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PREFACE

To my Co-Laporers 1IN Druc Provise : —

Referring to the work of this Test Proving I have, in
another place, employed the simile of fishermen drawing their
net. The figure is apt and may be somewhat expanded. First
came the construction of the net itself, and this was the work of
many months, for its size is large, its mesh is small, and its
shape is new and peculiar. Then came the casting of the net in
our inexperience, the arduous work of drawing, the hard pull
ashore, and the weary sorting of the fishes. And now we all
stand together upon the shore with our labor done. Our fishes
are displayed so that they can best be seen. Our net is spread
for inspection. Let us feel the hand of congratulation. Let us
hear what “they say™ about our catch. Let us see who next

will use the net.

HOWARD P. BELLOWS.

200 CrLareEspoy Street, Bostox,
August, 1906,
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THE TEST DRUG-PROVING

INTRODUCTION

IN comparing the results obtained by this drug-proving with
the symptomatology of Belladonna, as found in our older works,
it must be kept distinetly in mind that there is presented here
the record of a pure drug-proving. That is to say, every
symptom here noted was obtained by the action of the 111115{,
in non-toxic doses, upon the healthy human organism, with-
out the addition or admixture of any symptoms or drug-effects
obtained from any other sources whatever. It can hardly be
realized, without critical study, how large a percentage of the
symptoms ordinarily ascribed” to Belladonna are the result of
poisonings, some of them fatal, the effects of external appli-
cations, or the action of ﬂ\’l’:"l‘-[lﬁh&% administered to the sick.
For instance, in Allen’s Encyclopedia, of two hundred and
fourteen authorities cited which can be tabulated, one hundred
and nine deal with poisonings, sixty-four with the effects of
m‘er-ﬂme&, liniments, plaatub, berries, ete., and only the re-
maining forty-one are provings, properly so called. In the
“ Cyelopedia of Druog Pathogenesy,” of forty-one authorities
quoted, twenty-one deal with poisonings and the remaining
twenty with provings.

The result of this compilation and mixing of symptoms in
our older symptomatologies is an undue prominence given to
symptoms of an exaggerated character, and to the more violent
and striking drug-effects characteristic of poisonings. In com-
parison with these older records the new one here presented
may, for this reason, seem to be somewhat lacking in force
and in consequent value. In point of fact, what it may lack
in this kind of force enhances its value as a guide In practice.
The drug-effects which this proving has rlnelnpenl are those
seen in patients in ordinary states of sickness, while under
treatment with reasonable hope of recovery, and not those seen
in cases perhaps already moribund and beyond lope from any
therapeutic measures. It is far more useful and reliable for our
guidance in preseribing that we see such effects as these plainly
presented in their true relationship to other symptoms and in a
just degree of intensity, as developed in a pure proving, rather
than to have the attention caught by the more glaring effects

1



THE TEST DRUG-PROVING 2

which are, perhaps, never seen in curable cases. These should
be incorporated in our future records, but should be distinetl
marked as poison effects, which must not be taken unduly into
account in an ordinary preseription.

In examining the record of this work, especially as regards
the manner in which it has been earried out, it should also be
borne in mind that this is a test proving. Very many questions,
of more or less practical import, arise constantly in relation to
the best manner of conducting tllun'—plm ings in future. The use
of tinetures or dilutions; the size and repetition of the dose;
the use of control tests; the length of the proving; the value
of routine examinations; the best mode of recnrcing results,
etc., are subjects of such inquiry. Many of these questions
relate to points of minor importance, but all have to be met
sooner or later. In this proving, every such question which
the general director has been able to foresee has, in one place
or another, been worked out. Careful serutiny will reveal
these, and the student of drug-proving, who is sufficiently
interested to follow through these pages m*itimll:,' and note the
points of difference in the various provings, will find answers
to such questions already at hand by simply comparing the
results which have been obtained by varying modes of pro- .
cedure. Everything in this proving has bent to the idea of
settling points of doubt by actual results, the only practical
criterion.

It will be noted that the basis of study in every proving which
follows is a narrative. This shows, day by day, the dosage and
the developing effects of the drug, while the symptoms pro-
duced are seen always in their sequence and in their relation-
ship to each other, the presentation of which is considered to be
of very great importance. The order of subsidence of symptoms
is also of interest and value, and is here preserved. The ]epetl-
tion of symptoms, day by :I’n, i‘(‘ll]:iis much space, but it is
not without its a:lnnhge in impressing upon the mind more
firmly the scope of the drug’s action. We are tanght that food
which has been too highly concentrated is more diffieult of di-
gestion and assimilation than that which retains something of
bulk and expansion. The same principle seems applicable to
the mind in acquiring knowledge, a certain amount of repeti-
tion, especially in matters of detail, being also a requisite.

Next to the narrative, and serving in a Imeasure as an index
to it, is presented a synopsis of the effects of the drug as exhib-
ited in distinet systems or physiological divisions of the body.
This, it is thought, will be of particular value to specialists, as
well as to students, serv ing to fix in the mind a series of pictures
of the pathogenic power of the drug in special directions, after
having acquired a knowledge of the drug's action in general,
while avoiding the absolute L]lH]ll]lLtlDll of sy mptnms which has
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been the bane of our materia medica in the past. In order to
still preserve the sequence of symptoms, they are presented in
these synopses in the order of their development. To this end
the time between the appearance of the first and the last symp-
tom in each system or physiological division is divided into five
equal portions, and these are designated in their order by the
first five letters of the alphabet. A symptom occurring first
upon one of the earliest days of the proving, but reappearing,
from time to time, throughout the whole period, will be found
entered once only, under A, but will be followed by a numeral
exponent designating the whole number of days on which it
appeared. A symptom first appearing in the middle period will
be found entered in division C, ete. This arrangement serves
also as an approximate index in case a given symptom, of
espeeial interest, is to be traced back to its group of accompany-
ing and associated symptoms in the narrative.

In the summary of results in condensed form, where the
records of the fifty-three provings are thrown into one, a new
physiological or systemic schema is presented. This is based
upon the synopses just mentioned, and preserves, so far as is
possible, the sequence in the development of symptoms as in-
dicated by the five alphabetical divisions. The recurrence of
the same symptom in different provings and on different days in
each proving is here indicated by two numerals, placed as ex-
ponents, instead of one as in the synopsis. The symptom itself
is entered but once, in the alphabetical division which marks
its first appearance ; the first numeral exponent gives the num-
ber of different provers who experienced the symptom, and the
second numeral gives the total number of different days on
which it is found recorded. Grouped with such a symptom are
others of the same import but presenting slight degrees of dif-
ference, which may have occurred later in the proving, the
relative time of their appearance being designated, in each case,
by the appropriate letter from A to E. In addition to the
fourteen divisions, appearing in the synopses, which contain all
the symptoms developed during the proving, three more divi-
sions appear in the finished schema, one presenting in review
the Regional Conditions, another Sensations, and the third
Modalities. The possibility and the manner of still further
condensing the symptoms in this schema, should this be deemed
desirable, will be found demonstrated in the section relating to
the ear.

A comparative study of the summarized results of this prov-
ing and those of former provings conducted by the older
methods, which was one of the main objects of this test, would
not be possible without the construction of another schema,
upon the familiar anatomical lines, which would conform to the
older standards. This also has been done and forms a separate
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chapter, following that devoted to the schema in the newer
form. Whether it will be deemed desirable to preserve the
newer form in future rests upon the decision of the profession
as a whole, when it, as the ultimate court of appeal, shall have
passed judgment upon its merits or its defects.

The final summary of results in their most condensed form
hecame possible only through a departurve from the original
language of the provers and the narratives and the employment
of more general terms in their presentation, and of larger and
more comprehensive groupings in their arrangement. By this
method the symptoms which occupied one hundred and sixty-
eight typewritten pages in the first condensation were presented
in twenty-eight pages, and constitute a chapter by themselves,
which is the crown of the whole work. To this all are referred
who desire a quick survey of the results in their entirety, or in
any special field of study or practice. As better serving this
end, in the opinion of the compiler, the divisions of the new
schema have been followed in this final condensation, and by
emploving this chapter as a Key it will be found practicable to
follow hd,c]{. through the first condensation, to the original
record of any sy mptﬂm, in its proper narrative, where it can
be viewed in its sequence and relationship to all associated
symptoms.

The chapter on the effects produced by Belladonna upon ani-
mal organs and tissues, with its valuable illustrations, will be
found of great interest. This is a record of absolutely original
work which has been carried out by Dr, 5. C. Fuller, the Pathol-
ogist of the Westborough Insane ‘Hospital, with a painstaking
tilﬂ.'l-l(’!'llf”hl'll’_’“"sﬁ which is apparent in every detail. The results
obtained by these experiments are not incorporated into the
proving and do not appear among those obtained by the action
of the drug upon the human m*guuh-;m, but stand by themselves
and serve to throw a strong side-light upon the action of the
drug. They also serve to demonstrate just how far such aux-
iliary experimentation may be of use and practical benefit in the
drug-proving of the future, and help to solve the question whether
such sources of information would better be continued or discon-
tinued in the study of drug pathogenesis.

As regards the action of the f’uug in general, as affecting

various portions of the organism, it may be briefly stated that,
of our fifty-three provings, twenty-three show the effects of the
drug mest markedly in the mind ‘and nervous system ; fourteen
in the alimentary system, the disturbances here being chiefly
referable to the mucous surfaces of the alimentary tract; ten
show the most ]JllJIJ:IiIIL‘.llL effects in the nose and thI'mt-, and
the remaining six in the eyes. As affecting the bodily tissues,
the chief effects of Belladonna, as exhibited in this proving, are
first upon nerve tissue, and, second, upon mucous membrane.
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The effects npon the skin, which our materia medicas emphasize,
are less pronounced in this test than would be anticipated, twenty-
three out of fifty-three provings showing no record of any skin
symptoms whatever. The remaining thirty econfirm all the clas-
sical skin effects, but the great prominence into which certain of
them have been thrown heretofore is shown to be due to the
results of poisoning and not to the milder results of drug-prov-
ing, strictly so called.

In studying the action of the drug in detail and noting
the multiplicity of effects recorded, the thought will be borne
home to some, and especially to those who are little familiar
with homeeopathy, © Of what profit is all this array of symp-
toms? Is it to be thought that this one remedy is a cure-all
in itself ?  You have proved so much that you have not proved
anything ! 7 In answer, three things are to be brought to mind.
First, the remedy is one of our leading polychrests, so-called,
and presents in its pathogenie action a greater variety and range
of symptoms than perhaps any drug in the materia medica. Few
other drugs, even if proved with equal thoroughmness, would
present so many symptoms. Second, we have learned in our
previous provings that there are many symptoms which are
idioeynerasies of individual provers. These we are able to
exclude in the method which has governed this proving. DBut
we have learned, as the result of this method, to appreciate,
as never before, the fact that there are many symptoms which,
as opposed to idiocyncrasies, are experienced by all people who
are sick, whether from drug action or from any other cause.
These are, many of them, trivial, but they are of many different
sorts, and in a proving like this all are recorded. No matter
what the drug which is proven, if so thorough a method is
followed, this same multitnde of minor symptoms will appear.
Their value is so small that in critical study and in practical
prescribing they may virtually be disregarded. We have often
seen fishermen of experience overhauling the catch in their nets.
They scarcely seem to see the mass of common little fishes
at all as they cull out those of value, and back they go finally
into the sea. They always find these at every drawing of
the net and always throw them away. This present proving
may aptly be compared to a net much larger in spread and with
much smaller meshes than any which we have before employed.
What wonder that all the fishes, both good and indifferent,
when preserved and classified, present such an array. Third, it
must be remembered that this record of our proving is a
repository of all symptoms, both general and characteristic,
which the drug is capable of producing, and is not a text-book
or manual for quick preseribing. Such books are prepared from
repositories like this, and in them the process of culling
excludes the confusing mass of generalities and brings into
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prominence the characteristic symptoms and related groups
of symptoms which oceur, again and again, in different provers
of the drug in question and which do not thus oceur in the
provings of other drugs. DBut even in such a l‘L‘lhDﬁlLﬂlJ as this,
the eye of the experienced homopathic physician discerns
readily and dwells u pon these more important and characteristie
effects of the tllug, while such symptoms as are common to all
sick states and to all provings are practically little heeded.

And now, a word in regard to future publications of this
nature. It must have occurred to every reader who has taken
this book in hand that if it required as many years to provide
the material, and as many pages to publish the results of each
drug-proving as have been employed in this one, the end of the
movement to re-prove the entire homopathic materia medica
could only be looked for some generations hence, and the volumes
issued would constitute a library in themselves. Here again it
must be remembered that this is a test proving, in which many
problems, great and small, which bear upon future provings have
been worked out and laid aside. These results make possible a
shorter path in future, but they demonstrate, at the same time,
that the work of drug-proving, to meet the new requirements,
must henceforth rest upon an institutional and no longer upon
an individual basis. In an Institute, properly equipped for the
purpose, it is credible that ten provings, or twenty at most, would
furnish every symptom which has been yielded by the fifty-three
here presented, and with a far greater degree of accuracy and
amount of exact detail. The mode of obtaining these results
could be simplified and made more direct in many particulars
without altering the general lines of procedure which have led
to our first success. In this way a vast amount of time could
be saved, and weeks be made to do the work of months in the
eollection of material. Again, in the publication of this material
in future, it would neither be necessary nor desirable to print
every narrative in full. In a polychrest like Belladonna, we find
four leading types of action, and it is probable that, were the
records of all our provers equally complete, the presentation of
five or six narratives would cover every salient detail in the
pathogenic picture and serve to fix it well in the memory. In
the case of drugs whose field of action is less extended than the
polychrests one or two narratives would serve the purpose
equally well. The original narratives themselves should be
carefully prepared and preserved where always accessible for
eritical study, and they should be made, in every instance, the
basis of published results, but an occasional selected narrative
in its entirety, with a few synopses to present special fields of
action, and a well executed schema are all that is necessary for
the shelves of the physician or student of medicine. Such a
principle of selection applied to the present volume would so
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materially lessen it in size that its formidable aspect would be
wholly lost, but, in that case, it would fail in the full accom-
plishment of its purpose — to present, in detail, the record of a
far-reaching and many-sided test proving.

It is worthy of note in this connection, however, that should
we set wholly aside every question of methods or results, which
constitute the most important part of this work, one claim to
recognition, if no other, would still remain to the contents of
this book. From cover to cover it owes absolutely nothing,
as regards the material presented, to any work previously done
in the field of drug-proving, but stands as an original and

distinet addition to our knowledge of the pathogenic power of
Belladonna.



CHAPTER 1

THE HISTORY OF THE TEST DRUG-PROVING

THE test drug-proving of the American Homeeopathic Oph-
thalmological, Otological and Laryngological Society was due
to a desire on the part of its members for a more accurate and
technical knowledge of the effects of drugs upon the special
organs which it is their province to study. This desire was
voiced in the presidential address which was delivered before
the Society June 16, 1900, at its session in Washington, D. C.,
entitled “ The Re-proving of the Homeopathic Materia Medica
from the Standpoint of a Speecialist.” ! In this address there
was formulated a definite working plan by which it was be-
lieved the desired information could be obtained. At the same
time the plan proposed was equally mindful of specialists in all
other departments of medicine and the general practitioners as
well, and aimed at a comprehensive and thorough revision of
our knowledge of drug-action in every aspect. The ideas ad-
vanced met with immediate favor because they appealed to the
ceneral need of the profession as well as to the individual
desire of every member of the Society. The committee on the
president’s address, therefore, incorporated the following recom-
mendation in its report : —

“This Soeiety, composed as it i1s of a large body of energetic and
scientific workers, cannot do a greater or a more necessary work
than to at onee practically demonstrate the ideas set forth.

It is the opinion of the committee that if a decisive step in this
direction ean be taken by our own body, the result will be such as
to canse other sectional organizations to eagerly earry on the work
in the different line in which they may be especially interested.

The committee would suggest that the president select a single
standard pharmaceutical prep: saration for such proving : that he ap-
point committees composed of representative men, from our larger
cities, to carry on this work, and that a report of the results accom-
plished be made at onr meeting next year.

It is also suggested that a thonsand reprints of the address be
made, and that copies be sent to such members of our profession as
shall be selected by onr secretary, and that a report of our pro-
posed work be sent to the ehairman of the Materia Mediea Bureau
of the American Institute for the consideration and approval of
this body of therapeutic specialists.”

1 See Appendix A.
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These recommendations of the Committee were adopted forth-
with by the Society and the test-proving was inaugurated.

In accordance with the course of action proposed, the follow-
ing committees were appointed in thirteen of the largest cities
throughout the country : —

New York. John B. Garrison, M.D., Charles Deady, M.D.,
Irving Townsend, M.D.

Brooklyn. John L. Moffat, M.D., Herbert D. Schenck, M.D.,
Alton GG. Warner, M.D.

Chicago. C. Gurnee Fellows, M.D., J. H. Buffum, M.D.,

Charles J. Swan, M.D.
Philadelphia. Bushrod W. James, M.D., Charles M. Thomas,
M.D., Harry 5. Weaver, M.D.

St. Louis. James A. Campbell, M.D., J. Martin Kershaw,
M.D.

Boston. George B. Riece, M.D., T. Morris Strong, M.D.,
David W. Wells, M.D.

Baltimore. harles L. Rumsey, M.D., Thomas L. Shearer,
M.D.

Cineinnati. Thomas M. Stewart, M.D., Robert G. Reed, M.I}.,
Ella G. Hunt, M.D.

Buffalo. F. Park Lewis, M.D., Fred. D. Lewis, M.D.,
Frank B. Seitz, M.D.

Cleveland. W. A. Phillips, M.D., G. H. Quay, M.D.

Detroit. D. A. MacLaren, M.D., Harold Wilson, M.D.

Washington. William B. King, M.D., J. B. Gregg Custis,
M.D., Marvin A. Custis, M.D.
San Francisco. Hayes C. French, M.D., A. C. Peterson, M.D.

This being done, the Executive Committee of the Society con-
sidered the next step to be taken, inasmuch as the committees
appointed had no definite line of action before them and no
authority to ask the aid of their colleagues in carrying out
the proposed proving, while without such aid their own efforts
would be inadequate to the task. The Executive Committee
also felt strongly that the whole work would lack uniformity
and fail to yield the accurate scientific data desired, unless there
was some one individual to assume the direction of the move-
ment as a whole and see that the various boards of provers in
different parts of the country were making this test under sim-
ilar conditions and along the same practical lines. As the result
of their deliberation they passed unanimously the following
resolution : —

““Resolved, That the several committees upon proving which
have been appointed from the American Homcopathic Ophthal-
mological, Otological, and Laryngological Society in our larger
cities be instructed to invite their professional colleagues in these
cities to co-operate with them in carrying out a test proving of a
single remedy in accordance with the scheme outlined by Dr. Bel-
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lows in his presidential address last year, and that Dr. Bellows
be appointed general director of this test proving.”

The general director was thus inducted into office, after no
little reluctance and many misgivings on his part as to his fit-
ness for the position. Finally accepting the full responsibility,
however, the work of organizing the proving boards was entered
upon without delay. Opening correspondence with the chair-
men of the above committees the request was made that the
members of each committee should choose in their own city,
after mature deliberation, the man whom they considered best
fitted to carry on the work in that locality, whether a member
of the O. 0. and L. Society or not, and that the man thus chosen
should be made acquainted with the duties which would de-
volve upon him in accordance with the proposed scheme of
proving, that his consent to fill the position should be gained,
and that he be brought into correspondence with the general
director.

In this manner the following local directors were chosen and
received their appointment: —

New York. J. B. Garrison, M. .

Brooklyn. J. L. Moffat, M. D.
Chicago. C. H. Evans, M. D.
Philadelphia. Joseph C. Guernsey, M. D.
St. Lonis. P. Brickbauer, M. D.
joston. Edward P. Colby, M. 1.
Baltimore. Eldridge C. Price, M. D.
Cincinnati. Win. A. Geohegan, M. D.
Buffalo. J. T. Cook, M. D.

Detroit. R. C. Olin, M. D.

Washington. J. B. Gregg Custis, M. D.

These local directors, chosen as above stated, received further
instructions directly from the general director, and were author-
ized to select and appoint each his own board and perfect their
organization for work. Each proving board, as outlined in the
original scheme, was made to consist of twelve or thirteen physi-
cians ; the local director with one or two associates, these usually
being general practitioners, and specialists to act as examiners
of the mind and nervous system, the eye, ear, nose and throat,
chest, genito-urinary system, and skin, together with a physiol-
ogist, an analyst, and a bacteriologist. Thus the proving boards
were organized in a manner to insure harmony and a common
interest in the work to be undertaken, it being deemed wiser to
have the boards chosen by the director, rather than the director
chosen by the board. The personnel of the various boards, as
completely organized, will be stated later.

The next step was to raise funds with which to defray the



11 HISTORY OF THE TEST DRUG-PROVING

expenses of the proving, as it was considered essential to the best
success of the plan that the provers should receive pay for their
services, since their time for about three weeks would be almost
wholly required for their visits to the various examiners, and,
without a sense of both obligation and compensation on their
part, few persons would carry the work through properly to the
end. To the average person even a small payment carries with
it the sense of a contract and makes his engagements seem more
binding. All services of directors and examiners were gratuitous
throughout, and it was arranged that all the general expenses of
. the proving should be met from a central fund, leaving every
dollar which could be raised by the local boards entirely at their
own disposal, to be used in the payment of their provers and of
their own local expenses, whatever they might be.

Two different methods were pursued by these boards in rais-
ing funds: first, an appeal to state and county societies for an
appropriation from their treasuries, and second, an appeal by
circular letter to the members of state and local societies asking
contributions from them as individuals. The first method was
inaugurated in New York State, prompted by men upon the
Bmukl_}fn 0. O. and L. committee. These met with such hearty
encouragement from their colleagues in the profession in gen-
eral, and particularly from a committee already appointed to
make a report to the Society upon the best method of increas-
ing interest in the materia medica in our school, that the New
York Society was the first to pass a vote to co-operate in the
movement proposed, and added an appmpliation of %200 from
its treasury towards expenses incurred in that State. The first
individual to contribute to the same end was Dr. R, A. Adams,
of Rochester, N. Y., who voluntarily added $50 to the funds
mentioned. This was at the meeting of the New York State
Homaopathic Medical Society, in Albany, in February, 1901.
Subsequent appeals to county societies bronght additional appro-
priations for the use of the proving boards in that State. The
second method was inangurated in Massachusetts, where a cir-
cular letter, issued in May, 1901, by the members of the Boston
committee of the O. O. and L. Smmtv to their colleagues in
the profession as individuals brought in a ready contribution, in
some instances including sums given by patients for the pur-
pose, and established a fund for the use of the proving board in
Massachusetts.

By one or the other of these two methods all the various
proving boards, as they were organized, provided for themselves
the necessary funds to carry on the work projected. Thus,
in Chicago, the expenses of the proving were met by an appro-
priation of $200 made by the Ilinois Homeeopathic Medical
Association for proving drugs; in New York City from an
appropriation voted by the Homaopathic Medical Society of the
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County of New York; in Rochester, N. Y., from voluntary con-
tributions of physicians and an appropriation from the Monroe
County Homeopathic Medical Society; in Brooklyn, from the
share of the State Society’s appropriation and the contribution
of Dr. Adams, and from an appropriation voted by the Kings
County Hommopathic Medical Society; in St. Louis, from con-
tributions by members of the proving board itself; in Cleveland,
no expense incurred, the provers being volunteers; in Phila-
delphia, the same condition so far as known; in Baltimore, from
funds provided by the Maryland State Homeeopathic Medical
Society and three physicians; in Iowa City, from the local
director’s private funds, the expense being small as the provers
were all student volunteers, and in Boston, from contributions
by the profession at large increased by two appropriations,
wholly voluntary, which were subsequently voted by the Worces-
ter County Homceopathic Medical Society and the Massachu-
setts Homeopathic Medical Society.

The central fund from which all the general expenses of the
proving, as a whole, were to be paid by the general director, was
formed at Richfield Springs, N. Y., at the meeting of the O. O.
and L. Society, and of the American Institute of Homeopathy,
in June, 1901, The beginning of this fund was a donation of
$50 for the purpose, made at the business meeting of the O. O.
and L. Society, by Dr. A. B. Norton of New York City, on be-
half of the editors of the Homwopathic Eye, Ear and Throat
Journal. Two days after the adjournment of the O. O. and L.
Society, the American Institute of Homeeopathy took the pro-
posed proving under consideration and extended not only its
hearty endorsement, but also aid of the most practical and
substantial sort in accordance with the following unanimous
vole: —

““That a committee of three be appointed by the chair to co-
operate with the American Homceeopathic 0. O. and L. Soeciety in
carrving out the test proving which that society has undertaken;
and that the sum of $300 be appropriated from our treasury and
placed at the disposal of the general director of that proving, to be
used in defraying the expenses incurred.”

The committee appointed consisted of W. A. Dewey, M. D., of
Ann Arbor, Mich., Geo. Royal, M. D., of Des Moines, Iowa, and
J. B. Gregg Custis, M. D., of W%llmgton, D.C.

With funds thus provided the more practical work of prepara-
tion for the test proving was begun. Arrangements were made
for an ample supply of the tineture of the drug which was to be
proved. The name of this drug, as an essential part of the plan,
was known to none but the directors of the proving, and was
kept by them in absolute secrecy until the meeting of the O. O,
and L. Society at Niagara Falls in June, 1904. It is known by
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all now that it was Belladonna. The tineture was duly pre-
pared in Germany, and was made in strict accordance with the
directions contained in the Pharmacopeia of the American
Institute of Homeeopathy. It was received under seal from the
maker by the general director, and the contents of the several
bottles were thoroughly mixed in cne common receptacle, a
bottle of very large size which was not only new, but had been
thoroughly cleansed and dried in a sterilizer. From this bottle
a sample was submitted for assay and tests to Prof. Wilbur L.
Scoville, of the Massachusetts College of Pharmacy. The fol-
lowing was received from him: —

“ 1 herewith report upon the sample of tincture submitted for
assay. One hundred cubic centimeters of the tincture yielded by
assay (.0396 grains of alkaloid.

This alkaloid residue responded characteristieally to all the tests
for the mydratic alkaloids, and when treated with gold c¢hloride
the characteristic erystals of both atropine and hyosciamine were
obtained, as should be expected from a good tincture of l"it,ll"l.tlonua

Tests for other alkaloids were all negative.

No evidence could be obtained of the presence of the tincture ::r['
bodies other than those which are found in the mydriatie drugs.

(Signed) WiLsBur L. ScoviLLg.”

Thus the purity of the tincture employed was determined
beyond doubt, and its exact alkaloidal strength determined
by an acknowledged authority. This tincture was forwarded
freely from time to time in specially prepared vials to the various
directors in any quantity required by them, and every proving
recorded in this series was made from this one tineture.

In order to secure uniformity in the conduet of the proving
in various cities, and also to secure such eclassification of re-
sults that they could be readily and accurately collated when
received, the next task was to prepare a concise set of directions
for the use of the local directors, and a complete set of blank
forms for the use of the special examiners upon the various
boards. It was designed that these forms should admit of satis-
factory grouping and permanent classification and preservation
in future, so that at any time these records will be available for
the study or verification of the symptoms obtained. To aid in
the preparation of these forms the general director called upon
his colleagues on the Boston Proving Board, and these gave
freely of their time and thonght. It was only after many weeks
of earnest work and many consultations on the part of these col-
leagues, that the material for these forms was provided. After
this, it was no small labor to cast each part in definite arrange-
ment for printing. To save expense, this puntmg was entirely
done by the mimeograph proeess, in a room adj joining the general
director’s office, and under his personal supervision at all times,
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The best idea of this part of the work will be conveyed by the
statement that eighteen thousand sheets of paper were used in
the preparation of these sets of examiners’ forms. The special
scope, the nature and construction of these, will be the subject
of a separate chapter.

Upon the completion of these forms a full sample set was
forwarded to each of the local directors of the proving in New
York, Brooklyn, Chicago, Philadelphia, St. Louis, Boston, Balti-
more, Cineinnati, Buffalo, Cleveland, Detroit, and Waﬂhmglnn
also a set to each member of the co-operating committee of the
American Institute, a set to the professor of Materia Medica at
San Francisco, and one, upon request, to Dr. H. W. Hoyt, of
Rochester, N. Y. Subsequently Dr. George Royal, one of the
co-operating committee of the American Institute, organized a
proving board at Iowa City, which did very different work, and
Dr. Hmt of Rochester organized an enthusiastic board in that
city which did work second to none.

Requisitions for sets for provers from wvarious cities followed
directly upon the distribution of sample sets, and the machinery
of the test proving came at last into full motion. At the time
of the annual meetings of the societies in June, 1902, at Cleve-
land, Ohio, the general director was able to report twenty-five
provings already earried through and completed in accordance
with the plan, and seven more in actual pr Ogress.

At this stage of the test proving a question which had been a
somewhat vexed one from the beginning received a definite and
decisive answer. The idea was held by some of the workers
upon the proving (and was doubtless held by many more who
had not actually joined the work) that the examination of the
provers by one competent man who directs the proving would
be sufficient, and would save much time, trouble and expense to
all concerned — the provers being referred by the directors to
the special examiners for the wverification and further testing
of special symptoms when they actually arose. To those holding
these views a statement of Dr. Colby, made in his report of the
results obtained by the provings in Boston, was of especial
interest. He wrote : — ;

“Of the objective symptoms at least one-half would not have been
detected had it not been for the routine examinations of the special-
15t examiners, as they produced no subjective symptoms leading to

their recognition by the prover.”

In addition to this comment of Dr. Colby’s the following state-
ment in the same connection was made by the general director in
his report to the Society at Cleveland : —

“In the course of the routine examination of the ears in the
Boston provings just reported, there were noted on two successive
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dates eighteen symptoms of great practieal value, a good proportion
of these being objective symptoms of the plainest possible deserip-
tion. Here was an opportunity for a practical test, and with this
end in view the records made by the director (Dr. Colby) upon the
two dates referred to were carefully examined to ascertain how many
of these symptoms had been noted by him. They were found to be
absolutely blank as regards the ears upon both dates. No statement
whatever of their condition had been made to him, and his ques-
tions had elicited none, and a more careful questioner is not engaged
anywhere in this work. In other words, but for the plan of routine
examinations by the speecial examiner, which is characterized as
unnecessary, every one of these valuable symptoms would have
been lost.”

After this demonstration the routine work of the special ex-
aminers doubtless seemed to them better worth their while than
before. It had for some time been felt by the general director
that there was one direction in which the working plan for the
test proving could be still further strengthened and its scientific
character developed, and that was by instituting a series of ex-
periments to determine whether the drug whose action we were
testing was capable of producing changes in animal organs and
tissues, and, if so, to ascertain and record the exact extent and
nature of these changes. He was able to announce at this same
meeting in Cleveland, in June, 1902, that he had completed
definite arrangements for a series of experiments of this nature,
and that if characteristic tissue changes were demonstrated they
would be recorded and their publication made possible by means
of photo-micrographs. The colleague who consented so kindly
to carry out gratuitously this laborious and important work was
Dr. S. C. Fuller, the Pathologist of the Westborough Insane Hos-
pital in Massachusetts. The experiments were subsequently
conducted in the laboratory of that institution as was planned,
and the results will be found recorded in a separate and most
interesting and instructive chapter.

During the year which intervened between the Cleveland
meeting and that held in Boston, in June, 1908, the work lagged
in spite of the persistent effort of the general director to push it
forward to completion. Some of the most useful provings were
made during that year, and the board in lowa City carried
through a second series with even greater interest than the first,
but the work of the year as a whole moved slowly, and no little
difficulty was experienced in some instances in obtaining the
records of that which had actually been done, some of these rec-
ords coming to hand only a few days before the annual meeting.
Upon examining these it was found that the instruction that all
provings upon women should be carried over one menstrual
period had, unfortunately, not been heeded. There was a con-
sequent weakness in the record of the effects of the drug upon
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menstruation. In every other direction the returns were satis-
factory since the defects exhibited in some provings were the
strong points in other provings, and when the parts were
brought together the result as a whole was well rounded and
complete. The report was made, therefore, at the meeting
of the O. 0. and L. Society in Boston, in 1903, that fifty-one
provings had been completed, but that several supplementary
provings were still required to give sufficient knowledge of the
effect of the drug upon menstruation. The name of the dru

was still withheld until the records of its action could be made
complete in every particular.

In the same report occurred the following statement: —

“ The method which we have introduced has stood the test of
fifty provings, and, with a few modifications suggested by experi-
ence, has proved itself worthy of adoption as the method of the
future. The application of this method, so as to secure results in a
reasonable space of time, is the next question to be solved. It has
taken our Society, after every preparation was complete, one and
one-half vears to bring the proving of one drug by fifty provers to
its present incomplete stage. It is more than our Society can do
to carry this work forward with any reasonable expedition. It is
more than any soeciety of specialists can do, or the American In-
stitute itself, without a radical change of plan, not in the method
of drog-proving but in the manner of obtaining results by this
method.”

The personal ideas of the general director in regard to this
change of plan, the outcome of his practical experiences in the
work thus far completed, were presented to the American In-
stitute of Homaopathy on the following day in a paper entitled
“ The Future of Drug-Proving in the Light of the Test Proving
of the O. O. and L. Society,” in which he advocated the for-
mation of an Institute of Drug-Proving, with an endowment
fund if possible, and the continuance of the work beiun by the
Society as institutional work upon lines which were sketched in
minute detail. This plan was submitted to a committee of the
Institute who were to report upon its feasibility at the next
annual meeting of that body and ceases to be a part of the test
proving of the O. O. and I. Society except as an offshoot
evolved from the practical working out of the original scheme.
(See Appendix B.)

In the early part of the year following the Boston meeting,
the supplementary provings which were required to supply the
informaticn in regard to the effects of the drug upon menstrua-
tion were carried out in Boston, and yielded results which were
very definite and satisfactory. All material then came into the
hands of the general director for editing. The material was
contained in over five hundred record books and seemed at first
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a veritable embarrassment of riches. Upon closer examination
much was found throughout this mass of material which had to
be eliminated, however, in consequence of the control tests, or
as being indefinite, misleading or redundant, and much summa-
rizing had to be passed upon with judicial mind. In fact, it was
found necessary, as the practical work of editing went on, to
arrange and recast the original matter to such an extent that it
was finally determined to re-write the narrative of every one of
the fifty-three provings which were to be published from be-
ginning to end, of course preserving the original diction where-
ever practicable,

This sort of work necessarily devolves upon one man alone
and cannot be entrusted to helpers of any kind. It was done by
direct dictation fo a very expert typewriter, and was all com-
pleted about the first of April, 1904. The magnitude of this
portion of the task will be apparent when it is stated that the
dictated copy, consisting of narratives, summaries of examina-
tions, ete., before the work of condensation began, filled seven
hundred and thirty full typewritten pages. Then began the
work of collating and condensing, to bring all this valuable but
still unwieldy mass of material into form and compass available
for study and for practical use in prescribing. This part of the
work ha.g already been going on for three months at the time of
the annual meeting of the societies at Niagara Falls in June, 1904,

A report of progress was made by the general director to the
0. O. and L. Society at the meeting in 1904, and a paper was
presented by him to the American Institute detailing some re-
sults which had been obtained, these being culled here and there
from the partially condensed material in order to show its qual-
ity, the nature of the work of arrangement and condensation
which was being done. The point was made in this connection
that such work as this, if done in an institution by a director
who has every convenience at hand, who can work in the best
hours of the day and whose mind is fresh for the task, can be
swung off, day by day, with promptness and with satisfaction.
As, on the eontrary, it has in this instance been done chiefly in
the night, at the close of the day’s practice, and with a mind
fatigued at times to the last degree, it had already required, dur-
ing the year which had elapsed since the last meeting, every
available evening fur ten months, to the almost total exclusion
of either family or social life, and was still far from complete.
More than ever this general director felt convinced that such
work as this should, in the future, be done in an Institute of
Drug-Proving and not in the office of a busy practitioner of
medicine.

The history of the test proving after the annual meeting in
June, 1904, until the middle of March, 1905, relates simply
to the continuation of the work of arrangement and condensa-

2
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tion of the very extensive material at hand, preparatory to its
publication. This was still done under pressure and almost
wholly at night, with steadily increasing weariness from the
long continued labor, and in addition to a daily practice which
was sufliciently fatiguing in itself. The element of anxiety,
lest, after all, the book should not be in the hands of the
professicn in season for the annual meeting in 1905, impelled the
director to redoubled efforts and then came Nature’s response —
delayed but emphatic — in the shape of a nervous breakdown,
with complete prostration and the interdiction of all work
of every kind for weeks and of all practice for months.  Little
by little the preparation of the book was carried forward,
however, in spite of this and of all obstacles and at last,
in June, 1906, all was ready for the printer.

With the completion of this task the work projected by the
0. O, and L. Society is accomplished. It is the work of the
pioneer. Because by its special needs this Society of specialists
has inaugurated a new method of drug-proving which will yield,
if pursued, a knowledge of drug effects, subjective and objective,
which is indispensable and invalunable in special work. It was
not the intention that this Society should continue the work of
drng-proving beyond this point. This work can now pass more
fittingly to the hands of avowed students of materia medica,
who, in fact, have already done a very large share of the
practical work which passes to the credit of the O. O. and L.
Society in this test proving. The members of this Society will
help to their utmost in all that pertains to their special field of
knowledge and practice and so undoubtedly will all their
colleagues in all other branches of specialized work — but the
part of the O. O. and L. Society, as such, in the movement to
reprove the whole materia medica ends, so far as was projected,
with this ecompletion of the inaugural test.

It remains only to present the personnel of the various
proving boards which contributed to the success of this under-
taking, carrying through their allotted tasks and laboring
without compensation and often with enthusiasm to advance the
canse of scientific medicine through a more precise and reliable
knowledge of drug action. :

Upon the pages immediately following will be found the
names of those constituting the several boards.

CHICAGOD

Direetor. — C. H. Evans, M. D.

Aszsociate Director. — S. H. Aurand, M. D. .

Special Examiners : —
Mind and Nervous System: N. B. Delamater, M. D.
Eye: E. J. George, M. D.
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Ear: J. H. Buffum, M. D.

Nose and Throat : W. M. Stearns, M. D,

Chest: C. T. Hood, M. D.

Genito-Urinary System : W. S, White, M. D.

Skin: W. S. White, M, D.

Physiologist: A. R. McDonald, M. D.

Bacteriologist: E. J. Davis, M. D.

Analysts, %rine: Clifford Mitehell, M. D,
Blood: R. Sonnenschein, M. D,

NEW YORK

Direetor. — John B. Garrison, M. D.
Associate Directors. — Paul Allen, M. D., Walter Gray Crump,

M. D., J. Perry Seward, M. D.

Special Eraminers : —

Mind and Nervous System: James T. O’Connor, M. D,
John E. Wilson, M. D.

Eye: Arthur B. Norton, M. D.

Ear: Geo. W. McDowell, M. D., Chas. Helfrich, M. D.

Nose and Throat: Irving Townsend, M. D.

Chest: Wm. H. Van den Burg, M. D.

Genito-Urinary System (male): Bukk G. Carleton, M. D.

Genito-Urinary System (female): M. Belle Brown, M. D.

Skin: Henry M. Dearborn, M. D.

Physiologist: J. Wilford Allen, M. D.

Bacteriologist: George Frederick Laidlaw, M. D.

Analyst: George Frederick Laidlaw, M. D.

ROCHESTER

Director. — Edwin H. Woleott, M. D.

Associate Direetors. — H. W. Hoyt, M. D., W. W, Winans, M. D.
Secretary. — W, W. Winans, M. D.

Treasurer. — L. J. Sanders, M. D.

Special Eraminers : —

Mind and Nervous System: P. W. Neefus, M. D.
Eye: E. J. Bissell, M. D,

Ear: Thos. Parsons, M. D.

Nose and Throat: H. W. Hoyt, M. D,

Chest: C. R. Sumner, M. D., W. W. Winans, M. D.
Genito-Urinary System (male): N. M. Collins, M. D.
Genito-Urinary System (female): M. S. Ricker, M. D.
Skin: T. D). Spencer, M. D.

Physiologist: L. J. Sanders, M. D,

Bacteriologist: W. A, Keegan, M. D,

Analyst: W. C. Daly, M. D.
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BrROOKLYN

Director. — John L. Moffat, M. D.
Special Eraminers : —
Mind: W. M. Butler, M. D.
Nervous System: W. H. Aten, M. D.
Eye: H. D. Schenck, M. D.
Ear: Alton G. Warner, M. D.
Nose and Throat: W. B. Winchell, M. D.
Chest: W. S. Rink, M. D.
Genito- ITnmu} System (male): N. Robinson, M. D.
Genito-Urinary System (female): Clark Burnham, M. D.
Skin: W. L. Lme, M. D.
Physiologist: E. Rodney Fiske, M. D.
Analyst : Herbert C. Atlen, M. D.

St. Louls

Director. — P. Brickbauer, M. D.

Special Eraminers : —
Mind and Nervous System : Francis E. Brady, M. D,
Eye: Jas. A. Campbell, M. D.
Ear: Jas. A. Campbell, M. D.
Nose and Throat : W H. Hartwell, M. D.
Chest: Louis E. Bunte, M. D., R. Y. Henry, M. D.
(zenito-Urinary System: L. C. McElwee, M. D.
Skin: W. L. Galloway, M. D,
Physiologist : John H. MecCaughan, M. D.
Bacteriologist: W. E. Jones, M. D.
Analyst : W. E. Jones, M. D.

CLEVELAND

Director. — Alvan L. Waltz, M., D.
Special Ervaminers : —
Mind and Nervous System : J. Richey Horner, M. D.
Eye: W. A. Phillips, M. D,
car: W. A, Phillips, M. D.
Nose and Throat: Geo. H. Quay, M. D.
Chest : A. B. Schneider, M. D.
Genito-Urinary System (male) : Kent B. Waite, M. D.
Genito- [I rinary System (female): Josephine M. Danforth,
M. D.
Skin: Geo. W. Spencer, M. D.
Physiologist: C. M. Thurston, M. D,
Bacteriologist : C. M. Thurston, M. D,
Analyst: B. F. Gamber, M. D.
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PHILADELPHIA

Director. — Joseph C. Guernsey, M. D.
Associate Directors. — Bushrod W. James, M. D., Charles
Mohr, M. D., Oliver 5. Haines, M. D.
Spe;?idﬂ Framiners : —
Mind and Nervous System : John J. Tuller, M. D,
Eye: Chas. H. Thomas, M. D.
Ear: H. I. Jessup, M. D.
Nose and Throat: H. S. Weaver, M, D.
Chest: E. R. Snader, M. D.
Genito-Urinary System (male): Carl V. Vischer, M. D.
Genito- Urinary System (female): Mary Branson, M. D,
Skin: E. M. Gramm, M. D.
Physiologist: W. H. Biglﬁr1 M.D.
Bacteriologist : P. Sharpless Hall, M. D.
Analyst : Chas. Platt, M. D.

BALTIMORE

Director. — Eldridge C. Price, M. D.

Special Ervaminers : —
Mind and Nervous System : John A. Evans, M, D.
Eye: Chas. L. Rumsey, M. D.
Ear: Chas. L. Rumsey, M. D.
Nose and Throat: Wm. D. Thomas, M. D.
Chest : L. R. Palmer, M. D.
Genito-Urinary System : E. Z. Cole, M. D.
Skin : Jas. L. Hooper, M. D.
Physiologist : R. W. Mifflin, M. D.
Bacteriologist : H. M. Stevenson, M. D.
Analyst: Wm. M. Pannebaker, M. D.

Jlowa CiTy

Director. — George Royal, M. D,

Special Examiners : —
Mind and Nervous System: George Royal, M. D.
Eye: F. J. Newberry, M. D,, Wm. L. Bywater, M. D.
Ear: F. J. Newberry, M. D, "W L. Bywater, M. D.
NGSE"-.HFHII Throat : F. J. ‘\waeuj._. M. D., Wm. L. Bywater,

).

Chest : Frederick J. Becker, M. ., B. R. Johnston, M. D.
Genito-Urinary System : Frederick J. Becker, M. D.
Skin: Frederick J. Becker, M. D., B. R. Johnston, M. D
Physiologist : Gemge Hmﬂ M. D.
B‘mteunlagwt E. A. Huff, M. D.
Analysts: H. D. Holman, M. D., E. A. Huff, M. D
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BosTon

Director. — E. P. Colby, M. D.
Associate Directors. — F. B. Perey, M. D, F. P. Batchelder, M. D.,
T. M. Strong, M. D,
Special Eraminers: —
Mind and Nervous System : F. C. Richardson, M. D.
Eye: D. W. Wells, M. D., J. M. Hinson, M. D.
Ear: H, P, Bellows, M. D., F. W. Colburn, M. D.
Nose and Throat: Geo. B. Rice, M. D., E. R. Johnston, M. D.
Chest: Perey G. Browne, M. D.
Genito-Urinary System (male) : S. H. Blodgett, M. D.
Genito-Urinary System (female): Sarah S. Windsor, M. D.
Skin: John L. Coffin, M. D,
Physiologist : F. P. Batchelder, M. D.
Bacteriologists: Thos. R. Griffith, M. D., W. H. Watters,
; M. D.
Analysts: Urine, Marion Coon, M. D.
Blood: F. F. Strong, M. D., W. H. Watters, M. D.



CHAPTER II

THE EXAMINERS' FORMS EMPLOYED IN THE PROVING

THE outline forms which guided the local directors and the
special examiners in conducting this test proving were devised
by the general director, with the aid and co-operation of his col-
leagues upon the Boston Proving Board, for the purpose of
securing uniformity of method and an equal degree of thorough-
ness in the examination of all provers, together with an equal
attention fo detail in the recording of results. They were also
intended as an aid in the final classification and condensation
of these results in their preparation for publication. Twelve
different forms for the use of examiners were issued, printed
by the mimeograph process, most of these consisting of several
sheets containing outlines for the preliminary examination of
provers, for their routine examinations during the progress
of the proving, for their final examination and for a summary of
results obtained, both objective and subjective. These sheets
were eight by ten and one half inches in size. Blank sheets
were added to these printed outlines as required, and the whole
fastened together into little books or fascicles. For convenience
in assorting and arranging these .fascicles different colors were
used in their covers, so that the books of each department had a
uniform color and could be quickly discerned. A complete set
of eleven books was furnished for each prover, providing for
examinations of the Mind and Nervous System, the Eye, Ear,
Nose and Throat, Chest, Genito-Urinary System, and Skin, and
for Urinalysis, Blood Examinations, Bacteriological Examina-
tions, and Physiological Tests, the only difference in these sets
consisting in the Genito-Urinary paper, which was prepared dif-
ferently for male and for female provers. With each set was
furnished also a smaller blank bhook of convenient size for the
prover’s pocket to facilitate the jottings of symptoms from time
to time during the day, as they were observed. Each set also
included a director’s record in due form. Each local director
also received in addition a book of general directions for the con-
duet of the provings under his supervision. The complete set
issned for each prover consisted of one hundred and eight printed
pages, besides the blank sheets interleaved. Selections from

these forms are presented to show their general scope and
character.
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In the examination of these forms it must be kept in mind
that they were not considered perfect or even as likely to be
ever used again preecisely as they now stand without unclergnin%r
revision and some abridgment. They may, indeed, be consid-
ered as being themselves subjected to a test — that of actual
service, The best arrangement of such forms for future use is
a problem which must be worked out upon practical lines. This
was a first attempt towards a practical solution. With this end
in view, there was a considerable variation in the different out-
lines issued, which was a matter of intention, in order that the
most successful forms might be demonstrated by the results ob-
tained and the problem be facilitated for the future by the test
of actual experience. In this connection will be noted, for in-
stance, the extreme condensation of the Eye paper, as to allotted
space, as contrasted with the expansion of the Nose and Throat
outlines ; or the multiplicity of detail in the forms for the female
Genito-Urinary System as contrasted with the more general
scope of those for examining the Chest. In general it may be
remarked, however, that in the preparation of these first forms it
was deemed wise to err on the side of expansion in detail, since
it will surely be easier in future to trim off redundancies, which
Lhave been demonstrated to be such, than to add details to a
scheme which proved inadequate. With this explanation an ex-
amination of selected pages from the forms employed is invited.

GENERAL DIRECTIONS
(7o the Local Directors)

I. Distribute among the special examiners the record-books
provided for their use, one book for each prover, and request
them to keep as closely as possible to the forms and divisions
there arranged in order that uniformity may be preserved and
a ready comparison of results made possible.

II. See that each prover is provided with a suitable blank book
in which he is to make daily entries of any and all symptoms
which may come to his notice during the proving. It is desir-
able that this book be of such size that it may always be carried
in the pocket so that entries may be conveniently made at any
time. )

III.  Arrange for the prover to call upon you every day during
the proving and present his book for your inspection. Ques-
tion him in regard to the symptoms which he has noted, in the
same manner that you would a patient who calls to consult
you in regard to his ailments, in order that you may determine
more justly their true character, value, and relations. If pos-
sible elicit still other symptoms by your guestioning.
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IV. Make a daily entry of the symptoms in the record-book
provided for your own use at the time of the prover's visit,
just as you would do in an office case-book, noting the condi-
tions under which the various symptoms appeared, and paying
especial regard to their sequence and modalities. At the be-
ginning of each day’s record enter the state of the weather as
to temperature, humidity, and wind.

V. Amrange with the various special examiners, with reference
to their office hours, so that the prover may be sent to them
at convenient times, every day if need be, for the verification
of particular symptoms and the finer testing of special condi-
tions which may have arisen in different organs. When send-
ing the prover to a special examiner, provide him with a slip
of paper on which is noted in exact wording the symptoms
reportéd by him which are to be investigated. When this
is done, the results should be incorporated by the special ex-
aminer in his record in addition to his own routine examination
and tests.

VI. Instroct the prover to make no change in his ordinary daily
habits which can possibly be avoided during the continuance of
the proving. The sleep, exercise, bathing, eating, and drink-
ing should be regulated with strict reference to his nsual cus-
tom. Impress upon him strongly that any sort of excess is to
be serupulously avoided. If addicted to tobacco, or to the use
of beer, or to any form of alcoholic stimulants, do not allow
the average quantity to which he is habitnated to be exceeded
upon any day. The same rule applies to tea and coffee when
their use has been the habit of years; but the use of these, as
well as that of tobacco and aleoholic stimulants, should be dis-
continued during the proving in all eases in which this can be
done without producing any appreciable ill effect upon the
pfover or any functional disturbance from lack of accustomed
stimulation. Habitual users of any kind of stimulant to ex-
cess should be considered ineligible as provers. The use of
all drugs and medicaments, especially of camphor, is to be
prohibited during the proving, and also the use of all table
condiments, and of spiced and highly seasoned food. Should
there be loss of sleep, indigestion, or any unusunal anxiety or
fatigue during the proving, it is to be carefully recorded on
the day of its occurrence.

VII. Administer to the prover at the beginning of the proving
some inert solutions which shall so resemble the tincture
or dilutions to be employed later in dose, taste and color,
that he will be unable to discriminate between the blank and
the medicine.!  Directions covering this point will be fur-
nished at the time the tincture is supplied. It is most desir-

! For the dilations, alcohol, and for the tincture in this instance, addition of a
solution of caramel and a small proportion of chlorophyl to secure the proper color.
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able that the prover.shall believe himself to be taking medicine
from the first. The special examiners shall be kept in igno-
rance of the times when a transition is made from blank to
medicine or vice-versa: all examinations should be made with
equal care and accuracy, therefore, from the first fo the last.
The name or nature of the medicine administered shall be
known only to yourself, but the special examiners may receive
hints from you, if you deem it wise to give them, in regard
to particular organs or functions which need to be watched
with especial care.

VIII. When medicine is administered, the strength and the
quantity of the dose shall be determined by you day by day
in accordance with the constitution and the susceptibility of
the prover to medicinal action, upon the one hand, and the
character or severity of the symptoms actually obtained, upon
the other — just as you would regulate the dose of a patient
for whom you are daily ﬁt‘escrihing. Should the prover be an
habitual coffee drinker, both the time and the strength of the
dose will have to be specially regulated. If the drug action
becomes too energetic, discontinue the doses altogether for
a few days. Do not try to follow any rule of uniformity
between provers in respect to dose, but rely wholly upon your
own judgment as regards each individual case. All particu-
lars in regard to the dose should, however, be most carefully
entered in the record of each prover.

IX. The general allotment of time to blanks, medication, and
subsequent observation will be touched upon in more private
instructions when the tincture is forwarded, but the average
duration of an ordinary proving will be three weeks, or, in
the case of women provers, until one menstrual period has
been passed. Should any particular prover report symptoms
of especial value, the proving may be prolonged and observa-
tion extended for any length of time which your judgment
may determine.

X. At the conclusion of the provings send to me your record-
books, which will present, in the form of a diary, the progress
and all the details of each proving — with all particulars as to
dose and the dates when the prover was referred to any special
examiner, with the exact wording of the symptom or symp-
toms which such examiner was to investigate and report upon
in his special record.

Collect and return to me also all the record-books of the
special examiners. All these books will be indexed for ref-
erence and preserved in such manner that the minutest par-
ticulars of the proving will always be accessible for study or
verification. Finally, prepare a summary of each proving as
a whole, which will incorporate the observations of the special
examiners as well as your own, and present this in a narrative
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rather than in a schematic form so that the sequence, contin-
nity and characteristic grouping of the symptoms may not be
lost. This will, perhaps, be the most difficult portion of your
task and will eall for the exercise of much discernment and
judicial ability ; but the importance of this particular part of
the work outweighs every other and will, doubtless, enlist
your heartiest effort. A final summary will be prepared from
these general summaries of the individual provings, and will
thus present the results of all the provings as a whole. For
a final summary in the schematic form, ample material is pro-
vided in the summaries appended to the reports of the special
examiners,

DIRECTOR’S RECORD

PRELIMINARY EXAMINATION

Name of Director City Date

Name of Prover in full Occupation

Age Nationality Sex Married or single

Children Height Weight Color of skin

Eyes Hair Temperament

Jonstitution What hereditary predisposition to
disease ?

What previous sicknesses or accidents ?

Subjeect to neuralgia ? If so mn what localities ?

Subject to theumatism ? If so of arthritic or museular type ?
Subjeet to catarrhal affections ? Colds, sore-throat, cough, ete. ?
Subject to headache ? 1If so what type ?

Subject to insomnia ? If so what type ?

Subjeet to disturbances of ecirculation ? Palpitation, rush of blood
to the head, flushes, ete. ?

Subjeect to disturbances of digestion ?

Subject to disturbances of the intestinal tract ?
Subject to disturbances of the kidneys or bladder ?
Subjeect to disturbances of menstruation ?

Subjeet to disturbances of the skin ?

Present state of health ?

Habits as to tobacco, beer and other alcoholic stimulants, tea and
coffee ?

Is the use of these discontinued during the proving ?
To be filled in by the Director, on the plan of a student’s lecture

hours at college, showing the name of the special examiner and his
examining hours in each allotted space — and handed to the prover
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to be carried in his pocket as a memorandum. Special appointments
may afterwards be filled in by the prover himself. A duplicate copy
is kept by the direetor.

SCHEDULE OF PrROVER'S EXGAGEMENTS

FOR ROUTINE EXAMINATIONS

e

EXAMINATIONS Monday | Tuesday | Wednesday | Thursday Friday]Saturday

mr—

TnrecTOR'S
[ Daily )

Misp AND NER-
VYOUs SYRTEM
(Three times a
ngkJ

EvEe ! I
(‘Three times a
week)

Ean
(Three times a
week]

NosE AXD THROAT _ |
{Three times a
week)

CHEST _
[ Preliminary |
and once a week) !

Gen.-UriN.  Svs. |
Male. (Prelimi-
nary and once a
week)

Female. (Pre-
liminary and
twice a week)

UriNary
(three times first
week, then twice
a week)

SHIN
{ Preliminary
and once a
week ) ‘

PuysioLoGicaL t
[ Preliminary |
and once a |
week) |

Biroon J

e ——

{ Preliminary

and end of each

week) |
BACTERIOLOGICAL

( Preliminary

two weeks later

and final-

material sent)

!

[N.B. In this and all succeeding forms the printed page has caused a contrac-
tion of the spaces for written entries, which did not exist in the originals. Ep.]
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MIND AND NERVOUS SYSTEM

PRELIMINARY EXAMINATION

Date City Name of Prover
Name of Examiner Age and Temperament

MEKRTAL CHARACTERISTICS

What hereditary predisposition to mental disturbance exists ?

Does any especial tendency to mental disturbance exist at present ?
Is the natural disposition even and unimaginative ?

Is it quiet and reserved ?

Is it cheerful and hopeful, or depressed ?

Are the emotions easily excited ?

Are they under good control ?

Is the pulse accelerated by the examination ?

Has the prover had previous experience in drug-proving -
Remarks :

NERVOUS SYSTEM

Hereditary predisposition to nervous affections
Previous diseases or accidents involving the nervous system
Present health, especially as regards the nervous system

:etetie habits (tobacco, aleohol or other stimulants, spare or full
diet, ete.) as affecting the nervous system

Faeial or cranial asymmetry or abnormality
Pain or paresthesia

Vertigo

Sleep

Reflexes at knee elbow wrist jaw
Plantar reflex Plantar arch, broken down or sound ?
Station

Visual field (oculist)

Are electrical reactions in any way abnormal ?

Sense of touch of pain (points) of temperature
Musecular sense and co-ordination

r
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RouTINE EXAMINATIONS

These should be made three times a week during the continuanze
of the proving, or oftener if acute symptoms appear, and the re-
sults carefully recorded on these pages it there is any change from
the conditions observed in the preliminary examination. In mak-
ing the tests the leading questions of the preliminary examination
ghould be answered in regular order as required and the dates of the
examinations should be entered in all instances. Also investigate
and earefully record under the proper dates all subjective symptoms
which may have been developed from day to day, especially those
which have been reported by the prover to the director of the
proving.

FixAL EXAMINATION
MIND
Has the prover’s natural disposition been altered in any way during
the course of the proving ?
Have the intellectual faculties been quickened or dulled ?
Has the mind been unduly active at night, and if so, how manifested ?
Has the mental state shown exaltation or depression ?
' Have the emotions been more or less easily excited ? |
Have they been more or less easily controlled ?

KERVOUS 8YSTEM

Pain or paresthesia

Vertigo

Sleep

Reflexes at knee elbow wrist jaw
Plantar reflex

Station

Visual field (oeulist)

Comparative electrical reactions

Sense of touch of pain (points) of temperature
Museular sense and co-ordination
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SUMMARY

State in detail all symptoms, subjective or objective, which have
been observed in the mental sphere or nervous system during the
course of the proving which are likely to have been caused by the
action of the drug, preserving carefully the sequence in the time of
their appearance and any facts in regard to their relationship or
grouping which may have been noted.

EYES
PRELIMINARY EXAMINATION
Date City
Nawme of Prover Name of Examiner
Age and Temperament
Hereditary predisposition to eye disease
Previous eye disease

Present condition : — R.

[ External appearance of margins
Lids- R.
lfmtive or sluggish

L.

R.
Lachrymal glands
L

R.
Lachrymal canals
L.

E.
Ocular

L ' Li-
Conjunetiva R.

Palpebral
1.

R.

Cornea
Li'
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R.
Size, facing north light, noon, clear day
R L.
+1 ! Shape
L L. Consensual action
Action to light . To accommodation ;
R.
Anterior chamber, depth
L.
R.
Tension
L.
R.
Vision without glasses
R. R.
Near point for diamond type Amplitude for same
L.
I{'I
Fundus
L.
R.
Changes in lens and vitreous
L.

Refraction. (Make tests on three suecessive days, as near noon as
possible, without using a eycloplegic.)

R. R.
Refraction Securing vision
]J- ].Ji
Muscle balance. Distance Near
(By two tests at least)
R.
Power of convergence
L.

Are glasses worn and do they correct present defects ?
Subjective eye symptoms and 1diosynecrasies
Color tests

Headache or other reflexes referable to eye strain
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RoOUTINE EXAMINATION DURING PROVING

To be made three times a week during its continuance, or daily
if disturbance of function is noted.

Date of Test
Day of Proving
External appearance of margin '
Lids R. L
Action
| E:
; Increased
Lachrymal secretion Diminished
Ii.
Bulbar
L.
Conjunctiva congested ?
Palpebral ;
[
R. |'
Ciliary region congested ?
L.
r IR
Size
Shape
el
Pupil < R
To light
Action L.
R.
\ To accommodation
L
L. Consensual
Tension
R.
Fundus |
L.
R.
Refraction e L
{Tonicity of ciliary as shown n F |
by lenses selected) Derrassad | I
Ii.
Increased .
Visual acuity L.
with correcting glasses R.
Decreased
L.
{ Distance
Muscle balance 1 Near
FPower of convergence

Investigate and record under proper date (on blank pages provided)
all subjective and objective symptoms developed from day to day,
including conditions of fundus for which space above 1s insufficient.

3
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SUMMARY

Effect upon: —

Lide [ External appearance of margins
| Nerve action

Lachrymal secretion

Pupil

Tension

3 : Conjunctival
Circulation {R&ti nal

Optie disc

Media

Visnal acuity

Ciliary musele

Muscle balance

Reflexes, if such are present
Color tests

EARS

PrELIMINARY ExXAMINATION

Date City

Name of Prover Name of Examiner

Age and temperament

Hereditary predisposition to aural disease

Previous aural disease or injury

Aural disease, funectional distnrbance or idiosynerasy at present

R.
Condition of external canals
L.
R.
Condition of tympanic membranes
L.

Condition of tympanie eavities if old perforation exists

R.
Condition of Eustachian tubes
(Note 1) L.

R.
Condition of naso-pharynx
L

34
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I‘:‘I
Hearing distance for waftch
(State distance at which normally heard.)

K.

Hearing distance for voice :
(Loudest, medium, or lowest whisper?)

L.
].{'!-
Measure of bone conduetion.
(Note 2) L
Fork C (128) or C' (256) on vertex heard best on which side ?
R.
Air or bone eonduction best ?
(Note 3) L.
E.
Can lower C (64) be heard ?
(Note 4) L.
R

What is the lowest approximate vibration of the Dench fork (26 to
G4) which can be heard ?

L.
R.
Can C* (2048) or F£* (2860) be heard ?
L.
: .
Can all intermediate forks of the Hartmann series be heard ?
(C. 128, C! 256, C? 512, C? 1024) L.
(Note 5)
R.
What is the reading of Galton’s whistle ?
(Note 6) L.
NotEes

1. If the Ett. are abnormal, investigate their condition and answer this
question afier the rest of the examination is concluded.

2. Having determined the number of seconds during which the tuning fork
(C! 256) can still be heard by air conduetion in front of your own ear
after it has ceased to be heard by boune conduction over the mastoid of a
normal ear, use this number as the denominator of the fraction to denote
the measure of bone conduetion in each case. The numerator of the
fraction is the number of seconds during which the fork can be heard by
you iu front of your own ear after leaving the patient’s mastoid in the
particular ease under examination. Use always the same ear, either your
right or your left, in making this test. A stop wateh is a great con-
venience.

3. Determine this in the usual way by the experiment of Rinne.
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4. This fork is our readiest way of testing the lower tone limit; the Dench
fork, however, is more definite.

5. If you have not these forks ask your pa.meut whether all tones of the
piano scale are heard equally well.

6. This is important in determining the upper limit of tone perception.
It is unfortunate that we eannot test the lower tone limit with equal
cision, but the Dench fork is the best means at our command. This
proving is for the future as well as for the present and 1 believe that
a knowledge of the state of bone conduction and of the tone limits will
be much more practically useful in the future than now.

ROUTINE FUNCTIONAL TESTS DURING PROVING

A. To be made three times a week during its continuance or daily,
if possible, if disturbanece of funetion is noted.

B. To be made once a week, or at each examination if the watch
test shows any marked variation in the hearing distance.

[
Date of test

e

Day of proving

J‘l
H. I}, R. wateh
H. 1), L. watch
Can lower C (f4) be heard ? |
Approximate reading, Dench fork ?
Can Ct or F£4 be heard * . |
Reading for Galton’s whistle | |

B R.
H. D. loud whisper

==

ar
R.
H. D). medium whisper | |
L. |

or .
R. |
H. I}, low whisper |

L.

Bone conduction

It. .
Air or bone conduction best ¥

Investigate and carefully record under the proper date (on the
blank pages provided) all subjective and objective symptoms which
may be developed from day to day, especially those which have been
reported by the prover to the divector of proving.
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BUMMARY

Effect upon : —
External canals
Tympanic membranes
Tympanic cavities if exposed to view
Eustachian tubes
Naso-pharynx
Hearing power for mechanical sounds (watch)
Hearing power for vocal sounds
Perception of musical tones of varied pitch
Lower limit of tone perception
Upper limit of tone perception

NOSE AND THROAT

PRELIMINARY EXAMINATION

Date City
Name of Prover Name of Examiner
Age Temperament Oeenpation

Hereditary predisposition to Nose or Throat disease
Previous Nose or Throat disease

Do the prover’s habits of diet and clothing, or does the environment
in any way, tend to cause increased susceptibility to Nose or
Throat disease ?

Nose or Throat disease, functional disturbance, or idiosynerasy at
present ?

Condition of the mucous membrane of the nose

Is it dry ? Catarrhal ?

Excoriation

Uleeration

Is there obstruection to nasal respiration ?

Which nasal passage is the most free ?

Is there alternate stenosis ?

Condition of the inferior turbinated bodies

Condition of the middle turbinated bodies

. Are abnormal contact points present through septal irregularities ?



THE TEST DRUG-PROVING 38

From other eauses

Does the erectile tissue contract readily from application of eold
probe, cocaine, or adrenalin ?

Does probe contaet excite abnormal irritation ?
Cause sneezing ? Itching ?

Are abnormal growths or hypertrophies present ?
Is there infiltration of the vomer posteriorly ?

Is there any evidence of disease of the accessory sinuses past or
present ?

Does the patient breathe through the nose at all times ?
Condition of the naso-pharynx

Dryness or over secretion

Can the pharyngeal tonsil be seen ?

Is the pharyngeal tonsil hypertrophied ?

If hypertrophied, does the growth interfere with nasal respiration ?
Does it interfere with middle ear air interchange ?
Ave the Eustachian prominences reddened ?
Condition of the oro-pharynx

Condition of the faucial pillars

Condition of the soft palate

Are the faucial tonsils visible ?

If so, what is their condition ?

Is there any evidence of previous inflammation ?

Is there pain on swallowing, without visible cause ?
(londition of the glosso-epiglottic fossa

Condition of the epiglottis

Condition of the aryteno-epiglottic fold

Condition of the ventrieular bands

Condition of the voeal bands

Condition of the visible portion of the trachea

Do the museles concerned in the movements of the vocal bands act
properly ?

Adduetion perfect
Abduction perfect

Tension
Is the voice husky ? Thick ? Nasal ?
Weak ? Abnormal in any way ?

Has the prover a cough ?
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If so, character of cough
Aggravations
Ameliorations

Desire to clear the throat

If there i1s increased catarrhal secretion from the mucous surfaces
of the nose or throat, what are the general characteristics of

this discharge ?
Color Density Muco-purulent
Serous Acrid Bland

Is there any condition present which would lead you to suspect
Tubereulosis ?

Syphilis ?

Malignant tissue changes ?

Are the lymphatic glands about the neck enlarged ?
Is there previous history of such enlargements ?

General remarks : —

CHEST

PRELIMINARY EXAMINATION

Date City
Name of Prover Name of Examiner
Age and Temperament
HerepiTARY PRrREDISPOSITION to disease of the chest
Previous Iisease of the chest:—

1. Funetional

2. With true pathological lesions
PresenT Symproms of disturbances in chest
Puvsicar Sieys of present condition of chest: —

1. General shape and conformation

2. Expansion, (a) Inspiration (b) Expiration
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SPECIAL EXAMINATION

A. Hearr (Note 1)
Action. — 1. Foree
2. Frequency
3. Regularity
Sounds. — First .. Length
2. Character
3. Regularity in rhythm and strength
Second 1. Strength, increased or decreased ?
2. Regularity
3. Reduplicated or not
Adventitions 1. Murmaurs, (a.) Organie
(b.) Funetional
2. Peculiar changes in sounds
Pulse. — 1. Rate
2. Strength
3. Tension
4. Regularity in strength and aetion
B. Luxas (Note 2)
(State whether within normal limits of size and position)
Respiratory Sounds. —1. Inspiration
2. Expiration

Respirations, number per minute

40

Note 1. Listen to the heart sounds carefully and determine, if possible, the
condition of the valves, and particularly of the myocardium. Notice
whether any funetional murmurs are present. Make due allowance for
increased frequency in the rate caused by the examination and the mental

state of the prover.

Note 2. Be careful to examine the chest behind and in the axillary region
in order to ascertain whether there are any limitations to the excursions
of the lungs due to adhesions or effusions. After the examination is con-
eluded go over the chest carefully once more, in a general way, to gain
an idea of the vital action of the lungs in depth of inspiration or uneven-

ness of action.
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RouTiINE FUNCTIONAL EXAMINATION

To be made once a week during the continuance of the proving,
or oftener if disturbance of function is noted.

Date

HEART | '
Action, 1. Force

3 2. Regularity

3. Frequency !

1st. Sound. 1. Length

2. Character ' ‘

3. Regularity
2ad. Sound. 1. Strength
2. Regularity
3. Reduplicated (?) .
Muormurs (a) Organic | | | [
{b) Functional
Pulse, 1. Rate
2. Strength ,
3. Tension .
4. Regularity

Lorxes
Inspiratory Sounds

Expiratory Sounds

Respirations per minute

Note subjective symptoms upon the sheet following.

SUMMARY OF SYMPTOMS

A. Objective B. Subjective

HEeagrT. — Action, strength and competence

Luxgs. — Aection and eondition

PuLse. — Frequency, strength, tension and regularity
(Examine the sphygmographie tracings, if these have been
made by the physiologist, and incorporate the knowledge
thus gained.)

Remarks. — General or special, upon the following sheet.
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GENITO-URINARY SYSTEM

PRELIMINARY EXAMINATION

MALE
Date City

Name of Prover Name of Examiner
Age and Temperament Weight

HereEpITARY PREDISPOSITION tO diseases of the genito-urinary tract

Previous Diseasks of this tract and idiosyncrasies

PHYSICAL EXAMINATION

Palpation of kidneys

Palpation of bladder region
(If there is no reason to suspect any irritation of the bladder a
eystoscopie examination will not be necessary.)

MALE PROVERS

Urernra. Carefully pass a sound, warmed, F 20, if there is reason
to suspect narrowing or stricture ; if possible to avoid,
do not pass it into the bladder.

Prosrate. (Examination by rectum if deemed advisable.)
SCROTUM
SPERMATIC CORD

TESTICLES
Relative size —
right!
Epididymis
lett
right
Hydrocele
left
right
Varicocele
left

InGUINAL GLANDS
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SUBSEQUENT EXAMINATIONS

To be made as often and as fully as may be necessary in the
opinion of the Examiner.

Pavratiox oF KipNeY
FPaLraTioN oF BLADDER
P'ROSTATE
SCROTUM
TesTIiCLES

right

Epididymis
left
right

Hydrocele
left

; right
Varicocele
left

Ivguivarn GLaxDs

SUBJECTIVE
SYMPTOMS
and
Sexual
Concomitants

SUMMARY OF SYMPTOMS
A. Objective. B. Subjective

KIDXEYS,

ELADDER.

CRETHRA.

PROSTATE.

SCROTUM.

SPERMATIC CORD.

TESTICLES.

INGUINAL GLANDS.

-

ReMarks : — General or special upon the following sheet.
(Corresponding summary was used with Female Genito-urinary System.)
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FEMALE SEXUAL ORGANS

44

Examinations to be made twice a week during the continuance of
the proving, or oftener if disturbance of function is noted.

Name of Prover

Age and temperament

Married or single

City

Name of Examiner

Family history
relating
10
ovarian dizease

OvaRiES

Prover's history
relating
to
ovarian dizease

Prelim. Exam.
Date

Date

Iate

Ilate

Date

Date

by _
Condition of right
ovary

(2)
Subjective
svimptoms, right
(a) before
(b) during
{c) after
menstruation

3)
IE{Ju:rrpdil;iu:ln of left
DVALY

4
Subjective
symptoms, left
(a) before
(b) during
{c) after
menstruation

(5. .
Concomitant
symptoms
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Urerus
Family predisposition
(1]

uterine disorders

Prover's history
in regard to
uterine disurders

Preliminary |

Tate Thate | Date | Date | Date Date

(6) |
Examination of
uterus !
{a) position
(b} size
(¢} depth (by sound
if advisable)
(d) consistency
(e) temperature
(elin. ther.)
(f) cervical
appearance
(1) size
color
(g discharge?
(1) reactinn
(2) Bact. Exam.
(3) Micro. Exam.
(h) Os
(1) appearance
[2) =ize

(7)
Symptoms
Objective and
Subjective

(2) before

(L) during

(c) after

menstruation

1 All renzonable means shall be used for examination, but care taken to do no
injury to prover.

2 Examination of discharge shall be made at preliminary examination, two
weeks later, and at final examination in all cases, and at such other times as may
be deemed necessary by condition of prover. (See Bacteriological Examinations.)
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Vaciwa

46

(8)

Exam. noting
(a) condition of
vag. walls

(b) color

[¢) temperature
{elin. ther.)

(d) discharge
1. reaction
2, baeteriol.
3. microscop.

Preliminary
Date Date Date

Date

Date

Date

(9)

Comdition as
affected by
menstruation

Extenrsar GESITALS

(10}
Condition and
appearance of
the meatus
urinarius

(11)
Condition and
appearance of
TLCO1E
membrane
(12) Note

temperature

moisture

glands

(13)
Effect of
menstruation
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MexsTRUATION

Prelim. Exam. Iate Date ! Ihate

(14)

Family tendency
in regard to
menstruoation

(15)

Prover's history
(a) first menses
(b) regularity
(e} quantiry
(d) character

{odor)
{color)
(reaction)

Elfl
neomitant

Eymptoms in
sexual sphere
(a) hefore
(b) during
{c) after
menstruation

(17)
Gen. concomitants
in
(a) mind
(b) head
{¢) hack
(d) breasts
(e} stomach
(f) intestines
(2} anus
{h) bladder
(i) urine l
:_L: spine
(k) thighs
(1) perspiration
(m) nervous syst.
(1} bhefore
(2) during
(8] after

(18)
Modalities
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LEUCORRHEA

(14)
Source
Refer to special
examination
under verv. and
vag. discharge

(20)
Amount

(21}

Character
(a) ador
() consistency
{c) color

(22)

Concomitant
5y MpLoms

(23)
Modalities

(24)
Note
Spevial sexual
sensations
(a) befure
(b} during
[c) after
(1) intervals
hetween
menstruation

URINARY EXAMINATION

During the first week the examination is to be made every alter-
nate day, and twice a week during the rest of the proving, provided
that if albumin or sugar appears, or if the amount of twenty-four
hours’ urine, the amount of urea,orif the ratio between the urea and
the phosphates varies decidedly from the average of the first three
examinations made, or if the sediment shows an abnormal amount
of epithelium, the examination is to be made daily.

The sample to be examined should be from the whole twenty-four
hours’ amount, but if albumin or sugar appears it will be necessary
to show, by examination of the various passages of urine, at what
time or times of the twenty-four hours the abnormality oceurred.

Epithelial cells appearing in the urine are to be deseribed con-
cerning size, shape, etc., instead of saying “ bladder cells, ete.”

The following tests are strongly recommended in the line of uni-
formity, but if for any reason any other test should be substituted,
the test so substituted must be indicated by the examiner.
Areumin., Use two tests. 1. Heat followed by acetie acid.

2. A test involving use of the albumo-
scope.
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Puospuates. Uranium Nitrate test.

SuLpHATES and Cuororipes. Centrifugal method of Purdy.

Urea. Hypobromite method.

Urric Acip. Heintz's method by freezing the urine.

Svcar. Use two tests. 1. Baines’ test. 2. Bismuth.

SEpiMeNT. Bulk percentage (centrifuge 1000 a minute for three
minutes.)

Name of Prover Name of Examiner

B a. m. to

8 a.m., 180
SreciFic GRAVITY
oo
CoLor

Number of ounces from
Sa.m.to8p m.
Number of urinations

Number of ounces from
BEp m. to 8 8. m.

Number of urinations

Reaction when reached

ToTAL AMOUNTS
SoLips
(coefficient of Haiser, 2.5)

Puosraates

(1) earthy

(2) alkaline
SULPHATES
CHLORIDES
Urkea

{ Per cent. of urea)
Urip Acip

{ Per cent. of uric acid)

Ixprcaw, Specify test
BiriruBiy *© £
ALBUMIN

ALBUMIN

SuGar

Svear

Rarios
Total salids to salts
Urea to phosphates
Urea to uric acid

~ Bulk percent.
Cross appearance

Microscopie 1

ReacTion
Standing in open vessel
12 hours, 24 hours,
48 hours

! For answer use blank sheets appended.
4
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SUMMARY OF URINALYSES

Final remarks as to whether any changes have oceurred in the
urine during the continuance of the proving which can reasonably
be attributed to the action of the drug which has been taken by the
prover, carefully summarizing such changes, if any have been
noted in — :

QUANTITY

SPECIFIC GRAVITY

Unok

CoLOR

Reactiox

SoLips — ToTAL AMOUNT

ProspHATES
1. Earthy
2. Alkaline

SULPHATES
CHLORIDES

URrgEa
(Per cent. of urea)

Uric Acip
(Per cent. of urie acid)

Ixpicax

BILIRUBIN
ALBUMIN
SUGAR

vaTio of total solids to salts -

taTio of urea to phosphates of urea to uric aeid

Sepimext. Bulk percentage
Cross appearance
Microscopic appearance

ReMAaRrEs : — General and speuml
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BLOOD EXAMINATIONS

EXAMINATION OF THE BLOOD

This examinaticn should be made at the beginning of the prov-
ing and repeated at the end of each week of 1ts continuance unless
otherwise desired by the local Director.

Date
No. of Examination City
Name of Prover Nawme of Examiner

No. of hours sinee last meal

Appearance of conjunctival and bucecal mucosa

Method of taking the blood

Color of the blood Rapidity of flow
Consistence Coagulation

Percent. hemoglobin

No. of red dises per cu. m.m. Ratio of reds to leucocytes

Red dises. (As to appearance, uniformity of size, rouleaux forma-
tion, poikiloeytosis, ete.)

Leucoeytes
(a) Lymphocytes

(b) Neutrophil cells

(¢) Eosinophil cells

(d) “Mast?” cells

(e) Pathological forms. (Myelocytes, “ Markzellen,” ete.)
Blood platelets (or plagues)

Remarks: (As to whether the blood is about the normal average of
health; changes due to diet, ete.)

PHYSIOLOGICAL TESTS

PRELIMINARY PHYSIOLOGICAL EXAMINATION

Date City
Name of Prover Name of Examiner
Age and Temperament Laboratory

1. Observe and record
(a) Degree of general musecular development
(b) Prover’s habits as to
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(1) Kind and amount of sleep
(2) Occupation
(3) General state of nutrition

(c) Determine the time required for complete musenlar
fatigue
(Note 1)

II. Pulse

(a) Count and record radial pulse rate during four sue-
cessive quarter-minutes in each of the following
conditions : —

(1) Prover standing
(2) #  sitting
(3) ¢« lying

(4) ¢ glowly sipping a glass of water
(Note 2)

(b) Is radial pulse alike in each wrist, both as to force
and frequency ? Note any difference

(c) Make a sphygmographic tracing of radial pulse
(prover sitting), (Note 3)
III. Respiration

(a) Count and record rate of respiration during two sue-
cessive one-minute periods

(b) Compute the ratio of respiration rate to pulse rate

(¢) Make stethographic tracing. (Note 4.) (See also
Note 3)

IV. Taste. (Note 5)
(a) Note and record general appearance of the tongue

(b) Test tip of tongue for “sweet’ with solutions one to
six of glyeerine. (Note 6)

(c) Test back of tongue for “sour” with solutions one to
six of lemon juice. (Note T)

(d) Test back of tongue for “bitter” with decoction of
the white, inner rind of the grape fruit

V. Smell. (Note 5)

(a) Ascertain previous nasal condition as to any catarrhal
state and its affeet on the acuteness of smell

(b) Place about one cubie inch (16 cubic centimetres) of
raw beef on a glass surface and with this test the
accuracy of “smell ”
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(e) As a “control” substitute raw bacon for the beef and
compare results

(d) Test the acuteness of “smell” by means of the solu-
tions specified in Note 8

NoTEs

1. This test for muscle fatizue may best be determined by testing the r.
Abductor indicis with the simple Ergograph, known as - The Harvard,”
for sale by the Lord Eleetrical Company, 81 Milk Street, Boston.
Price, with clamp, $1.65. For obtaining the graphie record, use preferably
the Harvard Kymograph, for sale by the same firm. Price about $12.00.
The musele should be made to contract at a fixed rate timed by the met-
roneme. ‘¢ Contraction ’’ should last half a second, and * rest " half a
second. Since this test deals with “ time  note carefully exact time when
the test began and when fatizue became absolute.

2. The count is to be made for four successive quarter-minutes in each of
the four tests or conditions specified.

3. Use either a Dudgeon or Marvey sphygmograph. Mark each tracing with
name of prover, date, place, and name of observer, and preserve to present
with report.

4. Use a simple stethograph, composed of an ordinary atomizer bulb about
2 by 33 1uches in diameter, and connected to recording tambour with firm
1‘11&:{:&1‘ tubing. Since liquid transmission gives better result than air
transmission, fill the bulb and tube with water before connecting with
tambour.

5. All tests for taste and smell should be conducted with the prover’s eyes
elosed or bandaged. Preferably a glass rod should be used in applying
either solution to the tongue. Rinse the mouth with water at 70 . after
each test.

i. The test solutions for “sweet’ are to be prepared by adding respectively
2, 10, 20, 40, 60 and 80 minims of glycerine (Price’s, if possible) to one
ounce of pure water, and they are to be numbered 1 to G in the same order,
from weaker to stronger. A clean } in. glass rod should be used to con-
vey the solution to the tongue by dipping it into the liquid sufficiently to
collect and retain one drop. Cleanse and wipe the rod each time before
inserting it into the next solution. Apply these tests in an ascending
series until the sweet taste is first perceived and record the number of the
solution which produces this effect. (See Article by N. Norwood West,.
Journal of Mental Science, London, October, 1901, pp. 757-55.)

7. The test solutions for ** sour* are to be prepared by adding the strained’
juice of a peeled, fresh lemon to water in the same proportions as the
glycerine in Note 6. Number and use the solutions as there directed.

8. The solutions for testing the acuteness of smell are to be prepared by
mixing one part of oil of cloves with 200, 100, 80, 60, 40 and 20 parts,,
respectively, of oleum petrolatum purum, and they are to be numbered 1
to G as above. These solutions should be kept in well-corked vials of uni-
form size. [t is especially important that the mouths of these vials be of
equal diameter and the upper surface of the solution at a uniform distance
below the mouth. The size recommended is the ordinary 4-dram vial
(22 ¥ 65 mm.) with mouth 14 mm. in diameter and the upper surface of
the liquid 3 em. (1-1} inches) below the mouth. Let the prover test
these solutions, in ascending series, by sniffing, and record the number of
that in which the odor is first perceived. (Since cloves have not been
deemed sufficiently medicinal by any of our predecessors to be ineluded in
our voluminous materia mediea, the above test solutions would seem to be.
as free from objection as any which can be devised for the purpose.)
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ROUTINE TESTS

To be made once a week during the continuance of the proving,
or oftener, if the director deems necessary, or if disturbanee of any

of the funetions ennmerated is noted.

Date and day of proving

Kind and amount of sleep
GGeneral state of nutrition
Time for muscular fatigue

Pulse rate for four suceessive gquarter-

minutes
1. Prover standing
2. o sitting |
3. ¥  lxing |
4 *“  slowly sipping water

( Make sphygmographic tracing)

Rate of respiration for two soccessive (ot
minutes |

Ratio of respiration to pulse rate
(Make stethographie tracing)

General appearance of the tongue
Taste for “ sweet "

Taste for “sour™

Taste for * Litter "

- ——

Nasal state ag to catarrh {

Sense of smell for bheef [

Senge of amell for bacon

Acuteness of smell for specified test
|

snlutions, {
| |

— S N

SUMMARY

What deviation has there been in

Development of museunlar fatigue ?

Foree, frequency, or rhythm of pulse ? (Present tracings)

Rate, rhythm, or charaeter of respiration? (Present tracings)

Taste for sweet, sour and bitter solutions ?
Sense of smell ?

General or special remarks :
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BACTERIOLOGICAL EXAMINATIONS

( Reaction
Uterine Discharges - Microscopical examination
( Bacteriological examination
( Heaction
Vaginal Discharges - Microscopical examination
Bacteriological examination

INSTRUCTIONS

Examinations of the above discharges shall be made at the time
of the preliminary examination, two weeks later and at the final
examination in all eases, and at such other times as may be deemed
necessary from the condition of the prover.

The reaction shall be determined by litmus paper, by the exam-
iner, at the time of the examination, and the rvesult sent with the
specimen to the bacteriologist.

Cultures from the vagina shall be made from material obtained
at or near the cervix uteri prior to digital examination, the vaginal
walls being separated by a sterile speculum. Care must be taken
to prevent any contamination from the lower part of the vagina.
The material may be removed on sterile cotton which shall he
rubbed gently over the surface of the culture medium and then
removed from the tube containing the medium.

Cultures from the uterus shall be made from the fundus, if prac-
ticable ; if made from the cervieal canal a special note of the fact
shall be sent to the bacteriologist.

The bacteriologist shall provide eulture tubes of cougulated blood
serum, preferably Loefller’s mixture, also slides and other material
necessary for the use of the examiner.

Discharges for microsecpical examination shall be smeared in thin
films on glass slides and allowed to dry while thus freely exposed
to the air.

Both slides and cultures shall be sent to the bacteriologist linme-
diately after the examination.

In all of the examinations discovery and identification of pathio-
genic organisms is the object of primary importance, although other
investigations may be made if some unusual condition is apparent.
The primary calture shall, whenever possible, be made on coagulated
blood serum.

Reports on these examinations of uterine and vaginal discharges
shall be made by the bacteriologist, in writing, direct to the gyne-
cological examiner who sent the material, with as little delay as
possible consistent with accurate results.

At the conelusion of the proving, this book, containing the com-
plete record of all examinations, shall be returned to the gyneco-
logical examiner, to be afterward sent to the loeal director of the
proving.

Should other material, sputum, ete.,, be sent for examination by
other speeial examiners, the bacteriologist will make his report in
each case direct to the sender.
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BACTERIOLOGICAL EXAMINATION

Date City
Name of Prover Name of Examiner
Number of examination Laboratory

Place from which culture or smear was made
Date when taken Date when reccived
Reaction (obtained from examiner)
Microseopical examination of discharge
Muecus
Epithelium
Shape
Size
Leucocytes
Bacteria
Morphology, of varieties
Abundance (few, many, ete.)
Bactericlogical examination of discharge
Culture medium
Time of incubation before visible growth
Sub-cultures in Petri dishes
Staining peculiarities — if any
Morphology
Animal inoeulations —if performed
Other methods employed in determining the identity
Diagnosis of pathogenie forms

SKIN

PRELIMINARY EXAMINATION

Date City
Name of Prover Name of Examiner
Age Complexion Temperament

Hereditary tendencies as to —
Skin diseases
Gout
Rheumatism

26
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Tuberculosis
Syphilis
Personal history as to —
Previous skin affections
Rheumatism
Gout
Syphilis
Chronie indigestion
 Neurasthenia ”
La Grippe within one year
Present condition as to —
Functional activity of the whole digestive tract
Habits of eating, drinking, bathing and exercise
Blemishes of the skin, moles, pigmentations, ete.
Dryness or oiliness of the skin, roughness, efe.
Dryness of the sealp, dandruff, loss of hair, ete.

EXAMINATIONS DURING THE PRrRoOVING

To be made once a week, noting general condition of the skin,
sealp, efe., or oftener, in ease any eruption appears upon the skin.
Record the results upon the blank pages following, and earefully
date each examination. If any eruption appears, note :

1. Physical symptoms as to whole digestive tract

2. Exact diet for preceding thirty-six hours

3. Subjective symptoms as to itching, stinging, burning, ete.

4. Character of lesion, whether maeular, papular, vesicular, ete.

5. Exact character of eruption as to size, shape, definition, sym-
metry, color and location

6. Glandular involvment of any sort and its location with refer-
ence to the location of the eruption



CHAPTER III
NARRATIVES AND SYNOPSES OF THE PROVINGS

THE synopsis of each proving follows immediately after the
narrative. Symptoms are arranged under distinct systems or
physiological divisions of the body. They are also presented in

each division in the order of their development. The time be-
tween the appearance of the first and the last symptom in each
division is divided into five equal portions and these are desig-
nated, in their order, by the letters from A to E. A symptom
occurring among the first of its class will, therefore, be found
entered under A, while one first appearing in the middle perind
will be found ltndm C, or toward the very last under E. Iden-
tical symptoms are recorded but once [31113’., at the time of first
appearance, but the whole number of {LL},\, on which the gnen
symptom recurred is indicated by a numeral exponent. This
arrangement of symptoms in the order of their development and
relative time of appearance will serve as an approximate index
in case any particular one, of vapmml interest, 1s to be traced
back to its’ group of accompanying and associated symptoms in
the preceding narrative.

I. Mr. W. H. R. of Chicago: medical student; age 25: Amer-
ican parentage ; single ; height 5 ft. 51 in.; wmght 154 1bs. ;
skin white ; eyes dark gray: hair dark ln'ﬂwn, nervous tem-
perament and strong constitution. Possible predisposition to
goitre ; heart strain five years ago, but no disturbance of cir-
culation for several years past: rheumatism, of muscular type,
in back and legs, at times ; slight catarrh ; tendency to in-
somnia in early part of 1]1ght, E-suhjﬁﬁt to acne after excess of
fruit or pastry ; uses no tobacco or stimulants of any kind.

March 16, 1903. 5 d. 2 x. at 2 and 8 p. m, 5Slight, dull frontal
headache,

March 17. '- d. 2x.at11a.m. 1d. ¢at 8 p.m. No symptoms.

March 18. 1 d. ¢ on rising, and every 4 hrs. during day. Ten-
dency to slow mentality; slight frontal headache, also oceipital ;
strained sensation in head and eyeballs. [7 p.m. temp. normal ;
pulse 78 ; tmu;uf: clear. — ID. ]

March 19. 2 d. ¢ every 4 hrs. during day. BSlow mentality ; hard
to E;UthLl]tldtL thoughts, < indoors, > out of doors. [Aching
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deep in the eyeballs, about the centre ; strained sensation through
head and eyes; eyes seem to be all right but sluggish in action,
it takes him longer to focus them, both for distant and near
vision. — Ex.]

Mavch 20. 3 d. ¢ every 4 hrs. during day. Scraping sensation in
throat, eausing frequent efforts to clear, which only aggravate.
[7 p. m. pulse 60 ; ; temp, 97.8; tongue slightly coated white ; serap-
1ng sensation in throat. —1.‘.'.1

March 21. 3 d. ¢ every 4 hrs. during day. Sensation of dryness
and scmpmrr in throat, < by hawking and singing.

March 22. b d. ¢ every 4 brs. during (h} Dull, frontal headache,
also :ti‘fectiug eyeballs; constant seraping in throat ; later in day
headache accompanied by nansea.

March 23. 8 d. ¢ every 4 hrs. during day. Constant headache ;
nausea, < in doors, not present when riding in the open air;
slight aching in eyeballs. [7:30 p. m. tongue considerably coated
with marked disorder of stomach ; pulse 72 and full. — .

March 24. 12 d. ¢ at 9 a. m. and 3 p. m. Continuous, dull, frontal
headache ; bad taste in mouth as if tongue and whole inside of
mouth were coated; aching in eyeballs accompanied headache.
[Pupils dilated. — D.]

March 25. 15 d. ¢ every 4 hrs. during day. 3 hrs. after first dose
mouth dry ; saliva seanty, viscid, thick and of salty taste; glazed
feeling of tongue quite constant and persistent: 40 m. after sec-
ond dose photophobia; on attempting to read experienced a sharp,
shooting, blinding pain in eyeballs, which was so intense he had
to discontinue ; mouth tastes sour ; throat dry and serapy ; tongue
coated white; saliva thick and sticky; absence of thirst; con-
stant slight headache, < after eating; mucous secretions, from
both nose and throat, became viseid, sticky, semi-transparent and
lampy, and so tough that they could be pulled ont into strings;
absence of thirst continued throughout day. [Pupils dilated;
pulse 84, of medium strength. — D.]

March 26. 18 d. ¢at8 a.m., 12 mand 4 p.m. Sour taste in mouth,
lasting 2 or 3 hrs. after eamnﬂ tongue coated white ; month -mcl
throat dry; saliva thick, but no desire for water ; [inereased
viseid mucus in nose and 1115(1-}}11'11}]1‘{ expelled with ditficulty ;
expectorates a little mucus from larynx by hemming; although
there 1s hyper-secretion of saliva and mueus in mouth and
throat they are thick, viseid and difficult to expel, eoming away
in strings; no (3]'!‘1!1”!; in pharynx in appearance. — Ex.| 3 p. m.
a diarrheic stool, thin and pasty but not watery, of yellowish-
brown eolor ; slight. soreness and smarting of anus after stool;
disinclination to either mental or physical exertion ; feels weak
and exhausted ; nausea inecreasing ; late in p. m. saliva white as
snow, frothy and very sticky; 7 p.m. thin, watery stool, pre-
ceded by slight aching in lumbar region relieved ulmn evacia-
tion ; miserable, indeseribable sick {feeling all over; frontal
headache and achmfr in eyeballs persists, aching in eyes }we:lmm
nating ; vision blurs while writing, [6:20 p.m. pulse 102 and
full ; pupils dilated; temp. 99; palms of hauds very dry and
pamhed frequent slghmﬂ' respiration. — I). ]
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Mareh 27. No medicine to-day. 5 a.m. driven from bed by sndden
urgent stool, watery, yellowish-brown, preceded by griping in
abdomen ; 8 a.m. another similar watery stool accompanied by
explosion of flatus; 2 and 10 p. m. similar watery stools, lessen-
ing in gquantity ; headache and aching in eyeballs persists, with
dimness of vision and blurring when attempting to read. [7:45
p. m. pulse 78 and rather 3

March 28. 18d. ¢ at 8a.m, 12 m. and 4 p.m. 3 p.m, a diarrheic
stool, semi-watery and last part thick, of yellowish-brown eolor ;
8 :30 p. m, a second diarrheie stool, thin, watery and accompanied
by flatus; continued headache, with aching in eyes. [7 p. m.
pulse 84 and rather weak ; temp. 98; tongue flabby and pale;
pupils slightly dilated ; sour taste in mouth with dryness ; saliva
snow-white, frothy and viscid ; lips dry and parched as if about
to erack or chap, and constant moistening makes them worse ;
dryuness and seraping in throat posteriorly, < by constant hawking
and clearing ; no thirst; palms of hands feel very dry. — D.]

March 29. 22d. ¢ at 1(}1..11:1 and 3 p.m. 8:15a.m. a yellowish-brown
diarrheie stool, first part watery, last, thick and pasty, precedeil
by a slight aching in abdomen: aching in rectum as stool passed ;
slight nausea during stool; bad taste In mouth but saliva less
viseid ; some diffieulty in voiding urine; passed slowly and in
small stream * as though due to inactivity of bladder ; ? pressure
with abdominal muscles inereased size of streamn; 10:30 a. m.
strong urging to stool but little passed; mouth dry and lips
parched and agglutinated by saliva; saliva thick and very viseid,
can roll it up into lumps with the tongue; palms of hands dry
and rough ; eyelids feel dry and smart; vision blurs on attempt-
ing to read fine print; 4:20 p.m. another diarrheic stool of
similar character as before with aching in abdomen and smarting
in anus during passage; urine caused slight burning sensation
along urethra; nasal membrane becoming dry; sour taste in
mouth eontinues, also dull, heavy feeling in forehead and eye-
balls. [6:45 p.m. pulse 84 ; pupils slightly dilated; temp.
normal. — D).

March 30. 26d.4at8a.m., 12 m. and 4 p.m. About 4.50 a. m. two
diarrheic stools, the second preceded by quite severe aching in
abdomen, > by evacunation; urine difficult to start and voided
slowly; sour taste after eating; thick, viscid saliva; dryness of
mouth continues ; [nose feels dry with much erusting of mucus
on nasal membrane near anterior nares ; pharyngeal wall covered
with tenacious, frothy mucus and saliva; constant desire fo
moisten lips with tongue ; no seraping in throat for past 36 hrs.
— Ex.] Dryness of palms of hands continues; 11:30 a. m.
diarrheie stool preceded by pain in abdomen > by evacuation
with smarting of anus during passage; 1.30 p.m. quite severe
aching in abdomen with ineffectual uwrmg to stool; slight head-
ache continues with slowness of thought; aching in eyeballs
continues with inability to read fine print and with smarting,
burning and sensation of dryness; 2:45 p.m. small, semi-watery
:,rellfm'ﬁ]l-brmvn stool, preceded by aching in ‘thflﬂlllﬁ'ﬂ. > h.‘f
evacuation ; much straining during stool causing soreness in
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anus; aching and smarting in eyes, < in p.m., after eating, and in-
doors, < out of doors; headache becoming more general: feels
weak, listless, sleepy and disinclined to any exertion; finger
ends dry, hot, rongh, and feel as if about to erack. [7:30 p.m.
pulse 78 and full. — D.]

Mareh 31. No drug taken to-day. 8 a. m. a yellewish-brown, rather
pasty, diarrheie stool with aching in abdomen before and during
stool but > afterwards ; eyes smart and buru; slight frontal head-
ache with aching in eyes; vision blurs on using eyes. [6:30 p. m.
lips inelined to be dry ; bands dry, but not so much as yesterday ;
pupils slightly dilated. — D.]

Aprill. 26d. ¢ at 8 a. m., 12 m. and 4 p. m. Following first
dose sour taste in mouth, <7 after eating; saliva became scanty,
thick and frothy; hands dry, parched and rough; eyes dry and
burning ; 9:45 a. m., “ pecuhar aching pain in back of head, on 1.
side, just below oceiput, which seemed to pass up and over from
l. eye, in a streak, resting like a ball on the spot named, the streak
then extending on downwards into the neck. The pain came on
quickly, throbbed a few times, then became dull and gradually
passed away.” Dull aching in forehead and eyes a constant
symptom ; following second dose vision began to blur rapidly;
could almost notice pupils dilate; urine pas::ed slowly in sm: 1
stream without pain, dropped straight down from penis from lack
of expulsive force; mouth again tasted sour aiter eating, and
saliva became thick and scanty ; nose felt dry and stnpped up;
almost entire absence of thirst, and when present was satisfied
with very little water. [7 p. m. pulse 90, easily compressed;
temp. normal; pupils dilated. — D.

April 2. 30 d. :{a at 8 a. m., 12 m. and 4 p. m. Sour taste in mouth
after eafing; saliva scnnty; mouth dry. [Continued dryness in
nose, mouth and pharynx; vocal bands abnormally reddeuned ;
larynx hyperemic; mucus dries and scales in nose, especially on
septum. — Ex.] Same difficulty to-day in voiding urine, had to
strain to pass i1t; headache and aching in eyes a constant symp-
tomn ; three movements from bowels to-day, all yellowish-brown;
the first copious, watery and rather fetid, the others thicker, of
pasty consisteney and lumpy; aching in abdomen preceded and
accompanied stool, > afterwards; aching of anus while straining;
eyes blur and ache when used; “at times vision clears up nicely
but only for a short period, then gradually blurs again; the sen-
sation is that of something opening and shutting, first partially
obscuring vision, then opening and allowing good, clear vision;
the period of dimness of vision is much the longer of the two.”
[Lack of secretions in eye.— Ex.] [7 p. m. pulse 96; temp. 99;

April 3. 35d.4at9a m, and 3 p. m. 9 a. m. copious, yellowish-
brown, semi-fluid stool, with no pain in abdomen, but slicht smart-
ing in anus ; mouth and throat dry without thirst ; sour taste after
Eatlm, ; aching in forehead and eyes a constant symptum palms
and .ﬁllger tips dry and rough; urine passed slowly as befm'e,
sensation of a lump under middle of sternum ; burning in esoph-
agus all the way to stomach after taking drug ; small, rather hard
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stool late in p. m. |7 p. m. pulse 92; temp. normal; pupils
dilated. — ID.]

April 4, 40d. ¢ at 9a. m. and 3 p. m. 8§ a. m. diarrheic stool,
rather thick, preceded by aching in abdomen and imperative urg-
ing ; mouth and throat exceedingly dry; saliva seanty, frothy and
sticky ; urine passed very slowly and in small stream without pain.
[ For past six days urine passed slowly in small stream, requiring
auxiliary abdominal pressure for its expulsion; the abdominal
muscles were brought into play, and the prover lifted himself
upon his toes when urinating. — Ex.] At 11:30 a. m. temp. 99.1;
headache and aching in eyes still a constant symptom; hands,
especially palms, feel dry and hot. [Skin on hands exceedingly
dry, horny, and cold ; prover says he feels as if he could hold
nothing; to the touch his hands were cold, rough, and lacked
moisture. — Ex.| Blurring of vision much increased after second
dose, and at 4:30 p. m. marked sensation of dizziness; at night
not able to read at all; eyes dry and smart; sour taste in mouth
after eating. [6:30 p. m. pulse 90, quite full and strong; pupils
dilated. — .|

April 5. Drug discontinued. Had three diarrheic stools to-day of
the characteristic yellowish-brown color and pasty consistency ;
these were preceded by aching in abdomen, > after stool ; slight
frontal headache; aching in eyes; slight blurring of vision ; urine
flows rather slowly, but otherwise normal. [7:30 p. m. pupils
normal. — 1),

April 6. 7:30 a. m. driven from bed by copious, diarrheie stool of
usual eharacter and accompaniments ; slight headache and aching
in eyes with strained feeling after use. |Dryness of mouth and
throat ceased yesterday morning; has no more dryness and erust-
ing in throat than before taking drug; larynx appears as before
taking drug. — Ex.] 7 p. m., “ When taking drug had slowness
of mentality ; that condition has now ehanged into a hyperesthetic
condition ; not only the mental but all the faculties appear alert,
as after drinking eoffee.”

April 7. Slight blurring of vision with frontal headache and aching
of eyes; 12 m. a diarrheic stool, semi-watery, copious and of
vellowish-brown color, preceded and aecompanied by aching in
abdomen. [No further symptoms; prover seemed perfectly nor-
mal after this date. — D.]

1. Mind and Nervous System

No hereditary predisposition, or especial tendency, to mental
disturbance or nervous affections; emotions easily excited but
under good control ; uses no tobacco or stimulants of any kind ;
all reflexes normal. -

A. Transitory, dull 7, frontal 1%, or supra-orbital headache, > by
going out of doors?, becoming continuous %, accompanied by
aching in eyeballs?, < after eating.

Strained sensation in head and eyeballs.
Slight occipital headache.
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C. Disinclination to either mental or physical exertion; feels

weak and exhausted (following digestive disturbance and
. diarrhea).

D. Heavy feeling in forehead and eyeballs.
9.45a.m. a pi“LlJ.llell, aching pain seemed to pass over vertex
from 1. eye to a spot in L (:-u:-ripll:al region, there lingering a
moment and passing onward down the nn:*rl{ some throb-
bing accompanied pain, which came qun;hl}, became dull
and gradually passed away.

General dulness of thought; difficulty in concentration 2, or
fixing the mind ; must_ compel himself to think ; slowness
of thought 8,

E. After drug had been discontinued 48 hrs. the slowness of
mentality, which had lasted many days, changed to a con-
dition of inereased mental activity; all the faculties were
alert, ¢ as after drinking coffee.”

2. Eyes

No predisposition to disease of eyes; for past 6 yrs. has had
acute conjunctivitis every summer from being on water, disap-
pearing as soon as he leaves the water; hypermetropic, wearing
olasses R. and L. + 0.75 D& + 0.50 l)‘* ax. 180, otherwise eyes
normal in every respect ; had headaches before wem-ing olasses,
but none since; muscle balance, distance normal, near normal.

A. Strained sensation in head ? and eyeballs 2.

Aching deep in eyeballs about the centre.

[Eyes seem all right, but sluggish in action, it takes him
longer to focus them both for distant and near vision;
muscle balance, distance 1 deg. esoph. — Ex.]

B. Dull4, frontal headache ﬂ,ﬂ'ectmw the eyes ¥ ; (with aching
in eyes® with aching in ewlmlla 1

Slight aching in eyeballs.

[ Muscle balance, distance normal, near nor ;

40 min. after taking drug intense photophobia, lasting only a
short time.

On -:l.-t.[-EIl‘tptlIl"? to read, experienced a sharp, shooting, blind-
ing pain in eyeballs, which was so intense he had to desist.

[Pupils dilated 1. — D.]

C. [Lids, pupils, tension and fundus normal ; musecle balance,
istance 1 deg. esoph., near normal. — Ex.]

Dimness and blurring of vision ® when attempting to use the
eyes 2 to read fine prmL2 or to do close work.

Dull, heavy feeling in forehead and eyeballs.

Eyelids feel dry and smart.

Eyes smart 3, feel dry ? and burn 2
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D. [Weakness of accommodation; vision for distance and
muscles same as previous tests. — Ex.

Following second dose of drug, vision began to blur rapidly,
“ could almost notice pupils dilate.”

“ At times the vision clears up nicely, but only for a short
space of time, then gradually blurs again. The sensation is
that of something opening and shutting, first partially ob-
scuring the vision, then opening and allowing good, clear
vision; the period of dimness of vision being much the
longer of the two.”

Eyes ache when used.

[All conditions same as on previous examination, except lack
of secretions. — Ex.]

E. [Blurring of vision less through day but < at night, not
able to read at all; eyes are dry. — Ex.]

[Six days after discontinuing drug, no after effects. — Ex.]

4. Nose and Throat

No predisposition to disease of the nose and throat; septum
deviates towards right, with tendency for mucus to dry in thin
scales over its convex surface mlteriurl_','; no contacts ; gE]‘.IE-I":i.l
condition of nose and throat good, except a little tendeney to
naso-pharyngeal catarrth during the winter months; seldom
takes cold.

A. [After 3 days of drug, no apparent change in nose or
throat. — Ex.]

Seraping sensation in throat, causing frequent efforts to clear,
which only aggravate. [Drop in temperature 50° in 36 hrs.
East wind prevails. — D.]

Sensation of dryness? and scraping ? in throat, < by hawking
and singing.

B. Slight increase of hyperemia of pharynx.

Follicles on posterior pharyngeal wall more prominent.

Mouth dry ® saliva scanty *, viscid 2 thick ® and of salty taste.

Glazed sensation on tongue,

Tongue coated white 2

Mucous seeretions from both nose and throat became wviseid,
sticky, semi-transparent and lumpy, and so tough that they
could be pulled out in strings.

Absence of thirst 2.

(Saliva white as snow, frothy? and very sticky 2, late in p. m.)

Increased viscid mucus in nose and naso-pharynx, expelled
with difficulty ; expectorates a little mucus from larynx by
hemming ; although there is hyper-secretion of saliva and
mucus in mouth and throat, they are thick, viscid and
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difficult to expel, coming away in strings; no change in
appearance of plmr_‘,rn:-:. — Ex.]

C. [At 7 p. m. sour taste in mouth with dryness; saliva snow-
white, frothy and viseid ; lips dry and parched as if about
to chap and crack, made worge by constant moistening ;
dryness and scraping in throat posteriorly, < by constant
ha.wkmg and clearing ; no thirst. — D.]

Mouth and lips parched ? and agglutinated by saliva.

Saliva so thick and viscid it can be rolled up into lumps by
the tongue.

[Nose feels dry, with much erusting of muecus on nasal mem-
brane near anterior nares; pharyngeal wall covered with
tenacious, frothy mucus and saliva: constant desire to
moisten lips with tongue; no scraping in throat for past
36 hrs. — Ex.]

D. Sour taste in mouth, <T after eating.

Nose feels dry and stopped up (late in day).

[Continued dryness in nose, pharynx and mouth ; voeal bands
abnormally reddened ; larynx hyperemic ; mucus still dries
in scales in nose, cspeciall}r on septum. — Ex.|

E. Mouth and throat parched, but without thirst.

[Drug stopped two days ago: dryness of mouth and throat
ceased yesterday morning ; has no more dr yness and crust-
ing in nose than before taking the drug; larynx appears as
before drug. — Ex.

[Five days later, no after effects. — D.]

5. Respiratory System

A. 11th day of drug; [6:20 p. m. pulse 102 and full; temp.
99 ; frequent sighing respiration. — D.]
[R%puat-mn rate increased steadily; rhythm same; char-
acter shallower. — Phys. Ex.]

6. Circulatory System

Heart strain 5 yrs. ago, but no disturbance of ecirculation for
several years past.

A. [3d day of drug, 7 p m. pulse 78 ; temp. normal. — D.]
[5th day of proving, T p.m. pulse ﬁﬂr temp. 98.8. — D.]
B. [Bth day of drug, pulse 72 and full. — D.
C. [10th day of drug, pulse 84, medium strength. —D.]
[11th day, 6:20 p. m. pulse 102 and full ; temp. 99 ; frequent
sighing respiration. — D.
[12th day, no drug, 7:45 p. m. pulse 78 and rather weak. — I).|
D. [131;11 day, 7 p.m. pulse 84 and rather weak; temp. 98.
5
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[14th day, 6.45 p. m. pulse 84 ; temp. normal. — D.]
[15th day, pulse 78 and full. —D.]
E. [17th day, 7 p.m. pulse 90, easily compressed: temp.

normal. — D,

[18th day, T p. m. pulse 96 ; temp. 99. — D.]

[19th day, 7 p. m. pulse 92; temp. normal. — D.]

[20th day, pulse 90, quite full and strong ; temp. normal. — D,

| Pulse : frequency deecreased at first, then steadily increased ;
rhythm not disturbed pereeptibly ; force and volume de-
creased. — Phys. Ex.]

‘See sphygmographic tracings.

7. Alimentary System

A. Headache, accompanied by nausea (7Tth day of drug).
Nausea ? < indoors, not present when riding in the open.
[7:30 p.m., tongue considerably coated, with marked dis-

turbance of stomach. — D.]

Bad taste in mouth,? as if tongue and whole inside of mouth
were coated.

Mouth dry 1%

Saliva scanty ®, viseid % thick ® and of salty taste.

Glazed sensation on tnngue quite constant and persistent.

Sour taste in mouth?®, after eating® lasting 2 or 3 hrs. after
eating.

Throat dr_}' ® and scraj }

Tongue coated white =

Constant slight headache, < after eating.

Absence of thirst2.

B. At 3 p.m. a diarrheic stool, thin and pasty but not watery,

of vellowish-brown color.

Slight soreness and smarting of anus after stool.

Saliva white as snow, frothy >and very sticky ® (late in p. m.).

At T p.m. thin, watery stool, preceded by slight aching in
lumbar region, relieved by evacuation.

At 5 a.m. driven from bed by a sudden, urgent stool, watery,
yvellowish-brown, preceded by griping in abdomen; 8 a. m.
another -:.111111111 watery stool, accompanied by explosion of
flatus: 2 p. m. and 10 p. m. similar, watery stools, lessening
n :]lmntlh

At 3 p.m. a diarrheic stool, semi-watery and last part thick, of
yellowish-brown color; at 8:30 p.m. a second diarrheic
stool, thin, watery, :md accompanied by flatus.

[At T p.m. tongue flabby and pale;: mouth dry, with sour
taste ; saliva snow-white, frothy and viseid; lips dry and
parched as if about to erack or chap, made worse by constant
moistening ; dryness and scraping in throat pnstenml} :
no thirst, — D.]
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C. At 815 a.m. a yellowish-brown diarrheic stool, first part
watery, last thick and pasty, preceded by slight aching in
abdomen ; aching in rectum as stool passed ; hllght nause
during stool ; later, at 10:30, strong urging to stool, but little
passed ; still later, at 4:20 p. m. another diarrheic stool of
similar character as before, with aching in abdomen and
smarting in anus during stool.

Mouth and lips parched ® and agglutinated by saliva.

Saliva so thick and viscid it can be rolled up into lumps by
the tongue.

About 4:50 a. m. two diarrheic stools, the second preceded by
quite severe aching in abdomen, relieved by evacuation ;
at 11:30 a. m. another diarrheic stool, preceded by pain in
abdomen, > by evacuation, with smarting in anus during
passage; at 1:30 p. m. quite severe aching in abdomen with
ineffectual urging to stool, and at 2:45 p.m. small, semi-
watery, yellowish-brown stool, preceded by aching in abdo-
men, relieved by evacuation, and much straining during
stool, caunsing soreness of anus.

At 8 a.m. a yellowish-brown, rather pasty, diarrheic stool,
with aching in abdomen before and during stool, but relieved
afterwards.

D. Almost entire absence of thirst and, when present, satisfied
with very little water.

Three movements from bowels, yellowish-brown, the first
copious, watery and rather fetid, the others thicker, of
pasty, lumpy consistency, preceded and accompanied by
aching in abdomen, relieved afterwards, and with aching
in anus while straining.

9 a.m. copious, yellowish-brown, semi-fluid stool, with no
pain in abdomen but slight smarting in anus.

Mouth and throat parched and dry, without thirst,

Sensation of lump under middle of sternum.

Burning of esophagus all the way to stomach after taking
drug.

Small, rather hard stool late in p. m.

E. 8 a.m. diarrheic stool, rather thick, preceded by aching
in abdomen and imperative urging.

Three diarrheic stools of the characteristic yellowish-brown
color and pasty consistency, preceded by aching in abdo-
men, relieved after stool.

7:30 a. m. driven from bed by copious diarrheic stool of usual
character and accompaniments,

12 m. a diarrheic stool, semi-watery, copious and of yellow-
ish-brown color, preceded and accompanied by aching in
abdomen.
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8. Genito-Urinary System (Male)

No hereditary predisposition to disease of the genito-urina

tract; palpation of bladder region normal: no urethral obstruc-

tion, No. 14 sound passes freely; prostate slightly irritable, but
not, enlarged.

AL

oW

Some difficulty in voiding urine?; passed slowly®, and in
small stream ®; pressure with abdominal muscles increased
size of stream ; later, urine caused slight burning sensation
along urethra,

Urine difficult to start.

Difficult micturition, but no pain?; urine dropped straight
down from penis from lack of expulsive force.

Had to strain to pass urine.

[For the 6 six days urine passes slowly in small stream,
requiring auxiliary abdominal pressure for its expulsion.
The abdominal muscles were brought inte play, and the

prover rather lifted himself upon his toes when urinating.
— Ex.]

9. Urine
SUMMARY OF ANALYSES

No marked change in specific gravity, odor, color or reaction.

Quantity : increased.

Solids: total amount rose progressively from 47 to 62 grms.

Indican: marked red coloration (purple or pinkish) and one
marked violet.

Albumin: faint traces appeared toward the last.

Ratio of urea to uric acid: finally decreased.

[The feature of this case was theintensity of coloration obtained

with Jaffi's test for indican. This only once was the char-

acteristic violet; at other times brilliant reds appeared. —

Ex.]

SEDIMENTS

March 14, sediment insignificant; a few leuncocytes and large
squamous epithelia. :

March 19, sediment insignificant; a small amount of granular
material, either amorphous urates or phosphates (too little
to identify with certainty).

March 24, as above, small amount of amorphous phosphates.

March 28, a small amount of amorphous phoesphates (or
urates ?), bacteria and mucous casts.

March 31, no bulk per ecent.; one or two small uric acid erys-
tals; one or two squamous epithelia.
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April 4, no bulk percent.; one or two small uric acid erystals
and a few leucocytes.

April 7, no bulk percent.; a few leucocytes and large squa-
mous epithelia.

10. Blood

SUMMARY

[The only change observed of sufficient importance to mention
was some increase in the number of leucocytes towards the end
of the proving. — Ex.|

12. Skin

Skin white ; hair dark brown ; subject to acne after excess of
fruit or pastry.

A. [Palms of hands feel very dry, evening. — D.]
Palms of hands dry 7 and rough.
Finger ends dry® hot, rough?®, and feel as if about to erack.
Hands dry, parched and rough.
Hands, especially palms, feel dry and hot.

[Skin on hands exceedingly dry, horny and cold. Patient
says he feels as if he could hold nothing. To the touch,
his hands were cold, rough and lacked moisture. — Ex.]

fPrmEu' ieemed perfectly normal three days after last note.
— Ex.

14. CGreneral Systemic Conditions

Disinclination to either mental or physical exertion.
Feels weak and exhausted,

Miserable, indescribable sick feeling all over.

Feels listless, sleepy and disinelined to any exertion.

15. Regional Conditions

Outer head : peculiar aching pain passing from left eye up
over head and down in streak to back of head, on left side,
just below occiput, resting there like a ball, with streak
extending down into the neck, the pain throbbing a few
times, then becoming dull, coming on quickly, and passing
gradually away.

Face: lips dry and parched as if about to erack or chap, made
worse by constant moistening; lips parched ? and aggluti-
nated by viscid saliva ; lips inclined to be dry.

Abdomen: griping in abdomen preceding urgent stool ; aching
in abdomen preceding stool2; severe aching in abdomen
preceding stool, relieved by evacuation 2; aching in abdo-
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men before and during stool, but relieved by evacuation 2;
aching in abdomen preceding and accompanying stool.
Neck and back : aching in lumbar region preuﬁdmg stool,
relieved upon evacuation.
Upper limbs: hands dry; palms of hands very dry?®, parched,
rough and hard ; finger ends dry? and rough?, as if about
to crack and chap.

16. Sensations

Sensation: in head as though strained 2

In eyeballs as though strained 2.

Of scraping in throat ®.

As though tongue were glazed.

Of general sickness and misery.

Of heaviness in forehead and eyeballs.

As if finger tips were about to crack.

As of something opening and shutting within the eyes, with
alternate obscuring and clearing of vision.

As of lump under middle of sternum.

As though hands could hold nothing.

As though the mental and all other faculties were alert, * as
after drinking coffee.”

Pain: in head 1; also oceipital 2,

In abdomen.

Sharp shooting in eyeballs.

Smarting: in eyeballs®; in eyelids; in anus?®

Griping : in abdomen.

Aching: in forehead?® and in frontal region'*; in eye sand
eyeballs **; in abdomen ; in lumbar region ; in rectum ; of
anus while straining.

Dryness: of mouth #; of throat®; of pharynx; of lips®, as if
about to erack ; of nose ?; in eyelids; in eyeballs ? ; in palms
of hands ®; of ﬁngel ends 2.

Burning: in eyeballs ®; in esophagus after taking drug; along
urethra during mmturmou in palms of hands; in finger
ends,

Weakness: general weakness? and feeling of exhaustion, and
indescribable sick feeling all over.

17. Modalities

Eating: < headache ; < sour taste in mouth%; < aching and
smarting in eyes, ,

Rest, position, motion: efforts to clear throat < scraping sen-
sation ; h.w.kmg and singing < sensation of dryness and
seraping in throat; haw ng “and clearing throat < dryness
and scraping.
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Time: 4:50 a. m. two diarrheic stools.

d a. m. driven from bed by sudden, urgent, diarrheie stool.

7:30 a. m. driven from bed by copious, diarrheic stool.

8 a.m. watery stool with explosion of flatus; diarrheic
stool 2

8:15 a. m. diarrheic stool.

9 a. m. copious semi-fluid stool.

9:45 a. m. peculiar shooting pain, chiefly oceipital,

10:30 a. m. strong, rather ineffectual urging to stool.

11:30 a. m. diarrheic stool.

12 m. copious diarrheic stool.

In p. m. aching and smarting in eyes < .

1:30 p. m. ineffectual urging to stool.

2 p. m. sudden, watery stool.

2:45 p. m. semi-watery stool.

3 p. m. diarrheic stool .

4:20 p. m. diarrheie stool.

4:30 p. m. marked sensation of dizziness.

Late in p. m. saliva white as snow, frothy and very sticky.

7 p. m. thin, watery stool ; all the faculties appear alert, * as
after drinking coffee ” (second day after diug discontinued).

8:30 p. m. diarrheic stool.

10:30 p. m. sudden, urgent, watery stool.

Temperature and weather:

Indoors: especially hard to concentrate thoughts; nausea < :
aching and smarting in eyes <.

Outdoors : easier to concentrate thoughts; nausea disappeared
when out riding ; aching and smarting in eyes =>.

Open air: frontal headache >.

II. Mr. J. P. W, of Chicago: medical student; age 28: Amer-
ican parentage; single; height 5 ft. 10 in.; weight 200 lbs.;
skin white ; eyes dark gray; hair black; temperament rather
phlegmatic, and strong constitution ;: no hereditary predisposi-
tion to disease; health excellent, and subject to no disturb-
ances except occasional colds. Uses no tobaceo or alcoholic
stimulants of any kind, or coffee ; drinks tea and will continue
its use during the proving.

March 16, 1903. 5 d. 2 x. dil. at 2 and 8 p. m.; no symptoms.

March 17. 1 d.¢at11a. m,4and 8 p. m. [T p. m. back part of
tongue slightly coated ; pulse 72, — D.

March 18. 1 d. ¢ every 4 hrs. during day; last night broken sleep,
with hungry, gnawing feeling in stomach. [Slight increase of
saliva and thin muecus in oro-pharynx ; slight increase in hype-
remia of upper portion of larynx; sl1ght infiltration on inferior
border of larynx ; no change noted i in subjective symptoms. — Ex.]
[7:45 p. m. temp. normal ; pu]se 84; tongue coated dirty-white and
heavier than yesterday. —D]
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Mareh 19. 5 doses each 2d. ¢. No symptoms. [7 p. m. temp.
normal ; pulse 72 ; back part of tongue slightly coated. —D.]

March 20. 5 doses each 3 d. ¢. No symptoms. [7:30 p. m. temp.
7. — D

March 21. . 5 doses each 3 d. ¢. Frontal headache on r. side 1n even-
ing. [350 p. m. back part of tongue cousiderably eoated. — D.]

March 22. 5 doses each 5 d. ¢. Slight dizziness in morning.
Frontal headache, < r.side. [7:30 p. m. temp. 95; pulse 64;
considerable dirty white coating on back part of tongue. — D.]

March 23. 5 doses each 8 d. ¢. Dizzy with slight, frontal head-
ache in evening. [T p. m. tongue much coated on back and
slightly in front. — D.]

March’'24. 12d. ¢ at 9 a. m. and 3 p. m. No symptoms noted.
[7:15 _p-m. pupils slightly dilated. — D.]

March 25. 4 doses each 18 d. ¢. No general symptoms. [Slight
inerease of hyperemia in nasal mucous membrane ; flecks ot blood
on r. inferior turbilmte, congestion of r. lower turbinate. — Ex.]
[6:45 p. m. prover’s tongue has cleared off, says he feels finely.
—D.

March 26. 4 doses each 25d. ¢o. Pupils dilated with blurred vision;
dryness of mucous membrane of mouth, nose and pharynx; ie-elmfr
of inability to urinate; had to strain to force urine from bladder.
[T p. m. pupils considerably dilated; must hold print at arm’s
length in order to read at all; pulse 84, not very strong; temp.
normal. — D.

Mareh 27. 4 doses each 26 d. ¢. Blurred vision ; dizziness; weak-
ness of muscles, especially of legs; nervousness; dull, frontal
headache ; sensation as if eyveballs were exposed to cold air; raw-
ness of throat with dry, hacking cough. [7 p. m. pulse 102; not
strong and not very steady ; puplls Lﬂusu'lembh dilated ; dryness
of skin over entire body : prover tries to clear throat a guud deal,
says there is a serapy feeling there. —D.]

March 28. 20d. ¢ at 10 a. m. and 3 p. m. Vertigo with frontal
headache ; pupils dilated; « cannot see close ”; [eyeballs and lids
feel as if exposed to cold air; pain in ey eballs as if he was strain-
ing eves to see; ocular and palpeln al conjunctiva normal ; weak-
ness of accﬂmumddtmu cannot read without holding papm at
distance, and then eyes soon tire; fundus and musc]ﬁs normal 3
head swims upon closing the eyes. = By ] Weakness of muscles;
nervousness and sensation of trembling ; sensation as of lump in
throat ; [to-day less sensation of great rawness in throat than
yesterday; sensation of large, hard lump in region of larynx
(very unusual for him even with coryza); pronounced congestion
of nasal pharyngeal and upper laryngeal membranes; follicles on

post-pharyngeal wall swollen.— Ex.] Must foree urine from
bladder, [T:45 p. m. pulse 90, a little weak and unsteady; skin
dry.—D.

March 29. 30 d. at ¢ 10 a. m. and 3 p. m. Frontal headache; di-
lated pupils with pain in eyeballs; cannot see to read; dryness of
thm1t and larynx ; sensation of ]ump in throat; nervousness; diz-
ziness ; dry skin; must force urine from bladder. [T p. m. pulse
90 and a little full ; temp. normal ; pupils dilated. —D.]



73 NARRATIVES AND SYNOPSES OF PROVINGS

March 30. 32 d.¢ at 7 and 11 a. m. and 3 p. m. Frontal headache;
pain in eyeballs; inability to read; dryness of throat and larynx;
dizziness ; nervousness; dry skin; necessity of foreing urine from
bladder — all more marked than yesterday ; sensation of lump 1n
throat lessened. [Nasal membrane appears same as March 18;
pharyngeal walls somewhat congested, but less so than March 28,
— Ex.] Had two diarrheie, watery stools of yellowish ecolor with-
out pain. [7 p.m. pulse 90, a little weak and unsteady; temp.
normal; pupils dilated. — D.

March 31. 35d.¢at10a. m.and 3p. m. Painineyeballs; dilated
pupils; inability to read ; must force urine from bladder ; dryness
of throat and larynx; nausea; no headache to-day.

April1. 35d.¢ at7and 11 a. m. and 3 p. m. Slight frontal head-
ache; painin eyeballs; cannot see to read ; [accommodation still
weak ; must hold print off at arm’s length ; cannot read over a
minute before letters run together. — Ex.] Dryness of throat
and larynx; [still a little hyperemia in larynx ; less in pharynx
and nasal cavities than for a week past. — Ex.] Must force urine
from bladder, [Sinee March 26, has been obliged to foree urine
from bladder, making urination require twice or three times the
usual length of time. — Ex.] Skin dry over entire body. [Has
extreme dryness of skin which has been constant sinece March 26
(naturally slightly oily); exercise and all muscular movements,
with hot drinks, fail to eliminate the slightest perspiration ; skin
feels rather leathery and the lines of cleavage are especially
prominent. — Ex.] [7:45 p. m. pulse 90; pupils dilated. — D.]

April 2. 4 d. ¢ at 9 a. m.and 3 p.m. Mouth and throat dry;
thirst which is inereased by water; slight frontal headache;
obliged to foree urine from bladder; slight attack of diarrhea; skin
dry. [7:45 p.m. pulse 84 ; temp. normal ; pupils dilated. — D.]

April 3. 40d. ¢ at 7 and 11 a. m. and 3 p. m. Inability to read;
dryness of throat and larynx; nausea; thin, yellowish, watery
diarrhea ; must force urine from bladder; bloating of stomach
and bowels; dryness of skin over entire body. [7:30 p.m. pulse
90 and rather full; temp. normal ; pupils dilated. — lJ.;]

April 4. 50 d. ¢ at 10 a.m. Frontal headache with dizziness;
dryness of throat and larynx; [nasal membrane fairly normal;
congestion of turbinates very slight ; follicles on post-pharyngeal
membrane more distinet, less congestion between groups. — 'E:-c.g
Skin dry; urine mnust be foreed from bladder ; slight blurring o
vision. [7 p.m. pulse 80, full and strong; temp. normal; pupils
dilated. — D.] (See Eye Exam.)

April 5. Drug discontinued ; some frontal headache ; dryness of
skin. [7:45 p.m. pupils very slightly dilated. —D.] [Symp-
toms rapidly subsided and the prover regained his normal con-
dition. — D.]

1. Mind and Nearvous System

No hereditary predisposition, or especial tendency, to mental
disturbance or nervous affections; emotions not easily excited
and apparently under good control.
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A. Broken sleep with hungry, gnawing feeling in stomach.
B. Frontal headache ! on r. side? in evening %
Dizziness ® in a, m,
C. General muscular weakness?, < in legs.
(General nervousness ® with sensation of trembling.
D. [*The nervous symptoms probably secondary.” — Ex.]

2. Eyes

No predisposition to disease of eyes; no present trouble with
eyes, or symptoms of eye strain; ocular conjunctiva slightly
vascular but not hyperemic ; vision without glasses — R, 20 /50,
hyperopic astigmatism; L. 20/20, hyperopic : near point for
diamond type 12 in. ; amplitude for same R. 8 in., L. 32 in. Re-
fraction R. + 1.00 eyl. 90°, V.= 20/20. L. 0.50 sph. V. =20/20;
muscle balance normal; glasses never worn; eyes have never
tired or caused him any trouble aside from frontal headache
after prolonged study.

A. [Pupils dilated 2. — D.]
Near vision blurred 2, must hold print at arm’s length in order
to read at all %, and then eyes soon tire 2,
B. Sensation as if eyeballs and lids were exposed to cold air 2
Pain in eyeballs 5, as if he were straining eyes to see.
Ocular and palpebral conjunectiva normal (curative effect).
Head swims on closing eyes.
C. Inability to read?,
E. April4. [R.V.=20/30; R. + 0.75 cyl. 9¢° V. = 20/20.
L. V.= 20/25. L. + 0.50 sph. V. = 20/20. — Ex.]

4 Nose and Throat

No hereditary predisposition to disease of nose or throat. [At
present hyperemic mucous surfaces, subsequent to an attack of
coryza two weeks ago ; otherwise normal, or more nearly so than
the average man. — Ex.]

A. Slight inerease of saliva and thin mueus in oro-pharynx.

[Slight inecrease of hyperemia of upper portion of larynxZ2

— Ex.]
Slight infiltration on posterior border of larynx. — Ex.]

[":rllght increase of hyperemia of nasal mucous membrane. —
Ex.

[Flecks of blood on r. inferior turbinate. — Iix. ]

[ Congestion of r. lower turbinate 2. — Ex.

[ Dryness of mucous membrane of mouth 3, nose and larynx 7.
— Ex.]
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Rawness of throat?2, with dry, hacking cough.
Scrapy feeling in throat, with much effort at clearing.
D. Sensation as of lump in throat®

Sensation as of large, hard lump in region of larynx; [very
unusual for him, even with coryza.— D.]

[Pronounced congestion of nasal, pharyngeal?® and upper
laryngeal membrane. — Ex. ]

[Follicles on posterior wall swollen, becoming more distinct a
week later with less congestion between groups. — Ex.]

Dryness of throat5.

April 13. [There are no symptoms present different from
those before taking drug. —Ex.] [Sense of smell appar-
ently unchanged, but acute. — Ex.]

5. Respiratory System

A. [Tendency to gradual increase in number of respirations
per min. Respirations shallower. — Phys. Ex.]

6. Circulatory System

No hereditary predisposition to disease of the chest or any
present abnormality. Pulse rate 78 standing, 68 sitting, on pre-
liminary examination,

A. Pulse practically unchanged.

B. Pulse 64.

C. Pulse rose to 102, not strong and not very steady.

D. Pulse 90, once a little full, but mostly somewhat weak and
unsteady.

E. Pulse fell to 80, full and strong. (Temperature remained
normal throughont.)

[ Nothing abnormal observed execept in frequency of pulse. —
Ex.

[Deciged tendency to decreased foree and increased frequency
of pulse; slight tendency to disturbance of rhythm ; pulse
rate increased, volume decreased. — Phys. Ex.] (See
sphygmographic tracings.)

7. Alimentary System

A. Hungry, gnawing feeling in stomach, disturbing sleep.
Back part 0% tongue slightly coated 2
Heavy, dirty-white coating on back part of tongue and
slightly in front 2.
B. Dryness of mucous membrane of mouth ? and throat °.
D. Diarrheic, watery stools, of yellowish color, without pain 2.
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E. Nausea?2
Thirst, which is < by water.
Bloating of storach and bowels.
[Taste tor sweet and sour became gradually more acute, for
bitter apparently unchanged, but acute. — Phys. Ex.]

8. Genito-Urinary System (Male)

No hereditary predisposition to disease of the urinary tract,
and no previous, or present, diseased conditions; No. 14 sound
passed with ease, with but slight irritation to prover.

A. (11th day of drug.) Feeling of inability to urinate.

Had to strain to force urine from bladder .

(On the drug being discontinued all symptoms rapidly
subsided.)

[ Necessity of forcing urine from bladder made urination re-
quire twice to three times the normal length of time. — Ex. ]

[Note: — * This case was very markedly normal in most
everything, therefore the slowness of the urine was espe-
cially interesting.” — Ex.]

9. Urine
SUMMARY OF ANALYSES

No marked change in specific gravity, color, or reaction.

Quantity : increased.

Odor: an odor like onions, or garlic, ocenrred several times,
and was never noticed before by prover.

Phosphates : the total amount of I’,0, increased during the
proving (last three analyses).

Sulphates : the percent. increased (last three analyses).

Indican: the original violet color changed to a 1ed tint with
the test. '

Albumin: a trace of albumin appeared in the last three
analyses.

[The most noticeable change was in the odor. — Ex.]

SEDIMENTS

March 10. (Preliminary) slight flocculent sediment. A few
small octahedra of calcium oxalate. A few large, irregular
epithelia (squamous).

March 19. (4th day of drug.) A small amount of amorphous
phosphates and a few spores.

March 21. A small amount of amorphous phosphates ; a few
mucous casts; a few leucocytes, numerous bacteria, and
zodoleea.
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March 23. A small amount of amorphous phosphates; a few
octahedra of calecium oxalate; a few erystals of ammonium-
magnesium phosphates.

March 26. A small amount of amorphous phosphates; one
mucous cast; numerous bacteria.

March 28. Practically as above on 26th.

April 1. Sediment insignificant.

April 4. One mucous cast ; one hyaline cast ; a few leucocytes
and an occasional, large squamous epithelium.

10. Blood

[In this case there were no marked variations during admin-
istration of the drug. — Ex.]

1l. Bones and Muscular System

A. (12th day of proving.) Weakness of muscles ?, especially of
legs 2. '
Sensation of trembling,

12. Skin

Complexion fair ; hereditary tendency to acne simplex and come-
dones ; has comedones and acne pustules on back, chest and
shoulders ; otherwise is, and always has been, free from any
affections of the skin; skin slightly oily ; lines of cleavage
normal ; perspires freely.

A. [Dryness of skin * over entire body 2 — D.]

(On discontinuing drug dryness of skin rapidly subsided.)

[Exercise and all muscular movements, with hot drinks, failed
to eliminate the slichtest perspiratiﬂn : skin feels rather
leathery and the lines of cleavage are especially prominent.
— Ex.]

14. General Systemic Conditions

General muscular weakness? < in legs.
(General nervousness ? with sensation of trembling.

15. Regional Conditions

Epigastrium and stomach: hungry, gnawing feeling in stom-
ach ; bloating of stomach.

Abdomen : bloating of bowels.

Lower limbs : weaﬁness of muscles of legs?2,
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III. Mr. W.G. F. of Chicago: medical student; age 19; American
parentage ; single ; skin white ; eyes brown ; hair dark brown ;
bilious temperament and strong constitution; no hereditary
predisposition to disease; subject to headache from eye strain,
but none while wearing glasses; takes occasional cold ; mucous
membrane of upper air passages hyperemic: follicles of
pharyngeal wall enlarged ; fauncial tonsils hypertrophied ;
occasional slight stiffness of joints of . hand ; subject to no
other disturbances, and present state of health very good.
Takes coffee and an occasional glass of beer; during proving
one cup of coffee each morning and discontinued beer ; uses
no tobacco or other stimulants.

March 29, 1903. Took placebo. No symptoms.

Mareh 30. 3d.¢at8a m., 12, 4 and 8 p. m. No symptoms.

Mareh 31. Four doses, 6 d. ¢ each. No symptoms.

April 1. TFour doses, 10 d. ¢ each, Burning, raw feeling in throat;
sensation as of lump on r. side ; frontal headache, = in open air;
palpitation of heart on going up stairs; sticking pain inr. side of
chest of short duration. [7:45 p. m. pulse 84 ; temp. normal. — D.]

April2. Four doses, 12 d. ¢ each. Eyes blur and sting; drynessin
nose and throat with no other subjective symptoms. [Nasal mem-
brane drier than usual; pharyngeal follicles more inflamed and
swollen. — Ex.

April 3. Four doses, 20 d. ¢ each. Sharp, stitching pain in r. chest;
dull heavy pain in 1. side of abdomen; slight, dull headache,
mostly on r. side; lips dry and sore.

April 4. Four doses, 25 d. ¢ each, Mouth, nose and throat very dry,
had to get water during night to moisten throat ; eyes blur; eye-
lids and eyeballs feel dry with burning sensation. [Vision blurs
occasionally for distance and near.— Ex.] [Saliva and mucus in
mouth and throat tenacious; constant effort to moisten mouth
and throat with tongue; pharyngeal walls covered with thin,
frothy muecus and saliva, although the sensation 1s dryness;
larynx normal. — Ex.

April 5. No drug taken; scrotum shrivelled and drawn up tight
and hard.

April 6. 30 d. ¢ at 8 a.m.,12 m. and 8 p. m. Thick yellow coating
on tongue, which caun easily be scraped off; face feels dry and
scaly ; slight, frontal headache ; rumbling in bowels, with loose,
watery stool; mouth dry ; throat feels raw and sore ; sensation of a
lump in throat; when engaged in conversation became very
nervous, ideas became confused and speech difficult and stutter-
ing. [5:30 p. m. pulse 96 and full ; temp. normal. — D.]

April 7. 30 d. ¢ at 9 a. m. and 3 p.m. Throat, mouth and tongue
very dry; sensation of mucus in naso-pharynx, but says nothing
comes away; [hyperemic condition of membrane of pharynx
and nasal pharynx aggravated. — Ex.] Skin over face feels very
dry ; after meals peculiar sour taste in mouth; eyes feel dry and
burn. [Blurring of vision in reading; as soon as he looks atten-
tively at print it blurs, but when paper is in motion is able to read
it. —EJ{.}j
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April 8. 35 d. ¢ at 9 a. m. and 3 p.m. Many dreams, awaking
frightened ; nervous and trembling sensation ; frontal headache ;
eyes blur and feel hot; nose and throat dry; tongue so dry that it
sticks to roof of mouth ; thirsty, with frequent dranghts of water,
[7T:30 p. m. pupils shghtly dilated; pulse 100 and full. — ID. ]

April 9. 35d.¢at9a.m.and 3 p. m. At 4a m.driven from bed by
loose, watery, licht-yellow stool without pain; later in day a
second, similar movement; severe, frontal headache with sensa-
tion of something pushing from within outward; vision very
much blurred; face dry, red and hot; hps dry and cracked ;.
tongue red and sore on fip, feeling as if it had been bitten;
throat sore on r. side. [Hypertrophie condition of r. tonsil
ageravated, appears enlarged, bright red, and has somewhat
rlazed appearance. — Ex.] So tired he could hardly stand;
much vertigo when stooping; sticky, bad taste in mouth ; wants
everything his own way, if not feels enraged; headache became
so severe that he was driven to take a tablet of antikammnia
for relief. (In consequence of this all further symptoms noted
during remainder of day are omitted.) [7:30 p. m. pupils slightly
dilated ; pulse 102; temp. normal, but taken after dose of
antikamnnia. — D.

April 10. 30 d. ¢ at 10 a. m. 10:45 a. m. severe, frontal headache
returned, but not so bad as yesterday, disappearing about 2 p. m.
Mouth, nose and throat very dry; tongue coated with white,
sticky substance; vertigo when stooping ; sensation of lump in
r. side of throat; wery thirsty for large quantities of water;
eonsiderable belching of gas; vision blurs when trying to read:
lips dry and burning; ringing in ears; at 3 p. m. severe pain in
ileocecal region. [6:30 p.m. pupils dilated; pulse 102; temp.
normal ; throat looks red and r. tonsil shghtly large (aggrava-
tion). — D.]

April 11. No drug taken: mouth and throat a little dry; vision
blurred ; frontal headache with throbbing in temples, which were
sensitive to pressure; appetite lessened; has to stand quite a
while before being able to urinate; heart palpitates on going
up stairs. [Blurring of vision for near objects: able to read if
he keeps paper moving, if he holds it still cannot read at all. — Ex. ]

April 12. 30 d. ¢ at 3 p. m. Mouth dry, otherwise no symptoms.

Ap1il 13. 30 d. ¢ at 10 a.m. and 6 p. m. Frontal headache ; eyes blur
worse than at any time before; ringing in ears; nose, throat and
mouth dry; throat sore; sensation of lump on r. side of throat;
thirsty for large quantities of water; sharp pains in knee-joints, >
by motion ; heavy pain in ehest. [7 p. m. pupils dilated ; throat
looks red, and r. tonsil slightly enlarged. — D. ]

April 14. 30 d. ¢ at 8 a. m., 12 m. and 4 p.m. Frontal headache,
which could hardly be endured ; throat feels sore and sensation
of lump on right side; face flushed and hot about 12 m.; some
difficulty in starting urine and slight dribbling afterwards; pain
in 1leocecal region; heavy, pressing pain across chest. [7:30
p.-m. pulse 108, not very strong; pupils dilated; lips, mouth,
nose and throat very dry; throat red, with r. tonsil slightly en-
larged. — D.]
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April 15. Drug discontinued ; frontal headache; mouth, nose and
throat dry ; ringing in ears.

April 16, No symptoms.

April 17, Frontal headache; eyes feel very dry; lips dry; face
very dry.

April 18, Left testicle swollen and sore.

1. Mind and Nervous System

No hereditary predisposition, or especial tendency, to mental
disturbances or nervous affections; cheerful emotions easily
excited; sad emotions not; emotions under fair control; re-
flexes normal.

A. Frontal headache > in open air. Slight frontal headache.
Frontal headache®. Severe frontal headache with sensation
of something within pushing outward. Severe frontal
headache appearing 45 min. after 30 d. ¢ and disappearing
after about & hrs. Frontal headache which could hardly be
endured. Slight, dull headache, mostly on r. side.
B. When engaged in conversation became very nervous, ideas
became confused and speech difficult and stuttering.
Nervous and trembling sensation.
C. Many dreams, awaking frightened.
So tired he could hardly stand.
Much vertigo on stooping
Wants everything his own way; if not, is enraged.
[Evidently an hysterical subject, nervous symptoms probably
secondary. — Ex. |

2. Eyes

Eyes normal in every particular except that glasses have been
required for 2 yrs.; these are worn constantly and correct all

optical defects.

A. Eyes blur® and sting. [Vision blurs occasionally for dis-
tance and near. — Ex.] [Blurring of vision in reading; as
soon as he looks attentively at print it blurs, when paper
is in motion is able to read it. — Ex.| [Blurring of vision
for near objects; able to read if he keeps paper moving ; if
he holds it still cannot read at all. — Ex.]

B. Eyelids and eyeballs feel dry ® with burning sensation 2.

Eyes feel hot.
C. [Pupils slightly dilated 3 — D.]
D. [Pupils dilated 2. — D.]
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3. Hars

No funectional disturbance or idiosynerasy present at begin-
ning of proving.

A. Ringing in ears 3
[There was no variation in appearance of membranes or in
function of hearing. — Ex. ]

4 Nose and Throat

No hereditary predisposition to disease of nose and throat; a
severe attack of so-called diphtheria 5 yrs. ago, leaving pharynx
with enlarged follicles and somewhat hyperemic; suluem to
attacks of acute coryza every winter; subacute 111ﬂ¢ummtm|1
of membrane of nose and throat due to acute coryza a month
ago; mucous membrane of nose hyperemic ; inferior turbinates
congested ; soft palate-hyperemic and faucial tonsils large and
honeycombed.

A. Nose feels dry ® [Nasal membrane drier than usual,
Nares, pharynx and mouth 1 feel very dry.
Throat very dry 8.
Constant effort to moisten mouth and throat with tongue.
Had to get water during night to moisten throat.
Tongue so dry that it sticks to roof of mouth.
Pharyngeal follicles more inflamed and swollen. — Ex.]
Saliva and mucus in mouth and throat tenacious. — Ex.]
Pharyngeal walls covered with thin, frothy mucus and saliva,
although the sensation is dryness. — Ex.]
[Larynx Tnormal. — Ex. ]
B. l;:]t}mla. , yellow coating on tongue which can be easily seraped
0
Throat feels raw and sore,
Sensation of lump in throat.
[Hyperemic condition of membrane of pharynx and naso-
pharynx aggravated. — Ex.
Sensation of mucus in naso-pharynx, but nothing comes away.
C. Tongue red and sore on tip, feeling as if it had been bitten.
Throat sore on r. side®. H}rpeltmpluc condition of 1. tonsil
<, appears enlarged, bught red and somewhat glazed.
Sensation of lump in right side of throat®.
D. Tongue coated with white, sticky substance.
E. [Right tonsil remains slightly enlarged, an aggravation
of its chronic condition. — Ex.]

x.]

]
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5. Respiratory System
No hereditary predisposition to, or disease of, the chest.

A. Sticking pain of short duration in r. side of chest.
Sharp, stitching pain in r. chest.
E. Heavy pain in chest. Heavy, pressing pain across chest.

6. Circulatory System
No hereditary predisposition to, or disease of, the heart.

A. Palpitation of heart on going up stairs %

[Pulse from 84, on 3rd day of proving, rose to 96 on Sth day,
and until 12th day ranged from that to 102, of full char-
acter, with temp. normal. On 16th day it became 108 and
weak, — Ex.]

7. Alimentary System
Not subject to any disturbances of digestion.

A. A thick yellow coating on tongue, which can be easily
scraped off.

Mouth 7 and throats dry: tongue so dry that it sticks to roof
of mouth.

Rumbling in bowels, with loose, watery stool: at 4 a. m,
driven from bed by loose, watery, light-yellow stool, without
pain; later in day a second similar movement.

After meals, peculiar, sour taste in mouth ; sticky, bad taste
in mouth.

B. Thirsty, with frequent draughts of water; very thirsty for
hrge quantities of water 2
Lips dry % and cracked ; lips burning.
’lunwue sore and red on tip, feeling as if had been bitten.
C. Tongue coated with white sticky substance.

Considerable belching of gas.

Severe pain in ileocecal region 2

Appetite lessened.

E. [Lips, mouth and throat very dry. — D.]

8. Genito-Urinary System (Male)

A. Serotum shrivelled and drawn up tight and hard. (Relaxed
at preliminary examination.)

C. Has to stand quite a while before being able to urinate.

D. Some difficulty in starting urine, and slight dribbling

. afterwards.

E. Left testicle swollen and sore.
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9. Urine
SUMMARY OF ANALYSES

No marked change in specific gravity, color or reaction.
Quantity increased ; percent. of uric acid steadily decreased ;
ratio of urea to uric acid increased.

SEDIMENTS

March 7. (Preliminary) sediments insignificant; a few octa-
hedra of calcium oxalate.

March 31. Insignificant; slight mucous cloud.

Aprl 2. Insignificant; a few uric acid crystals.

April 11.  Insignificant ; slight mucous cloud.

1l. Bones and Muscular System
Subject to slight stiffness of joints of r. hand.

A. (15th day of proving.) Sharp pains in knee-joints, > by
motion.

12. Skin

Previous and present skin affections: acne; pustules; come-
dones ; moles upon face, neck, chest, shoulders and back. Soft,
oily skin.

A. ('thl day of drug and after.) Skin of face feels dry* and
scaly.
E. Face red and hot 2

14. General Systemic Conditions
So tired could hardly stand.

15. Regional Conditions

Outer head: throbbing in temples, with sensitiveness to pres-
sure.

Face: skin over face feels very dry: face feels dry* and scaly.

Outer chest: right side of chest, sticking pain of short dura-
tion ; right chest, stitching pain ; in chest, heavy pain ; across
chest, heavy, pressing pain.

Abdomen : in left side, heavy pain ; in ileocecal region, severe
pain ?; flatulent rumbling.

Lower limbs: sharp pains in knee-joints, > by motion.
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16. Sensations

Sensations : as of lump on r. side of throat?.

Of dryness in throat without objective dryness.

Of rawness of throat.

As of lump in throat 2

Of mucus in naso-pharynx, but nothing comes away.

As of trembling in muscles.

In head as of something pushing from within outward, with
severe frontal headache.

In tip of tongue as if it had been bitten.

Of ringing in ears %,

Pain: in head®; in frontal region 3.

Dryness: in nose®; in throat®; of lips®; in mouth!®; of
tongue; of eyelids; of eyeballs ?; of face.

Burning : in throat ; in eyelids ; in eyeballs®; of lips ; of face %

Weakness : as if he “could hardly stand.”

17. Modalities

Eating : after meals peculiar, sour taste in mouth.
Rest, position, motion : stooping causes vertigo %
Time: 4 a. m. urgent, watery, painless stool.
11 a. m. to 2 p. m. severe frontal headache.
12 m. face flushed and hot.
3 p.m. severe pain in ileocecal region.
Temperature and weather: open air > headache.
Locality and direction : right-sided symptoms predominate.
Touch, passive motion, injuries: pressure causes pain in
temples ; motion > sharp pain in knee-joints.

IV. Mr. L. H. C. of New York: medical student; age 22;
American parentage; single; height 5 ft. 8} in.; weight
150 lbs. ; skin fair; eyes brown ; hairdark bmwn : even tem-
perament ; no hereditary pl'Edlspc-::.ltlc-n to disease known ;
slight touch of inflammatory rhenmatism in ankle about 4 yrs.
ago; quite frequent colds; occasionally abdominal flatulence ;
no other tendencies to disease; present state of health ex-
cellent. No tobacco at present, or during proving, has used
some moderately ; uses no beer or alcoholic stimulants and
neither tea nor coffee.

May 15, 1902, Commenced taking drug 1 d. ¢ every 2 hrs. and
this dosage continued until May 23. Some occipital headache
running over vertex ; transient, sharp pain in r. inguinal region>
rest; disposition irritable tlc]{hnﬂ in pharynx, and dryness and
irritation of throat ; headache heen}ming general.

May 16, Dreams of trouble and quarrelling; headache becoming
frontal with pain over r. eye after taking drug; irritability con-
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tinues ; intermittent pain in r. lumbar region ; headache Llull T,
dlzmleas, aching in malar bone; smarting in nose < r.; upper
part of pharynx painfully dry, < empty sw:;.llmuug, no thirst;
tongue red at tip and along edges and coated white on back and
along middle ; accommodation affected; print looks blurred, dif-
ficult to read, and must be held at distanee; sharp pain over eyes ;

slight nausea ; desire to urinato with slight amount of illﬂmull;y
in starting; heaviness in pelvis ; dull, stupul sleepy feeling with
dlSpﬂ‘ﬂtIﬂl] tu remain quiet; slight vertigo, with tendency to walk
toward the left; stumlﬂing and falling to the left. Evening:
heavy pain in abdomen ; pain in r. lumbar region; headache in
frontal region extending to back of eyes and back of ears; tick-
ling in throat, dryness of pharynx, soreness of tonsils; later,
severe cramps in abdomen, lasting 10 to 15 m. with cramp-like
pain in r. and 1. lambar regions < upright position and walking,
> sitting doubled up; burning pain in 1. hypochondrinum at edge
of ninth rib.

May 17. Dreams of misfortunes of all kinds, which he could not
recall ; throat a little dry and sore > eating ; urination same as
yesterday ; clumsiness and feeling of uncertainty in walking and
in sitting down; dull, frontal headache and dryness of pharynx
eontinue the predominant symptoms; head feels stupid ; aversion
to talking ; irritability.

May 18. Less headache; less dryness of pharynx; disinelination
to talk ; forgetful and stupid; urine inereased in quantity.
May 19. After taking drug, sharp, frontal headache; pharynx dry,

right pillar of fances sore; drowsiness.

'\‘Ia:,; 20. Appetite dlmmmhed especial aversion to eggs; stitching
pains and heavy burning sensation in hypnc]mndua., <:: l. head-
ache continues; dazed sensation; some nausea; pharynx dry, r.
pillar of fauces still SOTE ; e:-:peatm*at.iﬂﬂ frothy ; throat so dry
that food sticks ; little thirst ; dryness of throat not > drinking ;
hoarseness ; unable to focus eyes on objects nearer than 18 in.;
feels tired and sleepy ; tickling in urethra just after passing
urine ; penis small and relaxed.

May 21. A few moments after taking drug desire to urinate with
difficulty in starting and scanty, I]ﬂht colored urine ; tickling in
urethra after mieturition; penis small and relaxed, a pretty con-
stant symptom during the proving; headache; great dryness of
pharynx; vision blurred for ﬂbjeets nearer than 11 to 2 ft. ; sty
on r. upper lid.

May 22, Throat sore and dry after taking drug; headache after
taking drug; urine slow in starting and only after straining;
penis small and relaxed; abnormally sensitive to drafts; feels
sleepy; pimples on forehead which feel sore; blepharitis, lids
gummy (aggravation).

May 23. Wakes earlier since taking drug although retiring at same
time ; dreams troubled; took drug at 7, 9, 10, 11, 12 a. m.,1, 2,
3 p.m. 2 d. ¢ at each dose. 3:30 p. m. frontal headache ap-
pears, extending to occiput and back of ears; upper and back
part of pharynx dry and sore, affecting tonsils; base of tongue
sore ; dizzy; listless, tired and sleepy; 4 p.m. sharp pain. in
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centre of oceiput; took drug at 4:10 p. m.; nausea; lump in
throat; pharynx and base of tongue parched and sore; little
thirst; head congested ; sight blurred ; aching in eyeballs ; split-
ting headache from oceiput to forehea-:l symptoms > slr.t.mg
down; saliva frothy ; without thirst; 5 p. m. took drug; tingling
in r. nasal orifice; blurring of sight continues; tickling in upper
trachea causing cough.

May 24. 2 d. ¢ every hr. Dreams of accidents and quarrels ; lids
gummy {a 131."'11:1011), same headaeche and dry throat; sharp,
darting pain back of ears.

May 25. Dull and heavy; sharp headache starting from oceiput
and going over to frontal region; perspiration on head; face
flushed ; nose stuffed, sensitive to cold air; pharynx dry and sore
< Empt}' swallowing; tickling in throat causing cough; saliva
frothy ; mouth dry ; tlcinug in trachea just above sternum; diz-
ziness, eannot tell whether standing straight or not.

May 26. BSame dosage. Headache from oceiput over to frontal
region; pharynx dry < 10 p. m.; after dinner aching in pit of
stomach; sight blurred ; more pimples on face and scalp without
itching ; perspiration on head; cheeks flushed; head congested ;
sensation of lump in throat as hefme vomiting ; tired and drowsy ;
slept in p. m.

May 27. Same dosage. Early morning diarrhea without pain; ap-
petite poor; aversion for anything which ueeds chewing; tran-
sient pain in L. inguinal and r. lumbar regions; 2:30 p. m. weight
in epigastrium ; s]mrp_., intermittent pﬂins in l. side under third
rib; drowsy in p m.; some tasteless eructations; frontal head-
ache ; sore throat; ifching of skin on neck; sore pain at attach-
ment of deltoid on humerus; tired and weak all over, with no
inclination to move.

May 28. 5d. ¢ every hr. Sleep disturbed by dreams; no appetite ;
1 hr. after breakfast stool preceded by colicky pains in umbilieal
and lumbar regions; eyeballs ache < on motion; 5 p. m. colicky
pain in umbilieal, 1. lumbar, and r. inguinal region ; later, sharp,
intermittent pain in r. chest wall, between third and fourth ribs;
pharynx dry; 1. tonsil sore; base of tongue sore < left; 10:45 p. m.
profuse diarrheie stool.

May 29. 10d. ¢ every hr. Blepharitis continues (aggravation) ;
throat somewhat less dry; saliva dry; sharp and quite steady
pain in r. lnmbar region near spine; cannot read ordinary print;
frontal headache; head congested ; nasal eavities dry and sore;
eramping pain at nmbilicus and across abdomen below umbiliens ;
heavy weight at epigastrinm; abdominal symptoms < walking
and motion and > urinating, passing flatus and remaining guiet.
Urine starts slowly and with diffieulty ; head very tlred feels
exhausted.

May 30. 104d. ¢ every hr. Awoke from dreamy sleep with blurred
sight ; sore pain below nmbilicus, not always > by passing flatus;
frontal headache with pain back of eyeballs; pharynx dry; blood
in mucus from nose ; weakness back of knees; abnormally sensi-
tive to draughts and cold air ; sharp, transient pains about ankles,
metacarpal bones, in arm near insertion of deltoid and in chest
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wall, r. and 1. of sternum, between third and fourth ribs; dizzi-
ness ; objects seem to whirl around or to be falling away.

May 31. 15d. ¢ every hr. Sleep restless; wakeful toward morning ;
after breakfast cramp-like pain just below umbilicus, lasting
10 m. ; stomach heavy with disturbed sensation ; three movements,
balls and soft matter, before 1 p. m. preceded by pain which was
immediately relieved by stool ; tired feeling ; weakness ; stiffness
in back and extremities; museles feel sore and stiff ; posterior
wall of pharynx dry ; blurring of sight for near objects; frontal
headache; aching of eyeballs < moving eyes < 1. eye; 4 p.m.
sharp pain 1. inguinal region; aching pain at umbilicus and
below ; appetite poor; aversion to meat; no thirst; pupils fully
dilated; urine hard to start, under poor control, and followed
by some dribbling; complete fatigue; cold-sore on upper lips;
pimples persist.

June 1. 75 d. ¢ at 10 a.m. 10:30, head and ears both feel con-
gested ; 10:45 eyeballs ache; sharp pains in back of eyeballs <
motion of eyes; frontal headache; musecles sore; urgent stool,
normal but followed by straining ; 12:30, mouth and throat dry ;
saliva frothy; muscles of jaw weak and sore; sleepy and tired;
blurring of sicht; unable to read small type; troubled sleep in
afternoon, awaking with dull headache; 4 p.m. took 50 d. ¢;
soreness of under side of tongue on l.; congestion of head and
ears ; aching in muscles of back and exfremities; urine starts,
flows and stops slowly, and sometimes dribbles ; feels halt asleep
all the time; pupils dilated ; 6:30 p. m. slichtly diarrheie stool
followed by straining ; 8:30 p. m. sharp pain at apex of heart ; sharp
pains, back and front, through l. chest; aching in sacral region ;
aching in region of kidneys; pupils fully dilated ; headache <
coughing < r. side; jaw sore < coughing.

June 2. 40 d. ¢ at 8:30 a.m. Almost immediate desire to urinate ;
hard to start, dribbling afterward ; empty and gone sensation in
stomach, but no appetite ; mouth dry, but no thirst ; tired sensation
and sore pains in left shoulder, coming suddenly and disappear-
ing gradually ; sharp pain in 1. hypochondrium ; sharp, darting
pain in L. chest wall, under and below scapula.

1. Mind and Nervous System

No hereditary predisposition or tendency to mental disturbance
of the nervous system. Disposition even and unimaginative,
quiet and reserved, of average cheerfulness : emotions not easily
aroused and under good control: no stimulants used:; no
tendency to vertigo; sleep normal; station good; muscular
sense and co-ordination normal.

A. Headache starting from occiput and running over vertex to
frontal region?*; general headache 7; headache, dull, < r.2;
awakened with dull headache. :

Frontal headache, with pain over r. eye; frontal headache ex-

tending to back of eyes ; frontal headache extending to back
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of ears?; dull frontal headache; sharp frontal headache ;
frontal headache extending to occiput; frontal headache*;
frontal headache with pain back of eyeballs.

Disposition irritable 2

Dreams of trouble #; dreams of quarrelling 2; dreams of mis-
fortune of all kinds; dreams of accidents: sleep disturbed
by dreams?®: dreams abeut injuries; dreams which he could
not recall.

Dizziness 5. [Dizziness only on standing and walking. — Ex.
Objects seem to be whirling around or to be falling away :
sharp pain overeyes ; dull feeling *; stupid feeling #; listless
feeling ; ]113&1.”, teelm ; sleepy feeling; slept in p.m. ?;
drowsy < in p. m2; feels half asleep all the time : tliapnsitiml
to remain quiet®; tuldencv to walk toward the 1.2 . f:illmg
to the l; stumbling; [stumbling when going upstairs.
— Ex.] {;lulllbllllﬂbﬁ, feeling of um,ert‘untv in walking ;
uncertainty in sitting down; aversion to talking 2

B. Forgetful ; dazed sensation; tired feeling ®; weak all over?;
feels exhausted.

C. Wakes too early 2; sharp pain in centre of oceiput; head
congested ® ; face flushed ; perspiration on head *: sensitive
to cold 111'3, abnormally sensitive to draughts; cannot tell
whether standing straight or not.

D. Head very tired.

E. Weakness back of knees ; sleep restless.

2. Eyes

No hereditary predisposition to, or previous, disease of eyes;
slight marginal blepharitis; slight congestion of conjunctival ;
vision without olasses normal ; near point for diamond type, 3}
in. r. and L ; amplitude for same 23 in. r. and 1. ; fundus normal ;
no astigmatism ; no headaches or reflex symptoms referable to eye
strain; muscle balance, distance orthophoria, near, exophoria
9 deo.

A.  Frontal headache with pain over r. eye. Evening: frontal
headache extending to back of eyes?® .
Accommodation affected ; print looks blurred?, difficult to
read, must be held at a distance of 1} to 2 ft.2.
Sharp pain over eyes.
Sty on r, upper lid.
[Range of .u,munnm]utmn, near point removed?®; retinal veins
very tortuous % — Ex
Blepharitis, lids ;_),'umm'qr'3 (aggravation).
Aching in eyeballs, < motion?,
[Congestion of conjunctiva ( aggravation); diamond type, r. near,
5 in.; distant, 18 in,; L npear, T in.; distant, 21 in. — Ex. |
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[Diamond type, r. near, 5 in.; distant, 18 in.; 1. near, 7 in.;
distant 15 in. — Ex.]

Pupils fully dilated® [Diamond type, r. near, T in.; distant
22 in. ; L. near, 8 in. ; distant 20 in. — Ex.]

E. Sharp pains back of eyeballs, -~ motion.

Unable to read small type.

[Diamond type, 1. near, 10 in.; distant 16 in.; 1. near, 6 in.;
distant 21 in. Orthophoria in accommodation. — Ex. ]

Summary. [Near point removed, O. D. 5 in. to 10 in. (from
3tin)) O. 8. 6 in. to 8 in. (from 31 in.) Distant point
shortened. O. D. 22 in, to 16 in, (from 23 in.) O. 8. 21
in. to 15 in. (from 23 in.) (Four exams.) — Ex.]

3. Ears

No hereditary predisposition to, and no previous, aural diseases
noted. Upon preliminary examination some catarrh of Eunstachian
tube and naso-pharynx ; mucus at mouth of Eustachian tube 1.
and 1.; Mt. r. somewhat retracted and dull; Mt. 1. injected
along malleus and along Schrapneli’s membrane, also somewhat
retracted ; highest and lowest tones heard well.

A. Headache in frontal region, extending to back of ears?.
Sharp darting pain back of ears.
Head and ears both feel congested.

Summary of records. [No pronounced changes of any sort as
the result of the proving, except a decided diminution in the
hearing power by bone conduction upon both sides: the
tone limits were unchanged; at the final examination no
mucus was found at mouths of Eustachian tubes. — Ex.]

4. Nose and Throat

No previous disease or predisposition to disease of nose and
throat. Subject to acute catarrhal colds in winter; posterior
hypertrophy of inferior turbinated body. Sub-acute catarrhal
pharyngitis, laryngitis and trachitis with excess of thick, yellow
secretion; faucial tonsils barely visible, with no evidence of
previous inflammation; adduction and abduction perfect; no
huskiness of voice; has loose morning cough.

A. Tickling in pharynx. Tickling in throat. Tickling in
throat, causing cough.
Upper part of pharynx painfully dry, < empty swallowing.
Dryness of throat® Dryness of pharynx. Throat a little
dry.
Throat so dry that food sticks. Dryness of throat not >
drinking.
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Upper and back part of pharynx dry. Pharynx dry < empty
swallowing. Pharynx dry < 10 p. m.

Irritation of throat.

Smarting in nose, < r. Tingling in r. nasal orifice.

Soreness of tonsils 2.

Throat a little sore > eating. Throat sore®. Upper and back
part of pharynx sore. Soreness of throat < p. m. Pharynx
sore < empty swallowing.

[Uvula relaxed ; mucous follicles prominent on posterior walls
of pharynx ; sllght hoarseness, < night, and vocal bands
appear relaxed; weakness of adductors, otherwise un-
changed. — Ex. ]

B. R. pillar of fauces sore3 Hoarseness.
C. DBase of tongue sore?® Base of tongue parched 2,

Lump in throat.

Saliva frothy 8

Tickling in upper trachea causing cough.

[Localized patches of congestion on soft pharynx and in
throat. — Ex.]

Nose stuffed and sensitive to cold air.

Mouth dry ®.  Mouth dry, but no thirst.

Tickling in trachea just above sternum.

D. [I}nness of tongue; secretion less profuse "I'.]‘Id more tena-
cious ; appearance not generally changed. — Ex.]

[Dryness of pharynx increased, condition otherwise un-
changed. — Ex.]

Saliva dry ; nasal cavities dry and sore.

E. Blood in muecus from nose.

[Dryness of pharynx; secretion adherent to posterior wall;
no other change in appearance. — Ex.]

Soreness of under side of tongue on 1.

[No material change in appearance. — Ex.]

[During proving, acuteness of smell blunted. — Phys. Ex.]

5. Respiratory System

No hereditary predisposition to, or previous, disease of the
respiratory system: has slight recent cough; respiratory sounds
normal,

A. Tickling in upper trachea, just above sternum, causing
cough?,
C. H]t‘:l%l}, intermittent pain in r. chest wall, between third and
fourth ribs.
E. Sharp, transient pains in chest walls, r. and L of sternum,
between third and fourth ribs.
Sharp pains, back and front, through 1. chest.
Sharp, darting pain in 1. chest wall under and below scapula.
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[No change in action or condition of lungs. Prover began
with sllght bronechitis, which continued to the conclusion of
proving practically unchanged. — Ex.]

6. Circulatory System

No hereditary predisposition to, or previous, disease of the
heart. Apex beat rather forceful; action regular in every way;
all heart sounds normal and entire absence of murmur; pulse
rate 76, regular, of good strength and normal tension; radial
arteries straight and soft,

A. 1Tth day of proving, sharp pain at apex of heart.

E. Summary of routine examinations: [The strength of heart
progressively decreased and its action progressively and
correspondingly increased during continuance of the prov-
ing. A functional murmur, systolic in time, appeared at
apex, probably due to dilation; transient pains in the pre-
cordial region occurred about the middle of the proving
period ; the frequency of pulse was increased, its strength
decreased, its tension decreased, and its regularity unaf-
fected {lulmg the proving. No other changes than those
noted were observed, either objectively or sub_]ucleel} by
examiner or prover. —L'{]

7. Alimentary System
Occasionally subject to abdominal flatulence.

A.  Upper and back part of pharynx painfully dry ' and sore,
< empty swallowing 2, > eating, without thirst 2.

Tongue red at tip and along edges, coated white on back and
along middle.

Slight nausea 2,

Heavy pain in abdomen; later, severe cramps in abdomen,
lasting 10 to 15 m., < upright position and walking, -
sitting doubled up.

Burning pain in 1. hypochondrium and edge of ninth rib.

B. Appetlte diminished 2; especial aversion to eggs.

Sticking pains and heavy burning pains in hypochondria, < 1.

Saliva frothy ®; without thirst.

Throat so dry that food sticks, not > by drinking.

. C. Base of tongue parched and sore

Sensation as of lump in throat 2, as “before vomiting.

Mouth dry # but no thirst.

After dinner, aching in pit of stomach.

D. Early morning diarrhea without pain.
No appetite ?; aversion for anything which needs chewing.
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Transient pain in l. inguinal region.

Weight in epigastrium 2.

Some tasteless eructations.

Colicky, eramping, sore, aching pains at umbilicus 3, and across
abdomen, below umbilicus * in lumbar region, < 1. and in r.
inguinal region.

Abdominal symptoms < walking and motion, > urinating,
passing flatus, and remaining quiet.

Base of tongue sore, < L

10:45 p. m. profuse diarrheic stool.

E. Stomach heavy with a disturbed sensation ; empty and gone
sensation in stomach.

Three movements, balls and soft matter, before 1 p. m., pre-
ceded by pain, which was immediately relieved by stool.

4 p. m. sharp pain in 1. inguinal region.

Sharp pain in L. hypochondrium.

Aversion to meat.

Urgent stool, normal, but followed by straining.

Soreness of underside of tongue on L.

[ During proving, taste for *sweet” unchanged, for “sour,”
more acute. — Phys. Ex.]

8. Genito-Urinary System

GGenito-urinary tract found on preliminary examination to be
healthy and normal in every particular.

A. Desire to urinate a few moments after taking drug?, with
slight amount each time =,
Difficulty in starting urine®.
Heaviness in pelvis.
Urine increased in gquantity.
B. Tickling in urethra just after passing urine 2.
Penis small and relaxed?, [pretty constant symptom during
proving, — D.]
Urine slow in starting and only after straining %
E. Urine under poor control, micturition followed by some
dribbling 2.
Urine starts, flows and stops slowly, and sometimes dribbles,
Aching in region of kidneys.

9. Urine

SUMMARY OF ANALYSES

Specific gravity diminished in early part of proving:; odor
unchanged ; color progressively darkened; quantity in-
creased nearly 50 per cent. during greater part of proving.

Total solids increased by nearly 50 per cent.
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Phosphates markedly increased ; earthy slightly increased ;
alkaline more than doubled ; sulphates markedly increased
(2.2 to 7.3 gms.); chlorides increased about 50 per cent.
Urea increased ; uric acid diminished about 50 per cent.

No indican, albumin, or sugar; very faint trace of bilirubin by
nitrous acid test, only.,

Ratio total solids to salts practically unchanged. Ratio urea to
phosphates lessened. Ratio urea to uric acid markedly
increased (20.7 to 1 to 62.2 to 1).

SEDIMENTS

Crystals, none on preliminary examinations; May 18, triple
phosphates many; May 22, uric acid manv; oxalate of
lime few. No ecasts throughout. Epithelium, several
squamous in one preliminary examination: May 18, strati-
fied squamous; May 22, small squamous; other examina-
tions none.

10. Blood

SUMMARY OF EXAMINATIONS

Rapidity of flow from puncture increased and coagulation
retarded during proving. Number of red discs per cu. mm.
first increased and then diminished over one-third. Ratio
of reds to leucocytes nearly doubled at first, returning to
original ratio practically. Number of leuncocytes markedly
diminished. Large mononuclear diminished ; lymphocytes
markedly inereased ; neutrophil cells slightly decreased.

11, Bones and Muscular System

Slight touch of inflammatory rheumatism in ankle about 4
yIs. ago ; present condition excellent.

A. Intermittent pain in r. lumbar region.
Aching in malar bone.
Stumbling and falling to the 1.
Cramp-like pain in r. and 1. lumbar regions, < upright
position and walking, > sitting doubled up.
Clumsiness and feeling of uncertainty in walking and in
sitting down. ;
D. Cannot tell whether standing straight or not.
Sore pain at attachment of deltoid on humerus.
Tired and weak all over? with no inclination to move.
Spasmodic pain in L. lumbar region.
Sharp, intermittent pain in r. chest wall, between third and
fourth ribs.
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Sharp and quite steady pain in r. lumbar region near spine.
Feels exhausted =
E. Weakness back of knees.

Sharp, transient pains about ankles, metacarpal bones, in
arm near insertion of deltoid, and in chest wall, r. and 1. of
sternum between third and fourth ribs.

Stiffness in back and extremities ; musecles feel sore? and
stiff.

Muscles of jaw weak and sore.

Aching in back and muscles of extremities.

Aching in sacral region.

Tired sensation and sore pains in 1. shoulder, coming sud-
denly, disappearing gradually.

Sharp, darting pain in L. chest wall, under and below scapula.

12. Skin

A. Sty on r. upper lid.

[Tth day of medication: pimples on forehead, face and
scalp, which felt sore, without itching (persisting for 10
days)].

C. Increased perspiration on head.
Abnormally sensitive to draughts * and cold air.
Itching of skin on neck.

E. Cold-sore on upper lip.

13. Tissue Changes

Sty on r. upper lid.
Cold-sore on upper lip.

14. General Systemic Condition

Sleep restless, waking toward morning.

Troubled sleep in p. m.

General irritability 2.

Dull, stupid, sleepy?® feeling, with disposition to remain
quiet.

Tired * and weak all over?, with no inclination to move.

Feels exhausted 2

Abnormally sensitive to draughts? and cold air.

N. B. Regional Conditions, Sensations and Modalities relat-
ing to this and to all provings following will be found, in
combination with those preceding, in Sections 15, 16, and 17 of
the General Schema in Chapter I'V.
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V. Mr. G. H. T. of New York: medical student; age 20;
American parventage; single; skin light; eyes light; hair
light; hereditary predisposition to rheumatic affections, but
has had no rheumatism himself; subject to catarrhal affec-
tions and to headache due to eye strain, but to no other dis-
turbances; present state of health good, except an acute cold ;
uses tobacco freely, beer ocecasionally, coffee once a day, tea
very seldom ; makes no change in their use during proving.

May 19, 1902. Began medication, taking 1 d. ¢ every 2 hrs. When
commencing to take drug had sore throat, with sharp pain on
swallnwuw this disappeared entirely by mght Evening, slicht
excoriation of anus with painless diarrhea.

May 20. Anal excoriation continues, with diarrhea; urine passed
more frequently and sensation as if bladder was full but must
strain to void it.

May 21. 1 d. ¢ every 2 hrs. continued. Stool again normal ; fre-
quent passages of large quantities of pale urine, accompanied by
sense of constrietion in urethra which necessitates straining ; after
miecturition burning pain in urethra extending back into bladder;
peculiar sensation of emptiness in stomach about 1 hr. after eat-
ing lunch and also 1 hr. after dinner.

May 22. No drug taken to-day. Empty sensation in stomach after
each meal continues — a sensation as thouzh stomach were filled
with air ; afternoon, sharp, sticking pain in region of r. nipple;
at night sore throat came on again, with dryness and seraping.

May 23 1 d. ¢ every 2 hrs. Sore throat continues with sensation
of fulness in r. and L. ear alternately; dryness and seraping in
back part of pharynx.

May 24. 2 d. ¢ every hr. Throat dry and parched, < smoking;
morning, free border of ribs sore to touch for 2 or 3 in. on each
side of median line, disappearing toward night; 3 p.m. dull,

- aching pain in r. lumbar region; pharyngeal mucous mmnhulm
intensely dry, < toward night, causing great thirst and difficult
swallowing.

May 25. 2 d. ¢ every hr. Awoke with dry sore throat; feels
tired and worn out; abnormally sleepy.

May 26. 2 d. ¢ every hr. Throat still dry ; dull frontal headache ;
fulness in ears; three soft stools after noon, fetid odor, followed
by slight anal excoriation ; unusual sleepiness all day.

May 27. 2 d. ¢ every hr. Fulness and ringing in ears; throat
very dry and sore; 2 p.m. dull, aching pain in lumbar region;
soreness and tenderness in r. groin ; tired and sleepy all day.

May 28. 3 d. ¢ every hr. Fulness and ringing continues in ears,
< 1.; slight aching in r. ear; 10 a. m. burnmg in urethra from
base to glans 1 hr. after urinating and 15 m. after taking drug,
lasting 2 hrs.; 2 p. m. severe pain in r. groin, lasting 1 hr.; 4
p- m. increased dose to 4 d. ¢ every hr.; 5 p. m. mouth and
throat very dry, with seraped feeling, very little saliva and
mucus tenacious ; after dinner (7:30 p. m.) sharp, burning pains
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in chest with each breath, < breathing deeply ; violent paroxysm
of coughing, excited by dryness of throat, raising nothing ; ehills
running up and down spine all day ; 8:30 p. m. went to bed with
aching in 1. lumbar region, and r. groin still sensitive to touch;
ears still full and aching slightly, < r.; tired, apathetie, stupid
feeling all day, with no desire to do anything which required ex-
ertion; desire to lie down with plenty of covering, although
night was warm wanted considerable covering.

May 29. 5 d. ¢ every hr. On awakening throat dry and parched,
with difficulty in swallowing; sensation of ball or hard substance,
in back of throat, not > swallowing; at breakfast sensation of
knife-blade in throat < r. side; pain extending from throat to r.
ear; r. groin still sensitive to touch; slightly painful, barning
sensation in both sides of chest on inspiration; all the morning
intense desire to urinate, bladder seemed full but must strain;
12 m. throat not so dry as before, but serapy in back of pharynx;
empty feeling in stomach 1 hr. after lunch; full feeling still
present in both ears < r.; 3 p. m. wouth and pharynx again in-
tensely dry and irritated; lips, dry, sore, and cracked as if
chapped, and sting on tounching them with tongue; fulness in ears
still present; 8 p. m. pain in r. groin on pressure; burning and
smarting in both eyes from 3 p. m. until night; nose stuffy, with
difficult breathing; dull headache with feeling as if head were
:;inﬂ heavy for neck; dull headache at night; tired and sleepy all

ay.

May 30. 5 d. ¢ every hr. Awakened by eoughing spell with con-
siderable loose, white muecus ; throat dry again in forenoon ; lips
dry and feel as if chapped ; pain in r. lumbar region ; head full;
nose stopped ; very tired and sleepy; 12 m. backache continues ;
frontal and temporal headache with flushed face; 2 p. m. smart-
ing and burning in eyes; ringing in 1. ear; 6 p. m. aching in r.
ear ; headache increased; dose inereased to 10 d. ¢ every hr. to
9 p.m.; 8 p. m. headache, <Z smoking, increased up to 7 p. m., a
sharp, splitting pain extending from r. supra-orbital region to
oceiput, < moving; aching in lumbar region continues; pain in
calves on going upstairs; 9 p. m. twisting, tearing pain in L
parietal region; eyes ache and smart; throat serapy.

May 31. 10 d. ¢ every hr. Pains in lumbar region; dull, aching
pains under I, seapula; head stuffed ; voice seems to echio in ears;
eyes smart and slightly blurred, not so clear as usual for reading;
feels tired and good for nothing; 3 p. m. mouth and throat dry,
thirst for large draughts at intervals; lips dry, eracked, and
stinging; 5 p. m. urging to stool which needed straining, stool
hard and dry; dull aching in anus, < sitting; 9 p.m. head feels
too heavy for neck; bad taste in mouth; saliva sticky and
viseid, hindering deglutition; dull headache in 1. parietal and in
both supra-orbital regions ; aching over entire back ; dull aching
in anus and sacrum, < sitting; ecolicky pain in hypogastric and
inguinal regions; eyes ache and smart; chills toward bedtime.

June 1. 10 d. ¢ every he. On awaking eyelids stuek together;
econjunctiva injected; backache continuing all day; dull, full
feeling in 1. ear and parietal region; chills up and down back
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from 3 p. m. until night, followed by a flushed feeling at bed-
time ; feeling as if he would like to lie well cove erved ; lips still
dry and smarting, dvy, scrapy feeling in throat; tlHlSt_‘j- all day.

June 2. Aching pain all over back, < atrm{hng; throat dry and
parched ; great thirst; lips dry and eracked ; stuffy feeling in 1.
ear and l. parietal region, with sligcht headache; 5 p. m. frontal
headache coming on in waves, < in the house.

June 3. Took 40 d. 1 x. on retiring last night and 50 d. 1 x. on rising
this morning. 10 a. m. slight headache ; throat parched and irri-
table ; great thirst ; vision blurred ; cannot read at short distance ;
no dilation of pupils noticed; severe supra-orbital headache; 3
p. m. backache inereased, < lumbar region; 5 p. m. aching all
over head and sensation as if top were lifting up, gradually disap-
pearing atter supper (6 p. m.) on going into open air; 8 p. m., vision
still blurred ; intense headache again with splitting pain as if whole
top of head were coming off ; < motion, lasting about an hr., > b
cold, outside air and gradually disappearing at bedtime; backache
VETY SeVere.

June 4 and 5. Out of town and took no drug. Only symptom a
slight backache.

June 6. Placebo 10 d. every 2 hrs. No symptoms except slight
dryness of throat directly after each dose.

June 9. Has continued placebo with no symptoms except the above.

'l. Mind and Nervous System

No hereditary predisposition or especial tendency to mental
disturbance or nervous affections. Disposition even, unimagina-
tive, and reserved; cheerful, with easily excited E]‘.lll'!tlﬂl‘lh, but
under good control ; present health good, but perhaps somewhat
neurasthenic from use of tobacco; no vertigo ; good sleeper;
pulse not accelerated by examination. Babinski reflex present,
more r. than L. ; knee jerk fair, somewhat exageerated.

A. 4th day of medication, [knee jerk exaggerated; Babinski
still present as before ; pulse easily excitable. — Lx.]

Feels tired 7 and worn out ; abnormally sleepy ©.

B. Dull, frontal headache.

_ipathetlc, * dopey,” stupid feeling all day, with no desire to
do anything which required exertion.

[No dizziness ; ; no abnormality of museular elonus ; Babinski
very doubtful L., pronounced r. but less than at first; knee
jerk BLngLmted — Ex.]

C. Dull headache with feeling as though head were too heavy
for neck ®; dull headache at night; head full; frontal and
temporal headache with flushed face; heudfwhe. < from
smoking, increased up to 7 p. m.; 8 p. m. sharp, splitting
'}:mm. extending from r. supra- ﬂl‘l]lt’i.l 1‘emun, < moving ;
Y p. m. twmtlnﬂr tearing pain in 1. parietal region.

D. Feels “good- for- nothing.”

7
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Dull headache in 1. parietal 2 and both supra-orbital regions 2.
Full feeling in 1. parietal region®
E. 5 p m. frontal headache coming on in waves, < in house.

o p. m. headache all over, and sensation as if top were litting
up, gradually tha,ppmnnrr after supper (6 p. m.) on going
lllt(J open air, but 1eturnmg at 8 p-m. w ith intense f:.phttmg
pain as if whole top of head were coming off, < by motion,
lasting about an hour, > by cold outside air, and disappear ed
glmlmll} at bedtime.

2. Eyes

hereditary predisposition to, or previous disease of eyes.
Conjunetiva somewhat congested ; fundus normal ; glasses are
worn which correct defects ; no headache or other reflexes which
are referable to eye strain.

A. 4th day of medication, [retinal wveins tortuous and full.

— Ex.
C. Blll‘]lil}gﬂ and smarting® in both eyes from 3 p.m. until
night.
Eyes ache, [eonjunctival congestion, and retinal veins full and
tortuous. — Ex.|

D.  Vision slightly blurred, not so clear as usual for reading,
On waking ey elids stuck tnrrethm ; conjunctiva injected.
E. Vision |J!1111‘U.|. cannot read at shmt distance.
No dilation of pupils noticed.
18th day of proving, [O. S. retinal veins still very full
Ex.]

3. Ears

No predisposition to, or previous, aural disease. On prelimi-
nary examination congestion in r. ear, along malleus and
Schrapnell’s membrane ; Eustachian tubes, r. and 1., normal.

A. 5th day of medication. Sore throat with sensation of
fulness® in 1. and 1. ear alternately. [Says he had slight
aching in ears, alternating from l. to r. on beginning prov-
ing ; this disappeared after he began to take medicine (first
day) ; vesterday forgot medicine and at night felt sore
throat and dull pain in r. ear. Has a marked congestion in
Schrapnell’s membrane and along handle of malleus on r.
side. — Ex,]

B. Ringing in ears, < ri.

Slizht aching 2 in ears, < 1,

Ears feel as if distended, < r.

[Hearing for mechanical sounds diminished @& r., and 75 1.;
Liearing for vocal sounds apparently unchanged ; sound per

I.
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ception by bone conduetion markedly inereased on r., but
not altered 1. No change in appearance of Mtbt. unless
it be that the injection along malleus, r., is not quite so
marked. — Ex.

C. Pain extending from throat to r. ear.

Voice seems to echo in ears.
Dull stuffy feeling in 1. ear and 1. parietal region 2, with slight
headache.

E. [Final examination; r. tympanic membrane normal : 1. tym-
panic membrane slightly injected along mallens ; Eustachian
tubes, r. normal, 1. mua..u*‘-: at mouth. Huuing distance for
W‘ltt"h,l‘. increased % since beginning proving; l. decreased
i since lmgmmng prmrmg‘ Hearing (Ilqlm[*e for voice

unchanged r., diminished ; 1. Sound perception by bone

conduction, inereased % r. and 1. above normal :ata,nchrd'

Funections otherwise unchanged. — Ex.]

4 Nose and Throat

No hereditary predisposition to disease of nose or throat, but
subject to attacks of quinsy. On preliminary examination r.
interior turbinate swollen ; r. side of throat sore

A. [When commencing to take drug had sore throat with sharp
pain on swallowing, remains of a cold. This disappeared
entirely by night. — D,

[ Less inflammation of pharynx than was observed before medi-
cation began ; soreness and pain relieved. — Ex.

B. Sore throat* with dryness!* and scraping® in back part of
pharynx, with sensation of fulness in r. and L ear alternately.

Throat parched %, < smoking.
Pharyngeal mucous membrane intensely dry?2 < towards
night, causing great thirst* and difficult swallowing 2

C. [Secretion more profuse and less tenacious ; appearance like
later stages of catarrhal inflammation. — Ex.]

D. Very little saliva and mueus tenacious.

Violent paroxysm of coughing, excited by dryness of throat,
raising nothing.

Sensation of ball or hard substance in back of throat, not
relieved by swallowing.

At breakfast sensation of knife-blade in throat on r. side.

Pain extending from throat to r. ear.

Mouth dry 2 and irritated.

Lips dry*, sore, cracked * and stinging when touched with
tongue.

Nose stuffy 2 with difficult breathing.

[Dryness of pharynx with prominent granulations on posterior
wall, — Ex.]
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E. Head stuffed ; voice seems to echo in ears.
Thirst for large draughts of water at frequent intervals.
Saliva dry and sticky, hindering deglutition.
Sensation of foreign body on swallowing.
Stuffy feeling in 1. ear.
Throat irritable.
[ General cnngestmn of mucous membrane of nose and pharynx,
most marked in upper nasal passages on 1. side, — Ex. ]
[Acuteness of smell slightly increased. — Phys. Ex.]

5. Respiratory System

A. 10th day of medication; after dinner (7:30 p.m.) sharp,
burning pains in chest with each breath, < breathing deepiy.
Violent paroxysm of coughing excited by dryness of throat,
raising nothing. :
B. Slight, painful, burning sensation on both sides of chest on
inspiration.
Nose stuffy, with diflicult breathing.
C. Awakened by coughing spell, with considerable loose mucus.
Nose stopped.

7. Alimentary System

A. Slight exeoriation of anus® with painless diarrhea %
Peculiar sensation of emptiness in stomach as though it were
filled with air, occurring about 1 hr. after eating each meal 2.
B. Pharyngeal mucous membrane intensely dry 2, < towards
night, causing great thirst * and difficult swallnwmg-
C. Three soft stools after noon, of fetid odor, followed by slight
anal excoriation.
Mouth and throat very dry ™, with seraped feeling® in back
part of pharynx.
Throat parched ?, < smoking.
D. Very little saliva and mucus tenacious.
Sensation of ball, or hard substance, in back of throat, not >
swallowing.
At breakfast sensation of knife-blade in throat on r. side.
Mouth dry 2 and irritated.
Lips dry *, sore, cracked ?, as if chapped, and stinging when
touched with tongue.
E. Thirst for large draughts of water at frequent intervals.
Hard, dry stool, with urging and straining, followed by dull
.mlunw in anus, < sitting.
Saliva rl]_*, and sticky, hindering deglutition.
Sensation of foreign body on swallowing.
Bad taste in mouth.
Colicky pain in epigastric and inguinal regions,
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[Acuteness of perception for “sweet” and “sour” slightly
increased. — Phys. Ex.]

8. Genito-Urinary System

No hereditary predisposition to, or previous, disease of this
tract. Palpation of kidney and bladder regions normal ; ingui-
nal glands normal ; prostate normal.

A. Urine passed more frequently, and sensation as if bladder
was full but must strain to void it.

Frequent passages of large quantities of pale urine accom-
panied by sensation of constriction in urethra, which neces-
sitates straining.

After micturition burning sensation in urethra extending back
into bladder.

B. [Increased frequency in calls to micturate with burning
after the act, for about an hr, in prostatic and bladder
regions. — Kx.]

D. Soreness and tenderness in r. groin.

Burning in urethra from base to glans 1 hr. after urinating
and 15 m. after ta,kmg dlug, lasting 2 hrs.

2 p. m. severe pain in r. groin, lmytmg 1 hr., with sensitiveness
to touch, lasting through following day.

E. All the morning intense desire to urinate, bladder seemed
full but must strain.

Pain in r. groin on pressure.

9. Urine
SUMMARY OF ANALYSES

Specific gravity increased ; odor unchanged; color progres-
sively deepened during p:mmg quantity ]Ilill]\.L[l].'!f diminished
toward end of proving: solids increased about 50 per cent.;
phosphates inereased Dnly slightly, especially alkaline ; sulj hates
inereased ; chlorides inereased, markedly early in proving and still
somewhat increased at end ; urea increased only shglltly but
uric acid nearly threefold; a faint trace of albumin increased
somewhat throughout proving; no indican or sugar found at
any time.

Total ratio of solids to salts increased; of urea to phosphates
first increased then slightly diminished ; of urea to urie acid very
markedly diminished.

SEDIMENTS

A few crystals of uric acid early in proving, none later; no
casts ; toward end of proving a few large squamous epithelial
cells.
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10. Blood
SUMMARY OF EXAMINATIONS

Percent. of hemoglobin diminished during proving. Number
of red dises per cu. mm. diminished markedly early in proving and
remained somewhat diminished at end. Ratio of reds to leuco-
eytes diminished very markedly early in proving and increased
only slightly later, remaining much smaller than before the prov-
ing. Leuncocytes increased markedly, especially in early part of
proving when the number was more than doubled per cu. mm.
Lymphocytes diminished from 55 per cent. to 10 per cent. Neu-
trophil cells increased from 31 per cent. to 87 per cent. Mast
cells 3 per cent. toward close of proving, but none previously.

11. Bones and Muscular Sytem

A. Sharp sticking in region of r. nipple.
Free border of ribs sore to touch for 2 or 3 in. on each side of
median line, disappearing towards night.
Dull, aching pain in lumbar region ®, after noon®, < 1.2, < 1.
B. Feels tired all day % worn out, and good-for-nothing.
(. No desire to do anything which requires exertion.
. Pain in calves in going upstairs.
Dull, aching pains under 1. scapula.
Aching over entire back ®, < standing.
Dull aching in sacrum, < sitting.

14 General Systemic Conditions

Lost 3 1bs. in weight during proving.

Abnormally sleepy all day *.

Feels tired all day & worn out and good-for-nothing.

No desire to do anything which requires exertion.

Chills runnirig up and down spine all day.

Desire to lie down with plenty of covering %, although night was
warmn.

Chills toward bedtime.

Chills up and down back from 3 p.m. until night, followed by
flushed feeling at bedtime.

VI Mr. M. W. McD. of New York: medical student; age 20;
American parentage; single; height, 5 ft. 11 in.; weight,
170 1bs.; skin fair; eyes light; hair light brown; no hered-
itary predisposition to disease. Subject at times to vertigo
when rising suddenly. A few pimples on chin; subject to
no other disturbances, and present state of health g{m{h
smokes moderately ; drinks beer about once a week, and tea
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and coffee habitually; during proving tobacco and all stim-
ulants were discontinued.

May 13, 1902. Placebo every 2 hrs.; no symptoms.

May 14. 1 d. ¢ every 2 hrs. 6 p. m. noticed more gas than usual
in abdomen : said he “ belehed  wind imtnmlLthely after each dose.

May 15. Slight frontal headache on rising; sleep disturbed last
night by amorous dreams with seminal emission; pain under r.
scapula at intervals early 1n morning, disappearing toward noon ;
considerable flatus, with offensive odor; throat commenced to be
sore about 4 p. m.,, and at 9 p. m. was very sore on swallowing,
< by outside pressure, < r. side, gland slightly swollen under
angle of jaw.

May 16. 5 d. ¢ every 2 hrs. Another seminal emission last night;
throat a little sore, increasing during the day; slight, right-sided,
supra-orbital headache; large, constipated stool, yellowish-brown
in color; in evening heartburn 73 10 p.m. throat very painfully
sore and feeling like a “ narrow : sore ring.”

May 17. 5d. ¢ every 2 hrs. Blight sore throat and frontal head-
ache increasing during Llaj,' 8 a.1n. passed stool, not constipated ;
some * heartburn” during day; 11 p. m. large, wutel‘_}', and very
fetid stool. :

May 18. 5d. ¢ every 2 hrs. Last night another emission ; headache
coming and disappearing quickly ; pain in r. shoulder; nausea
after dinner. :

May 19. 5 d. ¢ every 2 hrs., Stiff neck on rising; pains run up
and down, soon disappeared. About noon peculiar pain around
stomach, fﬂllﬂwing loose stool, after straining, with much fefid
flatus, followed by slight headache; 4 p. m. weak sensation all
over similar to that once felt when tonsilitis was developing;
pains down back of thighs; 9 p. m. pains gone; throat very
sore, < r. side.

May 20. G d. ¢ every 2 hrs. Upon waking sore throat ; stiff neck ;
pain under border of last r. rib for a short time; noon, slight
headache and weak feeling in 1~s:gs* pmaui ordinary stool; 5 p. m.
still weak in legs; Htﬂ}_}p?[] drug 7 p. m.; went to bed with gen-
eral sick feeling over entire hurl_y

May 21. Good |11_ﬂ'11ts sleep; throat somewhat sore; 8 a. m. very
loose stool; 4:30 p. m. frontal headache all day, « r. side.

May 22. 6d. ¢ every 2 hrs. Blight pain in bae k of legs on rising,
which disappeared about 10 a. m; in evening after taking lllLI\
tried to study, but could not collect thoughts.

May 23. 6d. ¢ every 2 2 hrs. 4 p.m. sllght headache in r. supra-
orbital region ; 5 p. m. stool nearly formed.

May 24. 6 d: ¢ every 2 hrs. Itchiug on skin and fingers, appears
as if poisoned by ivy; stomach feels distended ; 10.30 a. m. or-
dinary stool; burning in urethra while urin: Ltmq and short time
afterward ; dined at noon and s slept till 6.30 p. m.; feels tired and
sleepy.

May 25. 10 d. ¢ every 2 hrs. Itching continues on face and hands;
burning in urethra while urinating ; very drowsy; 4 p. m. right-
sided headache. [Perception for sweet lessened. — Phys. Ex.]
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May 26. 10 d. ¢ every 2 hrs. Ttching on chin and hands continues;
10 a. m. slight pain in back and legs ; <9 p. m. extremely tired and
sleepy all day; itching all over, as if from wearing new flannels;
11 p. m. on rvl;umg diseovered rash on stomach and back, w]uch
itehed and burned.

May 27. 10 d. ¢ every 2 hrs. No rash this morning, but the itch-
ing remaing, particularly on face and hands; during day wvery
tired and indolent ; fetid diarrhea, like 3el!uwmh curds; 10 p. m.
rash again found upuu retiring.

May 25. 10 d. ¢ every 2 hrs. Pain across back in morning, which
disappeared by noon; very drowsy at 12 w.; 4 p. m. pains in
back of legs.

May 29. Same dosage. Large, constipated, brown stool in morn-
ing; slight pain in abdomen relieved by stoul; feels very tired;
ﬁ]Ppt a great deal during day, but does not iLEl rested.

May 30. ‘Same dosage. Lazy and tired all day.

May 51. BSame dosage. Stiff neck on awaking. Sore pain across
shoulder blades ; feels very tired; 2 p. m. constipated stool leav-
INgE anuns sore.

June 1. Same dosage. 10 a. m. became drowsy and slept till noon ;
headache all the atternoon, < in r. frontal region ; 9 p. m. stomach
feels distended and sore; 10 p. m. sick feeling all over; vertigo
and tendeney to fall when closing eyes: pains in stomach; face
pallid and people remarked upon his sick appearance ; nauseated
and had to go to bed, but was long in falling asleep.

June 2, Single dose of 60 d. ¢. Frontal headache, < r. side; face
flushed and pupils dilated ; mouth and throat very dry ; very tired
feeling all day ; 10 p. m. loose watery stool; burning in anus and
burning in urethra.

June 3. 60 d. ¢ at 2 p. m. 10 a. m. burning in urethra before and
during urination; atter dose in p. m. pupils dilated widely and
face flushed; 9 p. m. very tired and weak in legs. [Perception
for sweet lessened. — Phys. Ex.]

June 4. 5d. 3 x. every 2 hrs. No symptoms noted until 4 p. m,,
after which sligcht nausea for 2 hrs.; much burning in urethra
before and after urination; 10 p. m. frontal headache on retiving.

June 5. 5d. 3 x. every 2 hrs. Headache continued upon waking ;
pains in back, especially r. scapula; seminal emission during
night ; burumg in urethra on urinating; 9 a. m. pain in back of
legs < on moving; 4 p. m. eyes feel as if full of sand; very
sleepy ; headache continued until bedtime. This p. m. ringing
in r. ear for a few seconds while sitting and reading.

June 6. 5d. 3 x. every 2 hrs. Dull and tired feeling on waking ;
very bad taste in mouth ; eyes feel as if half closed ; after break-
fast a ringing sound in r. ear. [Weight: lost 4 lbs. during prov-
ing, — Phys. Ex.]

1. Mind and Nervous System

No hereditary predisposition, or especial tendency, to mental
disturbance or nervous affections ;: natural disposition even and
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unimaginative ; emotions under good control ; oeeasional vertigo
when rising b'lll.ldﬂll]:, ; sleep very good ; used no tobacco or stim-
ulants during proving.

A. BSlight frontal headache on rising ; slight, right-sided, supra-
orbital headache 2; frontal headache increased during day ;
headache cummg "and disappearing quickly; slight head-
ache after straining at stool.

Sleep disturbed last night by amorous dreams and seminal
emissions; 4 p. m. weak sensation all over, similar to that
once felt when tonsilitis was developing.

B. Weak feeling in legs? from noon through p. m.; 7 p m.,
went to bed with general sick feeling ov er entire hod y &

Frontal headache, < 1. sidet. '

In evening, after taking drug, tried to study, but could not
collect thoughts.

Dined at noon, and slept until 6:30 p. m.; felt tired? and
sleepy .

C. During day very indolent.

Slept a great deal during day, but does not feel rested.

D. 10 a. m. became drowsy and slept until noon.

Vertigo and tendency to fall when closing eyes.

Face pallid, and people remarked upon his sick appearance.

Nauseated, and had to go to bed, but was long in falling asleep.

Face flushed 2 and pupils dilated =

E. Frontal headache on retiring, continuning on waking, and
lasting until bedtime.

Dull and tired feeling on waking.

2. Eyes

Eyes normal in almost every particular ; no subjective symp-
toms or idiosyncrasies; glasses are not worn; no headache or
other reflexes referable to to eye strain.

A. No eye symptoms noted until 21st day of proving, when,
after a dose of 60 d. ¢, the pupils dilated 2, with Aushed

face & :
D. Eyes feel as if full of sand.
E. Eyes feel as if half closed.

3. Bars

No predisposition to aural disease ; no previous aural disease
except a slight Ot. Med. Cat. Chr. on 1 side only, which was
noted at beginning of the proving.

A. After 10th day of proving, hearing for mechanical sounds
became lessened r.2 and 1.2
B. Hearing by bone conduction markedly lessened on 1, but
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not affected on r., continuing thus for 9 days. (See Ex.
note below.)

C. Hearing for mechanical sounds remains lessened on 1., after
4 days, but wholly recovered on'r.

E. Hearing for mechanical sounds recovered on both sides after
o days more.

Ringing in r. ear for a few seconds while sitting and reading
in p. m., followed by ringing in r. ear after breakfast en
following morning.

[Routine examinations were made in this case, but revealed
no alteration in the limit of perception for either high or
low tones. As the hearing by bone conduction was abnor-
mally acute for the first 10 days of the proving on the
l. side, the lessened perception during the subsequent period
of the proving might, perhaps, be regarded as the correc-
tion of an abnormality rather than a more positive efiect ;
the change, however, was very marked. — Ex.]

4 Nose and Throat

No hereditary predisposition to disease of nose or throat. Has
had diphtheria; subject to tonsilitis ; moderate degree of ehronie
catarrhal inflammation of the pharyngeal vault; post-nasal scere-
tion viseid, tenacious, not profuse.

A. Sore throat %, < on swallowing, < by outside pressure, < r,
side 2, < after 4 p. m.

Throat feels like * a narrow, sore ring.”

(:lands slightly swollen under angle of jaw.

B. 4 p. m. weak sensation all over, similar to that once felt
when tonsilitis was developing.

Upon waking, sore throat ; neck stiff.

[Inter-arytenoid swelling ; condition of nose unchanged ;
mucous membrane of posterior wall of pharynx thickened
and somewhat reddened. — Ex.]

C. [Condition previous to proving regained. — Ex.]
E. After single dose of 60 d. ¢, mouth and throat very dry.
[Complains of dryness of mouth and pharynx, but appear-

ance unchanged. — Ex.]
2 days later, increased congestion in larynx and trachea.
— Ex,

[2 days later, previous condition regained. — Ex. ]

6. Circulatory System
No hereditary predisposition to, or previous, disease of the heart.

=

E. [Heart’s action and pulse slightly decreased in strength.
Transient precordial pain noted twice for short intervals
during proving, — Ex.]
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7. Alimentary System

A. More gas than usual in abdomen; said he “belched wind
immediately after each dose.
Considerable flatus, with offensive odor2.
Large constipated stool, yellowish-brown in color,
1 p. m. large, watery, and very fetid stool.
“ Heartburn ™ 2.
3. Nausea?, in p. m.? after dinner.
About noon peculiar pain around stomach, following loose
stool with straining.
Loose stool 2
C. Stomach feels distended 2.
D. Fetid diarrhea like yellow curds.
Large, constipated, brown stool in morning.
Slig%it pain in abdomen relieved by stool.
2 p. m. constipated stool, leaving anus sore,
E. Pains in stomach, with soreness and distension.
Mouth and throat very LII‘}’.
Burning in anus.
Very bad taste in mouth.

During last half of proving [perception for sweet lessened.?
— Phys. Ex.]

8. Genito-Urinary System

No hereditary predisposition to, or previous, disease of genito-
urinary tract. Palpation of kidneys and bladder region normal ;
prostate a little swollen and soft, but no sy mptx:-mu.tm manifes-
tation of any trouble, seminal vesicles normal ; seminal emis-
sions once a week ; spermatic cord, r. side, normal, 1. varicocele,
no pain; testicles normal except varicocele on 1. side; inguinal
glands normal.

A. Sleep disturbed at night by amorous dreams with seminal
emission *,

C. Burning in urethra® before uund,tmrr?-, while urinating *,
and a short time afterwards 2,

E. [Palpation of kidneys and bladder region still normal ;
some burning the whole length of urethra when urinating,
'mmm}mmed by pain exteudmg up r. groin, the I_}urmnfr
continuing for a few minutes after nnctumtmg No changes
in condition of prostate, serotum, spermatic cords, testicles,
or inguinal glands. Since the second week has had noc-
turnal emissions three times per week, followed by pain in
back and weakness in muscles in back of legs. — Ex.]
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9. Urine
SUMMARY OF ANALYSES

Specific gravity slightly increased. Odor unchanged. Color
changing from yellow to brown. Quantity and reaction prac-
tically umlmurrerl Solids — total amounts steadily increased,
rising from about 60 to 85 gms. Phosphates increased, espe-
cially the alkaline. Sulphates steadily increased from about
3 to 5 gms. Chlorides increased. Urea increased. Urie acid
increased. Indican none, except faint trace May 22, Bilirubin,
albumin, and sugar none. Ratio of urea to phosphates first
increased and then markedly decreased. Ratio of urea to urie
acid steadily diminished.

SEDIMENTS

Crystals, urie acid, throughout proving, except on 3d day
of proving. Casts none throughout. Corpuscles, May 15 a
few pus corpuscles which were found in preliminary tests April
25, May 23 a few Dblood corpuscles, May 26 no corpuscles,
and June 4 a few pus corpuscles. Epithelinm none after 3d
day of proving. Spermatozoa May 15 and June 4.

10. Blood
SUMMARY OF EXAMINATIONS

Normal at beginning of proving.

Number of red disks per cu. mm. diminished over one-third
during proving.

Ratio of reds to leucocytes increased nearly one-third during
proving and reduced nearly one-half at its termination.

Leucocytes diminished nearly one-half during proving and
increased nearly one-half at its termination.

Large mononuclear leucocytes diminished two-thirds at ter-
mination of proving.

Lymphocytes practically unchanged.

Neutrophil cells practically unchanged.

11. Bones and Muscular System

No tendency to either gout or rhenmatism.

A. Pain under r. hca,puh at intervals during a. m., disappear-
ing towards noon ; pain in r. shoulder.
B. Stiff neck ® on 1*1&111{:, pains run up and {lnwn, soon dis-
rl]’llji"l-l”'ll!,'_:'
Pains down back of thighs, continuing from 4 to 9 p. m.
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Pain under border of last r. rib, of short duration.

Weak feeling in legs.

Slight pain in back of legs®, on rising, which disappeared
about 10 a. m., < on moving.

D. Pain across back * in morning, which disappeared by noon.

Stiff neck on awakening.
Sore pain across shoulder-blades.
Very tired and weak in legs.

12. Skin

A few pimples upon the chin at beginning of proving, but no

other affections of the skin.

A. 11th day of medication (6 d. ¢ every 2 hrs.), itching on

A

skin and fingers with appearance as lf poisoned by ivy;
this itching continued on face and hands and, on 3d ill‘u.,
itching all over as if from wearing new flannels. On re-
tiring, a rash was discovered on stomach and back, which
itched and burned. On the 4th day the itching remained,
particularly on face and hands, the rash disappearing in the
morning, but again found upon retiring.

13. Tissue Changes
Glands slightly swollen under angle of jaw.

14. General Systemic Conditions

Weuk sensation felt all over, similar to that once felt when
tonsilitis was developing.

General sick feeling over entire body 2

Feels very tired 1, sleepy % and indolent 2.

Slept a great deal during day, but does not feel rested.

[Weight: lost 4 lbs. during proving. — Phys. Ex.]

VII. Mr. G. C. of New York: medical student; age 21;

American parentage; single; height 5 ft. 111 in; weight
165 lbs. ; skin fair; eyes brown; hair dark brown; sanguine
temperament ; parents and grandparents all healthy; had
muscular rheumatism several years ago from exposure to
chilling water ; subject to ordinary colds affecting larynx and
trachea mainly ; rarely has headache ; no insomnia ; subject
to no other disturbances; present health good; never used
tobaceo, aleoholic stimulants, tea or coffee.

May 15, 1902. Commenced taking drug, 1 d. ¢ every 2 hrs. The

same dosage continued until May 23. Sensation of splinter in
pharynx, lasting a short time; pain running upward from
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pharynx toward 1. ear; soreness of throat < toward night, first
r. side, afterwards 1. ; dull, pressing aching above eyes; back of
pharynx dry, < empty swallowing; tickling in larynx indueing
cough ; some hiccough ; sensation of relaxation of museunlar and
vascular system < atternoon; veins distended; flatulence <
towards evening; uneasy feeling in r. lumbar region from 4 to 8
p- m.; 8 p. m. LL:Juucr in r. inguinal region.

May 1[1_ Single ptun shmtmg from throat to 1. ear.

May 17. Aching in 1. shoulder, dull, > motion; supra-orbital
headache; eyes ache when rLadmg hudﬂnlmss of feet and legs
while sitting; throat dry [secretion adherent to 1. vocal band.
— Ex.]; thirst for frequent small draughts.

May 18. Dm'ing breakfast colicky pains in epigastrium, partially
relieved by unsatisfactory stool; stools repeated several times
during day with much straining; soreness and aching in epigas-
tric and umbilical region, << 4 to 8 p. m; soreness in region of
upper border of liver.

May 19. Frontal Lheadache extending to eyes, < r.; sharpshooting
painsg throungh mastoid regions both sides; feels light-headed;
small, slugzish stool with straining ; great dryness of throat;
thirst for trequent small draughts.

May 20. Sore, aching pain in r, patella, > at rest, < walking;
aching pain in ankle, > at rest, < walking; headache continues ;
throat dry; aching through tendon back of knee-joint; 9 p. m:
aching in muscles back of scapular; aching in calf of leg < r.

May 21. Symptoms not pronounced and nothing new developed.

May 22. Pain above ileum running from r. spine downward and
forward, < on movement, > sitting quietly, beginning in p. m.,
-\hm !JB!," in evening; thirst for small quantity continues.

May 23. 2d. ¢ every hr. Headache, bursting, in oceipital and
parietal region, with aching thl‘nngh eyes ; sensation of empti-
ness in stomach ; nausea; tired and sleepy feeling in p. m. with
difficulty in keepmg "l‘;".Ell{{‘.;. congested feeling through nose and
frontal region [swelling of 1. inferior turbinate slightly in-
creased. — Ex.]; sensation of constriction around throat as
though collar were too tight, with dulness and heaviness in head ;
evening, oppression of chest; frequent sighing respiration ; tired
teelmg* pharynx dry ; E]lg]lt dizziness ; small boil over inner
angle of 1. scapular; pulsation through sub-elavian artery, r
extending up ard out toward the arm (tlns symptom Las ap-
peared 2 111g|:t*-. after lying down).

May 24. 2 d. ¢ every hr. Two 1nsuﬂ1|('.1ent, light-colored stools,
with straining and soreness of anus; cramp-like pain in umbilical
and epigastric region ; vision indistinet; difficult even to see out-
line of objects clearly; general tired f{-‘!.’llﬂ"‘ aversion to labor
and even to moving ; aversion to eating,

May 25. 2 d. ¢ every hr. No appetite ; u:mlth pharynx and throat
sore < mm]lrmm"* tired, dull feeling; dizziness; headache
continued ; can’t see straight; eyes blur; umefm&-hmg sleep in
p. m. with dreams of all kinds of troubles and e calamities ; nausea
< motion ; went to bed early, feeling all worn out.

May 26. Htummfl drug. Throbbing headache with dizziness and
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nausea ; sore throat, which felt hard and stiff when swallowing;
pain on swallowing extending to both ears, since yesterday ;
|slight congestion at margin of soft palate, otherwise unchanged.
— Ex.]; no appetite ; ate neither lunch nor dinner; very little
thirst.

1. Mind and Nervous System

No hereditary predisposition or special tendency to disturb-
ance of the mind or nervous system. Present health as regards
the nervous system normal ; uses no tobacco or stimulants of any
kind. Not subject to vertigo, and a good sleeper,

A. Supra-orbital headache.
Heaviness of the feet and legs while sitting.,
B. Frontal headache % extending to the eyes, < r.
Feels light-headed.
D. Bursting headache in ocecipital and parietal regions, with
aching through eyes.
Dulness? and heaviness in head.
Sleepy feeling in p. m., with difficulty in keeping awake.
Slight dizziness.
General tired feeling *; aversion to labor and even to moving.
E. Dizziness.
Headache ; throbbing headache,
Unrefreshing sleep in p. m.,, with dreams of all kinds of
troubles and calamities.
Went to bed early, feeling all worn out.

2. Eyes

No predisposition to, or previous, disease of eves. Uses no
) ) ¥

glasses. Near point for diamond type 3 in. r. and l.; ampli-

tude for same, 20 in. r. and L

A. Dull, pressing aching above eyes.
Eyes ache when reading.
B. [I'rontal headache extending to eyes, < r.
D). Headache, with aching through eyes.
Vision indistinet ; difficult even to see outlines of objects
clearly.
E. “Can’t see straight” ; eyes blur.
[For diamond type O. D, N aan; @ TP A6 @S N
Tin., O.S. D, 18 in,
[Refraction and musele balance unaffected. — Ex.]
[Near point for diamond type removed r. from 3 to 5 in. and
1. from 3 to T in. Distant point practically unchanged.]
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3. Ears

No predisposition to, or previous, aural disease; slight O. M.
C. C.; slight retraction of Mt r. and 1.; Eustachian tubes
normal.

A. Shooting pain extending from pharynx, upward, toward
l. ear?Z.
[Mt. r. showed slight congestion in Schrapnell’s membrane and
along mallens handle for one day only. — Ex.]
C. Sharp, shooting pain through mastoid region, on both sides.
E. Pain on sv.'ﬂllowing extending to both ears 2

4 Nose and Throat

No hereditary predisposition to, or previous, disease of nose
and throat. Subject to mild eatarrhal attacks during winter
mucons membrane of throat not ecatarrhal. Left inferior tur-
binate slightly hypertrophied ; condition of naso-pharynx good ;
no dryvness or over-secretion ; condition of oro-pharynx, faucial
]Jl].lulrlb and soft palate nmnml ; voice normal and no cough.

A. Sensation of splinter in pharynx, lasting a short time.
Pain shooting upwm'r.l from pharynx to 1. ear®
Soreness of throat®, < at night, first r. and then 1. side.
Back of pharynx dr} < empt}r swallowing.
Tickling in plmr:,‘nx indueing cough.
B. Throat dry*; [secretion adherent to 1. vocal band. — Ex. |
D. Gungebted feelmg throngh nose and frontal region.
Sensation of constriction aronnd throat as though collar were
too tight, with dulness and heaviness in head.
[Sw ellmg of 1. inferior turbinate slightly increased. — Ex. |
E. Mouth and pharynx sore, < sw ftllﬂwmg
Throat felt hard and stiff when swallowing, with soreness.
[Slight congestion at margin of soft palate, otherwise un-
changed. — Ex. ]

5. Respiratory System

No predisposition to, or previous, disease of the chest: no
present disturbaneces.

A. Tickling in larynx, inducing cough.
B. Oppression of chest in evening.
Frequent sighing respiration.
E. [No change in action or condition of lungs. — Ex.]
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6. Circulatory System

No previous disease affecting this system, and present condi-
tion apparently normal in every respect.

A. Sensation of relaxation of vascular system, < p. m.
Veins distended.

B. Pulsation through sub-clavian artery, r., extending upward
and outward toward arm (this symptom has appeared three
nights after lying down).

E. Summary: [Heart’s action increased, strength decreased;
suspicion of systolic murmur at base, not constant, prob-
ably due to dilation ; frequency of pulse increased ; strength
decreased ; tension decreased (from 8 cm. to 11.5 cm.;)
regularity unaffected. — Ex.]

7. Alimentary System

A. Some hiccough.
Flatulence, < toward evening.
Aching in r. inguinal region.
Throat dry?; thirst for frequent small draughts of water *.

B. During breakfast, colicky pain in 1. epigastrium, partially
relieved by unsatisfactory stools.

Small, sluggish stools, repeated several times during day with
much straining 2,

Soreness and aching in epigastric and umbilical regions, < 4 to
8 p. m.

Soreness in upper border of liver.

C. Pain above ileum running from r. spine, downward and for-
ward, < movement, > sitting quietly, beginning in p. m.,
sharper in evening.

D. Sensation of emptiness in stomach.

Nausea 3, < motion; aversion to eating,

Insufficient, light-colored stools, with straining and sorveness
of anus. 3

Cramp-like pain in epigastric and umbilical region.

E. No appetite, ate neither lunch nor dinner.

Mouth, pharynx and throat sore, <¢ swallowing ; throat felt
hard and stiff when swallowing, with soreness.

[Taste for sweet decidedly more acute during proving, and
that for sour somewhat more acute. — Phys. Ex.]

9. Urine
SU'.\[}[ARY OF ANALYSES

Specific gravity somewhat increased ; odor unchanged ; color
became darker and browner; quantity increased at end of first
8
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week of proving, afterwards diminished ; reaction unchanged ;
solids markedly increased; earthy phosphates markedly in-
creased, especially at end of first week of proving ; alkaline little
changed ; sulphates little changed; urea and uric acid little
changed ; no indican, bilirubin, albumin or sugar; ratio total
solids to salts increased at end of proving: ratio urea to phos-
phates increased slightly and then diminished; ratio urea to
uric acid markedly decreased during progress of proving.

SEDIMENTS

Early in proving crystals of oxalates and uric acid observed,
but scanty ; on same date some squamous epithelium.

10. Blood
EXAMINATIONS

Number of red dises per cu. m.m. increased over 30 per cent.
during proving: ratio of reds to lencoeytes markedly inereased
(hum 272 to 1 to 1700 to 1) : leucocytes reduced more than
o0 per cent.: large mononuclear lencocytes increased very
greatly at end of proving (from 2 per cent. to 31 per c-entj
ly mph(m}t{:a very greatly increased somewhat earlier in proving
(from 12 per cent. to 42 per cent.) ; becoming 25 per cent. at end

of proving; neutrophil cells markedly diminished ; eosinophil
cells and ¢ Mast ™ cells none throughout.

11. Bones and Muscular System

Had muscular rheumatism several years ago from exposure to
chilling water.

A. Sensation of relaxation of muscular and vascular systems,
< p- m.

Uneasy feeling in r. lumbar region from 4 to 8 p. m.

B. Dull aching in 1. shoulder, > by motion.

Heaviness of feet and legs while sitting.

C. Sore, aching pain in r. patella, > rest, < walking ; aching
pain in ankle, > rest, < “al]-..mg, aching through tendon
back of knee joint; aching in muscles back of scapula,
Y p.m.: aching in calf of legs, < r.

D). General tired feeling 2

I5.  Aversion to labor and even to moving ; dull feeling ; went
to bed early, feeling all worn out.

12. Skin

A. 9th day of proving: small boil over inmer angle of I
scapula.
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13. Tissue Changes

A. Small boil over inner angle of 1. scapula on 9th day of
proving.

14. General Systemic Conditions

A. Sensation of relaxation of muscular and vascular systems,
< p.m.

D. Tired and sleepy feeling in p. m. with difficulty in keeping

awake.

General tired feeling 3; aversion to laborand even to moving ;

went to bed early, feeling all worn out.

[—
1=
b

VIII. Dr. L. E. F. of New York: physician ; age 24; Ameri-
can parentage ; male; hmght 5 ft, 8 in.; weight 144 Ibs. ;
skin dark:; eyes blue; hair dark; even temperament; uu
maternal side tendency to phthisis and on paternal to rheuma-
tism ; has had no serious illnesses ; oceasionally slight, muscu-
lar theumatism ; : ordinary susceptibility to colds ; occasionally
slight eruption upon skin : present health good: uses no
;Llcnhnlm stimulants ; seldom tea or coffee, -md tobacceo occa-

sionally ; all stimulants discontinued during proving.

May 20, 1902. 1 d. ¢ every 2 hrs.

May 22. [Swelling and congestion of 1. turbinated body; nasal
secreflon somewhat viscid. — Ex. ]

May 23. Restless last night; aching in lumbar region and down
legs > by motion ; almost constant, ineffectual desire for stool.
May 22. 2 d.¢ every 2 hrs. Slight nauseaand discomfort directly
after breakfast, lasting some time ; aching of middle third of face,

im.luding eyeballs.

May 25. Aching as above continues.

May 26. Same symptom repeated many times.

May 27. Aching continues.

P:[ay 28. 3 d. ¢ every 2 hrs. Dull frontal headache at 11 a. m.
relieved by mnap at 3 p.m. Mentality dull; feels faint and
weak ; 8 p. m. dull ache in lower abdomen, followed by diarrheie,
yellowish-green, pasty stool, quite profuse, of offensive odor, with
flatus before stool ; abdominal pain, > by stool, <¢ shortly after-
wards, and at 10 p. m. another stool more liquid, but not watery,
and offensive; restless at night.

May 29. 5 d. ¢ every 2 hrs. 6 p.m. eramps in abdomen, but no
stool ; restless all night ; weak, gone feeling.

June 1. 5 d. ¢ every 2 hrs. Dull ache in back, slept poorly.

June 2. 5d. ¢ every 2 hrs. Dull, frontal headache 11 a. m., last-
ing all day and evening. E[’!umphﬁns of dryness in upper air
pasgﬂgjfaj secretion diminished and more tenacious in character.
— WX,
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June 3. 8 d. ¢ every 2 hrs. Backache and headache all night, >
towards morning ; directly after breakfast, 1 hr. after rising, thin,
pasty, yellowish-green stool, of offensive odor, but with no fatus ;
some headache in forenoon; bitter taste; weak and gone feeling
in abdomen.

June 4, 10 d. ¢ every 2 hrs. Restless night; bitter taste again;
weak and gone feeling in abdomen; eyes blur on reading; must
hold words a little farther away ; drowsiness all day.

June 5. 10 d. ¢ every 2 hrs. Restless during night, difficult to
get to sleep; bitter taste; weak feeling in abdomen; eyes blur
on using them ; lack of accommodating power; throat became
very dry soon after beginning the drug, and this symptom has
been present many days; without thirst and < by walking,.

1. Mind and Nervous Systems

No hereditary predisposition or especial tendency to mental
disturbance or nervous affections. Even and cheerful disposi-
tion; quiet and reserved; emotions not easily excited and under
cood control; good sleeper.

A. Restless all night5.
(. Dull frontal headache?2, at 11 a.m.2, > by nap at 3 p.m.,
lasting all day and evening.
Mentality dull.
Faint, weak 2, gone feeling.
D. Slept poorly.
E. Headache all night, > toward morning.
Some headache in forenoon.
Drowsiness all day.
Difficult to get to sleep at night.

2. Eyes

No hereditary predisposition to eye disease ; fundus normal.

A. Aching of middle third of face?, including eyeballs %,
[i. Eyes blur on reading %, must hold page a little farther away:.
[Lack of accommodating power; retinal vessels full, but not
tortuous. — Ex. ]

3. Ears

No predispesition to, or previous, aural disease. No aural
disease, functional disturbance or idiosynerasy at present.

K. Sumnmr}r of examinations: [Slight. Inerease 1 cerumen, r.
and 1. and lessened power of hearing by bone conduction
on both sides, — Ex.]
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4, Nose and Throat.

No hereditary predisposition to disease of nose or throat. Has
had catarrhal symptoms at times; at beginning of proving no
disease, or funetional disturbance, of nose or throat was present ;
condition of mucous membrane of nose normal; no dryness or
catarrhal secretion present; condition of inferior turbinates
normal.

A. [Swelling and congestion of L. inferior turbinate ; secretion
somewhat viscid. — Ex.]

D. [Complains of dryness in upper air passages; secretions
diminished and more tenacious in character. — Ex.]

E. [Throat became very dry soon after beginning the drug, and
this symptom has been present many days, without thirst,
< by walking, — D.]

7. Alimentary System

A. Almost constant, ineffectual desire for stool.
Slight nausea and discomfort directly after breakfast, lasting
some time.
C. Yellowish-green, diarrheic stools, quite offensive, preceded
by dull ache in lower abdomen and discharge of flatus.
Dull ache in lower abdomen, > by stools.
Cramps in abdomen, but no stool following.
D. Directly after breakfast, 1 hr. after rising, thin, pasty,
yellowish-green stool, of offensive odor, but no flatus.
Bitter taste in mouth 2.
Weak and gone feeling in abdomen 2.
E. Dry feeling in throat without thirst, < by walking, re-
peated many days during the proving.

9. Urine
EUM}[ARY OF ANALYSES

No change in specific gravity, odor or color; earthy phos-
phates slightly diminished ; alkaline phosphates inereased ; sul-
phates increased; chlorides diminished; urea increased; ratio
of urea to phosphates increased:; ratio of urea to uric acid
mcreased.

SEDIMENTS

June 2-3, crystals of oxalate of lime.
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10. Blood
SUMMARY OF EXAMINATIONS

Ratio of red dises to leucoeytes inereased during proving and
greatly decreased afterwards. Percent. of hemoglobin slightly
decreased during, and markedly increased, afterward. Num-
ber of lencocytes markedly decreased during proving. Percent.
of large mononuclear leucoe ytes greatly increased during prov-
ing. Luul:-hmwtes increased markedly during proving, and
115,11t1'{:-ph]1 cells greatly diminished.

11. Bones and Muscular System

A. Aching in lumbar region and down legs, > by motion.
[Z. Dull ache in back.
Backache all night, > toward morning.

14. General Systemic Conditions

Restless all night 5.
Faint, weak % gone feeling.
Drowsiness all day ; difficult to get to sleep at night.

IX. Mrs. C. T. S. of Rochester, N. Y.: housewife ; age 27;
American parentage ; female ; two children ; height 5 ft. 4in. ;
weight 127 1bs.; eyes brown; hair brown; temperament
sanguine ; constitution good; no hereditary predisposition
to disease. Brain fever when 14 yrs. of age, followed by com-
plete recovery; had mumps ; earache as child ; slight attack
of broncho-pneumonia 2 yrs. ago; once had ringworm ; no
other sicknesses except her two confinements: has slight
catarrh, and had eystocele following birth of second child 4}
yrs. ago, otherwise subject to no disturbances of health what-
ever; present state of health excellent ; uses no tea or coffee
or other stimulants. (Sphyg. tracing, see Plate I, Fig. 1.)

February 26, 1903. 25d. ¢ at 9a.m. and 7 p.m. All preliminary
examinations being completed, prover was given to understand
that the real tincture and the imitation tasted exaectly the same and
that she could not tell whether she was taking one or the other. By
this means time was saved, for the real tincture was given continu-
ously, although the prover was often mistaken throughout the prov-
ing regavding this matter and did not know surely that she was
taking the real drug at any time. The drug was not intrusted to
the prover, but the morning dose was administered by the director
and the evening one by one "of the examining board throughout the
proving. Throat felt dr y ; desire for water IIP'II‘I:,? all day. Even-
ing, burning sensation about bladder and uterus.

February 27. 25 d. ¢ at 9 a. m. and 7:30 p.m.. Slight itching rash
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on 1. shoulder; hoarseness; dryuess of throat; desire to drink;
sensation in chest as though coming down with hard eold, < r.;
slight fluttering in ears, < 1., lasting short time only. Evening,
prickly rash all over body; 9:30 p. m. eyes blurred; dizziness;
month and pharynx feel dry; some soreness, *‘as if raw,” when
swallowing water; peculiar sensation in bladder; very little force
during urination; urine Hows as from a eatheter. Membranes
paler and dry in pharynx and larynx. — Ex.| [Huard to breathe;
feels as if upper chest were filling up; occasional, slight, sharp,
sticking pain in r. anterior lateral chest on breathing, < on expi-
ration ; breathing morve difficult on entering house at any time;
pulse (standing) 88, (sitting) 83, slightly irregular when standing,
otherwise perfectly normal; respiration 16. — Ex. |

February 28. 25 d.¢pat9a m.and 7 p. m. On rising dryness of nos-
trils; sensation as of cold in head; eyes blurred. Evening, eyes
blurred ; bowels a little loose; slightly dizzy; throat parched.
[ Yesterday’s symptoms are all less marked, pulse (standing) 96,
(sitting) 90, normal in every respeet, but force increased while
standing; respiration 16; dry, rough, eoarse riles heard on inspi-
ration over upper anterior chest, evidently bronchial in origin, —
Ex.]

March 1. 25 d. ¢ at 4 p. m. Eyes slightly blurred; some heav-
iness about chest; slizht nausea.

March 2. 25d. ¢ at 9 a. m. and 7:15 p. m. 12 m. slight nansea;
unsteady feeling as though about to stagger; drowsy; heaviness
of chest; bowels loose, four movements during the day —two in
a. m., one before m. and one after; 2 p.m. both ears felt a little
inclined to ache; hoarseness; slizht diffieulty in breathing, <
indoors, > r.; 9 p. m. prickly rash on body ; sensation as though
eyes were uneven ; one eye feels higher than the other and as
though they did not wink at the same time. [Size of pupils
slichtly enlarged from No. 3 to No. 3}, pupillary action slightly
diminished from licht, in accommodation and consensual, other-
wise no changes. — Ex.] [Hearing for wateh diminished r, and
1. from 20/20 to 15/20; lower tone limit slightly raised ; slight
hyperemia of membrana tympani about handle of malleus l. side.
— J:-;.]] [Same symptoms and appearance of pharynx and larynx
as on February 27. — Ex.]

Mareh 3. 30 d. ¢ at 9 a.m., 50 d. ¢ at 7 p. m. Symptoms less pro-
nounced than yesterday, perhaps trom becoming aceustomed to
drug ; proveris out in the open air much of the time. Pimples on
face, neck and chest; slight priekly rash on body ; saliva thiek ;
very thirsty. Commenced flowing (at regular time, 24th day),
flowed more than usual 1st day. *Tender spots ” back of ears;
slight pain back of ears; eyes blurred; step unsteady; very
hoarse. [Hyperemia of membrana tympani noted yesterday has
disappeared ; prover had slight ringing in ears at 3:530 p. m. —
Ex.|

March 4. 40 d. 4 at 9 a. m. and 7 p. m. Slight nausea; sensation
of soreness within ears; slight pain in 1. ear; nostrils dry; sore
throat; rash back of palate; lips rough and dry; sides of tongue
sore; throat feels very dry; queer, tottering feeling as if she
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would stagger if the eyes were closed. [Prover eomplains of sore-
ness anterior to tip of mastoid — nothing abnormal to be seen —
sensation sawme as feeling before she had the mumps. — Ex.]
[Throat looks dry ; fine red rash on back of uvula at its base. —
Ex.] [Slight tenderness of ovaries r. and 1. —2d day of men-
struation — normal before and afterwards. — Ex.] (See Ex.
Skin.

March :i‘:r. 40 d. ¢ at 9 a.m. Eyes dry; eyeballs a little sore;
tendency to wink often; ecould not see elearly; lips rough and
dry ; tongue sore ; depressed feeling; difficult breathing; pains
in both sides of chest; heart beats very unevenly ; feels like fall-
ing when eyes are closed ; step unsteady ; absent-minded ; felt <
hetween 11:30 a. m. and 3:30 p. m. Sensation of soreness in ears,
with slight pains in both; pulse more rapid than usual; heart
beats very unevenly; [could not remember anything very long;
wanted to lie down and shut her eyes; feeling as though she
could easily lose conseiousness. — ER.]:- (See Ex. Eyes.) [Slight
ringing in both ears at 8:30 p.m. — Ex.] Pulse (standing) 96,
(sitting) 88, (lying) 80. (See Plate I, Fig. 2.) Resp. 14; temp.
U8.2.

March 6. 20 d. ¢ at 9 a. m. and T:30 p. m. Both ears ache a little,
< L. ; hearing somewhat diminished r.; feeling of heaviness on r.
side of chest and pain in l. side of chest all day ; heart beat faster
during inspiration than during expiration ; nose dry ; throat some-
what sensitive ; other symptoms same as yesterday, only less pro-
nounced. (See Ex. Eyes.) [Feeling in both eyes as if they
were about to ache; inspection revels nothing..— Ex.] [Gen-
eral dryness of nose, pharynx and larynx. — Ex.]

Mareh 7. 40 d. ¢ at 9 a. m. and T:30 p. m. Kruptions on skin dry-
ing up, with exception of large pimple on forehead; felt very dull
and as if about to fall; blood examination, blood slow to come, 4
or 5 cuts required to obtain enough for test. ‘ Felt very, very
dull and sleepy”; absent-minded; dull ache in top of head;
slight pains in both ears; a few slight pains about uterus in p. m.
[Every day, now, dull and heavy, < 11 to 2; everything is an
effort; it seems as though it would be easy to stop breathing; has
times of feeling dizzy; in walking i1s liable to bump against fur-
niture, not from vertigo, but rather from an inert condition.—
Ex.] (See Ex. Skin.)

March 8. 40 d. ¢ at 9 a. m. and 7 p. m. Has flowed less than
usnal since 1st day of menses; usually flows quite profusely
for 8 days; “have not felt uncomfortable from eystocele or pro-
lapsus since taking medicine, before had to lie down at least once
a day for X hr. for last 41 yrs. (since last child was born).”
Felt very sleepy; eyelids heavy; went to sleep twice in church;
same ache in top of head as yesterday ; letters run together when
trying to read; slight aching in both ears; chest symptoms
continued ; slight cough; evening, saliva thick, very thirsty;
drinkinz causes pain in throat; tenderness of ovaries r. and L
continues. (See Ex. Gen.-Urin.)

March 9. 40d. ¢ at 9 a. m. and 7 p. m. Ears sensitive to cold yes-
terday and to-day ; ears ached a little; ear symptoms < between 11
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a. m. and 2 p. m.; aching in top of head; step a little unsteady ;
eyes <, especially when trying to read or sew; urine flows very
slowly, stopping and starting again ; peeuliar odor to urine; belch-
ing of wind for several minutes at irregular intervals during day.
(See Ex. Eyes.) Same appearance of nose and throat.

March 10. 40d. ¢ at 9a. m. and 7 p. m. Felt very dull, =< 11 a. m.
to 2:30 p. m.; cold air causes momentary pain in both eyes; eyes
still worse when reading or sewing; heart-beat irregular; all
duties seem to require great effort; Howing ceased during a.m.
as usual, this being the 8th day; uterus and bladder very sore,
and same uncomfortable feeling as during past few years ; slight
pains in chest when rising from sitting posture ; uterus very sen-
sitive; in p. m. pimple on forehead was opened and cauterized ;
slight perspiration every night. (See Ex. Gen.-Urin.)

Mareh 11. 50 d. ¢ at 9 a.m. and 7 p. m. Ears sensitive and
ache a little ; 11 a. m. eyes again troublesome; same dull feeling
as yesterday; 9 m. eyes blurred; mouth and throat very dry;
swallowing water causes pain in throat; slightly dizzy. (See Ex.
Eyes.) [Same appearance of nose and throat in aggravated form,
— Ex.

March 12. 75 d. ¢ at 9a.m. and 7 p. m. Slight rattling sensation
about 1. side of chest; 11 a. m. same dull, semi-conscious feeling;
drowsy ; difficult breathing ; noise in r. ear as of telegraph instru-
ment ; belching of wind; 2:30 p. m. uterus very sore to touch,
same as at last examination; urine flows without force, starts
and stops several times during urination; 10 p. m. breathing
quite diffieult ; slight pain about heart; nostrils and throat very
dry ; saliva thick and scanty ; hurts throat to swallow water; eyes
dryer than usual, also more blurred ; cannot see what she writes ;
cannot see even by resting eyes as she could before ; slightly
dizzy; very drowsy ; burning sensation about eyes ; eves and
nose feel = than at any time while taking drug. (Sphyg. trac-
ing, see Plate I, Fig. 3.)

Mareh 13. 75 d. ¢ at 9 a. m, and 7 p. m. Rash on back and body;
itch all over ; sleep disturbed ; more difficult to get to sleep and
wakes oftener during night; 11 a. m. to 2 p. m. chest symptoms
quite pronounced ; heart’s action irregular ; difficulty in breathing ;
mouth, nose and throat very dry ; p. m. ean scarcely read a word ;
pain in eyeballs running back into head ; belehing of wind ; slight
pain about chest; nausea ; rattling sensation about lower part of
chest ; evening, throat very dry ; very thirsty, water > only while
drinking; belching of wind; drowsy. (See Ex. Eyes.) [Same
appearance of nose and throat. —-—-E:lc.%r (See Ex. Skin.)

Marech 14, 75d. ¢ at 9 a. m. and 7 p. m. Weight of prover unchanged
since beginning proving; temp. 98. Blood again very slow
to flow, upon examination 3 ineisions required to get blood enough
for test; at preliminary examination blood flowed very freely; 12
m. dull pain in both sides of chest; feeling of great heaviness about
chest; eyes pain, — cannot see to read at all ; throat and lips very
dry ; nausea; hearing down sensation about uterus and bladder
(the bearing down or heavy feeling in uterus is not a common
symptom) ; slight soreness about 1. ovary ; 2 p. m. eireulation slow ;
hands feel cold; feels somewhat weak and unsteady ; 9 p.m.
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throat very dry ; extreme thirst; burning sensation about bladder
and uterus.

[Since March 5th says her heart has beaten irregularly, first strong
and then weak, especially between 11 a. m. and 2 p. m., though not
every day ; at these times has felt dull and as if she would like to
close her eyes and “drop off.” — Ex.] (See Ex. Resp.)

March 15. 75 d. ¢ at 4 p.mn. Awoke about middle of night with
severe backache in lower part of back causing restlessness; very
dizzy, everything went around; spasmodic contractions in all
parts of the body, lasting nearly an hour; could not sleep for a
long time on account of eontractions and backache, although feel-
ing strongly inelined to sleep; afterwards talked for some time
in her sleep; sat up in bed two or three times and dug head
fiercely, tearing at hier hair, but unconsciously ; felt quite hysteri-
cal; never had any similar experience; this morning feels only
tired and weak ; nausea all day ; same feeling of inflammation, or
burning, about pelvis; ears ached slightly.

March 16 and 17. Medieine entively discontinued; taking final
examinations. Nausea continued both days; vomited onece; draw-
ing back of eves; eyes feel dry, with desire to wet them. (See
Exams. Eyes, Ears, Resp. and Gen.-Urin, Sys. and Skin.) (Sphyg.
tracing, see Plate I, Fig. 4.)

March 18. Queer feeling about head; somewhat confused and
absent-minded ; feeling of inflammation about uterus ; chest symp-
toms cone. :

Mareh 19. Very nervous; feeling of inflammation about uterus this
p. m. ; eyes much > although they tire very easily.

Marel 20, 21, 22. Feels nervous (ordinarily not nervous), inflamma-
tion about uterus and bladder more pronounced than formerly.

U. S. Weatner Reront, Rocuester, N. Y., OFFIcE
(lservations taken af 8 A, M.

e — =
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T T | Weather | Humidit Temperature
1903 | Direction | Velocity ‘ | : :
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RN s, 4 Cloudy 48 36
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e 6 | 5. I L3} : Rain 07 aa
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LA W, 3 Cloudy { Hi 48
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LR ] S b Cloudy na 43
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“ 13 Wi 7 Cloudy 80 36
i S.0W | 0 Clear 1H] a7
i i | 10 Clear Tl 34
i 5, I | [V Cloudy 86 42
iR | 5. W. i f Cloudy a7 46
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1. Mind and Nervous System

No hereditary predisposition to mental disturbance, but ma-
ternal grandmother had epilepsy. No previous disease involving
- mind or nervous system, with exception of brain fever 13 yrs.
ago. DPresent condition as regards mind and nervous system
gund natural disposition even and unimaginative: quiet and
reserved : cheerful and hopeful ; with emotions not easily excited
and under good control ; there is no tendency to vertigo ; reflexes
all normal ; sleep and ‘station good ; muscular sense and co-
ordination normal.

A. Dizziness 7; unsteady feeling as though about to stagger ;
step unbtf*ml}' 3

Drowsy ?; felt very sleepy ®: went to sleep twice in church.

Queer tottering feeling as if she would stagger it the eyes
were closed.

Feels like falling when eyes are closed.

Absent-minded 1.

[Could not remember anything very long?: wanted to lie
down and close eyes 2; feeling as thuuﬂ‘h she could easily
lose consciousness % — Ex. ]

Felt very dull * and as if about to fall.

Dull ache in top of head 2,

[Every day, now, dull and heavy, < 11 to 2 o'clock; every-
thing is an Effﬂlt % 1t seems as though it would be easy to
stop breathing ; has times of tuelmtr dizzy ; when walking
is liable to bump against fllI]lltllIL, not from vertigo, but

rather from an inert condition. — Ex.]
D). Has semi-conscious feeling.

Sleep disturbed, more difficult to get to sleep and wakes often
during night.

Feels somewhat weak and unsteady.

Awoke about middle of night with severe backache in lower
part of back causing restlessness; very dizzy, everything
went around ; spasmodic contractions all over body, lasting
nearly an hour; could not sleep for a long time on account
of contractions dlni backache, although fvr-hug strongly in-

clined to sleep ; afterward talked for some time in her sleep ;
sat up in bed two or three times and dug head fiercely, tear-
ing at her hair, but unconsciously ; felt, quite hysterical ;
never had a similar experience ; in morning felt only tired

and weal.
E. Queer feeling about head, somewhat confused and absent-
minded.

Feels very nervous ? (ordinarily not nervous).
Summary : [Dull, heavy, sluggish feeling, < between 11 a. m,
and 2 p.m., when everything seemed a great effort, even
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breathing. Dizziness occasionally ; absent-mindedness ; sen-
sation as if she would stagger if the eyes were closed.
Physical sluggishness in moving about, resulting in heavy,
clumsy movements (hitting against chairs, etc.). Later in
proving, prover showed a state of exaltation for one night
only, as shown by restlessness, taJking in sleep, and spas-
modie contractions of various parts of the body ; pulled at
her hair unconsciously ; felt hysterical. — D.]

2. Eyes

No predisposition to, or previous, disease of the eyes; pres-
ent condition normal in every respect except distance, esoph.
1 P. D. near, exoph. 8 P. D.: vision without olasses 20/20, r.
and 1, + .25 = V. 20/20; near point for diamond type 5 in.;
amplitude 22 in.

A. Epyes blur?®.

Sensation as though eyes were uneven; one feels higher than
the other and as though they did not wink at the same time.

[March 2. Size of pupils slightly enlarged from No. 3 to
No. 31 2; pupillary action slightly diminished from light
in accommodation and consensual %, otherwise no changes.
— Ex.]

B. Eyes dry 2

Eyeballs a little sore ; tendency to wink often ; could not see
clearly 2. :

[ March %ﬁ Same condition of pupil and pupillary action ;
near point for diamond type increased to 12 in.; visual
acuity slightly decreased. — Ex.]

[ March 6. Tests of eyes same as on previous days. — Ex.]

C. Egyelids heavy %,

[March 9. Near point removed to 15 in. Size of pupil No.
31 ; vision 20/30 ; with + .50 = V. 20/20. — Ex.]

[March 11, Tests same as March 9. — Ex.]

D. Eyes more blurred, cannot see what she writes ; cannot see,
even by resting eyes, as she could before.

Burning sensation about eyes.

Pain in eyeballs, running back to head.

[March 13. Near point removed to 20 in. Size of pupil No. 4;
vision 20/30 ; with + .76 = V. 20/20. — Ex.]

Eyes pain; cannot see to read at all.

E. Drawing back of eyes.

Eves feel dry, with desire to wet them.

[March 16. Pupils of eyes, size 3}; shape regular; consen-
sual action, action to light and accommodation, all slightly
diminished ; vision without glasses 20/30 ; with + .50 = V.
20/20 ; near point for diamond type 12 in., amplitude
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10 in.; fundus normal ; musecle balance, distance, esoph. 1
P. D. near, exoph. 8 P. D. Color tests normal. — Ex.]

[3 days later (drug discontinued 4 days) eyes much >,
although they tire very easily. — D.]

Summary : [Pupil moderately dilated ; visnal acuity reduced
to 20/30; ciliary muscle partmll} paralyzed ; the cause of
blurred vision complained of is clearly shown in action
of drug upon ciliary muscle. — Ex.]

3. Ears

Father deaf in one ear; earache as a child; condition of
tympanic membrane normal; Eustachian tube normal ; hemmg
distance for watch 20/20 r. and L ; hearing distance fm voice
normal ; all forks heard well.

A. Slight fluttering in ears, < L, lasting a short time only.

Both ears felt a little inclined to ache.

[Hearing for wateh diminished r. and 1. from 20/30 to 15/20;
lower tone limit slightly raised: hyperemia of membrana
tympani about handle of malleus, 1. side. — Ex.]

B. “Tender spots™ back of ears; slight pain back of ears.

[Hyperemia of membrana tympani noted yesterday has dis-
appeared ; prover had slight ringing in ears at 8:30 p. m. —
Ex.

Sansmglinn of soreness within ears; slight pain in L ear
[Prover complains of soreness anterior to tip of mastoid ;
nothing abnormal is seen; sensation is the same as before
she had the mumps. — Ex.]

Sensation of soreness in ears, with slight pains in both %

Slight ringing in both ears at 8:30 p. m.

Both ears ache a little %, < 1.

Hearing somewhat diminished, < r.

[ Feeling in both ears as if they were about to ache, but in-
spection reveals nothing. — Ex.]

C. Ears sensitive to cold?; cold air causes momentary pain in
ears.
D. Ears sensitive and ache a little.

Noise in r. ear as of telegraph instrument.

E. [March 17T. On final examination lower tone limit, r. and
L, slightly higher than on prelim. exam. — Ex.]

Sutmm’q,r;»rr [I]ns prover developed during the proving a
catarrh of the Eustachian tube, tinnitus and a hyperemic
condition of the drum; in other words, all the symptoms of
an otitis media catarrhalis acuta. It was not severe and did
not last long. The tinnitus was not severe enough to change
hearing power for either vocal or musieal sounds ; the watch
was heard by both ears less distinetly on one day only. —
Ex.]
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4. Nose and Throat

No predisposition to, or previous, disease of the throat of any
moment ; has slight catarrhal condition of nose at times; present
condition of upper air passages practically normal in every
respect.

A, I‘,Ir*,,ums of throat?®
Mouth ? and pharynx 2 feel dry
Some soreness, “as if raw,” when swallowing water.
[ Membrane paler and dry in larynx and pharynx. — Ex.]
On rising, dryness of nostrils; nostrils dry ; nose dry?2,
Feeling as of cold in head.
B. Hoarseness =
[Same appearance and conditions of larynx and pharynx as on
last examination. — Ex. i|
Throat sore 2; rash back of palate.
Throat looks dry; fine, red rash on back of uwvula at its base.
— Ex.]
C. Throat somewhat sensitive.
[ General dryness of nose, pharynx and larynx. — Ex. ]
Evening, very thirsty; saliva thick; drinking caused pain in
throat 3.
D. [Same appearance of nose and throat; 2 days later, same
aggravated form. — Ex.]
Saliva thick and secanty.
E. Very thirsty, water > only while clrinking ; extreme thirst.
[Same appearance
Summary: [ Larynx, p]m,n nx and naso-phar _', nx felt dry, with
desire to drink often, simply to moisten throat, not because
of thirst. A feeling of stiffness and rawness on swallow-
ing; hemming and a desire to clear throat, but no mucus;
membranes of upper respiratory tract appeared paler and
dry, with thick, glairy, tough mucus on pharyngeal wall.
During two days, when on full doses, back of uvula and
palate “red, with smooth blotches, and fine red rash on back
of uvula at its base. The voice was husky and thick. —
Ex.
[Ar—utgme.u:s of smell during proving practically unchanged. —
Phys. Ex.]

5. Respiratory System

Had slight attack of bronchial pneumonia 2 yrs. ago; present
condition of chest, physical signs and respiratory sounds normal.

A. Hoarse nm‘-*", very hoarse.
Sensation in chest as though coming down with hard cold,

< T.
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[Hard to breathe, feels as if upper chest were filling up : ocea-
sional, slight, sharp, sticking pain in anterior, lateral chest,
r.,, on breathing, < expiration. Breathing more ditficult on
entering house at any time; respiration 16. — Ex. ]

[2 days later. Dry, rough, coarse riles heard on inspiration
over upper, anterior chest, evideutly bronchial in origin;
respiration 16. — Ex.]

Some heaviness about chest3; later, much <, and < in npper
anterior portion =

Difficulty in breathing ¢, < in doors, < r.

B. Pains in both sides of chest 2.

Feeling of heaviness on r. side and pains in L side of chest all
day 2.

C. Slight cough.

Slight pains in chest when rising from sitting posture.

D. Rattling sensation ? about 1. side of chest; about lower part
of chest.
E. Dull pain in both sides of chest.

[ March 14. Pains in r. and 1. side of anterior chest, in mam-
mary region and above, also below L nipple ; these pains are
pressing at various times and are rather dull in character,
< on exertion but not made < by breathing; for 9 {Lt}s
past heavy feeling in chest at times, < in upper anterior
portion ; for several days past, at’ different times, has had «
“rattling ” feeling in 1. side of chest below nipple; breath-
ing feels oppressed as if * from asthma ”; riles not heard
below line of nipples. — Ex.]

[ March 16. Sibilant riles in upper r. chest. — Ex.]

Summary : [[’a,m-'-; In anterior upper chest, sometimes dull and
sometimes sharp, < on expiration and on exertion: much
heaviness of chest, < in upper anterior chest; suffocative
feeling in hreathiug as if she had asthma; * ut.tling” feel-
ing in chest; coarse, dry riles in upper anterior chest ; sibi-
lant riles in upper anterior chest. — Ex.

[Rate of respiration lowered during entire proving from 20
per minute to 14 or even 12; pulbe rate increased; temp.
normal. — Phys. Exam.]

6. Circulatory System

Action of heart normal in every particular; pulse rate 78 in
prelim. exam. (See Plate I, Fig. 1.)

A. [Pulse (standing) 88, (sitting) 83 : slightly irregular when
standing, otherwise perfectly normal. — Ex.
[Following day, pulse (standing) 96, (sitting) 90 ; normal in
every respect, but force increased while standing. — Ex.]
C. Pulse more rapid than usual,
Heart beats more unevenly.
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Pulse (standing) 96, (sitting) 88, (lying) 80; (temp. 98.2).
(See Plate I, Fig. 2

Heart-beat faster during inspiration than during expiration.

D. Heart-beat irregular.
E. Slight pain about heart.

Heart's action irregular.

Circulation slow; hands feel cold.

[Says for 9 days her heart has beaten ir regularly, first strong
then weak, especially between 11 a. m. and 2 p. m., though
not every fLw, at these times has felt dull and as if she
would like to “close her eyes and drop off.” — Ex.]

[The rapidity of pulse-beat steadily increased from 80 to 99
in sitting posture and in other posltmn% proportionately.

Respiration lowered and temperature lowered. — Phys, Ex.]

7. Alimentary System

A. Throat felt dry®; throat parched.
Desire for water nearl‘, all day ; desire to drink.
Mouth ? and pharynx ® feel {lﬂ
Some soreness, *as if raw,’ * when swallowing water.
Slight nausea 3, later, nausea 2.
Bowels a little loose ; bowels loose, four movements during
day, two in a. m., one before m. and one after.
B. Saliva thick 2.
Very thirsty 2.
Lips rough and dry?
Sides of tongue sore; tongue sore.
Throat sore =
C. Drinking eauses pain in throat 3.
Belching of wind # for several min, at irregular intervals during
day.
D. Haziriva thick and scanty.
E. Very thirsty, water > only while drinking ; extreme thirst.
Nauseated all day?; vomited once.
[ Acuteness of sense of taste for sweet slightly increased, for
sour unchanged, for bitter slightly increased. — Phys. Ex.]

8. Genito-Urinary System

No hereditary predisposition to disease of the genito-urinary
tract. Laceration of cervix and perineum at birth of first child,
8 yrs. ago. Had cystocele following birth of last child, 4} yrs.
ago. lallmtir-n of kidneys and bladder region normal; both
ovaries normal ; uterus heavy and hard, os er oded and elmlga,ted
slight retroversion of uterus; small eystocele and rectocele;
menstruates every 24 days, ﬂuwiug 8 days quite profusely.

A, ]iurning sensation about bladder and uterus,
Peculiar sensation in bladder.
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Very little force during urination; urine flows as from a
catheter,

B. 6th day of drug. Commenced flowing at regular time, 24th
day ; flowed more than usual 1st day.,

Slight tenderness of ovaries r. and 1* [Began 2nd day of
menstruation, normal before and afterwards. — Ex.]

A few slight pains about uterus; bearing down pains.

C. Has flowed less than usual since 1st {Ln of menses (usually
flows quite profusely for 8 days).

«“ Have not felt uncomfortable from ecystocele or prolapsus
since taking medicine, before had to lie down at least once
a day for } hr. for last 4} yrs. (since last child was born).”

[March 8. Retroversion unchanged, uterns smaller and less
heavy than on prelim. exam.; os less eroded and smaller;
cystocele smaller; rectocele smaller. — Ex. ]

Urine flows very slmxl:,, stopping and starting again; has
peculiar odor.

Flowing ceased on 8th day (as usual).

Uterus and bladder very sore and same uncomfortable feeling
as during past few years; uterus very sensitive in p. m.;
uterus very sore to touch.

[March 10. Uterns very tender, also vagina; menstrual dis-
charge bright red at first, becoming dark red, brown, and
dark brown at finish ; reaction acid at first, neutral last;:
no change in sexual sphere noted during menses. — Ex.]

Urine flows without force, starting and '-,tﬂpplnﬂ‘ several times
during micturition.

D. Hmung down sensation about uterus and bladder (11&11‘111#
down or heavy sensation is not a common symptom).

Slight soreness about 1. ovary.

Burning sensation about bladder and uterus,

A feeling of inflammation or burning about pelvis.

[March 17. No tenderness of either r. or 1. ovary: no change
in retroversion ; uterus again heavy; cervix very dark red
and congested ; os dark red and larger; burning sensation
in uterus cnntmuall} ; abdomen in median line very tender;

agina very tender: eystocele and rectocele darker in color;
some IEI'!LUHIIGH., meatus urinarius normal and uimffel_.ted
during proving. — Ex.]

E. Feeling of inflammation about uterus ® and bladder ® more
pronounced than formerly.

9. Urine
STUMMARY OF ANALYSES

Specific gravity: fell during greater part of proving from
1018 to 1009, but returned to 1018.
Odor : strong, or pungent throughout.
9
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Color: practically unchanged, but became turbid. Quantity :
greatly increased during most of proving (34 to 88 oz.).

Reaction: acid thronghout, but becoming fainter.

Number of urinations: increased.

Total solids: mostly increased. Phosphates: increased.

Sulphates : variable. Chlorides: variable. Urea: variable.

Uric acid: markedly reduced (from 1.22 gms. to inappre-
ciable amount).

Indican: faint traces in early days of proving, but none later,

Bilirubin: none. Albumin: traces for 8 days during proving.

Sugar: none. Ratios: of total solids to salts and of urea to
phmp iates not greatly changed, but ratio of urea to uric
acid very strikingly increased throughout proving.

SEDIMENTS

March 4. Slight sediment of red blood, probably due to cata-
menia; a few bladder epithelia and pus cells.

March 7. No casts, few red blood cells, many pus cells; epi-
thelia small, round, from pelvis of kidney: many flat
squamous from bladder and wvagina.

March 17. No ecasts; no red blood cmpmvlrs- many pus

cells; few small, round epithelia; many flat squamous epi-
thelm many bacteria.

10. Blood
SUMMARY OF KXAMINATIONS

Rapidity of flow normal at first, slow and sluggish during
much of proving, but more rapid than normal at finish.

Coagulation more rapid than usual through greater part of
l'l"l“". IIIE:

Number of red blood dises decreased throughout proving.

Number of lencoeytes increased throughout proving.

11, Bones and Muscular System

A. Felt very dull and as if about to fall : [in walking is liable

to bump against furniture, not from vertigo but rather

from an iner condition. — Ex.]

B. Step a little unsteady.

).  Feels somewhat weak and unsteady.

£.  Awoke about middle of night with severe backache in lower
part of back, causing restlessness ; spasmodic contractions
in all parts of body lasting nearly 1 hr.

12. Skin

No hereditary tendencies to disease of the skin, and no pre-
vious skin affections except some eczema of hands at times, but
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none at present. Skin normal as to dryness, oiliness, rough-
ness, ete. :

A. Slight itching rash on L. shoulder.

Evening, prickly rash all over body *.

B. Pimples on face, neck and chest.

[March 4. 40 hrs. after beginning proving, a slight prickly rash
appeared on shoulders and back in small red papules ; a very
slight papular eruption then appeared all over body, with
much itching, not > by seratching ; there is now a papular
eruption on face and chest resembling acne vulgaris; lips
are dry and rough ; this acne does not itch; this is some-
thing quite new for prover, as she never had anything like
it before. The eruption is discrete, papular, 10 papules on
face, some on neck and back., There has been no change
of diet or habits of life since beginning proving. — Ex.]

C. (4 days later) eruption on skin dry and rough, with excep-
tion of large pimple on forehead.

[March 7. The papular ernption on face and chest is disappear-
ing, but a small proportion of the papules have formed pus
at apex, thus hecnming papular-pustular. Ex.]

(3 days later) pimple on forehead opened and cauterized.

Slight perspiration every night.

D. Iteching all over body.

[March 13. The eruption is fading away ; itching all over
body without rash, < at night when removing clothing,
rubbing > only temporarily. — Ex.]

[March 17. The papular muptmn on chest, accompanied by
comedones, is gradually improving, thongh it will probably
remain for several weeks before entue y disappearing. She
never had anything like this before. — Ex.]

13. Tissue Changes

Pimple appeared on forehead, became pustular, and required
to be cauterized. :

14. General Systemic Conditions

“ Felt very, very dull and sleepy ”: very sleepy; went to
sleep twice in church ; drowsy?; very drowsy.

Feels very dull, < 11 a, m, to 2 p. m.; all duties seem to
require great effort.

Slight perspiration every night.

Sleep disturbed; more difficult to get to sleep and wakes
oftener during night.

Feels somewhat weak and unsteady.

General feeling of nervousness®,



THE TEST DRUG-PROVING 132

Weight of prover unchanged during proving.
[ Temperature practically normal during proving, 99 deg. being

the highest observed. — Phys. Ex. ]

X. Miss M. E. G. of Rochester, N. Y.: domestic; age 19;
Canadian ; female; single; height 5 ft. 3 in.; weight 115
lbs. ; skin fair; eyes blue; hair brown ; temperament phleg-
matie ; constitution good. No evidence of hereditary predis-
I}rmtmn to disease, altlmugh mother and two brothers died of
consumption ; all grandparents died of old age; has never
been seriously sick ; not subject to neuralgia except very
rarely under L. breast; has had rheumatism of muscular type
after wetting feet ; subject to slight nasal catarrh: subject to
nervous headache from w orTy ; No insomnia ; no indigestion or
disturbance of intestinal tract ; subject to variation in amount
of urine and to retention of urine; menstruation normal ;
skin normal except acne about nose. Present state of health
oood ; uses some tea and :::nﬂ'ce, but not h.ihituall}; use of

' hnl.l discontinued during proving. (Sphyg. tracing, see Plate I,
Fig. 5).

February 9, 1903. Prover, having taking all of her prelim. exams.,
was given 15 d. ¢ dil. with water at 2 p. m. by the director, and
15 d. ¢ at 7 p. m. by a member of the proving board, near whose
office she lives. This arrangement was carried out throughout
proving instead of trusting the dosage to prover herself. The
prover will not know at any time whether she is taking the imi-
tation or the real tincture, as she has been led to believe they
taste exactly alike, and will not be told to the contrary.

February 10. 15d. ¢ at 2 and 7 p. m. No symptoms.

February 11. 15d. ¢ at 2 and 7T p. m. No symptoms arising from
drug except some very unpleasant dreams, one to the effect that
she was in jail.

February 12. 15 d.¢ at 2 and 7 p. m. Little or no sleep, with un-
pleasant dreams and restlessness, until 6 a. m; only good sleep
from 6 to 6:30 a. m.; pain in the small of back; no appetite ;
headache ; dizziness ; pain in r. arm running from shoulder to
tips of fingers.

February 13. 15d. ¢ at 2 and 7 p. m. Slept well in first part of
nizht, latter part distarbed by tronblesome dreams, restlessness
and pain in back; very dizzy; cannot eat 'l]l_‘],rt.hlll ; appetite

entirely lost; hlmthing difficult, throat seems to “stop up”
tum] pain 111 r. fmehmd (Sphyg. tracing, see Plate I, Fig. 6.)

}‘l‘.hl“rlt}' 14. 15 d. ¢ at 2 and 7 p. m. Slept very well all night,
but on rising felt very tired and like returning to bed; sharp pain
in back and r. shoulder, coming and -going quickly. (Weather
clear, humidity 74.) Headache; vertigo; 2.30 p. m., quick,
darting pains in lower part of spine.

February 15. 15d. ¢ at 2 and 7 p. m. Slept well all night; no
dreams, aches or pains; awoke with terrible backache from

3
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lower dorsal region downward, which continued all day and
evening ; after getting quiet hj," sitting or lying, the back does
not "'I.CI:I'L‘ ll'lﬂ"r"i'ﬁ""" ﬁ.-bﬂllt' I'enews ﬂlﬁ l_hllll menses ﬁﬂ]nmEilﬁE’fl at
8:50 p. m., 48 hrs. earlier than usual [ES days being the usual
habit). (See Ex. Gen.-Urin. System.)

February 16. 20 d. ¢ at 2 and 7 p. m. Slept poorly all night and
“ had terrible headache” the same as yesterday. [Membrane of
pharynx and larynx pn,lt? ; no subjective symptoms. — Ex. ][

February 17. 20 d. ¢ at 2 and 7 p. . Severe, slow, steady pain
in L. side of face, beginning just below ear, b(l[k of the jaw,
involving lower jaw only, and extending thmurrh jaw to first
molar tuﬂth which is decayed; the tooth is tendu and has
ached before; this pain came on first last night while in the
house, not hard through the night, but very much < by eold air
to-day (temp. 7 deg., with snow), becoming very severe; pains
are dull and lasting rather than sharp and intermittent; ste: ady,
aching pain in lumbar region; pain not so great when in repose.
(Has never had this pain before.)

February 18. 25 d. ¢ at 2 and 7 p. m. Slept very well all night,
but upon waking back began to ache; walking or carrying any-
thing heavy ecauses pain in ! back.

Febrnary 19. 40 d. ¢ at 2 and 7 p. m. No symptoms whatever;
slept well all night and had no pains. (Sphyg. tracing, see
Plate I, Fig. 7.)

February 20. 50 d. ¢ at 2 and 7T p. m. No symptoms whatever;
slept well all night. (See Ex. Eyes.)

Febroary 21. 50 d. ¢ at 2 and 7 p. m. Slept very well all night;
on waking, limbs seemed very tired and stiff in joints; experi-
enced some pain in ealf of legs.

February 22. 50 d. ¢ at 2 and 7 p. m. Slept well; no symptoms
whatever ; no aches or pains.

February 23. 75 d.¢ at 2and 7 p. m. Prover has gained 12 lbs.
sinee beginning proving. Slept well and felt well until 12 m.,
when eyes blurred, conld hardly see, mouth seemed very dry; de-
sire to drink, but not because of thirst; eyes became very punful
and vision so much blurred * that ev er} thing turned black ” ; she
conld determine an object at the first g1111ee but on continuing to
look everything seemed to run together; great dryness of the
mouth itself, without thirst and without much dr ryness of throat.
4:30 p. m,, distress at stomach and nausea; 5:45 p. m., vomiting,
the material being of large quantity and bitter in ﬂhﬂt‘ﬂﬂtﬂl’; dis-
tress at stomach and vomiting recurred at T:30 and 8 p. m., after
which all nausea disappeared. The fore part of night was very
restless, but afterwards slept well; eyelids would not seem to
Temain E'IGSB'I.'I. and everything Lppﬂarp{i blurred when they were
open ; she stated she had a great desire to open eyes to relieve
thls unpleasant feeling, (See Ex. Eyes.) [Dryness of nose and

F&brualj 24. 75 d. ¢ at 2 p. m. (Dose omitted in evening.) On
waking felt quite well, l‘rul: had hard headache for an hour after
doing some housework about 11 o’clock ; 3:30 p. m. sounds in ear
like hells of short duration; no Db]eetwa changes ; 9:30 p. m.
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mouth very dry and again felt desire for water; aching in head;
pain in back. [Membranes of larynxz, pharynx and nose seem
pale and very dry.— Ex.]

Febrnary 25. 75 d. ¢ at 2 p.m. and 7 p.m. Slept well the first
part of night, but restless latter part; on waking eyes seemed
much blurred and could hardly see anything. (See Ex. Eyes.)
7:30 p. m. sounds in the ear like a whistle for a few seconds only.

February 26. 75 d. ¢at 2 and 7 p.m. Slept very well; on waking
eyes pain “terribly ”’; mouth seemed very dry and nothing tasted
good ; 930 a.m. dull pain in back and shoulder; T:15 p.m. ex-
tremely sharp pain in eyes, pain in 1. ear; seemed to hear sounds
like ringing of bells in the distance. (Sphyg. tracing, see Plate I,
Fig. 8.

Febrtmr;,r} 27. Drug entirely discontinued, because no symptoms
developed, and for fear lest its effects upon the prover’s eyes
might cause subsequent trouble. 10:30 a. m. sharp pain in L
chest, above breast, lasting } hr., disappearing gradually in
about 15 min.; much steady pain over eyes; mouth very dry
but without thirst. (See Ex. Eyes.) [Membranes of larynx,
pharynx and nose seem pale and very dry; the larynx seems
slightly congested. — Ex.]

UxiTten Stares Wearner Reronrt at Rocmester, N. Y., OrricE.

Olservations faken wt 8 A. M.

Wind !
1903 | Direction | Velocity Weather Humidity | Temperature
|

Feb. 10 S W. 12 Clear 73 a2
o k| S, 0 Cloudy 53 43
e LT TR el | 20 Cloudy o0 36
€ 18 (I 8.W. 7 Part cloudy 04 33
€14 | MWW o] Clear T4 19
A I E. b Snow 55 20
e L N. 10 Snow 90 20
ol SR S ()8 g Snow B0 T
€18 | BV 13 Clear fai] 2
OO TR 14 Clondy 77 0
w20 5. W. B Clear | 8
| S, 8 Cloudy T 23
g w. 10 Clear 69 19
* 2 S. W, 8 Part cloudy o6 26
TN W 10 Snow 80 27
25 | W. 10 Part cloudy 78 22
LR R (=, 10 Clear 67 98
AR s, 4 Cloudy 48 a6
“ a8 | BW- 16 Cloudy 82 65
Mar. 1 W, ) Snow 71 21
2 8. W. 20 Clondy T2 28
R T IR - 1 O % ' Clear 84 30
LA W. ] Cloudy 76 36
A S. E. fi Rain 97 I 35

February 28. Weight 1144 1bs.; pulse 88 ; temp. 98. Slept poorly ;
terrible headache all night, and sickness at stomach ; also pain
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in 1. chest, just above breast; on rising eyes pained very se-
verely; does not seem to have any strength, and feels like
lying down cunl;inu:ﬂly; finds it diffieult to breathe and has
“smothering sensation.” %_'-1 p.m. had dull, aching pain in L
upper chest at 8:30 a. m., which has continued up to 1}1&59111; time;
pain < on motion, such as bending over, or taking deep breath;
present during mdm‘uy respiration, though not severe ; pain some-
what > on going into open air. — Ex. ]

Mareh 1. Did not sleep well before midnight, but afterwards rested
quietly; pain continued in chest until about 6:45 a. m; eyes do
not pain so badly to-day; head feels very dizzy; extremely severe
pain in forehead; pains are sharp but of short duration.

March 2. Slept well all night; no symptoms remaining.

1. Mind and Nervous System

No hereditary predisposition to, or previous, disease of the
mind or nervous system. No present tendency to mental dis-
turbanece ; disposition quiet, cheerful, hopeful and unimagina-
tive; emotions not easily excited and under good control.
Present health good as regards nervous system ; no vertigo; a
good sleeper, uniss in fore part of night.

A. Very unpleasant dreams, one to the effect that she was in
jail.

Little or no sleep, with unpleasant dreams and restlessness
until 6 a. m., only good sleep from 6 to 6:30 a.m.; sleep
disturbed by troublesome dreams; slept poorly all night ;
fore part of night very restless ; slept well first part of night,
restless in latter part; did not sleep well before midnight,
afterwards rested quietly.

Pain in small of back; pain in back?2,

Headache %

Dizziness .

Pain in r. arm, running from shoulder to tips of fingers.

Restlessness ; tired.

Pain in r. forehead ; extremely severe pain in forehead ; pain
sharp, but of short duration.

Sharp pain in back and r. shoulder, coming and going quickly.

[Weather clear, humidity 74. — D.]

2:30 p. m. quick, darting pains in lower part of spine.

B. BSevere, slow, steady pain in 1. side of face, beginning just
below ear, back of jaw, involving lower jaw only, extending
through jaw to first molar tooth (which is decayed, tender,
and has ached before); this came on first last night, but
much < by cold air to-day [temp. T deg. with snow, —D.]
becoming very severe; pains are dull and lasting rather
than sharp and intermittent.

D. On waking felt quite well. but had headache for about 1
hr. after doing some housework.
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E. Sharp pain in L chest above breast, which lasted ] hr. and
disappeared gradunally in about 15 min.
Does not seem to have any strength ; feels like lying down
continually.

2. Eyes

No predisposition to, or previous, disease of the eyes. Pres-
ent condition normal in almost every particular; size of pupils
No. 3; vision without glasses 20/20 r. and l.; near point for
diamond type 5 in. . and L ; amplitude for same 22 in.; refrac-
tion, 4+ .50 + .50 ¢. ax. 90° = 15/20; muscle balance, distance
nmnml near, exoph. 10 P. D.; gldEEL’S are not worn. No sub-
jective eye symptoms.

A. [February 20. Near point for diamond type 8 in.; size of
pupils No. 835 no change in other tests. — Ex.]
B. Eyes blurred; could hardly see.

Eyes became very painful, and vision so much blurred that
“everything turned black.”

Could determine an object at first glance, but on continuing
to look everything seemed to run together.

At night eyelids would not seem to remain closed, and every-
thing appeared blurred when they were open. [Stated she
had a great desire to open eyes to relieve this unpleasant
feeling. — D.]

[February 23.  Near point for diamond type 16 in.; size of
pupils No. 4; vision 20/30; with + 1.50 + .50 e. ax. 90°
= V. 20/20. No other ¢ lxi]

C. On w.lefr eyes much blm:e:l : could hardl y see any thing.

[February 25. Near point for diamond type 12 in.; size of
pupils Nn. ,:u_ vision 20/20; improved by + .50 + 50 c.ax.
90°.  No change in other tests. — Ex.]

On waking eyes pd.mul terribly =

Evening, extremely sharp pains in eyes.

D. Much stead y pain in eyes?,

[ February 27. Consensual action of pupil normal; action to
light slightly diminished ; near point for diamond type 12 in.;
{11upiitut1t, for same 15 in.; other tests same as on Febru-
ary 25. — Ex.]

E. No 5y mptoms remaining (4th day after stopping drug).

Summary : | Pupils mm'lutltel}' dilated ; visnal acuity slightly
I[fi.'ll(El]. ciliary muscle lmitmlh pdl&l}ﬂﬁd no other effects
noted. The cause of blurred vision is elearly shown in the
action of the drug upon the ciliary muscle. — Ex. ]

3. Ears

No predisposition to, or previous, disease of the ears; present
condition normal in every particular.
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A, 3:30 p. m. sounds in ears like bells, of short duration [no
objective changes, — Ix.]
C. T:30 p. m, sound in ear like a whistle, for a few seconds
only.
E. Sh;up pain in 1. ear.
T:15 p. m. seemed to hear sounds like ringing of bells in
distance.

4. Nose and Throat

With the exception of slight nasal catarrh, the upper air pas-
sages are in practically normal condition throughout.

A, [February 16. Membrane of pharynx and larynx pale; no
subjective symptoms. — Ex.]
D. Great dryness of mouth® itself, without thirst and without
much dryness of throat.
February 23. Dryness of nose and throat. — Ex.]
EF ebruary 24. Membranes of larynx, pharynx and nose seem
pale and very dry.] — Ex.
E. [February 27. Membranes of larynx, pharynx and nose
seem pale and very dry; ‘the larynx seems slightly con-
gested. — Ex. ]

5. Respiratory System

Mother, brother and two sisters died of pulmonary tubercu-
losis; the prover herself has had no previous disease of the
chest, and its present condition is excellent, with physical signs
and respiratory sounds all normal.

A. Breathing difficult; throat seems to “stop up.”
E. Pain in L. chest?® just above breast.

Has smothering sensation (with diffieult breathing).

[4 p. m. had dull, aching pain in L upper chest at 8:30 a. m.,
which has continued up to present time; pain < on motion
such as bending over or taking deep breath, and present
during ordinary respiration, although not so severe: pain
somewhat < on going into open air.— Ex.] (This pain
continued until about 6:45 the following morning.)

6. Circulatory System

Heart and pulse normal in every particular; pulse rate on
preliminary examination (February 8), standing 81, sitting 73,
lying 71, slowly sipping water 89. (See Plate I, Fig. 5.)

A. [February 13. Pulse standing 72, sitting 68, lying 66,
slowly sipping water 68. — Ex.] (See Plate I, Fig. 6.)

B. [February 19. Pulse standing 85, sitting 77, lying T3,
slowly sipping water 83. — Ex. (See Plate I, big. T,
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E. [February 26. Pulse standing 103, sitting 96, lying 85,
slowly sipping water 94. — Ex.] (See Plate I, Fig. 8.)

7. Alimentary System

No appetite; cannot eat anything ; appetite entirely lost.
Mouth seems very dry ; desire to drink, but not because of
thirst; great dryness of the mouth itself, without thirst
and without much dryness of throat.

4:30 p. m. distress in stomach with nausea; 5:45 vomiting,
material being of large quantity and bitter in character;
distress at stomach occurred at 7:20 and 8 p. m., after which
all nausea disappeared.

Mouth very dry, and again desire for water,

E. Mouth seemed very dry, and nothing tasted good.

Mouth very dry, but without thirst.

Sickness at stomach.

=i

8. Genito-Urinary System

No hereditary predisposition to, or previous, disease of the
genito-urinary tract.

A. [February 15. Menses commenced at 5:30 p. m., 48 hrs.
earlier than usual ; [usual habit every 28 days, and flowing
ather moderately. — Ex.]

E. [Menstruation was attended with more backache than usual
in the sacral region, both preceding and during the flow, but
especially at its beginning. There was also more pain than
usual in the pelvis. No ovarian or uterine symptoms noted.
— Ex.]

9. Urine

SUMMARY OF ANALYSES

Quantity: first increased, later diminished.

Specific gravity: practically unchanged.

Odor: pungent, becoming strong,

Color: pale straw throughout.

Reaction: acid throughout, becoming faint.

Total amount of solids: first increased, then markedly dimin-
ished (42 to 25 gms.).

Phosphates : increased (4.5 to 7.5 gms.).

Sulphates: decreased (.75 to .4 gms.).

Chlorides: increased (12 to 19.2), then decreased (to 9 gms.).

Urea: first increased (15 to 26.88 gms.), then decreased (to
8 gms.).

Percent. of urea: first increased, then diminished,

Urie acid: increased from inappreciable amount to .6 gms.

Indican: faintest trace February 20 only.
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Bilirubin: none.

Albumin: trace February 17, only.

Sugar: none.

Ratio total solids to salts: decreased from 2.4 to 1to 1.4 to 1.

Ratio of urea to phosphates: first increased and then decreased
(3.3 to 1 to 1.6 to 1).

Ratio of urea to uric acid: increased from insuflicient to esti-
mate to 30 to 1.

SEDIMENTS

February 16 and 17, erystals urie acid few; casis none; red
corpuscles few; pus cells many; epithelia from pelvis of
kidney few; epithelia from wvagina and bladder many ;
microscopical reports for several different dates practically
unchanged from above.

10. Blood
SUMMARY OF EXAMINATIONS

Rapidity of flow became a little slow ; no noticeable change of
eoagulation.

Percent. of hemoglobin: inereased.

Number of red corpuscles: decreased.

Number of lencocytes : first increased, then returned practically
to preliminary count.

Ratio of reds to leucocytes: diminished.

11. Bones and Muscular System

A. Pain in small of back: pain in back 2,
Sharp pain in back and r. shoulder, coming and going quickly.
B. Terrible backache from lower dorsal region downward 2.

Steacl;.f aching pain in lumbar region, less when in repose

(approach of menses, but has never had this pain before).
C. Upon waking back began to ache; on waking limbs seemed
very tired and stiff in joints.

Walking or earrying anything heavy causes pain in back.

Some pain in calves of legs,

D. Dull pain in back ; some pain in shoulder.
E. Does not seem to have any strength and feels like lying
down continually.

Aching pain in 1. upper chest continued for 22 hrs.,, < on
motion, such as bending over or taking deep breath, and
present during ordinary respiration, although not so severe ;
pain somewhat < on going into open air.

14. General Systemic Conditions

Little or no sleep and much restlessness until 6 a. m.; poor
sleep before midnight.
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Sleep in latter part of night disturbed (by dreams and rest-
lessness),

After good night’s sleep very tired and felt like returning to
bed.

Poor sleep® and restlessness in latter part of night.

Does not have any strength and feels like lying down con-
tinually.

[During proving of 18 days gained 1§ lbs. in first 15 days,
then lost 2 lbs, in last 8 days. — Phys. Exam.]

XI. Mr. W. E. B. of Rochester, N. Y.: university student;
age 24; American parentage ; male; single; hmght 5 ft, 10%
in. : weight 160 1bs. ; skin fair; eyes blue ; hair light auburn ;
texnpemment nervo-sanguine ; ; nunsututmn good. No predis-
position to disease; no previous sicknesses, except measles
and diphtheria ; subject at times to slight catarrhal conditions
of the throat or bronchi, but not subject to any other disturb-
ance of health whatever; present state of health normal.
Uses no tobacco, beer, or other aleoholic stimulantss uses
tea and coffee in moderation and continues their use during
the proving.

November 8 1902. All preliminary examinations having been com-
pleted yesterd: ay, began to-day with 5 d. doses of ¢ diluted with
water, taken at 8 a. . and 1 and 6 p. m. 3 p.m. strong inclina-
tion to sleep, lasting about 1 hr. During p. m. continually clear-
ing throat of acenmulated muens.

November 9. 5 d. ¢ at 8 a.m., at 1:50 and 7 p. m. Hoarseness on
waking ; inelination to clear throat; on rising, griping pain in
abdomen, below and to r. of navel, spreading from r. to 1. > by
urination. After 9 a. m. during remainder of day, pains in upper
part of forehead, dull in character, going from r. to 1. and vice
versa, starting and ending in the same place; 1:45 p. m. drawing
pain back of neck ; 2:15 pain back of 1. eye ; 8§ p. m. pulsating pain
in second finger 1. hand ; 8:15 strong, sharp pain back of 1. nipple,
< gaping and upon deep inspiration, making breathing difficult for
about L hr.

November 10. 5d. ¢ at 7:15 a. m., 1:30 and 6:45. T7:05 a. m. momen-
tary, sharp, :hrtuw pain in 1hdmnm, 9 a.m. and 2:40 p.m,
momentary pains above r. temple. Much mueuns throughout day
in lower part of throat. 4 p.m. pain in L. ear followed by slight
pain in r. ear; 8:15 p. m. sharp pain in chest behind L nipple <
respiration ; 9 p. m. drawing pain in 1. foot in region of great toe ;
10 p. m. ]ruu in 1. great toe streaking up to 1nsl:ep, appearing and
disappearing hutlﬂeu’t}r, but lasting 15 min. Much mucus through-
out day in lower part of throat; nll_‘f sensation of nose and upper
chest ; sticky white mueuns in throat, hacking dry cough, hoarse-
m.—ﬁs‘* < ont of doors; almost auffm}a,l;e:_l sensation in bleathm"
(See Ex. Nose and Throat.)
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November 11. 5d. ¢ at 7 a. m. and at 12:45 and 7 p. m. Great dry-
ness of throat, < in eold, outdoor Lil" constant need to clear throat.
Upper part of chest very sore, l|||1’11m'r cool air ; shortness of
breath; coughing, which has I_n come e uui‘ul both indoors and in
outer :a,u this condition of chest has lasted for 3 days, though
he has no sore throat or cold. 8:10 a.n. slight pain in both ears,
extending across top of head from ear to ear; throughout the
day, from time to time, slight, momentary, s]mnl.mg pains, felt in
1. hand and wrist, < in thumb and ball of thumb, r. temple, 1.
ankle, outside of ealf of 1. lez, in region of knee, r. side of head,
1. knee, inside 1. forearm, on bottom of 1. foot, near middle toe, in
1. foot, across toes and instep; 3:30 p.m. much dryness of throat
and hoarseness, < in well-warmed room; it was difficult to speal
s0 as to be easily understood; 4 p.m. stmng pain in 1. side of
chest, back of l. nipple extendinz te back on same and then on
opposite side, lastin about 3 min.; 4:50 p. m. drawing pain under
both knees, < v.; 5:15 p.m. strong pains flying from 1. knee to
foot and back again for about 5 mmn; 7 p.m. pain back of L
nipple, so sudden and sharp as to canse raising of hand to chest
aml ilwuluntfuj exclamation and gasp; 3:535 p. m. sudden, sh: arp
rhythmical pain from r. hip to ankle, recurring for about 3 min.
8:45 p. m. intermittent, strong pains in r. side of chest, extending
into armpits for about 3 min. [Prover feels as t.]um"h there
were a heavy weight on upper anterior chest, noticed mostly
when he inspires. There is also sore feeling as from strain ex-
tending thronzhout a space enclosed between lines drawn horizon-
tally throuzh nipplss and from nipples through supra-sternal nﬂtell,
this sore feeling oceurs at every breath aml is << for 4 or 5 sec.
after courhinz. Prover has ch_y, hoarse eongh, with expectora-
tion of thick, nearly transparent, whitish mueus, twice only
during day; s: ys he has no cold; ecough < by every exertion,
hﬂWm’u slizht; eouzh < by benﬂmﬂ' l:‘ulwa_rd not by L:eudmy;
backwarid ; mu-rh < from riding w heel and from cold air. . ]

November 12, 5 d. ¢ at T a. m. and at 5:25 p. m. Awoke with very
dry throat, hoarseness, and could secarcely speak; tickling in
trachea .mnl laree hl‘ﬂlthl, through entire day a tmuhhamne
cough at intervals, excited at tlIIlE:‘s by almost every breath and
eausing painful sensation in lower part of throat; constant cleas-
ing of throat and upper chest on going into cold air; upper chest
sore; coughing painful in trachea; there were also sudden, sharp,
flitting pains at varions times during day, felt in 1. side of abdo-
men, in end 1. thamb, 1. knee, 1. groin, r. side of head above temple
sprewvling like network over top of head, back of r. ear in 5 dis-
tinet darts, with dull pain between them, ceasing suddenly, on
inside of l. foot, in r. hand, in 1. index finger, in r. wrist and inside
r. foot; there was also sharp pain back of 1. nipple, < while
inhaling ; 9:45 a.m. severe, dull pain in r. hand, followed by
burning sensation; dull pains were also felt at times in region
of r. cheek bone, in 1. hand and in r. foot; twitchings were
experienced under r. knee and in inner corner . eye ; 10 p. 1m.
aching back of jaws under ears. (See Ex. Nose and Throat.)

November 13. 5 d. o at Ta, m.and 12:45 and 9 p. m. From early
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morning continued and wvery troublesome coughing; this was
very painful, one coughing spell seemed to bring on another, the
irritation being in lower part of throat or upper part of chest
and trachea; tickling in trachea and painful cough; coughing
gives relief only for a moment and does not eliminate tendency
to cough again in 1 or 2 min. Constant necessity of clear-
ing throat of accumulated mueus, which is thin, colorless, taste-
less and difficult to dislodge ; dryness of throat; hoarseness;
upper part of chest very sore inside; feeling of suffocation
upper part of chest feels like a sponge through which he breathes
with great diffienlty, this condition noted even in warm, com-
fortable room and hardly speaking; heat of room induces
hoarseness so that he can hardly speak; percussing chest in-
duced coughing. Feeling of soreness along sternmmn to xiphoid
appendix on taking long breath; tendency to breathe in a
shallow manner, as deep breathing caused inerease of pain or
soreness ; sharp, darting pains were felt at times in instep of 1.
foot, in r. arm extending from biceps muscle to end of fingers,
over r. knee and in outside of 1. foot, midway between toes and
heel ; 10 a. m. dull pain near lower end of thigh to knee, which
seemetl to come in slow waves with interval of about 2 sec.
between; the pain in r. arm also came in distinet pulsations,
during which he could seem to feel the beating of the pulse;
11 :25 sudden, brief drawing pain above 1. eye. 4
November 14. 5d.¢at Ta. m. and Sa. . ; 10 d. ¢ at 12:45 and 6:30
p.-m. Pulse 79 (sitting), 87 (standing) (same as prelim. count).
Awoke very hoarse and scarcely able to speak audibly. Cough
exceedingly troublesome throughout day, execited by breathing
whether in or out of doors, for the most part dry and causing
pain in lower part of throat, and when violent, causing dull ache
in r. side of head; throat and mouth very dry, but not sore;
lips and cheeks dry ; soreness in upper part of chest; feeling in
chest as if breathing through a sponge; difficulty in breathing;
oppressed feeling in upper part of chest, with impulse to cough
at alimost every other breath; coughing relieves for few seconds
only; constant irritation in upper part of chest with difficult
breathing < when body is bending forward; coughing painful on
account of excessive dryness of throat. Sharp, momentary,
darting pains similar to those of yesterday at all times of the day
and in all parts of the body, espeeially in r. side of head, 1 abdo-
men and in extremities; dull pains were also felt throughout the
day, especially about top of head, at times accompanied by ver-
tigo; dull pains were also felt about lower jaw and in various
other portions of the body; pains both sharp and dull were noted
a number of times about lower lip, about ears, in abdomen, espe-
cially from navel to r. groin; griping pain in r. groin. Tired
feeling in both eyes, with slight dimness of vision. [Lachryma-
tion inereased < a. m., also some mueus in inner canthi, no other
changes observed — Ex.] (See Ex. Nose and Throat.)
November 15, 10 d. ¢ at 7:40 a. m., 1:45 and T:45 p. m. Hoarseness
on waking ; chest less sore, but oppression still noted and sensa-
tion as if breathing through sponge ; cough somewhat less trouble-
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some, markedly aggravated by outside air and > at times by
raising a thick, dark-colored mucus in small quantity, dislodged
with diffieulty from lower part of throat. Both sharp and dull
pains continue to be felt as yesterday, ounly in less degree;
sharp, darting pain in r. leg from hip to ankle; light, whistling
sound in both ears for about ¥ min. accompanied by sensation of
fulness in both ears, leaving suddenly; three successive darts
of pain in r. ear; dull pains, especially felt in r. side of head.

November 16. 10 d. ¢ at 9 a. m., 1:45 and 6:45 p. m. Awoke with
muech hoarseness, difficult breathing and dry cough; throat and
mouth very dry; talking difficult; 10:50 a. m. sh.up pain in r.
arm, extending to end of fingers i11 pulsating waves; eyes tired
and some secretion in them on waking; 4:30 dull pain in head
for an hour < on motion; sharp pain in 1. heel, in front of r.
ear and in lower part of abdomen; dull pain on top of head and
in r. ear; drawing pains in l. instep, over r. knee and above 1.
eye.

November 17. 10d. ¢ at 7T a. m., 1 and 6:50 p. m. Cough continues,
with oppressed feeling in chest and soreness; throat and mouth
dry ; some mueus dislodged with difficulty from lower part of
throat. For nearly 2 hrs. dull pain in small of back, extending
around 1. side of waist to abdomen; sharp, shooting, momentary
pains were felt during the day in various parts of the body, espe-
cially in r. side of head and in upper and lower extremities;
sharp, darting pains in both armpits; sharp pain under ster-
num ; sharp, shooting pains in L ear, dull pains in r. ear; sharp,
shooting pains in both legs from knee to ankle; pain in r.
groin, felt only when gaping or taking long breath; feeling
of fulness in both eyes, and eyelids feel s;wullun; tired feeling
in eyes, and lids feel sore and itech. [Lachrymation and muecous
secretion still inereased; hyperemia of lids <, also that of
dises < r. — Ex.]

November 18. 10 d. ¢ at 9 a. m. and 1:45 and 6:55 p. m. Eyes felt
sore on waking, with secretion present and forming in corners of
eyes during entire day; itching around eyelids all day. Sharp,
shooting pains recurring in all parts of the hody dulmg the day
and as frequent in evening as during daytime, << when sitting
down and quiet; pains did not seem to produce any nervousness
by their frequency, felt chiefly on r. side of head, in 1. ear and in
both hands and feet; sharp pain in L. leg from knee to ankle and
dull pain in entire r. limb. Hoarseness continues, but voice less
indistinet ; chest less sore, but upper part of chest and throat
very sensitive to cold air when breathed.

November 19. 20 d. ¢ at 8:10 a. m., 1.20 and 7:30 p. m. OQuter air
eaused wheezing sensation in upper chest and inelination to
congh and watering of eyves; eyelids, on both sides, feel sore
and irvitated, with itching in r. eye; desire to rab lids and wink;
eyes sensitive to light. Sharp, darting and sometimes momen-
tary, dull pains, especially about toes, feet and ankles, also about
hands. Dull headache much of the day, < r. becoming intense,
extending over entire top of head and across forehead, < motion
and noise, > by eating; head has felt very heavy; has felt
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quite nervous, made irritable by slight noises; sharp, shooting
pains in 1. ear and r. side of chest; sharp, darting pain through
chest at 1. nipple; evening very nervous and easily irritated on
slight provoeation ; found 1t diffieult to sit quietly while study-
ing. [Condition of eyes remains the same.— Ex.] (See Ex.
Nose and Throat.)

November 20. 20 d. ¢ at T:45 a. m., 12:45 and 5:15 p. m. Outer air
caused tears to overflow cheeks freely; eyes feel tired; eyelids
feel somewhat sore; secretion forms in inside corners of both
eyes; twitching of r. upper eyelid; stinging sensation in 1.
mastoid; shmp shooting pains, also momentary dull pains in
many l}d.lliﬁ of body, especially about wrists and ankles; sharp
pains in r. armpit, back of 1. ear, in lower part of face, r. and 1.,
in r. shinbone; severe, sharp, darting pain in lower part of
abdomen and region of scrotum, pmﬂeeaimg to anus, causing
prover to double up for a time because of its severity; there
has been no headache or recurring pain in head to-day. [Lach-
rymation more profuse; lids sore; twitching of r. upper lid;
atmosphere seems cloudy, with no objective conditions present to
account for the symptom. — Ex.]

November 21. 20d.¢ at T a.m., 2:20 and 7 p. m. Pulse (sitting)
74, (standing) 89. Chest again very much oppressed, with dif-
hcult}f in breathing without coughing; chest felt quite full;
thick, yellow muecus was dmlmlged fwo or three times durmg
mﬂrning with some relief to cough; breathing eaused wheezing
sounds in upper part of chest; momentary, dull pain back of 1.
nipple; dimness of vision for both near and distant objects,
distant objects being proportionately more indistinet than those
near; less secretion in eyes; sore feeling around edge of eye-
lids; eyes feel tired; “mnose feels as though it were thick,”
no r:h;mge in appearance ; slight rash on middle of chest, < bj,r
getting warm; for 3 days there has been an eruption near r.
lower jaw ; quick pains, both sharp and dull, have again ap-
peared ahuut. r. side of head and in other lumhtles but | particu-
larly in both hands. (See Ex. Skin.)

November 22. 20 d. ¢ at 7:10 a. m., 12:30 and 9 p. m. For last 3
nights have felt irritable and nervous during evening and found
it difficult to preserve an even temper, and have secured only
about 5 hrs. restless sleep each night instead of 8 hrs. sound
sleep, as customary. Throat and upper part of chest wheezy this
morning on waking; wheezing on inspiration and expiration ;
secretion in inner corners of eyes: eyelids feel sore ; eyes water
on going into open air; small, sore pimple in r. upper eyelid.
Momentary, sharp and dull pains, sometimes pulsating, in various
localities, especially about feet and knees; cough continues dry
and irritating, causing tickling sensation but no pain < by exer-
tion, by eold, damp air, and on going to bed, > by bending forward;
sneezing causes ‘‘ a raw feeling behind sternum as though some-
thing was rattling against front of chest” ; rawness extends to
xiphoid appendix; wheezing feeling in chest as though he could
not get air enough, but no pain; respiration guickened to 22.

November 23. 20 d. ¢ at 1, 2:50 and 6:30 p.m. Soreness of eye-
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lids with itching ; eyes watery ; dull tired feeling in eyes; chest
wheezy with very little muecus dislodged ; dull pain in r. side of
face for 2 hrs, < near outer corner of eye; sharp, darting pains
in 1. side, just below last rib, felt on expiration; other momen-
tary pains as heretofore, only >.

November 24. Drug discontinued. Eyes feel very tired; some
photophobia in daylight; lids feel sore and itch; almost constant
dull pain in r. outer canthus; both sharp and dull pains in L
ear; sharp, shooting and momentary dull pains in r. side of head,
in toes of L. foot, thunbs of both hands and in both knees. [Pim-
ple on edge of lower lid; hyperemia of palpebral conjunctiva
and of fundus somewhat more than on prelim. exam. — Ex.]

November 25. Eyes water in open air; throat full of mucus re-
placed as fast as it was removed ; chest not sore though still
feeling wheezy. Quick, dull pain in r. hand, and sharp, darting
pain in l. hand ; eruption on sternum is fading away.

November 26. No symptoms. Pulse (sitting) 89, (standing) 97.
(See Ex. Nose and Throat.)

November 27. No symptoms.

November 28. Chest quite sore and wheezy ; difficult to breathe
cold air unless doing it quite slowly; mucus continues to gather
in lower part of throat and it is diffieult to remove.

November 30. Dull pain in r. side of head extending to neck;
dull pain in 1. lower limb; darting pain in r. ankle and foot and
in r. hand ; coughed frequently all day.

December 1. Sharp, darting pains in back of r. hand and in r. foot.

December 3.  Dull pain in r. foot. Since stopping the drug, Novem-
ber 24, the pains mentioned oceurred less frequently, but when
Ehey did occar they were far more severe than when taking the

rug.

CoxpitioNs oF THE WEATHER AT Rocuester, N. Y., Orrice
Ohservations marde at 8 a. m. by United States Weather Bureau

1002 Wind Veloeity | Humidity | Temperature Weather
Nov, 8 5. W 3 T8 33 | Clear

g S 1 66 a4 Clear

#10 N. T 84 02 Sprinkling

LA 11 5. 5} 61 bt Cloudy

“ 12 . 13 Bl fil Clowdy

s E. 5 02 44 Cloudy and light fog

“ 14 S. f 69 62 Cloudy

AN 1b S, 16 83 o8 Cloudy

“ 18 N.W. 1 B4 44 Cloudy

ST E. 7 86 44 Cloudy

“ 18 S. 10 82 61 Cloudy

LU |1 W 4 L 48 Clondy

o 20 S, 4 03 a8 Clear

] 5. 10 it 54 Cloundy

o U2 S. 8 24 52 Cloundy

B N. 13 7l 83 Clondy

£ 24 5. W. 18 61 48 Clondy

S 2n W. 4 81 ath Cloudy
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1. Mind and Nervous System

No predisposition to, or previous, disease involving the mind

or nervous system. Present condition as regards mind and
nervous system excellent. Natural d1spm1t1crn even, unimagi-
native, quiet, reserved and cheerful; no vertigo; sleep quiet
and restful.

A.

5 p.m. strong inclination to sleep, lasting about 1 hr.
During day pains in upver part of fmehead dull in char-
acter, going from r. to 1. and vice versa, starting and ending
in same place. Momentary, sharp, darting pains in ab-
domen ; in 1. side of abdomen; in lower part of abdo-
men *; -above r. temple ; in 1. hand and wrist?, < in thumb
and ball of thumb; in r. temple; 1. ankle; outside of
calf of 1. leg; region of knee; r. side of head"; 1. knee?;
inside 1. forearm ; bottom 1. foot near middle toe; in 1.
foot, across toes and instep; end l. thumb; 1. groin; r.
side of head, above temple, spr Ed.dlﬂg like network over
top of head: back of r. ear, in five distinct darts, with
dull pain between them, ceasing suddenly; on 1. side foot ;
r. hand ; 1. index finger; r. wrist?; inside r. foot; instep L.
foot; r. arm extending from biceps muscle to end of fin-
gers ; over r. knee?; in outside 1. foot midway between toes
and heel ; at all times of day and in all parts of body %, espe-
cially r, side of head? in abdomen and in upper and lower
extremities®; about lower lip, ears and abdomen, espe-
cially from navel to r. groin; in r. leg, extending from hip
to ankle; L. heel; front of r, ear; in r. arm, extending to -
end of fingers, in pulsating waves; in r2 and 1. armpits;
under sternum ; in r. and 1. legs from knee to ankle ; in all
parts of body during day and as frequently during evening
as during day, < sitting down and quiet, and not seeming
to produce any nervousness by their frequency ; L. ear; .3
and 13 hands; r2 and 1.2 foot; about toes, feet, ankles 2,
also hands; r. side of chest; through chest at 1. nipple;
back of L ear; lower part of face, r. and l.; ; I shin bone ;
region of serotum proceeding to anus causing prover to
double up for a time because of its swent}r, 1. side just
below last rib; toes of 1. foot; thumbs of both hands; r.
ankle ; back of r. hand. meing pain in L. foot, in region
of great toe. Pain in 1. great toe streaking up to instep,
appearing and disappearing suddenly, but lasting 15 min.
Strong pains flying from 1. knee to foot and back again for
about 5 min. Pain back of 1. nipple so sudden and sharp
as to cause raising of hand to chest and involuntary
exclamation.

Sudden, sharp, rhythmical pain from 1. hip to ankle, recurring

tor about 5 min.
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Intermittent, strong pains in r. side of chest, extending into
armpit.

Sharp pain back of 1. nipple, < while inhaling.

B. Dull pain in r. side of head caused by violent coughing.
Dull pains about top of head, at times accompanied by vertigo.
Dull pains in r. side of head; dull pain in head for 1 hr. < on

motion ; dull pain in top of head.

C. Dull headache much of the day, < r, becoming intense,
extending over entire top of head and across forehead, <
motion and noise, > eating.

Head has felt very heavy.

Has felt quite nervous.

Made irritable by slight noises.

Evening very irritable and made nervous on slight provocation.

Found 1t difficult to sit quietly while studying.

Momentary, dull pains, especially about toes, feet, ankles 2,
wrists and hands*; in many parts of body ; about r. side of
head 2; toes of l. foot; thumb of 1. hand; both knees;
about 1. foot; r. foot.

For last 3 nights has felt irritable and nervous during
evening, and found it difficult to preserve an even temper,
and has secured only about 5 hrs. restless sleep each night,
instead of 8 hrs,, as customary.

Momentary, sharp and dull pains, sometimes pulsating, in
various localities, especially about feet and knees.

E. [7 days after stopping drug, the pains mentioned occurred
less frequently, but when they did occur they were far
‘more severe than when taking the drug. — D.]

[Symptoms of an objective character have not been observed.
— Bx.]

2. Eyes

No predisposition to, or previous, disease of the eves of any
moment. Present condition practically normal, with exception
of slight hyperemia of the palpebral conjunctiva and of the discs
upon both sides. Vision without glasses 20/20 r. and 1.

A. Pain in back of 1. eye.
Twitchings in inner corner of r. eye.
Sudden, brief, drawing pain above 1. eye.
Tired feeling in both eyes® with slight dimness of vision ;
dull, tired feeling in eyes.
[ Lachrymation inereased, < a.m., also some muecus in inner
canthi. No other changes observed. — Ex.]
B. Eyes tired and some secretion in them on waking.
Feeling of fulness in both eyes.
Eyelids feel swollen.,
Eyes teel sore and itch.
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C.

D.

]1
4
-

[Lachrymation and mucous secretion still increased. Hyper-
emia of lids increased, also that of dises, < r. — Ex.]
Eyes felt sore on waking, with secretion present and forming
in corners of eyes during entire day.

Itching around eyelids all day.

Watering of eyes =

Eyelids on both sides feel sore and irritated, with itching in
r. eye.

Desire to rub eyelids and to wink.

Eyes sensitive to light.

[ Condition of eyes remain the same. — Ex.]

Eyelids feel somewhat sore.

Secretion forms in inside corners of both eyes?2

[ Lachrymation more profuse ; lids sore ; twitching of r. upper
lid ; atmosphere seems cloudy, with no objective condition
present to account for the symptom. — Ex.]
Dimness of vision for both near and distant objects, distant
objects being proportionately more distinet than those near.

Sore feeling about edge of eyes.

Eyes feel sore.

Eyes water on going into open air 2

Small, sore pimple in r. upper eyelid.

Eyelids feel sore  and itch 2
Some photophobia in daylight.

Almost constant dull pain in r. outer eanthus.

[ Pimple on edge of lower Iid. Hyperemia of palpebral con-
junctiva and of fundus somewhat more than on preliminary
examination. — Ex.

Summary of effects during proving. [Pimple on r. lower lid.

Nervous action of lids remained normal.

Lachrymal secretion moderately increased.

Palpebral circulation slightly increased.

Retinal circulation increased slightly, more on r. side.

Optie disec became increasingly more hyperemie, especially on
r. side.

No effects were noticeable upon pupils, tension media, visual
acunity, ciliary muscle, muscle balance, reflexes or color
perception. — Ex.]

3. Ears

No hereditary predisposition to, or previous disease of, the

ears. Ears practically normal in every respect upon preliminary
examination, with the exception of excessive cerumen and slight
hyperemia of Mtt.

A,

Pain in L. ear followed by slight pain in 1. ear.
Slight pain in both ears extending across top of head from ear
tu ear,
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Sudden, sharp, flitting pain back of r. ear, with 5 distinet
darts, with dull pain between them, ceasing suddenly.

Aching back of jaws under ears.

B. Pains both sharp and dull about ears.

Light whistling sounds in both ears for about } min., ac-
companied by sensation of fulness in both ears, leaving
suddenly.

Three successive darts of pain in r. ear.

C. Sharp pain in front of r. ear.

Dull pain in front of r. ear.

Sharp, shooting pains in 1. ear?; also in r. ear,

Dull pains in r. ear.

D. Sharp pains back of 1. ear.

Stinging sensation in 1. mastoid.

E. DBoth sharp and dull pains in 1. ear.

[The only symptoms developed in connection with the ears
were the pains in and about the ears. — Ex.]

4, Nose and Throat

No predisposition to disease of nose or throat, except that
mother had catarrhal throat; no previous disease except post-
nasal catarrh and throat often sore; general catarrhal condition
of upper air passages; mucons membrane of nose very red ; naso-
pharynx red and rather dry; glands prominent and red in
oro-pharynx ; glosso-epiglottic fossa, epiglottis and aryteno-
epiglottic fold hyperemic; vocal bands pink, but visible por-
tion of trachea quite normal; voice not husky or weak, and
prover has cough only when throat is sore.

A, During p. m. eontinually clearing throat of accumnulated
mucus; inclination to clear throat; continually clearing
throat by hemming ; constant need to clear throat; con-
stant necessity of clearing throat of accumulated mucus,
which is thin, eolor lerﬂ, tasteless and difficult to dislodge.

Hoarseness on waluuq- hoarseness.

Much mucus tlunug}mut day in lower part of throat? dis-
lodged with difficulty.

Dry sensation of nose and upper chest.

Sticky, white mucus in throat.

Hoarseness < out of doors?, with almost suffocated sensation
in breathing.

| November 10. Membrane of pharynx and larynx paler than
upon first exam. ; glands on posterior walls show more dis-
tinetly against the pale background. — Ex.

Grreat dryness of throat!, < cold, out-of-door air.

Much dryness of throat and hoarseness, < in well-warmed room ;
difficult to speak so as to be easily understood,

B. Very dry on waking, with hoarseness, could hardly speak ;
talking difticult?
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[November 12. Pharynx and larynx seemed more shiny, and
covered with thin layer of glairy mucus; posterior ends of
inferior turbinates slightly more bogey ; membrane of nose
seems dryer and not so red; vocal cords deep pink, action
cood. — Ex.]

Throat and mouth very dry 3, but not sore.

[November 14. Membrane of larynx, pharynx and naso-
pharynx dry and pale. — Ex.]

(. Throat very sensitive to cold air when breathed.

[November 19. Membranes of pharynx and larynx more
moist. — Ex.]

D. Nose “feels as though it were thick ”; no change in
appearance.

Throat and upper part of chest wheezy in morning on waking.

E. Throat full of mucus, replaced as fast as removed.

[November 26. Membranes more moist and redder; voice
clearer, less cough and clearing of throat. On final exam.
vocal bands nearly normal in color, and visible portion of
trachea slightly hyperemic (normal on prelim. exam.).
Changes noted could not have been caused by altered
atmospheric conditions or by a cold. — Ex.]

Summary: [On second day of drog the membranes of the
pharynx and larynx changed from the bright congested
color to a paler hue ; they were dryer, while vocal cords
were more congested; the swollen glands on posterior
pharynx showed more plainly against the paler back-
ground ; this dryness and bleaching in color continued for
eight days, while cords remained pink; on tenth day and
after, more mucus was seen and former color began to
return. The nose did not change until the fourth day,
when it was paler and dryer; this was very slight. There
was increasing hoarseness until the tenth day, with fre-
quent short coughs, dry, with constant clearing of throat,
when it gradually grew less. From second day inereasing
dryness of throat, with constant desire to clear throat by
hemming and coughing ; wanted to drink often only to
moisten throat, < out of doors.— Ex.]

[Sense of smell unaffected during proving. — Phys. Ex.]

5. Respiratory System

No hereditary predisposition to, or previous, disease of the
chest. No present disturbances in the chest; general shape and
conformation normal ; vesicular breathing on inspiration and
expiration ; respiration 16.

A. During p. m. continually clearing throat from accumulated
mucus ; inclination to clear throat; continually eclearing
throat by hemming ; constant need to clear throat; con-
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stant necessity of clearing throat of accumulated mucus,
which is thin, colorless, tasteless and difficult to dislodge.

Hoarseness on walung "hoarseness.

8:15 p. m., strong, sharp pain in chest back of 1. nipple, < gap-
ing and upnu deep inspiration, making breathing difficult
for about ! hr. 2

Much mucus throughout day in lower part of throat?, dis-
lodged with difficulty.

Upper part of chest very sore inside %, < inhaling cool air?,

Shortness of breath.

Coughing, which has become painful, both indoors and in the
cuter air; [this condition of chest has lasted for three days,
thongh he has had no sore throat or cold. — D.]

Much dryness of throat* and hoarseness, < in well-warmed
room ; difficult to speak so as to be easily understood.

4 p. m. strong pain in L side of chest, back of 1. nipple, ex-
tending to back on same, and then on opposite side, lasting
about 3 min.

7 p. m. pain back of 1. nipple, so sudden and sharp so to cause
raising of hand to chest and involuntary exclamation and
oasp.

[Prover feels as though there were a heavy weight on upper
anterior chest, noticed mostly when he inspires. There is
also sore feeling, as from strain, extending throughout a
space enclosed between lines drawn horizontally thmurrh
nipples through supra-sternal notch ; this sore feeling oceurs
at every breath and is < for 4 or 5 sec. after coughing.

~ Prover has dry, hoarse cough, with expectoration of thick,
nearly transparent, whitish mucus twice only during day ;
say she has no cold. Cough < by every exeftion however
slight ; eough < by bending forward, not by bending back-
ward ; congh < by riding a wheel and from cold air. — Ex.]

Very 111‘. throat on waking, with hoarseness, could hardly
speak ; talking difficult 2.

Tickling in trachea and large bronchi.

Through entire day a troublesome mugh at intervals, excited
at times by almost every breath? and causing painful sen-
sation in lower part of throat.

Constant clearing of throat and chest on going into cold air.

Coughing painf ul in trachea.

Sharp pain back of L. nipple, < while inhaling.

. From early morning continuous and very troublesome cough-
ing, which is very painful; one coughing spell seemed to
hlmg on another, the irritation being in lower part of throat
or upper part of chest and trachea, with tickling in trachea ;
the coughing giving relief only for the mmn{:nt and not
eliminating tendency to cough again in 1 or 2 m.

Feeling of suffocation.
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Upper part of chest feels like a sponge through which he
breathes with great difficulty ; this eondition noted in warm,
comfortable room and har cll:, SpL.ﬂ.Ll]‘lb, sensation in -::heﬁt
as though breathing through a sponge “

Heat of room induces hoarseness so that he can hardly speak.

Percussion of chest induced coughing.

Feeling of soreness along sternum to xyphoid appendix on
taking long breath.

Tendency to breathe in a shallower manner, as deep breathing
caused increased pain and soreness.

Awoke very hoarse and scarcely able to speak audibly.

Coungh exceedingly troublesome throughout day, excited by
breathing, whether in or out of doors; for the most part
dry and causing pain in lower part of throat, and, when
violent, cansing dull ache in r. side of head.

Oppressed feeling in upper part of chest?, with impulse to
cough with almost e every other breath, the cough relieving
for few seconds only.

Cnﬂatﬂ,nt irritation in upper part of chest, with difficult
breathing, < body bending forward.

Coughing painful on account of excessive dryness of throat.

Marked aggravation of cough by outside air and amelioration
by raising a thick, dark-colored mucus in small quantity,
dislodged with tllfﬁtultwp, from lower part of throat.

Awoke with hoarseness, diffieult breathing and dry cough.

C. Outer air caused wheezing sensation in upper chest, and
inclination to cough.

Chest felt quite full,

Some relief to cough from dislodging thick, yellow mucus 2
or 3 times during a. m.

Wheezing sounds in upper part of chest on breathing: throat
and upper part of chest wheezy on waking; wheezing on
inspiration and expiration: wheezing feelmg in chest as
though he could not get air enough, but no pain ; (respira-
tion quickened to 22) ; chest wheezy 2 with very little mucus
dislodged.

D. Cough dry and irritating, cansing tickling sensation but no
pa m. < by exertion, by cold, dmup air and on going to bed ;
> by huulmrr forward.

Sneezing causes “a raw feeling behind sternum and as though
something were rattling in front of chest ”: rawness extends
to xyphoid appendix.

Sharp, darting pains on L side, just below last rib, felt on
expiration.

E. Difficult to breathe cold air unless doing it quite slowly (on
account of soreness and wheezing in chest).

Mucus continues to gather in lower part of throat and is diffi-
cult to remove,
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6. Circulatory System

Heart's action and sounds normal in every particular; pulse
rate (sitting) 84, (standing) 100 ; strength and tension normal,

A. Pulsating pain in second finger, 1. hand.
C. Pain in r. arm in distinet pulsations during which he could
seem to feel the beating of the pulse,
E. Momentary, sharp and dull pains, sometimes pulsating, in
various localities, especially about feet and knees,
Summary: Heart’s action became somewhat more rapid as
proving progressed and somewhat weaker.
Heart sounds were clear and distinet throughout proving.
Pulse became more rapid and weaker.
Tension not increased, if anything decreased, continued regu-
lar throughout proving.

7. Alimentary System

A. Griping pain in abdomen below and to r. of navel, spreading
from r. to 1. > by urination.

Momentary, sharp, darting pain in abdomen.

B. Sharp, flitting pain in 1. side of abdomen,

C. Throat and mouth very dry, but not sore®; lips dry.

Sharp, darting pains in abdomen, especially from navel to r.
groin,

Griping pains in r. groin.

D. Pain in r. groin.

E. Severe, sharp, darting pain in lower part of abdomen pro-
ceeding to anus, causing prover to double up for a time on
dm:mmt of its severity.

[Perception of taste for bitter slightly more acute; for sweet
and sour unchanged. Triangular coat on base of tongue,
slight grayish coat on sides; papill® prominent; elear tri-
angle at tip; this condition of tongue observed November 14
and 21, with coating clearing on 26th, but papille remain-
ing prominent. — Phys. Exam. ]

8. Genito-Urinary System

No predisposition to, or previous, disease of this tract and
present condition normal, except one inguinal gland slightly
enlarged on each side.

A. Severe, sharp, darting pain in regmn of serotum.
Examinations — showed no changes in any respect in Genito-
Urinary System; inguinal glands also being unaffected.
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9. Urine
SUMMARY OF ANALYSES

Quantity : diminished greatly (2200 to 1100 c.c.).
Specific gravity: increased (from 1012 to 1030).
Odor: unchanged.

Color: slightly darker.

Reaction: unchanged (acid).

Total solids: increased (from 61.6 to 91 gms.).
Phosphates : earthy, increased.

Alkaline phosphates: diminished.

Chlorides: markedly diminished.

Per cent. of urea: practically doubled.

Per cent. of uric acid : markedly inereased.
Indican: increased in last specimen only.
Bilirubin, albumin and sugar: absent.

10. Blood
SUMMARY OF EXAMINATIONS

Percent. of hemoglobin: increased.
Number of red dises: slightly increased.
Number of white cells: decreased.

11. Bones and Muscular System

A. Drawing pain back of neck; in 1. foot and region of 1. toe;
in both knees: 1. instep and over r. knee.

Pulsating pain in second finger 1. hand; pain in r. arm in
distinet pulsations.

Pain in 1. great toe, streaking up to instep, appearing and dis-
appearing suddenly, but lasting 15 min.

Slight. momentary, shooting pains in L hand and wrist, < in
thumb and ball of thumb; in region of knee; 1. knee;
inside of 1. forearm ; bottom 1. foot near middle toe; 1. foot
across toes and instep.

Strong pains flying from 1. knee to foot and back again.

Sudden, sharp, rhythmical pain from 1. hip to ankle.

Sudden, sharp, flitting pains in end of 1. thumb; 1. knee:
inside L. foot; r. hand; l. index finger; r. wrist; inside of
1. foot.

Severe, dull pain in r. hand, followed by burning sensation.

Dull pains in L. hand and r. foot?; near lower end of thigh
to knee, which seemed to come in slow waves; about lower
jaw ; in small of back extending around 1. side of waist;
in entire r. limb; about toes, feet?, ankles?® and hands 2
(momentary); wrists; r. shin bone; knees?®; toes in L
foot; thumbs of both hands; r. hand ; 1. lower limb.
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Twitchings under r. knee.

Quick, sharp, darting or shooting pains in 1. instep; r. arm
extending from biceps to ends of fingers; over r. knee;
outside 1. foot midway between toes and heel, especially in
upper and lower extremities?; in r. leg extending from hip
to ankle; 1. heel; in r. and L 2 legs from knee to ankle; l.
and r. hand; r. and 1. foot; r. hand?; 1. hand?®; r. foot#4;
1. foot3; ankles?; wrists?; knees?; about toes, r. and 1.2;

r. shin bone ; thumbs of both hands and back of r. hand.

12. Skin

No hereditary tendency to skin diseases or previous skin

affections; skin normal in all respects.

A. Slight rash on middle of chest, < getting warm.

B.

C

For 3 days an eruption under r. lower jaw.

[November 21. In last 3 days a papular eruption has devel-
oped over upper part of sternum (4 days later this was
fading away); eruption is papular, dark reddish color, dis-
crete and varying in size from small to large shot; itching,
< seratching ; no stinging or burning ; itching < getting
warm. Prover claims he never had an eruption resembling
this before. — Ex.]

Small, sore pimple on r. upper lid.

. Pimple on edge of lower lid.

13. Tissue Changes

Small, sore pimple on r. upper eyelid.
Pimple on edge of lower eyelid.

14. General Systemic Conditions

Very nervous; found it difficult to sit quietly while studying.

For 3 nights, o hrs. restless, instead of 8 hrs. sound sleep,
a8 customary.

Nervous and irritable.

XII. Mr. W. E. B. of Rochester, N. Y. (second proving).

[The prover was given to understand that this was a different
drug for obvious reasons: he was requested to take the ding
in warm water, 1t having been previously sweetened some-
what by the use of milk sugar, to disguise the taste. We
are quite certain that he did not realize that he was taking
the same drug from the beginning to the end of the proving.
Our objeet in making another proving with the same drug
and the same individual was becaunse it was now vacation time
in college and we could give the full dose of the drug with-



THE TEST DRUG-PROVING 156

out interfering with his studies. During the previous prov-
ing we were unable to push the titug to its limit without
interf ering with his college work

December 17, 1902, 30 d. ¢ at 1:30 and 8 p. m. Cramping sensa-
tion in abdomen, quite severe but of short duration; no other
symptoms.

December 18, 30 d. ¢ at 7:30 a. m., at 12:30 and 8 p. m. No
symptoms.

December 19. 30 d. ¢ at 8 a.m. and 1:30 p. m. 3:15 p. m. cramps
in abdomen ; 3:30 painful dryness in mouth and throat with diffi-
culty in sw-lllmnn;,, 9:30 dull pain in 1. side of head, of short
duration ; three different times during day dull pain in r. ankle
and foot, -}f such severity that it was necessary to limp for three
or four steps. The pains ecame on while walking and were
located in the outside of foot and ankle.

December 20. 30 d. ¢ at T:15 and 11:30 a. m., and 5:30 p. m
After rising lungs were very wheezy; 8 a. m. mouth and throat
very dry; 9:20 dull pain in outside of r. lower limb; 10 a. m.
lower part of throat especially dry. No symptoms during re-
mainder of day, except continued dryness of mouth and throat.

December 21. 350 d. ¢ at 9:30 a. m. and 4 d. at 1:25 and 30 d. at
7:20 p. m. 10:35 two sharp pains in r. hand and 1. ear simultane-
ously; 10:40 darting pain in r. ear; 11:25 momentary, dull pain
in 1. foot ; 12 m. dull pain in calf and ankle of r. leg followed by
dull pain in 1. knee, and then transferred to r. hand, becoming
a sharp, stinging pain in r. thumb; 3 p. m. sudden, dull pains
in 1. side of face, especially in L. lower jaw, recurring suddenly at
intervals during day in 1. lower jaw, covering small space only,
and not severe but quite uncomfortable ; 4:50 darting pain in r.
foot; 8:30 sharp pains in r. knee followeil by darting pains in
T. ear.

December 22. 30 d. ¢ at T:05 a. m.; 40 d. ¢ at 2:30 and T:35 p. m
After rising upper part of chest felt wheezy with difficulty in
breathing on this aceount; during a. m. 3 semi-solid or watery
evacuations; 2:10 p. m. shooting pain in 1. upper arm; dull pain
in r. foot continuing nearly 2 hls, < chiefly when not moving
about; 8 p. m. sharp, darting pain in r. foot almost confinuous
for a while; mouth and throat very dry; hard to swallow;
wheezy breathing morning and night; hacking eough; hemming,
no mucus. [Mouth, pharynx and larynx look paler and dry;
posterior tips inferior turbinate pink. =y

December 23. 40 d. ¢ at 8:15 a. m., at 1:40 and 8:30 p. m. Slight
eramp in abdomen soon after breakfast; watering of eyes while
in open air noticed both morning and Evening; eyes felt weak all
the p. m. and evening; 2 evacuations of solid consistency dur-
ing a. m; momentary, sharp pain in back of r. hand and entire
length of 1. arm; for past 2 or 3 days there has been a sore
near great toe on r. foot; the pains are quite severe at that
place. [See Ex. Eyes.

December 24. 40 d. ¢ at 7T:45 a.m,, 11:50 a.m., and 8:25 p. m.,
Slept poorly last night, being awake about 3 hrs. out of 8.
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Mouth and throat very dry, causing soreness; mnose watery ;
hoarse; hard to make museles of throat act when first swallow-
ing; bat]] tonsils very sore, < l.; alimost continuous pain in r.
foot; eyes weak; vision dim and blurred except at distance.
[Kear point of diamond type T in. slight paralysis of accommoda-
tion.— Ex.] [Pharynx dry, shiny and congested, with thin dry
mucus adherent. — Ex.]

December 25. 40 d. ¢ at 6:20 a. m., at 1:35 p. m. On rising mouth
and throat very dry and so continued during day ; in L:Lll_j’ a. 1.
discomfort in abdomen with acenmulation of gas in abdomen for
3 hrs. in evening ; oppression of chest toward evening with fre-
quent tendency to cough, but not violently.

December 26. 40 d. ¢ at 8 a. m., 12:40 and 50 d. at 830 p. m.
Watery morning evacuation; much gas in abdomen; found it
difficult to breathe without E.uughiug_; for about 1 hr. in a. m,
Mouth and throat dry, but not sore; dryness of mouth and
throat almost continuous sinee taking drug. [Appearance of
pharynx same as 24th. u-E:-:.]

December 27. £0 d. ¢ at T:45 a.m., 12:30 and 9:30 p.m. No
symptoms during morning; in p. m. throat and mouth somewhat
dry, but less than yesterday; throat and lower jaw quite sore
most of p. m. and evening ; 2 watery evacuations.

December 28. 50 d. ¢ at T:45 a.m., 1:05 and 6:45 p. m., and then
discontinued. Sleep poor toward morning, very restless 2 hrs.
before rising; watery, morning evacuation; mouth and throat
dry on rising, but less so than 3 or 4 days ago; eyes felt very
tired and weak on aftempting to read this a.m. and reading
matter seemed indistinet and blurred ; in evening reading im-
possible without straining eyes ; throat quite sore this p. m.

December 29. Throat felt wheezy this a. m.; watery, early morn-
ing evacuation; mouth and throat less dry.

Co¥pITiONS oF THE WEATHER For HocuesteEr, N. Y., OrFrice

Observations made at 8 a. m. by the United States Weather Bureau

1902 Wind Velocity Humidity | Temperature —F.
Dec. 17 8. W, 15 81 28
¥ 18 Ww. 20 87 31
= 18 5 W. 32 a7 38
£ 20 E. 7 Bl 29
“ 2 Ww. 18 85 40
23 N. g B0 22
“ 94 s, £ 87 18
RS Py N. 15 B0 21
“oog W fi o2 21
S W. ) B6 20
28 S. 12 85 19
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1. Mind and Nervous System

A. Dull pain in 1. side of head of short duration,
B. Two sharp pains in r. hand and 1. ear simultaneously.

Sharp, stinging pain in r. thumb.

Sudden, dull pain in 1 side of face, especially in lower jaw,
recurring at intervals during day in jaw, covering small
space only; not severe, but quite uncomfortable.

Darting pain in r. foot * almost continuous for a while.

‘Sharp pains in r. knee; back of r. hand; entire length of L

arm ; shooting pain in L. upper arm,
Slept poorly, %Emg awake about 8 hrs. out of 8.

Slept poorly towards morning; very restless 2 hrs. before
rising.

HE

2. Eyes

A. Watering of eyes while in open air, noticed both morning
and evening.
Eyes feel weak 2 all p. m. and evening.
Vision dim and blurred, except at distance.
[December 24. Near point for diamond type T in. (4 in pre-
Limlilmt:} examination), slight paralysis for accommodation.
— Ex.
E. Eyes felJt- very weak and tived on attempting to read this a. m.
Print seems indistinet and blurred.
In evening reading impossible without straining eyes.

3. Ears

A. Sharp pain in 1. ear.
Darting pains in 1. ear.

4. Nose and Throat

A. Painful dryness in mouth® and throat® with difficulty in
swallowing, < dampness, > cold air; lower part of throat
especially dry.

B. Hemming, no mucus.

[Mouth, 1][1;11}11‘( and larynx look paler and dry: posterior
tips of inferior turbinates pink. — Ex.]

C. Dryness of mouth and throat causes soreness.

Both tonsils very sore, < L

Nose watery.

Hoarse.

[Pharynx dry, shiny and congested, with thin, dry mucus
adherent, — Ex.

D. Mouth and throat very dry on rising 2

[Appearance of pharynx same as on last examination. — Ex.]
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E. Throat quite sore most of p. m.? and evening.
Throat felt wheezy in a. m.
[Sense of smell unaffected during proving. — Phys. Exam.]

5. Respiratory System

A. After rising, lungs were very wheezy.
B. After rising, upper part of chest very wheezy, with difficulty
in breathing on this account.
Wheezy bxeathmg morning and night.
Hacking cough.
C. Oppression of chest toward evening, with frequent tendency
to cough, but not violently.
Found it difficult to breathe without coughing for 1 hr.
in a. m.
E. Throat felt wheezy in a. m.

7. Alimentary System

A. Cramping sensation in abdomen quite severe, but of short
duration ; cramps in abdomen; slight eramp in abdomen
soon after breakfast,

B. Mouth % and throat® very dry.

During a. m. 3 semi-solid or watery evacuations.
Hard to swallow.
C. Hard to make muscles of throat act when first swallowing.
Early a. m., discomfort in abdomen; accumulation of gas in
abdomen during evening ; much gas in abdomen.

E. Three watery, morning evacuations; 3 watery, early morning

evacuations,

9. Urine
STUMMARY OF ANALYSES

Specific gravity : diminished.
Quantity : diminished.

Reaction : faintly alkaline, from acid.
Total amount of solids: diminished.
Phosphates : diminished.

Sulphates : diminished.

Chlorides : diminished.

Urea: markedly diminished.

Uric acid : diminished.

Indican: present in trace.
Bilirubin : none.

Albunin : none.

Sugar: none.
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11. Bones and Muscular System

A. Three different times during day, dull pain in r. ankle and
foot of such severity that it was necessary to limp for 3 or
4 steps ; the pains came on while walking, and were located
in outside of foot and ankle.

B. Dull pain in outside of r. leg.

C. Momentary, dull pain in 1. foot.

Dull kptun in calf and ankle of r. foot, followed by dull pain in

1. knee

D. Dull pain in r. foot continuing nearly 2 hrs. < chiefly when
not moving about.

E. Almost continuous pain in r. foot.

14. General Systemic Conditions

Slept poorly, being awake about 3 hrs. out of 8,
Sleep poor before morning, very restless 2 hrs. before rising.

XIII. Mrs. L. R. M. of Brooklyn, N. Y.: housewife; age 34;
British W. I. nationality; female ; marned 3 children
weight 159 1bs.; skin florid ; eyes hazel; Imil brown ; tem-
perament nervous; constitution hydmgenmd Hereditary
predisposition to gout; no previous sicknesses of moment
except a miscarriage : and an attack of pulmonary congestion ;
not subject to neuralgia except headache; mot subject to
rheumatism or catarrhal affections; subject to neuralgic and
ocular headaches ; no insomnia; subject to occasional circula-
tory disturbance, otherwise free from any tendency to abnor-
mal conditions and present state of health good; very fond
of coffee, which is not discontinued during proving.

April 21 to 24,1902. Placebo. No symptoms unless those of slight
aleoholie stimulation,

April 24. 10 d. 7 x. every 3 hrs. In aq. No symptoms,

April 25. 10 d. T x. every 2 hrs. No symptoms.

April 26. 10 d. 3 x. (5 doses during day). No symptoms.

April 27. 10 d. 3 x. (4 doses during the day). Sensation of con-
striction in throat; pharynx slightly congested; nose scabby and
iteching; no symptoiws of cold; momentary, sharp, eramping pains
from r. tonsil to larynx, le'u.mg a little stiffness; desire to clear
throat; soreness, dryness and roughness of thr-::rah dryness of
mouth; soreness in both nares equally, but no d1$charge increased
secretion of s: iliva, but with sensation of dryness in mouth; voice
sounds husky and requires an effort to speak. [Obj. the n:ml_',r effect
to be seen is a generally diffused redness of the whole mucous
membrane of the pharyngeal nasal cavities. — Ex.]
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April 28. 10 d. 3 x. (7 doses during day). Throat < with every
dose; face flushed, < p. m.

April 29. 10 d. 3 x. (6 doses during day). 2 p. m. sore throat
extends to trachea; neuralgie pain from back to neck to mastoid
process and through r. face to temple and above r. eye [region
supplied by r. small occipital nerve and the auriculo-temporal,
also fibres of superior max. branch of the r. tri-facial. — Ex.]
7:50 p. m. headache focuses in r. eye as if it were going to burst
open with pain, z% the same time the eye feels smaller than the
other and as if it were loose in its socket and rolling around,
whether open’or elosed (but vision not affected) pressure > this
rolling sensation ; eye tender to pressure.

April 30. 10 d. 3 x. at 2 p. m. Hard headache continued [anterior
portion of r. naris unusually dry. — Ex.|; constant desire to pick
the nose.

May 1. 10d. 3 x. (3 doses during day). Troubled dreams all night;
headache whenever awake; heavy, aching pain in r. side of head,
face and neck; slight backache; slight nausea.

May 2. 10 d. 5 x. at 12:30 and 7:15 p. m. Troubled dreams; during
forenoon a stiff pain through 1. chest from axilla backward to
inferior angle of 1. scapula upon turning head (worse if towards 1.)
or upon inelining it to 1. shoulder; midnight, throat dry as if from
dust, not > by water. [Euntire mucous membrane has a normal
appearance except thickened mucus in the anterior nares. — Ex.|

May 3. 10d. 3 x. (3 doses during day). Troubled dreams:; burn-
ing in rectum during and several min. after stool; throat still
scratchy ; stiff, muscular pains in neck on moving.

May 4 12 d. 3 x. at 1 and 6 p.m. Troubled dreams; throat still
more scratchy, dry and rough; burning in rectun again noticed
as yesterday.

May 5. 15 d. 3 x. (4 doses during day). Troubled dreams; same
burning in reetum ; throat < after each dose, > by time next dose
15 due; 1 p.m. dragging pain about 1. ovary; tired backache;
during afternoon and evening flying pains in various parts of the
body; feels heavy and logy; tongue feels too wide for mouth ;
tongue coated yellow at base; several times rigid spasms in
region of larynx; evening, depressed, blue, worried, anxious,
restless and tirved; throat hurts, under angle of 1. jaw, when
swallowing; tonsils swollen and injected, < r.; pharynx injected
and granular; soreness of throat extends to ears, < swallowing,
talking or coughing.

May 6. 15 d. 3 x. (1st dec. dil. from ¢) at 9:30 a.m. and at 1 and
6:30 p.m. No troubled dreams; awoke several times (especially
3 and 5a. m.) with a jump and jaws set so tightly that they
ached; more tired than yesterday morning; still blue and
depressed; small fever-sore on lower lip near 1. angle of mouth.
9:40 a.m. pressure in the chest; throat and chest so dry as to
cause an occasional, single dry cough; roughness and pain in
throat on swallowing, talking and coughing; aching pains from
chest to back on breathing or eoughing; 10 a. m. soreness of throat
extended to ears, which began yesterday, is more marked; tight,
swollen feeling in the pharyngeal museles extended to the ears.

11
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[Mucous membranes of mouth and pharynx appear perfectly
normal, naves are both abnormally dry. —Ex.] Talking tired
chest; impatient and wants to ery on being i.]l.lF"*':‘tlUI'lPt‘l raw,
SGI‘TI)I ng feeling from throat half-way down sternum; he]ow this
point a feeling of weight and pressure extended 2 in. to either
side of, and to the end of, sternum; coughing and breathing
makes pressure < ; talking tires ; chest seems too tight. [Inspira-
tory and expiratory sounds normal ; resp. 20, .

May 7. 15 d.2 x.at9 a.m,, 1 and 10 p. m. Backache all night,
< on mofion > daring day, but arna.m < in evening; awoke
very tired; throat and Eheﬂt E‘Flnl}tﬂ]l‘l‘i continue same as yester-
day ; tln*na,t svmptoms > during day, < in evening; about 6 p. m.
a slight, sticking pain in 1. tonsil; eves have felt > and been
stronger all the time while taking drug in spite of using them
almost constantly.

May 8. 15 d.2 x. at 8 a.m. Sleep disturbed by jerking; awoke
verv tired; impatient; -backache across waist line; burning in
rectumm as before; throat symptoms continue; 2 p. m. sudden
severe pain as 1f something pressed into the heart, lasting a few
min, and followed by dull, steady pain in the whole heart all the
afternoon and evening; (lul]m; afternoon and evening stiffness
and aching in every joint; during evening llehld:n::he all over
lead, > open air, less with hat on.

May 9. No drug. Troubled, restless sleﬁp, awakened frequently
by jumping ; awoke very t1rerl and with frontal headache; eyes
stronger than usual, was s able to read in spite of headache; "burn-
ing at stool Luntmueq* throat looks same, feels =. All r].w sud-
den, fleeting pains (going suddenly) in all the teeth, alveolar
processes and jaws < L. < pressure; teeth feel too long.

May 10. Nodrug. A better nighg, with no symptoms ; an inflamed,
tender pustule just within 1. an terior naris on ala, with redness
to tip of nose; nose feels sore and itches, with dryness high up
within; a petechiul rash becoming fine pustules on chest, back
and outside of and under thighs, with slight itehing.

May 11. No drug. Slept well. Rash continues on chest.

May 12. 20 d. 2 x.at 9 a.m,, 12 m. and 6:30 p.m. Again slept
well, no dreams; rash continues; throat begins to feel seratchy
again; same backache across waist line re turnﬁ; tired and eross.

May12. 20d.2x. at9 a.m.,2.30and 7 p. m. Troubled dreams about
1tleffect1ml efforts to do things; burning at “stool again lasting
about 5 min.; tired backache again; 2 p.m. face flushed, but not
the forehead; face itches; nose dry; hands and feet cnhl hi.-".'_'l.(].
warm ; (:111]]5 sinee one o t]m*k chills *¢in little whirls all m er.)
Drowsy ; pulse 62; resp. 18; t(-.mp. 98.1 about 8 p.m; 8 or 10
pains in heart like those of May 8, but less severe, letwing the
same after sensation (dull, steady pain in whole heart).

May 14. 20d.2x at8, 10a.m., 12:15, 2, 6 and 8 p. m. Disagreeable
dreams * of vermin on me” ; head heﬂ.vy; back aching; l'estleﬂss,
cannot settle to anything ; throat same as yesterday; nose less
dry; chilliness all day off and on; 9 p.m. backache decidedly
better; throat < and redder, very sore and feels swollen ; [prover
generally feels better after the sun goes down, — D.]
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May 15. 20d.2x.3at9,11a.m, 1,430 and 7 p.m. Awoke tired;
broken sleep; dreams of things happening to others; back aches;
stiffness in all the joints; throat symptoms same; tired feeling
in chest as if she could not stand straight; itching of skin all
OVer.

May 16. 20 d.2x.at9a.m., 11 a. m. and 2:15 p. m. Morning symp-
toms same as yesterday ; thmnt- better; 3 p. m. sudden Tush of
blood to head with red face; neck felt um]len ears felt as if
they would burst, lasted about 2 hrs. o le qsemng gradually.

May 17. No drug. In morning felt particularly well and worked
hard ; 3 p. m. same rush of blood as yesterday, amd again after
supper, but of shorter duration.

May 18. 5 d. ¢ (drug power.1l) in 40z. aq. at 1 p. m. (after dinner)
and 6 p.m. 3 p.m. fulness of ears persists; hypersensitive to
sounds. (See Ex. Fars.

May 19. No drug. Slept badly; headache <.

May 20. 5 d. ¢ at %30 a.m., 1:15 and 7:15 p.m, Slept well; no
headache ; throat still sore and swollen; 2 p. m. great mental
depression ; tired and weak ; heart seemed too large ; face felt cold
and as if growing white, but looked red and was objectively
hot; after supper in evening air, l. cheek and ear red, hot and
burning ; throat <, eongested, more seratechy and S“{J],IEI] ; [tonsils
swollen < r. — D. ]

May 21. 565d. ¢ at9a m, 1and 7:15 p.m. Dreamed all night of
trying to do things and not succeeding ; tired and blue; 2.p. m.
headache came on preceded by fulness in throat; head full from
l. to r. temple; throat same as yesterday ; hands and feet cold.

May 22. 5d.¢pat 9 a.m.and 1 p. m. Slept well; throat <, deeper
red and r. tonsil more injected ; aches, pains and stiffness all over
body.

May 23 5 d. ¢at 9a.m, 1 and 6 p.m. Sleep broken; troubled
dreams; throat aches.

May24. 5 d.¢pat9 a.m. Slept badly; dreams troubled; awoke
tired ; aches all over < in back. [No change in eyes since pre-
vious exam,; able to do more with eyes than ever before; drug
greatly benefits eyes; mueh less asthenopia. — Ex.]

May 25. 5d. ¢ at9a.m. Symptoms same; 3 p. m. nervous, hurried
feeling ; throat > .

May 26. No drug. Slept badly; dreamed all night; 830 a. m.

a frightened feeling, questioned herself, “Is this feeling like
death ?" nervous; heart felt too large; restless, deplessed ag if
from shock ; great weakuness of limbs.

May 27. 10 d. ¢ at 5:30 p.m. BSlept well, no bad “or troubled
dreams; during day feeling perfectly well; 6:15 p. m. a chill ran up
the spine, followed by numbness across the back, below the waist,
lasting 10 min., then suddenly a headaehe struck below the oeei-
pital boss ext. through to root of nose between the eyes; > and
< suddenly, also gusts of aching pain through from 1. to r. tem-
ple, behind and touching the eyeballs, which felt small and loose
in their sockets and pushed forward < 1. eye; the headache is
> by bending head backward and by elosing eyes; 8 p. m. throat
slightly congested, feeling dry and constricted from ear to ear as.
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though choked by the hand; vision indistinet; pupils slightly
enlarged ; nose felt dry; face red below eyes; drowsy; feet and
legs cold to knees; heart seemed to “flop ” as if startled; pulse
soft and slightly irregular.

May 28. 10 d. ¢ at 9 a.m. Troubled dreams; awoke tired; eyes
teel too large for orbits and difficult to open wide; back tired;
trembling limbs ; dulness of thought; 9:20 a.m. chill up the
spine, followed by slight tingling in spine; after about 3 min.
niumbness and pain across lower back which lasted until after-
noon; all the a. m. same symptoms as last evening, passing off
gradunally in afternoon; all day and < this evening, buzzing tin-
nitus in both ears; 10:30 p. m. throat very red, swollen, < r.
tonsil ; feels dry and dusty, but looks moist. [Retina hazy and
congested. — Ex.] (See Ex. Eyes.)

May 29. 10 d. ¢ at 9:15 a. m. Slight cough in night; slept badly ;
trembling of limbs; awoke tired; throat swollen and sore; eyes
smart and burn; eyes feel too large for orbits -and as if being
pushed out; every sound is a buzz; buzzing even where there is
no sound ; vision misty; 9:30 chill as yesterday followed by same
symptoms again ; buzzing in ears constantly.

May 30. No record.

May 31. 10 d. ¢ at 9:30 and 12:30 p.m. Slept fairly well, no
dreams; after morning dose symptoms as before, with headache
as usual ; slight pains in ears; after afternoon dose headache in-
tense, “could not stand it,” < on lying down but unable to sit np.

June 1. No drug; bad dreamns; restless, unrefreshing sleep ; awoke
tired ; sharp, shooting pains under 1. breast several times during
day.

Juue}rﬁ. 10d. ¢ at 9,10 a. m. Slept well all night, no dreams; 9:25
chill begins followed by headache, as usual, and same symptoms
as heretofore, but less severe; very nervous and tired; 1. ear sen-
sitive to toueh; roaring sounds in both ears. (See Ex. Ears.)
[Slight conjunetival hyperemia, esophoria <, 1. pupil larger than
r. — Ex.] (See Ex. Eyes.)

June 3. 10 d. ¢ at 9:15 a. m. Broken sleep as usual ; same group
of symptoms as heretofore after dose, only not so intense ; buzz-
ing in ears ; eonfusion in head.

June 4. 10 d.¢ at 9 and 10 a. m. Blept badly; symptoms con-
tinued same as yesterday.

June 5. 15 d. ¢ at 915 a. m. Same symptoms as heretofore after
dose, with addition of dizziness; cross, irritable, blue, constipated,
restless.

June 6. 20d. ¢ at 8:45a. m., 9 a. m. Headache, which came on
strongly ; vision blurred; little, shooting pains in ears, < 1.

June 7. 20 d. ¢ at 9 a. m. Restless sleep; troubled dreams ; head
ached slightly all day; ears same as yesterday; hearing ob-
structed, must listen intently ; 11 a.m. suddenly r. eye felt as if
expanding and protruding, with sensation of nausea and light-
headedness, the ground seemed coming up and she seemed about
to fall backward; white specks before each eye on opening it.
[Fibrillar twitches in r. lower lid; single vision unsteady < r.,
tension normal ; slight hyperemia of each fundus; lachrymation
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and slight photophobia during ophthalmie examination; eso-
phoria, dist. varies.) (See Ex. Ears.) (See Ex. Eyes.)

June 8. 20 d. ¢ at 9 a.m. and 3 p.m. No dreams to remember.
After morning dose head ached very slightly ; restless; after p. m.
dose, headache < ; throat sore and scratchy ; ears continue same.

June 9. 20d.¢ at 2 p.m. Head ached badly for about 1 hr. after
dose ; no new symptoms.

June 10. 25d. ¢ at 9 a. m. and 12:30 p. m. Slept badly ; distress-
ing dreams; nervous and restless; hands cold ; backache; pains
across hips and back, < bending over; 2 p. m, legs felt as if cold
water were running down in them ; things fall out of her hands,
which had no power; eyes burn and smart,.

June 11. 25 d.¢ at 8 a.m. Slept well and awoke all right and
then had bad backache ; 11 a. m. yesterday’s symptoms repeated.
1 p. m. eyes 1teh; 1. lower palpebral conjunctiva inflamed ; 2 p.m.
backache comes thmuuh to r. and L. iliac regions.

June 12, Roaring in ears is increased; feeling of sensitiveness
deep in ears < 1. ; voices echo; own voice resounds ; general dul-
ness of sounds — must listen attentively. (See Ex, Ears.)

June 13. 25 d.¢at 9 a. m. and 1 p. m. (drug discontinued until July
1). Nausea all the afternoon; dizziness when standing still;
confusion of thought; throat same as heretofore ; emmhpatul
irritable ; blue ; haﬂk:mh{:; ankles slightly swollen at night.

June 14. Slept well; no dreams; headache; extremely fired ;
restless ; strained feehng in eyes ; ears ache deel} in head, < I.;
hu??mﬂ' same; deafness > ; feelmg as if cold water were mmuntr
down in legs; backache ; ankles swollen at night.

June 15, le:}l-:e tired with backache and headache ; blue and
irritable, inclined to ery; 2 p.m. while standing, suddenly felt
queer as if about to fall from weakness; an all-gone feeling in
1. side; tried to walk and found 1. leg dragged becanse too heavy
and from loss of power; this feeling wore off after 1 hr. and
only little touches of it remained during evening; ankles swollen
at night; swelling disappeared in morning. Ear symptoms < ;
cannot lie on l. ear, it 18 so sensitive deep in ear, there is more
noise and confusion.

June 16. Slept well, but awoke tired with backache and headache;
not blue; every little annoyance hard to bear ; felt herself ¢ the
most ill-used person in the world”; later, tired and fretful;
ankles not so much swollen.

June 17. Slept well, but very heavily; awoke tired; 1 p. m. an
attack came on like that of the 15th inst., lasting about 1 hr. and
leaving left leg and left arm rather weak.

June 18. Awoke tired after sleeping very heavily; blue; trem-
bling all down 1. side; loss of power in leg and arm; 9:30 a. m.
feeling as if cold water were running down in the 1. leg from hip
to toes ; leg heavy.

June 19. Slept well ; 1. leg heavy ; pain deep in ears <7 1.

June 20. Slept well but heavily; leg same as yesterday ; throat
still troublesome.

June 21. Awoke with backache; leg heavy; no other symptoms.

June 22. No symptoms, but heavy leg and tired.
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June 23. Tired.

June 24, Leg heavy.

June 25. Tired after very heavy sleep; backache; leg heavy.

June 26. Pain in L. ear; sensitive to noise, which irritates nerves.

June 27. Awoke tired; backache; blue; leg seems all right.
[Ears return to conditions of early stages of proving; hypersen-
sitive. — Ex. |

June 28. No symptoms.

June 29. No symptoms.

June 30. Tired, nervous; noise is unbearable; leg = and more
natural.

July 1. 15 d. 12 x, every 3 hrs. Awoke tired with backache
and slight headache; 1. leg has not so much power as usual ; leg
heavy and feels sw Ullen FDIIStlI‘J.LtLd (See Ex. Eyes.)

July 2. Same dosage continued. Slept well ; eyes burned.

July 3. BSame dosage. Slept well; no symptoms exeept con-
stipation. :

July 4 to 9. 15 d. 6 x. every 3 hrs. No symptoms.

July 8. [Ears hypersensitive ; sounds are unpleasant ; shrill notes
very disagreeable. — Ex.

July 9 to 12. 10d. 4 x. every 3 hrs. No symptoms except slight
heaviness in 1. leg on July 9.

[This proving had to be abandoned, as we feared a spinal my-
elitis affecting the legs might develop. The left leg was
heavy for a long while afterwards. — D.]

1. Mind and Nervous System

No hereditary predisposition to affections of the mind or ner-
vous system, and no previous disturbances of moment; natural
disposition imaginative and cheerful, with emotions easily excited,
but under good control. Prover has had no previous experience
in drug proving. Present health as regards nervous system good ;
not subject to vertigo, and an excellent sleeper; no Elhi.'lﬂll.'llﬂllt_‘f
of reflexes, station, co-ordination, muscular sense, pain or tem-
perature sense; not subject to neuralgia, except headache.

A. Neuralgic pain from back to neck to mastoid process and
through r. face to temple and above r. eye. [Region sup-
plied by r. small oceipital nerve and auriculo-temporal, also
fibres of sup.-max. branch of the r. tri

Headache focuses in r. eye as if it were going to burst open
with pain.

Hard headache 7.

Troubled dreams all night*.

Heavy, aching pain in r. side of head, face and neck.

During afternoon and evening flying pains in various parts of
L-ml}

Several times rigid spasms in region of larynx.
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Evening, depressed?, blue? worried, anxious, restless® and
tired 1,

Awoke several times (especially 3 and 5 a. m.) with a jump,
and jaws set so tightly that they ached.

Impatient, and wants to cry on being questioned.

Awoke very tired?.

Sleep disturbed by jerking.

Impatient.

During evening , headache all over head, > open air, > with
hat on.

Troubled, restless sleep ; broken sleep?: slept badly ? ; dreamed
all night ; unrefreshing sleep; distressing dreams?

Awakened frequently by jumping.

Awoke very tired and with frontal headache.

All day, sudden, fleeting pains (going suddenly) in all the
teeth, alveolar processes and jaws, < l. < pressure.

Teeth feel too long.

B. Cross?; irritable *; nervous?; fretful.

Troubled dreams about ineffectual efforts to do things 2,

Disagreeable dreams *“of vermin on me.”

Head heavy.

So restless eannot settle to anything.

Dreams of things happening to others?®

3 p. m. headache came on, preceded by fulness in throat.

Head full from L. to r. temple.

Nervous hurried feeling.

A frightened feeling, questioning herself, * Is this feeling like
death ? ™

Nervously depressed, as if from shock.

Great weakness of limbs.

C. 6:15 p. m. a chill ran up the spine followed by numbness
across back, below waist, lasting 10 min, Then suddenly
a headache struck below the f:rr:ﬂipitﬂl boss, extending
through to root of nose between the eyes, > and < sud-
denly, also gusts of aching pain through from 1. to .
temple, behind and tﬂuthmg the eyeballs, which felt small,
loose in their sockets, and pushed forward, < L. eye; the
headache > by bending head backward and by closing eyes ;
all these symptoms apped,rmrr the same on the knlinwmn*
evenin

Tremhling of limbs 2.

Dulness of thought.

9:20 a. m. chill up the spine, followed by slight tingling in
spine. After about 3 min. numbness and pain across lower
back, which lasted until afternoon. This same group of
symptoms repeated with diminishing intensity on 6 subse-
quent forenoons.

After p. m. dose headache became so intense * could not stand
it,” < lying down, but unable to sit up.
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Sharp, shooting pains under 1. breast several times during
day.

Confusion in head ; confusion of thought.

Dizziness ; dizziness when standing still.

11 a. m. suddenly r. eye felt as if expanding and protruding,
with sensation of nausea and light-headedness, while the
ground seemed coming up and she seemed about to fall
backward,

D. Legs felt as if cold water were running down in them 2
Things fell out of her hands, which had no power®2
Backache 9; awoke with backache.

Awoke tired, with headache and backache 3.

Inclined to ery from irritability ; every little annoyance hard
to bear; felt herself * the most ill-used person in the world.”

2 p. m., while standing, suddenly felt queer as if about to fall
from weakness, an all-gone feeling in L side; tried to walk
and found L. leg dragged because too heavy and from loss of
power; this feeling wore off after an hour, only little touches
of it remaining during evening. A similar group of symp-
toms developed two days later, lasting about 1 hr. and
leaving 1. leg and 1. arm rather weak.

Awoke tired after sleeping heavily.

Trembling all down 1. side.

Loss of power in L. leg and 1. arm ; L leg heavy &

Feeling as if cold water were running down 1. leg from hip to
toes.,

E. Sensitive to noise, which irritates nerves; noise is unbear-

able ; L leg tired; 1. leg has not so much power as usual ;
l. Jeg heavy and feels swollen.

[This proving had to be abandoned, as we feared a spinal mye-
litis affecting the legs might develop. The 1. leg was heavy
for a long time afterwards. — D.]

2. Eyes

No hereditary predisposition to, and no previous, eye disease
except a few sties after measles in childhood. Lids normal and
active ; lachrymal glands, some epiphera in strong winds; lach-
rymal canals normal ; conjunetiva normal ; pupillnr}' action nor-
mal ; tension normal ; near point for diamond type 22 ¢m., r. and
l.; amplitnde for same 28 em,, r. and l.; vision without glasses
15/10 r. and 1.; fundus normal in every way; retina [llffl'lSEl}"
ln.rmenu_fl lens and vitreous normal ; refraction r. and 1. + .50
S. = 15/10; muscle Iuhm;(,,dmtance,exc-ph 1°, near, exoph. 5°;
rlasses are worn and correct present defects; color tests normal.

Subjective eye symptoms: much burning in eyelids and eye-

balls and behind eyes ; nausea if she rides without glasses;
much aching in eyeballs on waking; frontal headache,
especially over 1. eye, from use of eyes.
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A. Neuralgic pain from back of neck to r. eye.

Headache focuses in r. eye, as if it were going to burst open
pain; at the same time the eye feels smaller than the other.
and as if it were loose in its socket and rolling around,
whether open or closed (but vision not affected) ; pressure
diminished this rolling sensation ; eye tender to pressure.

Eyes have felt better and been stronger all the time while
taking drug, in spite of using them almost coastantly.

Eyes stronger than usual; was able to read in spite of
headache.

C. [Able to do more with eyes than ever before; drug greatly
benefits eyes ; much less asthenopia. — Ex.]

Gusts of aching pain through from l. to r. temple, behind and
touching eyeballs, which felt small and loose in sockets, < 1.
eye.

Vision indistinet; vision misty ; vision blurred.

Pupils slightly enlarged.

Eyes feel too large for orbits and difficult to open wide.

[May 28. Lachrymal secretion slightly increased ; conjunc-
tiva slightly hyperemic; retina, r., slightly hazy, L, ves-
sels all full and whole retina congested ; visual acuity O. U.
reduced to 15/20 ; muscle balance, distanee, esoph. 3°, near,
esoph. 31°. — Ex.]

Eyes smart 2 and burn 3,

Eyes feel too large for orbits and as if being crushed out.

[June 2. Lachrymal secretion somewhat inereased ; palpebral
conjunctiva normal r., slightly congested 1.; 1. pupil larger
than r.; pupillary action normal; in fundus, fulness of
veins which are slightly tortuous, less 1. than r.; visual
acuity still reduced O. U. 15/20; esoph. increased to dist.,
4°, near 5°. — Ex.]

D. Suddenly r. eye felt as if expanding and protruding, with
sensation of nausea and light-headedness, while the ground
seemed coming up and she seemed about to fall backward.

White specks before each eye on opening it.

[June 7. Fibrillar twitches in r. lower lid ; lachrymal secre-
tion increased ; sensitive to ophthalmoscope; tension nor-
mal; slight hyperemia of each fundus; single vision
unsteady < r.; esoph., dist., varies 4° to 0°. Sn. 0.5 pr.
26 em. pp. 22-12 em. Separately r. pr, 50, 1. pr. 26, but
changeable. — Ex.]

Eyes itch.

L. lower palpebral conjunctiva inflamed.

Strained feeling in eyes.

E. [July 1. Lids normal; lachrymal seeretion normal; bulbar
conjunctiva slightly congested: palpebral conjunctiva de-
cidedly congested, < inferior; ciliary region not congested ;
pupils, diam. 4 mm, ; action normal ; tension normal ; fundus
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normal ; tonicity of ciliary decreased O. U. .50 S.; muscle
balance, esoph. increased, distance 6°, near 6°, — Ex.]

3. Ears

No predisposition to, or previous, disease of the ears. No
aural disease, functional disturbance or idiosyncrasy at present ;
ears and hearing normal in every respect.

A. Neuralgic pain from back of neck to mastoid process.
[ Region supplied by auriculo-temporal nerve. — Ex. |

Soreness of throat extends to ears % < swallowing, talking or
coughing 2,

Tight, swollen feeling in pharyngeal muscles, extending to
EaLs,

B. 8 p.m. ears felt as if they would burst from sudden rush of
blood to head, lasting about 2 hrs., lessening gradually.
This same condition repeated on day following at 3 p.m.
and after supper.

[May 18. Mt. r. slightly congested, l. normal: hyperesthesia
to sounds; H. D. watch, 1. especially increased:; Galton
Iﬁfhistle very disagreeable to 1. ear; pharynx congested.
X,

After ]supper, in evening air, 1, cheek and ear red, hot and
burning.

C. All day, and < evening, buzzing tinnitus in both ears °,

Every sound is a buzz; buzzing even when there is no
sound,

[ This buzzing mentioned from time to time for 18 days.]

Slight pain in ears ; little shooting pains in ears, < 1.#

[June 2. Mt. r. normal, 1. slightly congested ; 1. ear sensitive
to touch ; roaring sounds in both ears; her own voice re-
sounds; feels as if people do not enunciate clearly in
speaking when they are near, voices are clearer when heard
at some distance. — Ex.

D, [June 7. Symptoms noted on 2d inst. continue, also, has
oceasional shooting pain from ear to head and forward into
nose ; hearing more obstructed than common, must listen
more intently ; feeling as if Eustachian tube was plugged.
— Ex.

[June 1..’] Roaring increased ; feeling of sensitiveness deep in
ears, < l.; feeling of moisture in canals; voices echo ; own
voice resounds; general dulness of sounds, must listen
attentively. — Ex.

Ears ache deep in head, < 1.5

E. [June 15, Ear symptoms increased in intensity ; eannot lie
on |, ear, it is so sensitive deep in the ear; there is more
noise and confusion, — Ex.]

Fiar sensitive to noise which irritates nerves,
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[June 27. Returns to conditions of early stages of proving;
hypersensitive. — Kx.
[July 8. Hypersensitive. — Lx.]

[Summary of routine functional examinations: Hearing power
for mechanical sounds (watch) increased at first, Ehghtl}'
diminished later, followed by hyperesthesia ; he:u'ing power
for vocal sounds increased at first, hyperesthesia, later
some dulling ; perception of musical tones of varied pitch
unchanged ; upper and lower limit of tone perception un-
changed ; subjective symptoms: general hyperesthesia;
noises, especially high pitched sounds, very disagreeable;
hearing distance increased, later hears as through a cloud,
catches second part of a word better than the first; roaring
and buzzing sounds in ears and her own voice resounds;
pain deep in ears, with sensitiveness on pressure; dulness
of hearing increased with persistent use of drug: after dis-
continuing ¢ and resuming dil. hyperesthesia, especially for
high-pitched sounds, returned. — Ex.]

4. Nose and Throat

No predisposition to disease of nose or throat; has had diph-
theria, tonsilitis and peritonsilitis in the past; present condition
of nose and throat almost absolutely normal in every respect,
except some sensation of dryness in throat, which appears nor-
mal ; not subject to catarrhal affections.

A. BSensation of constriction in throat.

Pharynx slightly congested.

Nose scabby and itching, no symptoms of a cold.

Momentary, sharp, eramping pains from r. tonsil to larynx,
leaving a little stiffness,

Desire to clear throat.

Soreness, dryness % and roughness of throat.

Soreness in both nares equally, but no discharge.

Increased secretion of saliva, but sensation of dryness in
mouth.

Voice sounds husky and requires an effort to speak.

[ODbj. the only effect to be seen is a generally diffused redness
of whole mucous membrane of pharyngeal and nasal cavi-
ties. — Ex.]

Soreness of throat extends to trachea.

[ Anterior portion of r. nares unusually dry. — Ex.]

Constant desire to pick the nose.

Throat dry as if from dust not > water.

[Entire mucous membrane has a normal appearance except
thickened mucus in anterior nares. — Ex.]

Throat “scratehy ®”, dry and rough. Throat < after each
dose, > by time next dose is due.
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Several times rigid spasms in region of larynx.

Throat hurts under angle of 1. jaw when swallowing.

Tonsils swollen and injected, < r.

Pharynx injected and granular.

Soreness of throat extends to ears 2, < swallowing, talking or
coughing 2,

Throat and chest so dry as to cause an occasional single dry
cough.

Roughness % pain 4, and soreness ™ in throat on swallowing,
talking and coughing.

Tight, swollen feeling in pharyngeal muscles extending to

ears. :
[Mucons membrane of mouth and pharynx appear perfectly
normal, mouth and nares abnormally dry. — Ex.]

Throat symptoms > during day, < evening,
About 6 p. m. slight sticking pain in 1. tonsil.

B. An inflamed, tender pustule just within l. anterior naris on
ala, with redness to tip of nose ; nose feeling sore and itch-
ing, with dryness * high up within.

Throat redder?, with inereased soreness, and is swollen 19,
C. [Throat congested?; tonsils swollen, < r.— D.]
2 p. m. headache came on preceded by fulness in throat.
R. tonsil injected 7.
Throat aches 2,
Throat feeling dry and congested from ear to ear as though
choked by the hand.
Throat feels dry and dusty, but looks moist.

5. Respiratory System

No hereditary predisposition to disease of the chest and no
previous disease except pulmonary congestion on l. side; no
present disturbance in chest; physical signs good, and respira-
tory sounds normal.

A. Voice sounds husky and it requires an effort to speak.

Sore throat, extending to trachea.

During a.m. a stiff pain through 1. chest from axilla back-
ward to inferior angle of 1. scapula upon turning head, < if
toward 1. or upon inclining it towards 1. shoulder (probably
musecular).

B. Several times rigid spasms in region of pharynx.

Pressure on the chest; chest seemed too tight.

Throat and chest so dry as to cause an occasional single dry
cough.

Aching pains from chest to back on breathing or coughing.

Talking tires chest.

| Raw, seraping feeling from throat half-way down sternum ;
below this point a feeling of weight and pressure extending
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2 in. either side of end of sternum ; coughing and breathing
make pressure < ; inspiratory and expiratory sounds nor-
mal ; resp. 20; pulse 76. —Ex.] (All the above symp-
toms continued for 2 days.) :

Tired feeling in chest as if she could not stand straight.
Slight cough in night.

IS

6. Circulatory System

No hereditary predisposition to disease of the heart, although
“ subject to oceasional cireylatory disturbances ™ ; heart and pulse
found normal in every respect on preliminary examination ; vulse
rate 68.

A. Face flushed.

B. 2 p. m. sudden, severe pain as if something pressed into the
heart, lasting « few minutes and followed by a dull steady
pain in the whole heart all the p. m. and evening ; 5 dayvs
later about 8 p. m. 8 or 10 similar pains in heart, but less
severe, le:wiug the same after sensation.

2 p. m. face flushed, but not the forehead.
(Chills ; hands® and feet cold, head warm.
Pulse 62 ; resp. 18; temp. 98.1.

C. Chilliness all day, off and on.

8 p. m. sudden rush of blood to head, with red face; neck
felt swollen; ears felt as if they would burst ; lasted about
2 hus., lessening gradually ; on following day, same rush
of blood at 3 p. m., and again after supper, but of shorter
duration.

Heart seemed too large.

Face felt cold and as if growing white, but looked red and
was objectively hot.

After supper, in evening air, l. cheek and ear red, hot and
burning.

Head full from 1. to r. temple, with hands and feet cold.

D. Face red below eyes.

Feet and legs cold to knees.

Heart seemed “to flop™ as if startled, with pulse soft and
slightly irregular.

7. Alimentary System

A. Slight nausea.
Throat dry as if from dust, not > by water.
Burning in rectum during, and several minutes after, stool 8.
Tongue feels too wide for mouth.
Tongue coated yellow at base.
Soreness of throat, < swallowing 1.
Roughness ® and pain? in throat on swallowing.
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Small fever-sore on lip near angle of mouth.
All day, sudden, fleeting pains (going suddenly) in all the
teeth, alveola processes a,ml Jaws, < left, < pressure.
Teeth feel too long.
E. Constipated * (mentioned from time to time for 28 days).

8. Genito-Urinary System

A. 1 p. m. dragging pain about 1. ovary.

9. Urine |
SUMMARY OF ANALYSES

(Quantity about the same:; specific gravity increased; odor
normal ; color increased ; reaction acid ; solids, total amount in-
creased. Phosphates, :,ulphd,tu, and chlorides normal ; per-
cent. of urea increased ; total urea 24 hrs. decreased ; :1lhumin
and sugar none : urie acid erystals in last specimen tested.

11. Bones and Muscular System

Hereditary predisposition to gout; not subject to rheumatism,
Present state of health good.

A. Slight headache. Tired backache?; back ached all night,
< motion, > during day, but again < in evening,

Backache !,

During a, m., a stiff pain through 1. chest, from axilla back-
ward to inferior angle of 1. scapula, upon turning head, < if
toward 1., or upon inelining it toward 1. shoulder.

Stiff, muscular pains in neck on moving.

Feels restless, heavy and tired ™.

Aching pains in chest and back on breathing or coughing.

During p. m. and evening stiffness® and aching in every

O1nt.

HISL]J disturbed by jerking ; awakened frequently from sleep

by jumping.
B. Weak; great weakness of limbs,

Aches -.l.-]]. over, < in back.

Trembling of limbs 2.

C. Pains across hips and back, < bending over.

Things fall out of her haunds, which have no power.

;\11]{15.-&: swollen at night 4,

2 p.m., while standing suddenly felt queer, as if about to fall
from weakness, an *11]. gone feeling in L. side : tried to walk
and found 1. leg [lmrrged beeause too heavy and from loss of
power ; this feelin o wore off after 1 hir., only little touches
of it remaining during evening. A similar group of symp-
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toms developed 2 days later, lasting about 1 hr., leaving
l. leg and 1. arm rather weak.

Trembling all down 1. side.

Loss of power in 1. leg and 1. arm; L leg heavy &

L. leg tired ; L leg has not so much power as usual; 1. leg
heavy and feels swollen.

[The L. leg was heavy for a long time afterwards. — D.]

12. Skin

Small fever-sore on lip near angle of mouth.

A petechial rash, hecnmiug fine pustules, on chest, back,
outside of, and under thighs, with slight itching, continuing
on chest 3 days.

Itching on face.

Itching of skin all over,

13. Tissue Changes

Small fever-sore on lower lip near angle of mouth.

Inflamed, tender pustule just within l. anterior naris, on ala,
with redness to tip of nose, the nose feeling sore and itching,
with dryness high up within.

14. General Systemic Conditions

Feels heavy, logy and drowsy?; restless?, tired 1 and weals.

Sleep disturbed by jerking ; troubled, restless sleep ; awakened
frequently by jumping: broken sleep?®; slept badly%;
unrefreshing sleep.

Awoke tired 11,

Hands and feet cold, head warm, rush of blood to head 2, < p. m.

Chills ; chills in *little whirls ™ all over; chilliness all day,
off and on. Nervous chill running up spine* 3 days in
successlon.

XIV. Mrs. H. E. P. of Brooklyn: housewife; age 42 yrs.;

American parentage ; married ; one child ; height B 6 Nein
weight 138 lbs.; skin fair; eyes blue; hair dark ; tempera-
ment nervous; constitution *earbo-nitrogenoid ™ tempera-
ment (Grauvogel); predisposition to rheumatism on mother’s
side. None of usual sicknesses of childhood, although ex-
posed; nervous prostration 10 or 15 yrs. ago; one 3 mos.
miscarriage, without known cause; habitually constipated,
no desire, stools hard and fragmentary, sometimes blood-
streaked ; not subject to rheumatism or neuralgia, or any
other disturbances not mentioned. Present state of health
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very good ; drinks two cups of coffee in morning and one cup
of tea in evening; no change in this habit during proving,

Avril 17, 1902, Placebo 4 days. No symptoms noted.

April 21.  Placebo 7 days. Symptoms noted, chiefly slight dizzi-
ness, chilly sensations, ete.

April 28.© 10 d. 3 x. every 3 hrs. in water. 2 p.m. a cramp-like
pain coming and going suddenly in 1. hip, through the flesh and
head of femur as if in the bone marrow.

April 29. 10 d. 3 x. every 3 hrs. Nose felt dry; dull frontal
headache; tired and sleepy. :

April 30. 10 d. 3 x. every 3 hrs. and thus continued until May 5.
Sudden, sharp pain in 1. temple recurring through entire day, <
p. m. making 1. eye water, burn and smart; dull pain over 1. eye;
11 p. m. eramp-like pain in 1. hip; both eyeballs burn.

May 1. 9:30 a. m. pain in eardiac region coming suddenly, lasting
5 min., afterwards feared to take long breath lest it should return;
face flushed; 4 p.m. slight pain returned over 1. eye.

May 2. 11 a. m. stitching pain in 1. side of back downward across
waist line, recurring at 1 p. m.

May 3. About 7 p.m. suddenly on rising a sharp pain encireling
1. ankle like a eramp, lasting 2 or 3 min.; 8 p.m. sudden pain
shooting down 1. anterior crural nerve to knee, followed by the
ankle cramp; all day knees feel weak and as if they needed
oiling.

May 4. Knees same, but better.

May 5. 20 d. 3 x. 3 times a day before meals. Knees all right;
soreness in r. upper chest, not to touch, not < deep breathing;
evening, 1 hr. after mediecine, cramp in 1. hip, later, pain in hip
continued and sharp pain in . temple into and through 1. eyeball.
[ll’atienf; complains of neuralgic pain about the 1. shoulder,
darting in character, confined to the eireumflex nerve. Sharp,
darting, neuralgic pain in sixth and seventh dorsal nerves, ex-
tending around r. side. Same character of pain in 1. sciatic nerve,
extending down the leg and ending in the external saphenous
nerve. — Ex.]

May 6. 20 d. 3 x. 3 times a day. On rising, dry and sore throat
< swallowing; all day, sharp, fleeting pains in r. knee, l. shoulder
and middle of back, becoming general.

May 7. 25 d. 3x.3 times to-day. An “indeseribable ” (neuralgie ?)
pain around heart in region of apex beat (but # did not seem to be
the heart *’); pain in 1. knee joint in going up and down stairs;
10 a.m. eramp in 1. hip, causing her to hesitate in walking;
continning through day.

May 8. 25d. 3 x. morning and noon. Throat more dry and swollen;
hoarseness temporarily > on raising tasteless, colorless phlegm,
difficult to start; oppressive pain and soreness again in upper r.
lung; sharp pain in r. temple ; back very tired; painin L. hip and
thigh; sticking pain in r. ovarian region and at same time (while
walking) in sole of r. foot; 2 p. m. (while lying) severe pain down
1. leg from hip for over & min.; l. eye feels smaller than r.

May 9. 1 dose 25 d. 3 x. in morning and 30 d. 2. x. at noon and
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6 p.m. Throat sore always < mornings before eating; l. eye
seems small; both knees sensitive while on stairs; afternoon,
hoarseness and scraping below palate to supra-sternal ossa; 7
p. m. simultaneous sharp pain in r. knee and 1. shoulder joint.

May 10. 30 d. 2 x. at 7:30 a. m. and 2 p. m. ; sore throat; hoarse-
ness; pain outer side 1. thigh; 2:30 p. m. sharp pain in 1. hip.

May 11. 30 d. Z x. at 8:30 a.m. and 1 p.m. Cough during night;
head aches ; 1. eye feels small; burning sensation in 1. eye when
elosed, and pain as if something were sticking in it, with lachry-
mation; sharp neuralgic pains down l. arm to hand, also 1, hip
and thigh.

May 12. 30 d. 2 x. at 7:30 a. m., 1:30 p.m. Throat > cough >;
8:30 a. m. momentary, sharp pain in l. occiput coming over to 1.
eye; slight pain in 1. leg continues.

May 13. 30 d.2 x, at 12:50 and 6 p. m. BSame sore throat and couzh
“different from any I can ever remember before the proving ”;
the throat seems less sore than swollen, on r. upper side; the dry
cough is excited by dryness below larynx, after a while sputum
(colorless, tasteless) being raised and cough relieved; 1 p. m.
drawing pain posteriorly extending from above to below 1. knee;
shooting pain l. temple into 1. eyeball ; 2:30 p. m. a momentary,
dull, heavy pain under both eyebrows, between temples, accom-
panied by sensation as if something opened and shut; 7 p.m.
drawing pain in legs < crossing knees with numbness while
crossed.

May 14. 20d. 2 x. at 7:30a. m., 12:30 and 6 p. m. Throat still swollen
< swallowing; all morning knee joint pains (no tenderness to
touch) upon bending knees to sit down and especially when eross-
ing l. overr. knee ; 1 p. m. face flushed on r. side; 1:30 p. m. pain
across neck between shoulders and up behind 1. ear; pain in 1.
upper chest again noticeable for 1 hr.; 2 p. m. dull pain through
eyebrows; pain under 1. knee again appears; 7:30 p. m. same pain
across shoulders, up neck and behind . ear. [Pains darting, come
quickly and go quickly, lightning-like, < by motion ; no tenderness
over nerve trunks; reflexes not affected. — Ex. ]

[Entire mucous membrane of nose, throat and pharynx is
hyperemiec: this is especially true in the nares ; no discharge from
nares ; some discharge of mueus from trachea or bronehial tubes
after coughing; normal appearance as to moisture of mueous mem-
brane; throat sensitive to exam., causes spasm of coughing and
prevents satisfactory exam. of larynx; the prover has simply the
appearance of a mild attack of coryza ; prover complains of sen-
sation of relaxation of palate. — Ex.]

May 15. 30 d.2x.at 7:30 a. m., 12:30 and 6 p. m. Throat >; 5 p. m.
very sharp pain through L. tempie toward eye.

May 16. Dosage same as yesterday. 12 m. sharp pain under l.
scapula with soreness to touch; 6 p. . the old pain in r. upper
chest, but slight ; 7 p. m. very sharp pain behind 1. eyeball, < mov-
ing eye; 7:30 p. m. same pain under 1. scapula with soreness.

May 17. Same dosage. P.u. menses came on 3 days early without
her usual irritability, in gushes (unusunal) and more profuse than
usual ; 6 p. m. a drawing pain in bone of 1. hip joint.

12 -
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May 18. Same dosage. Evening, dreadful, throbbing headache all
over head for 4 hr.

May 19. No drug. Felt cross and irritable ; blurring of vision.
(See Ex. Eyes.)

May 20. 5d. ¢ atTa.m.,12and 6 p. m. 9a.m. slight pain inl. arm ;
throughout menstrual perviod (for 4 days) a fluttering in 1. ovary
(normal side) was very pronounced. (This symptom is new to
her.)

May 21. Same dosage. Momentary, sharp pain over 1. eye; the eye
feels very small ; the pain in 1, hip remains more or less noticeable
all the time, < tmlay about 1 p. m. ; 5 p. m. pain under lower angle 1.
scapula ; 9 p. m. dull pain between neek and 1. shoulder ext. down *
ar |11 tu hand. .

May 22, 5d. ¢ at T a.m. and 6 p. m. Pain extends from top of 1.
5.1muhl+.r up to behind the ear; pains come and go quickly ; 6 p. m.
feels stiff in the joints with twinging pains in L. shoulder and hip.

May 23. 5 d. ¢pat 6:45 and 11 a. m. and 5:30 p.m. Back below
waist feels tired ; 1. eye feels very small.

[Complains of soreness in sub-clavieular region on r. side ; not < by
_motion of any kind. Comes and goes. — Ex. ] (“:ee Ex. Eyes.)
May 24. 5d.¢ at T and 11:30 a. m. 1:30 p. m. a couple of momentary,
sharp, piercing pains in 1. temple to back of 1. eye, which maile
her winee and close the eye; 2:30 p.m. sudden, sharp pain in L

ankle.

May 25. 5 d. ¢ at 8:30 a. m. and 1:45 and 6 p.m. (Threatening and
hot weather, shower in the morning.) Vision blurred ; on waking
Loth eyes felt heavy and small, they looked small and swollen ;
a general headache, as from sleepnw too soundly, lasted all day ;
9:30 a. m. ringing in L. ear for § hr.; 1:30 p.m. pain from .
thich to kuee, which was sensitive to touch over 1. external
saphenous nerve and to putting thigh musecles on the streteh ; 7:30
p- m. pain in 1. thigh returned and lasted all the evening.

May 26. 5 d. ¢ at 7 a. m., 10 d. ¢ at 1:30 p. m. No marked symp-
toms ; out of doors ne-uly hirs. to-day ; thinks symptoms > when
out Di doors.

May 27. 10 d. ¢p at 7:30 a. m. and 6 p. m. Day cloudy with rain.
On 1'ising vision blurred for near and distance ; eyes burn < r.; 10
4. m. pain in 1. thigh to koee << erossing 1. over r. knee; 6 p. m.
momentary pain under r. eyebrow in region of superior oblique
muscle. (See Ex. Eyes.)

May 28. 10 d. ¢ at 7 a, m. and 4:30 p. m. 4:30 p.m. twinges in both
knees and 1. shoulder; sharp, sndden pain shot forward direectly
over 1. ear into temple; 4:50 p. m. momentary pain in 1. shoulder
and 1. knee; anhing pain from r. shoulder down to hand.

May 29. 10 d. ¢ at 7a. m., 12 m. and 7 p. m. 8 a. m. sharp pain under
1. eyebrow, shooting bzukw:md 12:30 p. m. same pain over 1. eye;
4 p. m, llttll[-" twinges of pain in 1. temple.

May 30. 10d. ¢p at Ta. m., 1 and 8:30 p. m. 8§ a. m. same momentary
piercing pain in L tmnplu 5:30 p. m. same pain again observed ;
soon after evening dose felt dull pain across eyebrows, lasting
about 1 hr., also twinging under 1. knee, which made her feel
like throwing the knee up.
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May 31. 10 d. ¢ at 10 a. m. and 2:30 p. m, No marked symptoms ;
was out of doors nearly all day. (See Ex. Eyes.)

June 1. 10 d. ¢ at 8:30 a. m., 1:50 and 6 p. m. 10:30 a. . twinges of
pain in 1, ealt and fleshy parts of 1. arm, all followed by a momen-
tary sense of soreness; 11:30 a. m. a sudden, sharp, contracted
pain in r. ovary (nodular and slightly enlarged) repeated about 2,
4 and 5:30 p.m. and twice between 6 and 8 p. m.; 2 p. m. sensa-
tion of soreness in outer aspect of upper 1. arm and in L. temple,
not noticeable in open air; all day dryness, and seratehy sensation
in mouth and back of nose > by drinking ; lips are sore and dry ;
desire for cold water; on waking, itching between ear and throat
on both sides, > through day, > snorting; 8:30 p.m. for about 1
hr. pronounced, sore pain in 1. hnp.

June Z. 10 d. ¢ at 7 a.m., 12:530 and 6 p.m. 12:30 p. m. throat
remains the same; 6 p.m. throat > ; a few twinges in 1. hip and
arm during evening.

June 3. 10d. ¢ at Ta. m.,15d. ¢ at 2 and 6 p. m. (given always in
4 glass of water). Throat >; 2:30 p. m.,, on waking from nap,
a blotehy redness of faee; first appearing and < on 1. malar bione
with subjective and objective heat (a hot day), remained about
1% hr. with itehing, stinging and roughness on 1. eheck; on 1.
upper lip a fever-sore rvapidly developed; I lr. after evening
dose same redness of face lasting about 1 hr.; *blood felt hot ™
all the evening.

June 4. 15 d. ¢ at 7 a. m,, 1:30 and 7 p. m. Weather very hot;
fever-sore itehes ; about 2 p.m. face again red, hot and blotehy
on both sides, although hot weather, this redness is unusual ; since
taking drug morve color in face than natural ; although naturallx
constipated (see prelim. exams.) movements have been very regu-
lar for past 3 wks., while taking the drug. (See Ex. Eyes.)

June 5. 15 d. ¢ 3 times a day as usual. No symptoms noted.

June 6. 15 d. ¢ at T a. m. and 12 wm. Slight soreness of throat as
from dryness upon swallowing; 8:30 a. m. old pain in 1. side of
tongue, only slight and momentary.

June 7. 15 d. ¢at 7 a.m., 20 d.at 1 and 6:30 p. m. in } elass of water.
sweets (food) thicken saliva so that swallowing was impossible
without water; 4 p. m. sharp pains back of arm from shoulder to
elbow, coming and going suddenly, were repeated every 10 m.
for 1 hr. After evening dose, slight, dull headache through
temples to forehead ; dysphagia for sweets continued; 7 a. m. pain
in shoulder very noticeable; photophobia all the evening; lids
heavy and dry, > closing ; vision blurred near and distant ; vision
> for a moment on first opening eyes; has to hold book farther
away.

June 8. 20 d. ¢ at 8:30 a. m., 1 and 6 p. m. Dull head on waking
after breakfast; eyes > as day advances; at each meal the diffi-
culty in swallowing sweets is < than yesterday ; 7 p. m. eyes again
like last evening, cannot read at all; can searcely keep eyes open
> cool, open air, > darkness.

June 9. 20d. ¢ 7Ta. m,1 and 7 p. m. Dysphagia for sweets better;
on reading for 5 . has to stop because letters blur.

June 10. 20 d. ¢ at 7 a. m., 12:30 and 6:20 p.m. After midnight
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awoke 3 times frightened by vivid dreams; tongue whitish with
red papille and red tip; dysphagia >. {bLe Ex. Eyes.)

June 11.° 20 d. ¢ at 7 a.m. and 7 p.m. After midnight 3 times
awakened in fright l)_}" vivid dreams.

June 12. 20 d. ¢ at 7 a. m. (Hot day.) After daybreak awoke
i:lﬂhtulul with a violent start from a dream of fire, but fell
1&]9:»1- again ; all the evening eyes very tired and heavy, though
not usea more than usual.

June 13. 20d. ¢ at 7 a. m. and drug discontinued. A pleasant dream
so vivid as to be remembered (unusual). :

June 14. Sleep was disturbed by dreams, hence awoke unre-
freshed.

June 20. No further symptoms exeept menses are now 6 days
overdue, but this has happened before proving. (See Ex. Eyes.)
Discharged.

1. Mind and Nervous System

Not subject to mental disturbances; hopeful disposition:
emotions not easily excited and under good control ; no hered-
itary predisposition to nervous affections and no previous
disease involving nervous system, except an attack of nervous
prostration 10 or 15 yrs. ago; at present nothing abnormal
as regards nervous system.

A.  Dull, frontal headache.

Tired and sleepy.

Sudden, sharp pain in 1. temple, recurring through entire day,
< p. m., making 1. eye water, burn and smart.

Sudden pain shooting down L anterior crural nerve to knee,
followed by sharp pain encircling ankle, like eramp.

Sharp pain in 1. temple into and through 1. eyeball &

[Prover complains of neuralgic pain about l. shoulder, dart-
ing in character, confined to circumflex nerve; sharp,
darting, neuralgic pain in sixth and seventh dorsal nerves,
extending around r. side ; same character obtained in l.
sciatic nerve extending down leg and ending in 1. external
saphenous nerve. — Ex.]

All day, sharp, fleeting pains in r. knee?, 1. shoulder?® and
middle of back, becoming general.

Sharp pain in r. temple., pain in 1. hip® and thigh®; sticking
l’*““f while walking, in sole of r. foot ; severe pain, for over
& m., while lying down.

B. Sharp, neuralgic Imms down 1. arm # to hand.

Momentary, shmp pain in 1. oceiput, coming over to 1. eye.

Drawing pain, posteriorly, extending from above to below
1. knee®,

A momentary, dull, heavy pain under both eyebrows, be-
tween temples accompanied by sensation as if something
opened and shut.



181 NARRATIVES AND SYNOPSES OF PROVINGS

Drawing pain in legs, < crossing knees, with numbness while
crossed.

All the morning knee joint pains (no tenderness to touch)
upon bending knees to sit down, especially when crossing 1.
over r. knee.

Pain across neck and shoulders* and up behind 1. ear?,

Pain in r. upper chest? for } hr.

Dull pain through eyebrows 2.

[Pains, darting, come quickly and go quickly, lightning-like,
< motion ; no tenderness over nerve trunk; reflexes not
affected. — Ex.]

Sharp pain under lower angle of 1. scapula, with soreness to
touch 2

C. Dreadful throbbing headache all over head, for ¥ hr.

Felt cross and irritable.

Momentary, sharp pain over L. eye 2.

Dull pain between neck and 1. shoulder extending down arm
to hand.

Sudden, sharp pain in 1. ankle,

A general headache, as leunrh sleeping too soundly, lasting
all day.

Thigh sensitive to touch over 1. external saphenous nerve.

Pain when putting 1. thigh muscles on a stretch.

Pain in 1. thigh to knee, < erossing L over r. knee.

Momentary pain under r. eyebrow in region of superior
oblique muscle.

D. Sharp, sudden pain shot forward directly over l. ear into
temple.

Aching pain from r. shoulder down to hand.

Sharp pain under 1. eyebrow, shooting backward.

Twinges of pain in 1. temple 2

lwmwmw under 1. knee, which made her feel like throwing
the knee up.

Twinges of pain in 1. calf and fleshy parts of 1. arm, all

. followed by a momentary sense of soreness.

E. Sharp pains back of arm from shounlder to elbow, coming
and going suddenly, were repeated every 10 m. for 1 hr
after evening dose.

Dull headache through temples to forehead.

Dulness of head on waking, > after breakfast.

After midnight awoke thl"(:ﬂ times frightened b:,? vivid
dreams 2,

After du}'break awoke frightened, with a violent start from. a
dream of fire, but fell asleep again.

A dream so pleasant as to be remembered (unusual).

Sleep disturbed by dreams, hence awoke unrefreshed.
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2. Eyes :

No hereditary predisposition to eye disease, unless to trouble
with lachrymal sac and duct; mother has constant epiphora.
Previous eye disease phlyctenular or ulcerated condition of
cornea in childhood and granulation of lids 15 yrs. ago; present
condition of lids normal: on 1. slight epiphora in open air;
conjunctiva anemic ; vision without ghs.-seq, R. 15/15, L. 15/30;
fundus, color, vessels and dise¢ normal 1. and 1, ; musele bfihuee.
distance, esoph. 4°, near, esoph. 6°; glasses are worn for
reading : no headache or other reflexes referable to eye strain.

A. Sudden, sharp pain in 1 temple, nmking l. eye water, burn
and smart.

Dull pain over L, eye 2.

Both eyeballs burn.

Sharp pain in 1. temple into and through 1. eyeball %

L. eve feels smaller than 1.2

B. Burning sensation in 1. eye when closed.

Pain in 1. eye as if an:-mutlung were sticking into it, with
lachrymation.

Momentary, sharp pain in L oeciput, coming over to 1. eye.

A momentary, dull, heavy pain under both eyebrows, between
temples, accompanied by sensation as if something opened
and shut.

Dull pain through eyebrows?

Blurring of vision 2

[Veins of fundus slightly full® and dises slightly hazy in
outline both sides %, — Ex.]

C. Momentary, sharp pain over 1. eye 2.

[Tonicity of ciliary increased on 1 side; muscle balance
distance, esoph. 2° near, esoph, 3°; wvisual acuity un-
altered, — Ex. ]

On waking both eyes felt heavy and small.

On wi llcmw both eyes looked small and swollen.

On rising vision blurred for near and distance

Eyes burn, < r.

Momentary pain under r. eyebrow in region of superior
r:h]ullm muscle,

Sharp pain under 1. eyebrow, shooting backward.

D. [Vessels of imulm:- hazy * and full* and veins tortnous on -
both sides 1,

Photophobia all e*.vftnin;fﬂ1 can scarcely keep eyes open, >
cool open air, > darkness.

Lids heavy and dry, > when closed.

Vision better for a moment on first opening eyes, has to hold
book farther away.
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E. Cannot read at all.

On reading for 5 min. has to stop becanse letters blur.

[ Vessels of fundus, both sides, slightly tortuous, edge of L
dise not distinet ; vision not clear with any glasses. — Ex.]

10 days later, and T days after discontinuance of drug
[fundus on r. normal, on 1. nearly normal: edee of disc
almost distinet, but dise a little paler than that of the other
eye. — Ex.|

3. Ears
Normal in every respect, as reported by special examiner.

A. (17th day of médication.) Neuralgic pain across neck, be-
tween shoulders, and up behind 1. ear.
C. Pain extends from top of 1. shoulder up to behind ear,
coming and going quickly.
E. Ringing in 1. ear for } hr.
Sharp, sudden pain shot forward directly over 1. ear into
temple.
On waking, itching between ear and throat on both sides,
lessening through day, > snorting.

4. Nose and Throat

No hereditary predisposition to, or previous, disease of nose
or throat. Condition of mucous membrane of nose normal, ex-
cept rather anemic; no dryness or catarrh; condition of naso-
pharynx normal except rather anemie, neither dryness nor
over-secretion. Condition of oro-pharynx, fancial pillars and
soft palate rather anemic; tonsils normal ; larynx and trachea
normal in every particular; no cough or desire to clear throat :
no hoarseness ; voice normal.

A. Nose felt dry.
On rising throat dry 2 and sore 3, < swallowing .
Throat swollen.
Hoarseness ®, temporarily > on raising tasteless, colorless
phlegm, difficult to start.
B. Throat sore  always < mornings before eating.
Hoarseness and scraping below palate to supra-sternal fossa.
Cough 3, < night, * different from any I can ever remember
before the proving,” the throat seems less sore than swollen
on r. upper side, the dry cough excited by dryness below
larynx, after a while sputum (colorless and tasteless) being
raised and cough relieved.
[Entire mucous membrane of nose, throat and pharynx is
hyperemic ; this is especially true in the nares: no dis-
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charge from nares ; some discharge of muecus from trachea
or bronchial tubes after coughing ; normal appearance as to
moisture of mueous membrane ; throat sensitive to exam-
ination causes spasm of eoughing and prevents satisfactory
examination of larynx; the prover has simply the appear-
ance of a mild attack of coryza ; prover complains of sen-
sation of relaxation of palate. — Ex.]
D. All day dryness and seratchy sensation in mouth and back
of nose.
Lips sore and dry.
On waking itching between ear and throat on both sides >
through day, > snorting.
E. Sweets (food) thicken saliva so that swallowing is difficult
or impossible without water®.

5. Respiratory System
No direct predisposition to, or previous, disease of the chest.

A. (8th day of medication.) Oppressive soreness in r. upper
chest?, not to touch, not < deep breathing.
B. Hoarseness temporarily > on raising tasteless, colorless
phlegm, difficult to start.
Hoarseness * and scraping below palate to supra-sternal fossa.
Cough® < night, « different from any I can ever remember
before the proving,” the throat seems less sore than swollen
on 1. upper side; the dry congh excited by dryness below
larynx ; after a while sputum (colorless and tasteless) being
raised and cough relieved.
[Complains of soreness in sub-clavicular region on r. side,
which comes and goes, not < motion of any kind. — Ex.]

6. Circulatory System

Heart normal ; no previous disease of eirculatory system.

A. Pain in cardiac region, coming suddenly, lasting 5 min.,
afterwards feared to take a long breath lest it should return.

E. An “indescribable” (neuralgic?) pain around heart in
region of apex beat, but ¢ did not seem to be the heart.”

7. Alimentary System

Habitually constipated; no desire, stools hard and fragmen-
ary, sometimes blood-streaked.

A.  (9th day of medication.) On rising dry % and sore 3 throat,
< swallowing 2,
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Throat swollen.
Throat sore®, always < mornings before eating.
D. All day dryness and ELlatLh_} sensation in mouth, >
drinking.
Lips dry and sore.
Desive for cold water.
E. Although naturally constipated, movements have been very
regular for past 3 wks. while taking drug.
Sweets (food) thicken saliva so that sw :Lll{n\-lllﬁ‘ is difficult or
impossible without water 4.
Tongue whitish, with red papillee and red tip.
[ Appreciation for sweet unchanged ; for sour markedly more
acute. — Ex. |

8. Genito-Urinary System

No predisposition to, or previous, disease of this traet; kid-
neys normal, r. somewhat easily moved; r. ovary 5]1{r11t11r en-
larged and slightly prolapsed, with 2 small nmlulu size of
peas, acutely sensitive to pressure; 1. ovary normal ; menstrua-
tion practically normal, but irritability for 2 days plmeding.

A. Sticking pain in r. ovarian region.

C. Menses came on 3 days early, without the usual irritability,
in gushes (unusual) and more profuse than usual.

Throughout menstrual period (for 4 days) a fluttering in 1.

ovary (normal side) was very pronounced. [This symp-
tom is new to her. — D.]

E. 1:30 a.m. A sudden, sharp and contractive pain in r.
ovary (nodular and slightly enlarged), repeated about 2, 4,
and 5:30 p. m. and twice between 6 and 8 p. m.

9. Urine
STUMMARY OF ANALYSES

Specific gravity increased; color became darker; percent.
urea increased.

SEDIMENTS

Uric acid and oxalate of lime crystals appeared; kidney and
bladder epithelia remained about the same.

11 Bones and Muscular System

A. A cramp.like pain, coming and going suddenly, in 1. hip*
through the flesh and head of femur as if through the bone
IIATTOW,
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Suddenly, on rising, a sharp pain encircling 1. ankle?® like a
cramp, lasting 2 2 or 3 min.
All day knees feel weak and as if they needed oiling %
B. Pain in 1. knee joint on going up and down stairs; both
knees sensitive while on stairs.
Cramp in 1. hip, causing her to hesitate in walking, continuing
through day.
Pain in L. hip and thigh.
Sticking pain in sole of r. foot while walking.
Sharp pain (neuralgie) in 1. hip®.
C. Drawing pain, posteriorly, extending from above to below
l. knee®.
Drawing pain in legs, < crossing knees.
All the morning knee joint pains (no tenderness to touch)
upon bending knees to sit down, especially when crossing
1. over r. knee.
Drawing pain in bone of L hip joint?2
D. Feels stiff in joints, with twinging pains in L. shoulder
and hip.
Pain when putting 1. thigh muscles on a stretch.
Pain in 1. thigh to knee, < crossing 1. over r. knee.
E. Twinging under l. knee, which made her feel like throwing
the knee up.
Twinges of pain in 1. calf and fleshy parts of 1. arm, all fol-
lowed by a momentary sense of soreness.
For about 1 hr. pronounced sore pain in 1. hip.

12. Skin

No hereditary tendencies to disease of the skin and no pre-
vious affections, except salt-theum when a child; present con-
dition of skin normal in every respect.

A.  2:30 p. m, on waking from a nap, a blotechy redness of face,
F rst appearing and < on L. malar bone, with subjective and
objective heat (hot day), remaining about 1} hrs., with itch-
ing, stinging and roughness on 1. cheek.

On L. upper lip a fever-sore rapidly developed, with subse-
guent itehing.

(Same day as above) § hr. after evening dose, same redness of
face, l.htlllﬂ' about 1 hr.

E. About 2 p. m., face again red, hot and blotchy on both sides

(although hot weather, this redness is unusual).,
Hmn e tLhLufr drug, more color in face than natural.

13. Tissue Changes

On L 111‘;|1L* lip a fever-sore rapidly developed, with subse-
guent itching.
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14. General Systemic Conditions

Tired and sleepy.
Sleep disturbed, hence awoke unrefreshed.

XV. Dr. J. F. R. of Brooklyn : physician ; age 27; Ameri-
can parentage ; male ; single ; height 5 ft. 11‘ in, ; weight
158 1bs. : eolor of 311111 medium ; L} es light hazel ; hair dark
brown; temperament nervous; constitution * carbo-nitro-
genoid 7 (Grauvogel) ; no hereditary predisposition to disease
or previous sicknesses of any moment; subject on catching
cold to frequent burning micturition ; skin becomes oily if
much indoors ; not uuhqevt to any nther disturbances of health
and present state of health excellent; uses no tobacco, beer,
aleoholic stimulants or coffee ; duriu;{ past year 2 cups of
tea at noon; this was discontinued during proving.

April 19 to April 26, 1902. Placebo with symptoms carefully
noted.

April 26 to May 4. 10d. 3 x. in water about every & hrs. without
developing symptoms different from those while taking placebo.
May 4. 10d.3 x. at 10 a. m. and 1 p. m. On rising epistaxis r.
nostril, blood bright red, stopped readily by eold water; 3 p. m.
sharp pain (while out walking) in region of heart as if pierced

by blunt instrument, lasting 1 hr.

Ma}' 5. 20d.3x. at 12:30 and 6 p. m. ‘I{: _sym ptﬂms.

May 6. 20 d.3x.at Ta.m.and 1 p.m.; 25d. at 7 p. m. No symp-
toms different from those previously noted.

May 7. 25d. 3 x.at 8 a. m., 1:30 and 6 p. m. No symptoms noted.

May 8. 25 d. at 6:30 p. m. Awakened suddenly at 2 a. m., after 5
hrs. of sound sleep, and lay for 2 hrs. with active and clear thoughts,
which he could not control, finally falling asleep as from mental
exhaustion ; T a, m. awoke w1th headache and feeling of mental
faticue ; no desire for breakfast.

May 9. 25d. 3 x. at 8:45 a. m., and discontinued drug. Awoke irrita-
ble and eross with spirit of opposition, answered queatlun% sharply ;
refrained from diseussing daily topies at the breakftast table, as he
felt opposed to all his ’m.lml'} s arguments, thongh he knew they
were in the right ; great desire for 1 open air ; headache > 1n open
air; very restless; 5 p.m., awakened after 2 hrs. sleep with still
greater mental df-‘[‘.ll Paqmn wrapped up in himselt; evening at-
tended theatre, but eould not laugh although play was humorous,
or divert mind from himself; felt he was boring his company.

May 10. 5till depressed but >>; spent entire day out of doors;
throat dry all day ; awakened in good spirits without restlessness
and marked desire to be out of doors; dryness of mueous mem-
brane of mouth, pharynx and nostrils; voice husky ; some dry-
ness of larynx < from prolonged talking > open air,

May 12. Throat and nasal symptoms slightly >; > open air, <
coming indoors.
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May 16. At various times during past 9 days has had sensation as
if heart was enlarging, seemed as if heart was actually under-
going dilation; palpitation of heart from least exertion.

1. Mind and Nervous System

No tendency to mental disturbance. Disposition cheerful,
quiet and reserved ; emotions not easily excited and under good
control ; present condition of nervous system excellent.

A. Awakened suddenly at 2 a. m. after 5 hrs. sleep, and lay
awake 2 hrs. with clear and active thoughts, which he
could not control, finally falling asleep as from mental
exhaunstion,

7 a. m. (same day), awoke with headache and mental fatigue.

E. Awoke irritable and cross, with spirit of opposition.

Answered questions sharply.

Headache, > open air.

Very restless.

5 p. m. awakened after 2 hrs. sleep with great mental
depression 2,

Thoughts wrapped up in himself ; attended theatre, but conld
not laugh although play was humorous ; could not divert
mind from himself ; felt he was boring his company.

4, Nose and Throat

No previous disease of nose and throat ; mucous membrane
of nose neither dry nor catarrhal ; laryngeal conditions normal ;
no huskiness of voice.

A. On rising, epistaxis r. nostril, blood bright red, stopped
readily by cold water.
C. Dryness of mucous membrane of mouth, pharynx and
nostrils,
Voice husky.
Some dryness of larynx, < prolonged talking, > open air.
E. Nasal symptoms > open air, < coming indoors.

6. Circulatory System

Upon preliminary examination pulse somewhat rapid and force
of heart’s action somewhat marked ; otherwise normal in every
respect.

A. 3 p.n. sharp pain (while out walking), lasting ¥ hr, in
region of heart, **as if pierced by blunt instrument.”

E. At various times during past 9 days sensation as if heart
were enlarging, seemed as if it were actually undergoing
dilation. Palpitation of heart from least exertion,
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XVI. Mr. G. A. B. of Brooklyn: building superintendent ;
age 24; American parentage; single; Imlwht 5 ft. T} 1n.;
weight 147 lbs.; skin ruddy ; eyes hlue reddish hair; *san-
guine, phlegmatic ” temperament ; *‘::ubn-nitmgmmid 7 eon-
stitution ; no hereditary predisposition to disease ; had malaria
in severe form T yrs. ago; oceasional rheumatic pain in arm
or shoulder; subject to ¢ tived headaches” ; digestion slightly
disturbed if careless; subject to no other disturbances ; a good
sleeper and present state of health good, Uses tobacco occa-
sionally ; also beer and other stimulants; tea very seldom and
coffee habitually ; no change during proving as regards these
habits except tobacco was somewhat more restricted.

May 7, 1902. Placebo for 5 days — to May 12th — without
symptoms.

May 12. 10 d. 4 x. in water, every 4 hrs. for 3 days to May 15.
No symptoms.

May 15. 30 d. 2 x. in water, every 4 hrs. for 2 days. No
symptoms,

May 17. 5d. ¢ 3 times a day for 4 days. No symptoms.

May 21. 10 d. ¢ 3 times a day for 6 days. No symptoms.

May 27. 15 d. ¢ 3 times a day for 3 days. No symptoms.

May 30. 15 d. ¢ 3 times a day continued. A fine papular rash
with soreness upon touch in groups, a few turning to minute
vesicles < on forehead, gradually passed away during day.
[Noticed this a.m. a scattered vesicular eruption appearing on
forehead and cheeks, appeared at first like a rash or red streak,
no iteching or burning, but forehead feels sore; as the morning
advanced the eruption was less pronounced ; shortly after dining
forehead and cheeks had practically cleared. — Ex.]

May 31. 20 d. ¢ 3 times a day. About 3:30 p.m. rather suddenly
felt fulness of thorax above line of nipples extending into throat ;
respiration more rapid and more shallow than u.‘sun,l; llervmts
restlessness accompanied this; felt hurried, anxious, and very
irritable ; all these sy mptoms wore off aradually by 8 p. m.

Junel. 20d.¢at10a. m., 5 p.am.and 9:30 p.m. [8:30 p. m. mydriasis
0. U. almost ad max. Sn. O. 8. 39-17 cm. with his glasses ; 49-12
em. without glasses; iris reaction prompt to direct and indirect
light ; in accommodation negative. — Ex.(]

June 2. 20d. ¢ at 6:30 and 11 a. m., 2 and 9:30 p.m. 11 a.m dull,
full headache on r. side of head, came suddenly, lasted till after
dinner, then disappeared quickly.

June 3. 20 d. ¢ 3 times. No symptoms.

June 4. 20 d. ¢ 3 times. No symptoms.

1. Mind and Nervous System

No predisposition to, or previous, disease of nervous system.
Disposition mild and cheerful and emotions not easily excited.
Subject to tired headaches.
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A. (19th day of medication.) A feeling of fulness of thorax
developed in p.m. and was accompanied by nervous rest-
lessness: felt hurried, anxious and very irritable, wearing
off by 8 p. m.

E. 11 a.m. dull, full headache on r. side of head, came sud-
denly, lasted until after dinner and then disappeared quickly.

2. Eyes

A. (20th day of medication, 20 d. ¢ at 10 a. m. and 5 p. m.)

[At 8:30 p. m. mydriasis O. U. almost ad max. Sn, 0. 8. 30-17
em. with his glasses, 89-12 em. without glasses: iris reac-
tion prompt to direct and indirect light; in accommodation
negative. — Ex.]

(22d day of medication, 20 d. ¢ t!.t 7:30 a. m., 12:45 and 6 p. m.)

[‘i.lub(,h* balance, distance, exoph ﬂ“—nml. exoph. 4° (pre-
lim. exam., distance 3° — near, [ 1%y, — Ex.]

3. Ears

Hearing distance r. and 1. for watch inereased above normal
while under ¢ for 14 days.

5. Respiratory System

No previous disease of chest; respiratory system normal in
every respect.

A. (19th day of medication.) About 3:30 p. m., rather sud-
denly, felt fulness of thorax above line of nipples, extend-
ing into throat; resp. more rapid and more shallow than
115:!.111 nervous restlessness accompanied this; all these
symptoms wore off gradually by 8 p.m.

12. Skin

No hereditary tendency to skin diseases, but has occasionally
had temporary eruptions. (Symptoms deseribed below
possibly of no value.)

A.  (18th day of medication.) [A fine papular rash, with sore-
ness on touch, in groups, a few turning to minute vescicles,
< on forehead, gradually passed away dulmg day. — D.]

[Noticed this a.m. a scattered vesicular eruption appearing

on forehead and cheeks, appeared at first like a rash, or red
streak, no itching or burning, but forehead feels sore: as
the morning advanced the ernption was less pronounced ;
shortly after dining forehead and cheeks had pl"wtlmllj,
cleared, — Ex. |
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XVII. Mr. L. E. I. of St. Louis, Mo.: medical student ; age 21 ;
American parentage ; male: single; height 5 ft. 6 in.; weight
145 1bs. ; skin fair; eyes gray; hair dark brown; sanguine
temperament; plethoric constitution ; no hereditary predispo-
sition to disease; no previous sicknesses of moment, except
pneumonia at 13, and mumps with metastasis to stomach; has
chronie catarrh and acne; subject to no other disturbances of
health whatever; present state of health excellent; uses no
tobacco, beer, or other aleoholic stimulants, tea or coffee.

February 27 to March 2, 1903. Dosage not stated. “No
symptons.”

Mareh 2. Dosage not stated. Rheumatie stiffness in anterior as-
peet of thigh in extensor musecles, felt most on walking, < 3 p, m.
> evening, felt especially on beginning to move. (See Ex. M.
and N.)

March 3. Aching in middle of back, from side to side, < standing
or walking > when still; when standing a drawing sensation ex-
tending from nape of neck to feet as if he were going to fall back-
ward; at times obliged to take a step backward to relieve this
feeling; trembling of hands; prover restless, constantly changing
position.

Mareh 4 to 7. No dosage and no symptoms entered. (See Ex. M.
and N.)

Mareh 7. At least 1 dose, 8 d. ¢, but no symptoms mentioned.

Mareh 8. Dryness in throat, intense in upper and back part of
pharynx, necessitating constant swallowing; choreic jerkings <
evening, and while listening to sermon; twitching of individual
museles, especially in legs.

Mareh 9. Great dryness in throat, almost painful; constant hawk-
ing of white, stringy, very tenacious mucus; jerking of individual
muscles. (See Ex. M. and N.)

March 10. 45 d. ¢ at 10 a. m. and 3 p. m. Jerking of individual
museles continues; felt especially when mind is oceupied; begin-
ning in forenoon and eontinuing during day; sleep last night dis-
turbed by incessant dreaming as soon as he dropped asleep; talked
aloud in sleep; awoke finding himself talking aloud even after a
short nap; dreams awakened him with a start, then guickly fell
asleep again, dreaming on a different subject; slight, sharp pain
in 1. temple; throat painfully dry with constriction, dryness ex-
tending to both trachea and esophagus; impossible to swallow
anything dry, must partake of fluid at same time; all food tastes
alike, as if he “chewed rags”; breath exceedingly foul; vision
disturbed, letters blurred; pupils widely dilated; urination in
small stream with frequent interruptions; urine hot, yet not burn-
ing; must strain to evacuate bladder, yet in spite of this frequent
interruptions., On returning home in evening, after director’s ex-
amination, noticed loss of sense of direetion; would take car going
in opposite direction from that in which he intended going ; when

' I

actually going north, felt as though he were going south; re-
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quired great effort to keep headed in the right direction; wanted
to take car going west, yet boarded car going east; confusion only
affected sense of direction; could distinguish streets and names
clearly ; later, about 8:15 p. m,, began feeling sick all over, stag-
gered and tottered with unsteady gait; sudden, violent vomiting
with spasm of diaphragm; vomited matter expelled with force
and was bitter, sour and very aerid; no nausea after contents of
stomach were expelled, [Subsequent inguiry among his associates
developed the faet that to-day prover would ask the same question
over and over again, even though it had been answered. — D. |

March 11. Sleep restless and full of dreams; mewmory of dream
illeas blunted; was awakened last night by emission after erotie
dream ; on waking mnouth was moist, but beeame dry about 11 a. m.,
drug being taken at 10 ; mneus in throat so tongh that it cannot be
expelled, but causes retching; food has no taste; cannot distin-
cuish between meat and bread ; eannot tell nature of food by taste ;
great muscular fatigue; pulse 64 ; temp. 98.4. (See Ex. M. and N.)

March 12, 30 m. ¢ 3 times daily. Slept well until 4 a. m., after
that restless and sleepless; slept in short naps from which dreams
awoke him, falling asleep again and having a different dream,
which again awoke him; does not remember the dreams well;
jerking in r. shoulder, then passing down spine into legs, felt
especially when sitting, > when walking about; these contrac-
tions oceurred sometimes as frequently as 6 per m., and again
only once in 10 m.; increased by noise and continued during
sleep; taste better; can distinguish foods, but still insipid; no
appetite for dinner, but ate hearty supper; feels so weak can
scarcely walk.

March 13. Pulse 80; temp. 98.4; feeling of soreness in bladder ;
bladder feels as if distended ; difieulty in micturition, stream
small and requiring straining, especially toward end of urina-
tion; stream interrupted, almost stops, then flows again; urine
no longer feels hot; eyes have a bright appearance with slightly
staring expression; vision affected; letters blur; the outline of
each letter is indistinet, > holding print some distance away ;
mouth still very dry; lips sticky, as if covered with mucus;
slicht nausea about noon; feels better in general, without pain,
but fatizue of muscles from the continuous jerking; cramping
pain in 1. side of abdomen compelling him to double up, and
relieved in that position ; pain, as near as could be determined,
in the descending colon.

March 14. No medicine. Sleep interrupted by dreams which are
hazy; still has jerking of muscles, but not at as frequent inter-
vals; dull pain in spot as big as a dime over r. acromion process;
nauseated all day ; momentary dizziness < walking and standing;
mental econfusion on street; no dryness in throat; no mucus.
(See Ex. M. and N.)

March 15. No medicine. Feels sick, as of some impending illness ;
everything seems to go wrong; feels despondent; very irritable;
least little thing upsets him; feels like scolding ; slight nausea all
day, << between meals, somewhat > by eating; muscular jerking
continues, especially increased when in the least excited; con-
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tinues during night; eannot concentrate mind upon one subject,
wanders to other subjects; pulse 72, temp. 98.4 ; urinary symp-
toms gone.

March 16. Prover has taken cold ; complains of having slept badly ;
very restless, tossing about from side to side ; muscular jerking
much better; {he'i,dful]y despondent when waking in morning,

. gets better as day goes on. (See Ex. M. and N.)

March 17. Slight jerking of muscles; bowels constipated ; stools
pasty and se fmty., requiring much 51:1" iining to evacuate.

March 18. Great heaviness in legs, back and thighs, as if he had
walked a great distance; feels > out of doors; burning in soles
of feet, especially -:lm-mrr day ; drops asleep mnncr]mtel} on lying
down, sleeping too soundly and awakening unrefreshed. (See
Ex. M and N.)

March 19. Musecular jerking about gone. [Symptoms referable to
cold have been omitted. — D. ]

1. Mind and Nervous System

No hereditary predisposition to, or previous, disease of the
mind or nervous system; no tendency to mental disturbance at
present ; natural disposition practical, quiet, optimistic ; emo-
tions easily excited, but under good control; present health as
regards the nervous system normal ; no vertigo; sleep good
and not disturbed ; reflexes normal; muscular sense and co-
ordination normal.

A. [March 2. Increase of nervous tension; slight tremor of
hands ; nervous, bodily unrest: no insomnia ; no change in
reflexes. — Ex.]

Aching in middle of back from side to side, < standing or
walking, > when still ; when standing, a drawing sensa-
tion extending from nape of neck to feet, as if he were
going to fall backward, at times obliged to take a step
backward to relieve this feeling.

Trembling of hands 2,

Prover restless, constantly changing position.

[March 4. General increase of a sort of nervous erethism:
choreic jerking of legs: tremor of hands continues: elbow
and knee reflexes exaggerated. — Ex.

B. [March 6. General nervous unrest, with choreic jerkings
of legs ; sensation of trembling in hands, < by anything ex-
citing ; increase of tendon reflexes; aggravation of nervous
state most apparent at mght — Ex.]

Choreic jerkings, < evening and while listening to sermon.

Twitching and jerking of individual muscles, especially in
legs (Enntmued in various forms for 12 days).

[’hhmh 9. Nervous symptoms same as those of last report,
except that choreic “jerking is more pronounced in arms ;
the whole state one of general nervousness, with desire for

. 13
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C.

D.

change of position when sitting, not noticed when lying
down ; excitement increases the whole state; reflexes
markedly responsive. — Ex.]

Jerking of individual musecles felt especially when mind is
occupied, beginning in a. m. and continuing through day.
Sleep disturbed by incessant dreaming as soon as he drops

asleep.

Talked loud in sleep; awoke finding himself talking aloud,
even after a short nap.

Dreams awakened him with a start, then quickly fell asleep
again dreaming on a different subject; sleep restless and
full of dreams; slept in short naps from which dreams
awoke him, fﬂllmg asleep again and having a different
dream, which again awoke him.

Sharp pain in L tunplm

On returning home in evening, after director’s examination,
noticed loss of sense of direction, would take car going in
opposite direction from that in which he intended going ;
when actually going north, felt as though he were going
south; required great effort to keep headed in the right
direction : wanted to take car west, yet boarded car goin
east; confusion only affected sense of direction, coul
distinguish streets and names very clearly.

Later, about 8:15 p. m. began feeling sick all over, staggered
and tottered, with unsteady gait; sudden, violent vomiting,
with spasm of diaphragm: no nausea after contents of
stomach were expelled.

[Subsequent inquiry among his associates developed the fact
that to-day the prover would ask the same questions over
and over again, even though they had been answered. — D.]

Memory of dream ideas blunted ; does not remember dreams
well.

Awakened by emission after erotic dream.

[ March 11. Increase in the subsultus tendinum,also in the
general nervous state ; tests show reflexes increased. — Ex.]

Slept until 4 a. m., after that restless and sleepless.

Jerking in r. shoulder, then passing down spine into legs, felt
especially when sitting, > when walking about ; these con-
tractions occurred sometimes as frequently as 6 per m. and
again only once in 10 m., < by noise, and continued during
sleep.

Feels so weak can scarcely walk.

Muscles fatigued from continuous jerking.

Sleep interrupted by dreams, which were hazy.

Momentary dizziness, < walking and standing.

Mental confusion on street.

[ March 14. Continued increase in choreic movements of
limbs up to yesterday, less to-day on account of cutting off
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drug, reflexes so exaggerated that the brachial reflexes
seemed to reinforce the patella reflex. — Ex.]

Feels sick as of some impending illness.

Everything seems to go wrong; very irritable; least little
thing upsets him ; feels like scolding.

Feels despondent; dreadfully despondent when waking in
a. m., gets better as day goes on.

Muscular jerking, especially increased when the least excited,
and continues during night.

Cannot concentrate mind upon one subject, wanders to other
subjects. *

E. Slept badly, very restless, tossing about from side to side.

[March 16, Nervous symptoms still very much in evidence;
choreic jerks diminishing ; dlﬂlﬂultf in concentrating
thoughts ; diminution

Great heaviness in legs, back and thighs as 1f he had walked
a great distance.

Feels > out of doors.

Drops asleep immediately upon lying down, sleeps too soundly
and awakes unrefreshed.

[March 18. Nervous symptoms rapidly disappearing; re-
flexes less and less

2. Eyes

On preliminary examination little deviation from normal
noted in any respect, except hyperopia, which is corrected by
proper glasses.

A. Vision disturbed, letters blurred.

Pupils widely dilated.

E. Eyes have a bright appearance, with slightly staring expres-
sion; letters blur; outline of each letter indistinet, >
holding print some distance away.

Summm_y The results of thisseries of examinations, extend-
ing over 2 wks. time, reveal a definite action of the remedy
as evidenced by slight dilation of pupils; inereased sensi-
tiveness to light; fundus hyperemia; a certain wildness
and excitable stare of the eyes, and an increased hyperemia
of conjunctival and lid tissues. — Ex.]

3. Ears

Summary of Routine Examinations: [In this series of tests
extending over 2 wks., the only change which could be
clearly demonstrated, as far as the ears and hearing are con-
cerned, was that after a few days the hearing became more
acute, more sensitive to sounds. — Ex.]
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4. Nose and Throat

Preliminary examination showed chronic hypertrophic catarrh
of whole nasal and pharyngeal tract. Routine examinations
were made and recorded faithfully by the special examiner, but

the chronic condition of the prover lessened their value very
materially. All symptoms which can fairly be attributed to the
action of the drug have been incorporated in the text of the nar-
rative and all other symptoms discarded.

A. Dryness in throat intense in upper and back part of phar-
ynx, necessitating constant swallowing.
B. Great dryness in throat, almost painful,
Constant hawking of stringy, very tenacious mucus.
C. Throat painfully dry, with constriction, the dryness extend-
ing to both trachea and esophagus.
D. Mucus in throat so tuurrll that it cannot be expelled, but
causes retching.
On waking mouth was moist, but became dry 1 hr. after
taking {ll'ug.
E. Mouth very dry 3.

7. Alimentary System

A. Dryness in throat intense in upper and back part of phar-
ynx, necessitating constant swallowing.

B. Throat painfully dry, with constriction, dryness extending
to both trachea and esophagus.

Impossible to swallow anything, must partake of fluid at same
time.

All food tastes alike, as if he * chewed rags.”

Sudden, violent vomiting, with spasm of diaphragm ; vomited
matter expelled with force and was bitter, sour and very
acrid ; no nausea after contents of stomach were expelled.

On waki ing mouth was moist, but became dry 1 hr. after
taking drug.

Mucus in throat so tough it cannot be expelled, but causes
retching.

Food has no taste; cannot distinguish between meat and
bread ; eannot tell nature of food by taste.

C. No appetite for dinner.

Mouth very dry 3

Lips sticky as if covered with mucus.

Slight nausea; nauseated all day %, < between meals, some-
what > eating.

Cramping in L side of abdomen compelling him to double up
and > in that position, pain as near as could be determined
in descending colon,
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E. Bowels constipated; stools pasty and scanty, requiring
much straining to evacuate.

8. Genito-Urinary System

No predisposition to, or previous, disease of the genito-urinary
tract; bladder normal; urethra normal ; sound passes easily to
neck of bladder ; prostate normal,

A. Urination in small stream, with frequent interruption.

Urine hot yet not burning.

Must strain to evacuate bladder, yet in spite of this frequent
interruptions.

B. Awakened by emission afier erotic dream.
D. Feeling of soreness in bladder.

Bladder feels as if distended.

Difficulty in miecturition, stream small and requiring straining,
especially toward end of urination; stream iuterrupteﬁ,
almost stops, then flows again.

Summary : [Small stream, frequently interrupted, with con-
siderable straining and sensation as if bladder were inflamed
and too full ; symptom lasted 4 days and ceased on stopping
medicine ; it was better in a. m., < noon till retiring, — lx.]

11l. Bones and Muscular System

A. Rheumatic stiffness in anterior aspect of thigh, in extensor
muscles, felt most on walking, < 3 p.m., > evening, felt
especially on beginning to move.

Aching in middle of back from side to side, < standing or
walking, > when still. :
Trembling of hands.
Prover restless, constantly changing position.
B. Choreic jerkings, < evenings and while listening to sermon,
Twitching and jerking of individual muscles, especially in
legs (continued in various forms for 12 days).

C. Jerking of individual museles, felt especially when his mind

is occupied, beginning in a. m, and continuing throngh day.
Great muscular fatigue; feels so weak can scarcely walk.

D. Muscles fatigued from continuous jerking.

Dull pain in a spot as big as a dime over acromion process.
Muscular jerking especially increased when the least excited,
and continues during night.

E. Great heaviness in back, legs and thighs, as if he had
walked a great distance.

14. General Systemic Conditions

Restlessness, constantly changing position ; restless and sleep-
less after 4 a. m.; restless sleep 2
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Sleep disturbed.

Feels sick as if from some impending illness.

Drops asleep immediately on lying down; sleeps too soundly
and awakes unrefreshed.

XVIII. Mr. O. H. B. of 5St. Louis, Mo. : medical student; age
20 ; Swiss parentage ; male; single ; height 5 ft. 8 in.; weight
136 1bs.; skin fair ; eyes brown; hair dark; temperament
nervo-sanguine ; no hereditary predisposition to disease; no
previous sicknesses of moment except tonsilitis and anemia
(tonsils removed last fall); subject to catarrhal affections;

- ocular headaches, alternate constipation and diarrhea and
acne, otherwise no tendency to disturbances of any sort;
present state of health excellent. Uses no tobaeco, beer, or
other aleoholic stimulants; drinks weak tea and no coffee;
tea continued during proving.

March 13, 1903. Dosage not stated. Dryness in mouth and throat ;
roughness as if he had eaten a green persimmon.

March 14, Stringy mueus in throat very hard to dislodge. At
2 a.m. violent, intermittent, ecramping pain in 1, side of abdomen
(descending colon) > by pasty stool with much flatus. An un-
defined feeling as if things were different about him than usual ;
feels > open air, < warm room; blurring of vision, r.; pupils
dilated.

March 15. Dizziness < sitting in warm room reading; still com-
plains of indefinite feeling of strangeness ; at supper table eramp-
ing pain in umbilical region < after eating an orange and after
rising and moving about; small, soft, brownish-yellow stool after
stramning and preceded by much Hatus.

Mareh 16, 30d.¢at 8 and 11 a. m. and 2 p.m. Felt hot over entire
body, especially face; nose feels stopped up; throat very dry, as if
he had eaten persimmons; tires very quickly; on attempting to
read, letters first seem clear, soon look irregular, then blur and
disappear entirely; eyes look suffused, staring and wild; voice
thick and husky; empty swallowing gives sensation of raw sur-
face; symptoms < 3 to 4 p. m; pulse 72; temp. 98.2; despondent
and restless. [Marked hyperesthesia of entire nasal and pharyn-
oeal tissues; tissues dark red ; secretion moderate, thick, white,
difficult to expel ; mucous membrane dry and glistening, especially
in posterior pharynx; feels dry and drawn up as from astringent;
nose feels occluded, but really is open as freely as chronic hyper-
trophie condition will permit; ean breathe through both sides but
not freely, > a. m,, < p. m. — Ex.]

March 17. 40 d. ¢ at 8 and 10 a. m. and 2 p.m. Prover feels hot
all over; skin dry and rough ; slight, warm perspiration on cov-
ered parts; pulse 110; temp. 98.6; feels all symptoms most
when resting after a walk ; drinking cold water causes constrie-
tion in throat, but warm tea does not produce this effect; throat



199 NARRATIVES AND SYNOPSES OF PROVINGS

intensely dry with stringy, tenacious mucus ; nose feels stopped
up and dry ; loss of appetite for supper; must moisten food pre-
vious to swallowing; on attempting to 1c<u1 print looks all right
at first, then rapidly blurs and fades away; on attemptmw to
write finds same difficulty ; dull pain over eyes when straining to
read. [Fundus hyperemia. — Ex.] First part of stool hard and
dry, last moist.

March 18. 40 d. ¢ at S8and 11 a. m. and 2 p.m. Feeling of heat
over entire body, < 1 hr. after taking drug, yet feels cool to the
touch; pulse 116 ; blurring of vision when looking at near objects,
but not when looking at distant objects ; dizziness when looking
at anything ; nose feels less obstructed; restless, pacing up and
down the room. Drug diseontinued. [Very dry, compact chunks
of white mucus difficult of expulsion; mouth and throat dark red,
dry and glistening; brownish secretion with brownish coating
on lips; lips dry; tongue dry, coated yellow, mostly at base
with tip bright red but dark in color; whole soft palate, uvula
and pillars dark red and dry, which is also true of epiglottis
and larynx ; slight hoarseness from congestion of voecal cords and
larynx. — Ex.]

March 19. Complains of great weakness; profuse perspiration over
entire body, with feeling of great internal heat; pulse 112; about
8:30 a. m. soft, brownish, lunpy, diarrheic stool; qualmishness
at stomach; at times feeling of heat in stomach, with great
nausea ; feels as if he had been on “a big spree”; could not eat
dinner because of disgust for food; protuse secretion of watery
mucus in mouth ; nupon least exertion profuse perspiration and
weakness which obliges him to desist; looks pale and worried ;
very dizzy.

1l. Mind and Nervous System

No predisposition to, or previous, disease of mind or nervous
system. Natural disposition even and unimaginative, quiet and
optimistic ; emotions not easily excited and under good control ;
no vertigo,

An undefined feeling as if things were different about him
than usual.
An indefinite feeling of strangeness.
Tires very quickly; upon least exertion perspiration and
weakness oblige him to desist.
Eyes look staring and wild.
Despondent and restless; restless, pacing up and down the
room,
D. Dizziness when looking at anything ; very dizzy.
E. Complains of great weakness; feels as if he had been on
“a big spree.”
Looks pale and worried.

oF p
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2. Eyes

Slight conjunctivitis; vision without glasses 15/10 r. and 1.;
near point for diamond type 4 in. r. and l.; fundus normal;
muscle balance normal; glasses are worn which correct defects.

A. Blurring of vision, r.; pupils dilated.

C. On attempting to read, letters first seemed clear, soon
irregular, then blurred and disappeared entirely ?; on at-
tempting to write found same difficulty.

Eyes looked suffused, staring and wild.
D. Dull pain over eyes when straining to read.
[Fundus hyperemic. — Ex.

E. Blurring of vision when looking at near objects, but not

when looking at distant objects.

4. Nose and Throat

No hereditary predisposition to disease of nose or throat; fre-
gquent and acute tonsilitis until tonsils were removed last fall;
chronic nasal and pharyngeal catarrh; slight hypertrophy of
inferior turbinated bodies, middle normal ; no abnormal contact
points ; moderate chronic inflammation of larynx.

A. Dryness in mouth and throat®

Roughness and dryness in throat, as if he had eaten green
persimmons 2,

B. Stringy mucus in throat, very hard to dislodge.

C. Nose feels stopped up?® and dry ; voice thick and husky.

Empty swallowing gives sensation of raw surface.

[ Marked hyperesthesia of entire nasal and pharyngeal tis-
SUES 3 tissues dark red: secretion moder: ate, pink, white,
difficult to expel ; mucous membrane dry and glistening,
especially in posterior pharynx, which feels dry and drawn
up as from astringent ; nose feels occluded, but really is as
freely open as chronic hypertrophic condition will permit ;
can breathe through both sides, but not freely, > a. m., <
p. m. — Ex.]

D. Drinking cold water causes constriction in throat, but warm
tea does not produce this effect.

Throat intensely dry, with stringy, tenacious mucus.

E. [Very dry, compact chunks of white mucus, difficult of
ex ln11-,1rm, mouth and throat dark red, dry and glistening,
whole soft palate, uvula and pillars [1311{ red and dr}, whlch
is also true of epiglottis and larynx ; slight hoarseness from
congestion of vocal cord and larynx. — Ex.]
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6. Circulatory System

Heart and pulse normal in every respect upon preliminary
examination.

A. Feels hot over entire body?2 especially face; pulse 72;
temp, 98.2.

B. Pulse 110; temp. 98.6.

D. Feeling of heat over entire body, < ] hr. after taking drug,
vet feels cool to the touch; pulse 116.

E. Profuse perspiration over entire body, with feeling of great

internal heat ; pulse 112.

Summary : [Force of heart’s action increased ; regularity un-
changed ; frequency increased from 74 to 116 per m. ; sounds
remained normal and no murmurs developed ; strength and
tension of pulse increased, but regularity not affected. —

Ex. |

7. Alimentary System

A. Dryness in mouth and throat 2

Roughness and dryness in throat, as if he had eaten green
persimmons ; 2 a. m. violent, intermittent, eramping pain in
1. side of abdomen (descending colon) > by pasty stool with
much flatus.

B. At supper table cramping pain in umbilical region, > after
eating an orange and after rising and moving about.

Small, soft, brownish-yellow stool after straining, and pre-
ceded by much flatus.

C. Empty swallowing gives sensation of raw surface.

Posterior pharynx feels dry and drawn up as from astringent.

D. Drinking cold water causes constriction in throat, but hot
tea does not produce this effect.

Loss of appetite for supper.

Must moisten food previous to swallowing.

First part of stool hard and dry, last moist.

[Mouth and threat look red, dry and glistening ; brownish
secretion with brown coating ; lips dry ; tongue dry, eoated
yellow, mostly at base, with tip bright red, but dark in
color. — Ex.]

E. Soft, brownish, lumpy, diarrheic stool.

(Qualmishness at stomach.

At times feeling of heat in stomach, with great nausea.

Feels as if he had been on “a big spree.”

Could not eat dinner because of disgust for food.

Profuse secretion of watery mucus in mouth (with disgust
for food).
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11. Bones and Muscular System

A. Tires very quickly.
E. Complains of great weakness; upon least exertion, profuse
perspiration and weakness, which obliges him to desist.

12. Skin

A. Skin dry and rough.
Slight, warm perspiration upon covered parts of skin,

14. General Systemic Conditions

Felt hot over entire body; violent heat over entire body
although it felt cool to touch; pulse 116,

Tires very quickly; great weakness; least exercise causes
profuse perspiration, which obliges him to desist.

Slight, warm perspiration on covered parts.

Profuse perspiration over entire body, with a feeling of great
internal heat; pulse 112.

Feels as if he had been on *a big spree.”

XIX. Mrs. R. T. of Cleveland, O.: medical student; age 30 ;
American parentage ; female ; married ; has 2 children ; height
5 ft. 4 in. ; weight 139 1bs. ; skin fair ; eyes blue ; hair brown ;
temperament nervous ; no hereditary predisposition to disease,
unless it be a tendency to some heart difficulty ; family has also
a history of rheumatism ; chorea at age of 13 and typhoid fever
5 yrs. ago ; not subject to neuralgia and has no rheumatism ;
subject to nasal catarrh ; not subject to headache or insomnia ;
has had some palpitation at times and distress in region of
heart; has some indigestion at times, principally nervous; no
disturbances of the intestinal tract, kidneys or bladder ; menses
usually anticipating ; has “hives ” at times; present state of
health good ; drinks some tea, but no cotfee ; tea not discon-
tinued during proving.

January 17 to 22, 1903. Placebo with no symptoms of moment.

January 22. 10 d. ¢ 3 times a day. No symptoms referable to
CLLLLESS

January 23. Same dosage. “Strawberry” appearance of tongue;
tongue sore ; abdomen distended; face sallow; chilliness; head
aches in upper part of forehead; slight lencorrhea < when walk-
ing (usually noticed only for a day just after menstruation);
decreased sexual desire; brick dust sediment in urine.

January 24. 15 d. ¢ 3 times a day. No symptoms noted.

Jannary 25. Same dosage continued. Soreness in r. lung with pain
extending through to back and up under scapula; dimness of
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vision as from film over eyes < r. Irritation and burning in
urethra during mieturition and tenesmus afterwards; urine flows
slowly (slowness of urine remained thronghout proving); tongue
coated yellow ; mouth slimy, with putrid taste and odor; abdo-
men distended; passage of much flatus; appetite decreased; all
food tastes flat or bitter and much thirst for cold water,

January 26. Same dosage. FPuffiness of upper lids on rising; dull
headache < over r. eye; pupils dilated; pain in small of back ;
stltf-hmg pains in r. ovary ; tenacious mucus in posterior nares;
anterior nares dry and sore; mouth dry, lips stick together; mouth
tender in chewing; small sores on side of tongue; mouth tastes
putrid; breath offensive; much thirst for cold w1te1 : abdomen
much distended with gas; feet swollen toward night; feet tender,
joints of large toes redtand painful — cannot bear pressure of
shoes; slight pain in lumbar region of spine; vertigo when lying
down; seems as if the pillows were sinking down,

January 27. 15 d. ¢ 3 times a day. Eyelids agglutinated on wak-
ing; dreamed of insects ; last joint of second toe r. very painful on
first walking in the mor nmﬂ* continuning through day; later, pains
in all the toes of both feet -:: r; pam in feet, which became some-
what swollen; confused feeluw in head; very forgetful; cannot
remember day of week or dsi,y of mnnth; feels despnndent at
times and then very cheerful ; smarting and lachrymation in
both eyes < r. pupils dilated ; can see objects far away, but not at
the usual visual distance; looking at an object causes a glimmer-
ing sensation; in trying to thread a needle this was caused by the
bright surface ; nose dry and sore; mouth dry and tender; crust
of bread hurts mouth ; tongue has small, sore spot on r. side,
whole tongue sore and tender; taste perverted; food tastes flat
or bitter; putrid taste in mouth < morning; craves coffee, which
is unusual ; colicky pains in abdomen about navel every hr. or
two > by passing flatus; dull pain in lumbar region; chilliness
extending from neck down back ; air seemed to chill her, although
not very cold; leucorrhea more marked; decreased sexual desire.

January 28. 20 d. ¢ 3 times a day. Sleep disturbed on account of
colic; pain in back and troublesome dreams; dreamed all night
of insects, felt as though sonmthing were erawling over the back
and in the hair, got up to examine, but could find nothing; eyes
feel as if pushed out of sockets ; sensation of tension of eyeballs,
which extends to forehead; ]:m,in in eyeballs shooting backward
into cranium; vision doubled at ordinary reading distance ; can-
not see to read. (See Ex. Eyes.) Frontal headache < over r.
eye, < lying down; vertigo with staggering on rising ; feels
stupid; backache cnutmues, dull pain over eyes; objects blur?®
after using eyes a few moments; letters run together when read-
ing; aching numbness in legs; feet hot and dry; feels chilly;
colicky pains in abdomen accompanied by rumbling of gas ; loose-
ness of bowels. Symptoms more noticeable on r. side of bﬂd_','.

January 29. 20 d. ¢ 3 times a day. Menses appeared anticipating
21 days (not unusual); nothing unusual in flow except perhaps
a brighter red ; headache and all distressing symptoms relieved
by menstrual ﬂ::rw, slept poorly ; dreamed of lice; headache <
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lying down; staggers upon walking ; feels stupid and drowsy;
muscles at back of neck stiff and sore; legs ache as if she had
walked miles; feet dry and hot; abdomen greatly distended with
feeling as though skin would burst.

January 50. 25 d. ¢ 3 times a day. Sharp pain in r. ovary, other
pains in ovaries and uterns as usual during menstruation, only
peculiar feature is aggravation of sharp pain in r. ovary ; marked
absence of usual sexual desire at menstrual period; very drowsy
and stupid ; feels very tired, as though she had been overworked ;
feels :lvplessed' inclined to be ﬂlswumged+ eyes worse, cannot
read or do anything which requires close vision ; vision blmred
objects appear double, but images are very close together ; pup1ls
very much dilated ; eyes feel as though sand were in thpm < on
using ; a fine, scarlet-like rash appears upon the cheeks, which are
redder than usual ; mouth dry; throat a little sore < 1.; tongue
seems thick ; has some difficulty in articulating plainly ; a.t times
sinking ieelmﬂ' in precordial region; pulse 100; urine flows very
slowly ; bladder does not seem to contract ; urine seems to flow
from force of gravity ; symptoms < toward mght :

January 31. 25d. ¢ 3 times a day. Spirits depressed; can see
to write only a few moments, when vision becomes dim; bright
objects appear double; pupils much dilated < r.; unsteadj' gait ;
feels giddy as if intoxiecated; constriction of esophagus when
swallowing < with soft foods and liquids; jerking in whole r. leg
(had chorea in childhood); severe pain over base of heart after
walking a distance ; feeling in region of heart as though some-
thing would break if she w alked fast; watery diarrhea with
flatus; much pain-and burning in anus; head feels top-heavy;
headache centring over r. eye; nose feels sore; sense of dryness
in naso-pharynx. [Small ulcers on each side of septum; thick,
tenacious muecus on post wall of pharynx. — Ex.]|

February 1. 20 d. ¢ 3 times a day. Profuse perspiration on wak-
ing and seemed to feel better in consequence; great drowsiness
all day; seems very stupid; langhs about little things, although
usually very quiet; eyelids feel very heavy; mouth less dry;
extreme nausea w1thnut vomiting, beginning about 2 hrs. after
breakfast and continuing until dinner was eaten; symptoms ap-
parently relieved by eatmb; neuralgic pain back and under r.
ear; small spots on neck and shoulders, which iteh violently;
feels as though a fly were crawling on the arms, especially in
bends of elbows; weak, trembling and very nervous; least excite-
ment <= nervousness; all the p. m. a dry feeling in vagina as if it
stood open and the walls were dr y and rubbed upon each other in
walking,

February 2. 154, ¢ 3 times a day. Very weak and easily tired;
feels discouraged; feels on verge of nervous illness; aching pains
in legs with numbness < r. side and on lying down; desire to
draw up legs to relieve pain and numbness, relief not afforded by
drawing up legs; legs do not readily respond to action, cannot
take Iung steps, cannot walk fast, seems like a motor pamlysls,
arms are awkward; cannot hold ]mkagr*s in hands without their
slipping down; he::.dax_hf, all day in vertex; mouth very dry;



205 NARRATIVES AND SYNOPSES OF PROVINGS

mouth tastes badly; tongue sticky; urine increased in quantity

since taking remedy; pulse 100 at 3 p.m. [Lids slightly aggluti-
nated and sandy; does not see double now; though near ob-
jects are a little blurred. — Ex.] (See Ex. E}LS.)

February 3. Drug discontinued at noon to-day. Sick feeling at
stomach ; after supper felt so dull and unusually sleepy that “she
retired at once; after an hour’s sleep awoke with severe head-
ache, low in ﬂeciput and headache in lumbar region; eyes were
half closed and she eould not raise lids further; upper lids seemed
paralyzed and felt heavy; eyes looked dull, but vision seemed
normal ; tongue felt thick, could not talk easily, did not seem to
have good control of tongune; had awkward feeling in legs and
arms, they were not entueh under control of the will. [No SO1e-
ness in nose and dryness less; no ulcers on septum ; slight, tena-
cious discharge in posterior wall of pharynx. — Ex.]

February 4. Dreamed during night of lice on head, wakened and
searched for them, but found nothing; condition of eyelids slowly
improved ; uf-:uallv has feeling of heaviness and congestion of
uterus during menstrual period and conseiousness that it oceupied
a lower position, but during this period these symptoms have
been absent, seem to have been entirely relieved by the drug, but
returned somewhat to- day; while taking the drug bas had no
sexual desire, but since its discontinuance a normal desire has
returned ; sick feeling at stomach when empty ; dizziness just
before noon, “as tlmugll bilious ”’ ; eyes seem to cross for a few
moments ; marked disc ouragement and melancholy ; some head-
ache in vertex all day; does not feel like studying; all work
seems troublesome; wants to rest and sleep; pulse 100 at
8 p. m.

February 5. Extreme melancholy and “anguish of mind.” [Men-
struation® 2} days too soon (not unusnal) > headache, eyes, ete.;
marked nervous tension also > ; sexual desire nmrkedly de-
creased after taking 2 doses and so continued during entire
proving; desire returned as scon as drug was discontinued;
prover emplnsues this point; effect upon breasts negative;
during menstruation aching pains in limbs, < at night; &.hmp
$-hﬂﬂtlnﬂ" pains in r. ovary (normal) just before and during
menstruation, not sinee; increased perspiration, especially on feet
on a.xvﬂkemng —Ex.]

February 6. Increased sexual desire aeccompanied by violent
cardiac pain and palpitation; globus hystericus and other
hysterical symptoms; pulse 104; on waking this morning found
slight rash on anterior surface of arms and on 1. chest which
itched and resembled searlet rash, but was not rough on passing
hand over surface except where it had been seratched ; in those
places it was slightly rough and tiny, bright red, ecchymotic spots,
size of pin-points, appeared where it was rubbed most; the
rash disappeared in a short time after moving about in r:uul air,
but a few of the ecchymotic spots remained.

February 7. The ecchymotic spots were present this morning on
one shoulder, appearing as tiny brown speckles,

February 8, Some prolapse of uterus; cervix seems sore as if
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uleerated and hurts at each step when walking; backache in
lumbar region came on in evening; pain in eyeballs after study-
ing a little > by partly closing eyes; continued headache < fo-
ward evening, at times very low in oceipital region, at other times
in vertex and at others frontal, but not violent.

February 11. Pulse 84; state of mind much improved; muscles of
back sore to touch and on moving, especially in cervical region;
condition of nterns much better; back still aches after supper;
mental faculties seem about normal when beginning to study after
a few hrs. rest, but in about } hr. head and eyes begin to ache,
feels tired, cannot eomprehend, and becomes confused and dis-
couraged (when in usual bealth can study several hrs. without
marked fatigue).

February 12. Pulse 84; many small symptoms have occurred,
mostly of short cluntmn as rheumatie pain in knee or ankle upon
several occasions; peculmr transient, numbing pain in 1. pectoral
muscle extending down 1. arm, and onee in r. pectoral muscle.

February 14. Backache in lumbar region recurs each evening
about 5 o'clock, lasting till bedtime, and seeming like the back-
ache frequently felt before the monthly flow; uterns still slightly
congested and lower than normal. While taking drug was not
cross or irritable and was inclined to be indulgent with her
family ; was stupid, absent-minded and frequently jolly, laughing
violently at small things; discouragement and melancholia came
on as soon as the dose was decreased, and proved the most trying
symptom nofed; hysterieal symptmns, especially globus h;,*steri—
cus, have continued to appear at times; pulse 88 at 6 p.m.;
this evening constant feeling of chilliness.

February 15. Chilliness continues during day; fingers look
shrivelled and nails blue; cutaneous nerves near palmar surface
of fingers were numb, with peculiar, tingling feeling on rubbing
hands together to relieve numbness; face mottled in appearance,
as though jaundiced on temples and forehead, and elsewhere red
places and dull purplish spots; eyes sunken, with dark rings
beneath; pulse weak and poor in quality (during last week
drug was being taken and all the time since, pulse has been poor
and irregular, especially just after the drug was discontinued);
throat slightly sore; constipation with no desire for stool, as
though intestinal t,rm::t. were empty, “or not present at al].”
backache in lumbar region lasted during evening as usual.

[During the night of the 15th some fever appeared and the prover
entered upon a period of discomfort and some anxiety, which in-
duced her to resort to antidotes, taking in turn, from that time
until the afternoon of the 19th, Gels, 3 X., Camphor tinet.,
Acon. tinet. and Nux Vom. 2 x. without avail, but experiencing
almost immediate relief from all her symptoms upon taking
Passiflora, 10 d. in } glass of water, strength not stated. — D.]

1. Mind and Nervous System

Nervous temperament; chorea at age of 13 yrs.; not subject
to neuralgia; not subject to headache or insomnia; present state
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of health good; drinks some tea, but no coffee; tea not dis-
continued during proving.

A. Head aches in upper part of forehead.

Dull, frontal headache ®, < over r. eye 3, < lying down 2,

Slight pain in lumbar region of spine.

Vertigo when lying down.

Sensation as though the pillows were sinking down.

Dreamed all night of insects?; felt as though something were
crawling over the back and in the hair, r_,mt. up to examine,
but could find nothing; dreamed during night of lice on
head, awakened and seathed for them, but found nothing,

f‘unfused feeling in head.

Very forgetful ; cannot remember day of week or day of month.

Feels despondent at times and then very cheerful.

Chilliness extending from neck down back.

B. ‘Jleep disturbed hv troublesome dreams.

Pain in eyeballs shnntlng back into eranium.

Sensation of tension in eyeballs, whmh extends to forehead.

Vertigo, with staggering on rising ; staggers upon walking ;
unsteady gait, feels dmz%f as if mmtm.ated

Feels stupid ? and drowsy

Dull, aching numbness in legs.

Headache somewhat > by menstrual flow.

Slept poorly.

Feels very tired as though she had been overworked; very
weak and easily tired.

Feels depressed® inclined to be discouraged * and melancholy.

Jerking in whole r. leg (had chorea in childhood).

Head feels top-heavy.

C. Laughs about little things, although usually very quiet.

Neuralgic pain in back and under r. ear.

Weak, trembling and very nervous; the least excitement <
nervousness ; feels on verge of nervous illness.

Aching pains in legs, with numbness, < r. side and on lying
down ; desire to draw up legs to > pain and numbness,
relief not afforded by drawing up legs.

Legs do not readily respond “in action ; cannot fake long
steps; cannot walk fast; seems like a motor paralysis.

Arms are awkward; cannot hold packages in hands without
their slipping down.

Headache all day in vertex 2.

After supper felt so tired and unusually sleepy that she
retired at once.

Awoke from sleep with severe headache below occiput and
backache in lumbar region.

Eyes were half closed and she could not raise lids further 2,

Upper lids seemed heavy ? and paralyzed.
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D.

E.

Tongue felt thick; could not talk easily; did not seem to
have good control of tongue.

Had awkward feeling in legs and arms, they were not en-
tirely under control of the will.

Dizziness just before noon “as though bilious.”

Disinclination to either study or work, wants to rest and sleep.
Extreme melancholy and * anguish of mind.”

(Globus hystericus and other hysterical symptoms.

Continuous headache, < toward evening, at times very low in

occipital region, at other times in vertex, at others frontal,
but not violent.
Mental faculties seem about normal when beginning to
study after a few hrs. rest, but in about } hr. head and
eyes begin to ache, feels tired, cannot comprehend and
becomes confused and discouraged. (When in usual
health can study several hrs. without marked fatigue.)

Cutaneous nerves, near palmar surface of fingers, were numb,
with peculiar tingling feeling on rubbing hands together to
relieve numbness.

[While taking drug was not eross or irritable and was inelined
to be indulgent with her family ; was stupid, absent-minded
and frequently jolly, laughing viclently at small things.
Discouragement and melancholia came on as soon as the
dose was decreased and proved the most trying symptom
noted. Hysterical symptoms, especially globus hystericus,
have continued to appear at times. — D.]

2. Eyes

A. Dimness of vision as from filin over eyes, < r.

E.

Puffiness of upper lids on rising.

Pupils dilated 4, < r.
Eyes agglutinated on waking.

Smarting ? and lachrymation® in both eyes, < r., < looking
closely.

Can see objects far away, but not at the usual visual distance.

Looking at an object causes a glimmering sensation; in try-
ing to thread a needle this was caused by the bright surface.

Eyes feel as if pushed out of their sockets.

Sensation of tension of eyeballs, which extends to forehead.

Pain in eyeballs shooting backward into cranium.

Vision double at ordinary reading distance.

Cannot see to read? or do anything which requires close
vision.

Dull pain over eyes.

Objects blur? after using eyes a few moments.

Letters run together when reading.

[January 28, Palpebral conjunctiva slightly congested;
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diam. pupils 6 mm. ; muscle balance, distance, exoph. 1°,
near orthoph. — Ex.]
C. Objeets appear double, but images are very close together.

Eyes feel as though sand were in them, < on using.

Ca.crll see to write only a few moements when vision becomes

im.
Bright objects appear double,
D. Eyelids feel very heavy.

[February 2. Lids slightly agglutinated and sandy; pupils
diam. 4 mm.; muscle balance, distance, exoph. 1°, near,
exoph. 1°. — Ex.]

E. In evening awoke from sleep with eyes half closed and
could not raise lids further.

Upper lids seemed heavy and paralyzed.

Eyes looked dull, but vision seemed normal.

Eyes seemed to cross for a few moments.

3. Ears
A. Neuralgic pain back of and under r, ear.

4. Nose and Throat
Subject to catarrh.

A. Tenacious mucus in posterior nares,
Anterior nares dry and sore.
Nose dry and sore?
Throat a little sore?, < 1.
Tongue seems thick?; has some difficulty in articulating
clearly 2.
B. Sense of dryness in naso-pharynx,
[Small ulcers on each side of septum; thick, tenacious mucus
on posterior wall of pharynx, — Ex.]
C. Did not seem to have good control of tongue,
[Slight, tenacious discharge on posterior wall of pharynx. —

ﬁ’x.]

5. Respiratory System

A. Soreness in r. lung, with pain extending through to back
and up under scapula.

6. Circulatory System

Possible hereditary tendency to some heart difficulty; has
had some palpitation at times and distress in region of heart;
some indigestion at times, principally nervous; present state of
health good.

14
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A. At times, sinking feeling in precordial region (pulse 100).
Severe pain over base of heart after walking a distance.
Feeling in region of heart as though something would break

if she walked fast.

B. [Pulse 100 at 3 p. m; pulse 100 at 8 p. m.

C. Pulse 104.

D. (Drug discontinued for 8 days.)

Pulse 84 twice.
E. Pulse 88 at 6 p. m.
Pulse weak and poor in quality.
[During last week drug was ‘being taken, and all the time
since, pulse has been poor and irregular, especially just
after drug was discontinued. — D.]

7. Alimentary System

Has some indigestion at times, principally nervous; no dis-
turbances of intestinal tract.

A. «Strawberry ” appearance of ton fg
Tongue sore ; small sores on side of tongue ; tongue has small
sore spot on r. side ; whole tongue sore and tender.
Abdomen distended 2.
Tongue coated }fellnw
Mouth slimy with putrid taste ® < morning and odor.
Passage of much flatus.
Appetite decreased.
All food tastes flat or bitter 2
Much thirst for cold water =,
Mouth dry *.
Lips stick together. :
Mouth tender in chewing ?; crust of bread hurts mouth.
Breath offensive.
Taste perverted.
Craves coffee, which is unusual.
Colicky pain in abdomen about navel every hr. or two, > by
passing flatus.
B. Colicky pain in abdomen accompanied by rumbling of gas.
Looseness of bowels,_
Abdomen greatly distended, with feeling as though skin would
burst,
Tongue seems thick 2.
Constriction of esophagus when swallowing, < soft foods and
liguids,
Watery diarrhea with flatus.
Much pain and burning in anus.
C. Extreme nausea without vomiting, beginning about 2 his.
after breakfast and continuing until dinner was eaten.
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Symptoms apparently > by eating.
Mouth tastes badly.
Tongue sticky.
Sick feeling at stomach when empty 2.
Did not seem to have good control of tongue.
E. Constipation, with no desire for stool, as though intestinal
tract were empty or not present at all.

8. Genito-Urinary System

Prover’s age 80 ; married ; has 2 children ; no hereditary pre-
disposition to diseases of genito-urinary tract and no previous
disease, except that after the birth of last child, 6 yrs. ago, had
leucorrhea for some time; present health good ; no disturbances
of kidney or bladder. R. ovary normal, 1. ovary has occasional
sharp pains just preceding menstruation; position of uterus
slightly low, < during menstruation; size normal, depth by
sound 2! in; has had bi-laceration of cervix; menses usually
anticipating, normal in character, though somewhat profuse;
increase of sexual excitement from 2 days preceding period,
during period, and 2 days after period, but not abnormal in
degree ; leucorrhea slight, for a day just after menstruation.

A. Slight leucorrhea, < when walking.
Decreased sexual desire 2,
Brick dust sediment in urine.
Irritation and burning in urethra during micturition and
tenesmus afterwaurds.
Urine flows slowly (slowness remained throughout proving.)
Stitching pain in r. ovary.,
Leucorrhea more marked after 5 days.

B. DMenses appeared, anticipating 2} days (not unusual);
nothing unusual in flow, except perhaps a brighter red ;
headache and all distressing symptoms > by menstrual flow.

Sharp pain in r. ovary; other pains in ovary and uterus as
usual during menstruation, only peculiar feature is aggrava-
tion of pain in r. ovary.

Marked absence of usual sexual desire at menstrual period.

Urine still flows very slowly ; bladder does not seem to con-
tract ; urine seems to flow from force of gravity.

All the p. m. a dry feeling in vagina as if it stood open and
the walls were dry and rubbed upon each other in walking.

Urine increased in quantity since taking remedy.

C. Usually has feeling of heaviness and congestion of uterus
during menstrual period, and eonsciousness that it occupied
a lower position, but during this period these symptoms
have been absent, seem to have been entirely > by drug,
but returned somewhat to-day.
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While taking drug had no sexual desire, but since its discon-
tinuance (at noon yesterday) a normal desire has returned.
[Menstruation 2! days too soon (not unusual) > headache,
eyes, ete. ; marked nervous tension also >; sexual desire
markedly decreased after taking 2 doses, and so continued
during entire proving ; desire returned as soon as drug was
discontinued (prover emphasizes this point); effect upon
breasts negative ; during menstruation aching pains in limbs,
< at night; sharp shooting pains in r. ovary (normal) just
before and during menstruation, not since ; increased per-
spiration, especially on feet on awaking. — Ex.]

Increased sexual desire accompanied by violent cardiac pain
and palpitation.

D. Some prolapse of uterus.

Cervix seems sore as if uleerated, and hurts at each step when
walking. (Better after 4 days.)
Backache in lumbar region came on in evening.

E. (6 days later.) Backache in lumbar region recurs each even-
ing about 5 o’clock, lasting till bedtime, and seems like the
backache frequently felt before the monthly flow.

Uterus still slightly congested and lower than usual.

9, Urine
SUMMARY OF ANALYSES

Specific gravity diminished; quantity markedly increased ;
total amount solids decreased from 65 to 46 gms. ; sulphates
increased ; chlorides decreased (1.2 to .7 per cent.) ; per-
cent. of urea decreased (2.1 to 1.5 per cent.); no albumin
or sugar.

11l. Bones and Muscular System
A. Pain in small of back.

Feet swollen ? toward night.

Feet tender ; joints of large toes red and painful, cannot bear
pressure of shoe; last joint of second toe, r., very painful
when first walking in a. m., continuing through day ; later,
pains in all the toes of both feet, < r.

Pain in feet; feet hot 2 and dry %

Dull pain in lumbar region of spine .

Sleep disturbed on aceount of pain in back.

I}ull'_i] aching numbness in legs ; legs ache as if she had walked
Imiies.

Staggers upon walking.

Muscles of back of neck stiff and sore.

B. Aching pains in legs, with numbness, < r. side and on lying
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down, with desire to draw up legs to > pain and numbness,
which does not afford relief.
Limbs do not readily respond in action.
‘annot take long steps ; cannot walk fast, seems like a motor
paralysis.
Arms are awkward ; cannot hold packages in hands without
their slipping down.
Awkward feeling in legs and arms; they are not entirely
under control of the will.
Backache in lumbar region came on in evening. (Continued
8 evenings.)
Muscles of back sore to touch and on moving, especially in
cervieal region.
E. Rheumatic pains in knee or ankle noted on several oc-
casions.
Transient, numb pain in 1. pectoral muscle extending down
arm upon several occasions, and once in r, pectoral muscle.

12. Skin
Subject at times to ¢ hives.”

A. Sensation on waking at night as though something vere
crawling over back and in the hair; got up to examine, but
could find nothing 2

A fine scarlet-like rash appears upon cheeks, which are redder
than usual.

B. Profuse perspiration on waking, and seemed to feel better
1n consequence.

Small spots on neck and shoulders, which itch violently.
Feels as though a fly were crawling on the arms, especially in
bend of elbows.

C. On waking found slight rash on anterior surface of arms
and on 1. chest, 'Whiﬂﬁl itched and resembled scarlet rash,
but was not rough in passing the hand over surface except
where it had been scratched ; in those places it was slightly
rough, and tiny, bright red, eecchymotic spots, size of pin-
pmnts, appeared where it was rubbed most; the rash dis-
appeared in a short time after moving about in cool air, but
a few of the ecchymotic spots remained, and were present
next morning on one shoulder, appearing in tiny brown
speckles.

E. During chilliness fingers looked shrivelled and nails blue.

Cutaneous nerves near palmar surface of fingers were numb,
with peculiar tingling feeling on rubbing hands together to
relieve numbness.

Face mottled in appearance, as though jaundiced on temples
and forehead, and elsewhere red places and dull purplish
spots.
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13. Tissue Changes
Small ulecers on each side of nasal septum.

14. General Systemic Conditions

Chilliness ; air seems to chill her, although not very cold ;
feels chilly ; constant feelmﬂ* of chl_lllne::b""

Slept poorly ; sleep disturbed 2 2

Feels very drowsy 3 and stupid 3.

Feels very tired and as tlmugh she had been overworked ; very
weak and easily tired ; all work seems troublesome ; wants
to rest and sleep.

Profuse perspiration on waking, and seemed to feel better in
consequence.

Feels on the verge of a nervous illness.

XX. Mr. E. O. B. of Cleveland, O.: medical student; age
33 ; American parentage ; male ; married ; height 6 ft. ; weight

+ 187 lbs.; skin white ; eyes blue ; hair brown; temperament
sanguine ; no hereditary predisposition to disease ; no previous
sicknesses of moment except occasional muscular rheumatism,
mostly about shoulders ; present state of health good; uses
no tobacco or any stimulant except moderate use of tea and
coffee, which is continued during proving.

March 3 to 6, 1902. Placebo, with no symptoms of moment.
March 6. 10 d. 2 x. 3 times. No symptoms of consequence.
March 7. 5d. ¢ 3 times. No symptoms. (See Ex. M. and N.)
March 8. 8§ d. ¢ 3 times. No symptoms whatever.

March 10. 15 d. ¢ 3 times. No symptoms.

March 11. 20 d. ¢ morning and noon. No symptoms.

Mareh 12. 25 d. ¢ 3 times. Throat very dry, but not sore; wants
to drink water guite often; general headanhe, which comes and
goes ; v, eye feels a little m.u:llen, slight twitehing of r. eye;
very much constipated, no inclination for bowels to move ; bad
taste in mouth ; tongue coated, slightly brown ; pulse 96; temp.
98 ; pulse uqually 83 ; ears appear rather red, but are not hot,
are rather cold. (See Ex. Nose and Throat.)

Mareh 13. 25 d. ¢. Dryness of mouth and throat all day < morn-
ing ; considerable diffienlty in seeing, vision seems somewhat
dim ; twitching of r. eyeball more marked; a little twitching
onl. (See Ex. Circ.)

March 14. 30 d. ¢ 4 times, Sleep a little restless; about 20 m.
after taking drog, mouth and throat feel dry; has to swallow
frequently to moisten throat; nose is dry and burns; is quite
hoarse ; dryness of throat causes hawking ; eyes blur, cannot real
very well; all day inclined to be sieel:r_-,r, bowels cpustlpated
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pupils dilate soon after taking drug; drug acts for about 4 hrs.,
then symptoms mostly disappear; drug seems to atfeet the heart,
feels short of breath on ascending the stairs ; is quite thirsty and
mouth tastes bitter. [Congestion of gum between the 2 lower
central incisor teeth. — Ex.] (See Ex. Nose and Throat.)

March 15. 35 d. ¢ morning. Had dreams, which is unusual with
him. Half hr. after dose great dryness of mouth and throat, then
burning in nose ; somne headache, which was not localized but gen-
eral ; fulness and congestion of eyes; a feeling of warmth all
thmun‘h chest and a great deal of pain in region of heart, which
was slnrp and made < motion ; bad taste in nmuth i f:me SOIne-
what flushed, pulse 100, but no rise in temp.

Mareh 16. No drug. i’mn in region of heart, sharp < motion,
entirely > keeping quiet.

March 17. No drug. No symptoms at all exeept in region of
heart.

March 18. No drug. Pain in region of heart all gone.

1. Mind and Nervous System

No predisposition to, or previous, disease of the mind or
nervous system. No vertigo; reflex at knee moderate; sta-
tion slightly swaying ; muscular sense and co-ordination good.

A. [March 7. Patella reflexes certainly more active than at
rst examination ; station not so good, more swaying than
at first. — Ex.]
B. General headache, which comes and goes 2
C. Sleep a little restless,
All day inelined to be sleepy.
D. Had dreams, which is nnusual with him.

2. Eyes

A. R. eye feels a little swollen.
Twitching of r. eyeball #; slight twitching 1.
B. Considerable difficulty in seeing, vision is somewhat dim.
C. Eyes blur, cannot read very well.
Pupils dilate soon after taking drug.
D. Fulness and congestion of eyes.

3. Ears

A. Ears appear rather red, but are not hot, are rather cold.

4, Nose and Throat

No previous disease of nose or throat. Mueous membrane of
nose, pharynx and larynx normal in every respect, except slight
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congestion of oro-pharynx and faucial pillars; vocal bands nor-
mal and no huskiness of voice.

A. Throat very dry, but not sore; wants to drink water quite
often.

[March 12. The slight eongestion of oro-pharynx and faucial
pillars, noted in preliminary examination, is less; mucous
membrane of nose intensely red, — much redder than nor-
mal ; sense of fulness and dryness in pharynx. — Ex.]
Dryness of mouth and throat all day, < morning.

Mouth and throat feel dry? 20 m. after taking drug; has
to swallow frequently to moisten throat.

Nose is dry and burns?.

Is quite hoarse.

Dryness of throat canses hawking.

[March 14. Both vocal cords slightly congested ; mucous
membrane of nose still abnormally red. — Ex.]

(@8-
- L]

6. Circulatory System

Heart and pulse normal in every particular; pulse rate at pre-
liminary examination 80,

A. Pulse 96 (usually 83); temp. 98.

[March 13. Heart’s action slightly disturbed in rhythm ;
first sound shortened, accentuated and slightly irregular in
rhythm and force; second sound slightly irregular in
rhythm ; pulse rate somewhat Inereased; strength dimin-
ished ; tension lowered ; rhythm disturbed. — Ex.]

B. Drug seems to affect the heart; feels short of breath on
ascending stairs.

Feeling of warmth all through chest and a great deal of painin
region of heart, which was sharp 3, entirely > keeping quiet
and < motion 2 Pulse 100, but no rise in temp.

7. Alimentary System

A. Throat very dry, but not sore; wants to drink water very
often.
Very much constipated 2; no inclination for bowels to move.
Bad taste in mouth *; mouth tastes bitter.
Tongue coated slightly brown.
B. Dryness of mouth? and throat? all day, < morning,
(., Mouth and throat dry ; has to swallow frequently to moisten
throat.
Is quite thirsty.
[(.‘.E]miastiun of gum between the two lower incisor teeth. —
ix.
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10. Blood
STUMMARY OF EXAMINATIONS

Percent, of hemoglobin lessened (90 to 78). Number of red
dises per cu. mm. markedly lessened. Ratio of reds to lencocytes
nearly doubled. A few normoblasts discovered March 12
Lymphocytes diminished. Neutrophil cells increased. Eosino-
phil cells practically unchanged. * Mast™ cells and pathologi-
cal forms none.

14. General Systemic Conditions

Sleep restless.
All day inclined to be sleepy.

XXI. Miss M. E. C. of Cleveland, O.: medical student ; age 30 ;
American parentage ; female; single ; height 5 ft. 1 in.;
weight 122 1bs. ; skin sallow ; eyes brown ; hair dark ; tempera-
ment sanguine; no hereditary predisposition to disease; no
previous sicknesses of moment ; throat sometimes catarrhal ;
rarely has headache ; no insomnia; subject to no other dis-
turbances of health; present state of health good; uses
neither tea nor coffee.

January 10 to 19, 1903. Placebo, with no symptoms of any moment.

February 25. Proving resumed a few days ago with (probably) 10
d. ¢ 3 times a day; reports a haziness before the eyes at night;
sense of enlargement and fulness in hypogastric region, otherwise
no symptoms ; ordered 10 d. ¢ 3 times a day.

March 1. Feels tired; requires an extra amount of will power to
work ; has to force herself to study or think; eyes do not focus
clearly ; this effeet works off 2 or 3 hrs. after taking remedy ;
mouth is dry ; nose feels dry; oceasionally a feeling of fulness in
the hypogastrium ; bowels inclined to be constipated; pulse 92;
ordered 20 d. ¢ 3 times a day.

March 5. Has to force herself to think; seems as though the mind
wandered ; has been somewhat restless for the last 2 nights; can-
not bear to have any one talk in a high-pitched voice; can see
objects best at some distance from her; some dryness of nose and
mouth ; round cankers in mouth, which are quite sensitive; last
evening had feeling of great load in stomach, which was finally
relieved by vomiting; stomach sensitive, cannot bear the clothes
tight ; yesterday morning had pain in bowels and finally a watery
diarrhea with much flatulence ; after stool a feeling as though
she was not through ; if she strained a good deal the rectum would
protrude; legs are tired and weak ; after sitting awhile the legs
twitch; has had a good deal of pain in lower part of back.
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1. Mind and Nervous System

A. Feels tired.
Requires an extra amount of will-power to work.
Has to force herself to study or to think 2
E. Mind seems to wander.
Has been somewhat restless at night.
Cannot bear to have any one talk in a high-pitched voice.
Legs are tired and weak.
After sitting awhile legs twitch.

2. Eyes

A. Haziness before eyes at night.

C. Eyes do not focus clearly (this effect works off 2 or 3 hrs.
after taking remedy ).

E. Can see objects best at some distance from her.

3. Ears

A. Cannot bear to have any one talk in a high-pitched voice.

4. Nose and Throat

A. Dryness of nose ? and mouth
E. [No symptoms except dryness of mucous membrane of nose
and mouth. — Ex.]

7. Alimentary System

A. Sense of enlargement and fulness in hypogastric region =
C. Mouth dry 2
Bowels inelined to be constipated.
E. Round cankers in mouth, which are quite sensitive.
In evening feeling of great load in stomach, > by vomiting.
Stomach sensitive to pressure, cannot bear the clothing tight.
In a.m. pain in bowels followed by watery diarrheas with
much flatulence ; after stool, a feeling as though she was
not through ; if she strained a good deal the rectum would
protrude.

11. Bones and Muscular System

A. Feels tired.
E. Legs are tired and weak.
After sitting awhile the legs twitch.
Has had a good deal of pain in lower part of back,
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13. Tissue Changes

Round cankers in mouth, which are quite sensitive.

14. General Systemic Conditions
Sleep restless and feels tired.

XXII. Mr C. E. B. of Cleveland, O. : medical student ; age 28 ;
American parentage ; male; height 5 ft. 5 in.; weight 137
lbs. ; skin fair; eyes blue; hair light; no hereditary predis-
position to disease ; no previous sickness of moment; subject
to no disturbances of health, except some flatulency ; present
state of health good ; smokes moderately and continues to do
so during proving. Stimulants, tea or coffee not used.

March 3, 4 and 5, 1902. Placebo with no symptoms.

Mareh 6. 5d. 2 x. 3 times. No symptoms.

March 7. 10 d. 2 x. 3 times. No symptoms.

March 8. 5d. ¢ 3 times No symptowms.

Mareh 9. 8 d. ¢ 3 times. No symptoms.

March 10. 12 d. ¢ 3 times. No symptoms.

Mareh 11. 15 d. ¢ 3 times. No symptoms.

Mareh 12. 15 d. ¢ 3 times. Mueh sore throat; much dryness of
throat; ineclination to clear throat; slightly hoarse; legs are
tired ; feels very tired ; has dull headache ; tongue coated yellow ;
bad taste in mouth.

Mareh 13. 20 d. ¢ morning and noon. Throat dry in morning, >
than yesterday; throat sore; tickling in throat excites cough;
eough dry, < night, < warm room; headache all day < afternoon
and evening, at first frontal, then on l. side over eye. Temporal
arteries beat quite noticeably.

March 14. No drug to-day. Feels tired and sick; headache nearly
all day on l. side over eye; tickling in trachea causes cough;
cough is mostly dry, but has raised some lightish-colored mueus
like chunks of phlegm; is quite hoarse ; mouth tastes badly, but> ;
sleep mueh broken, lay awake much ; dreamed a good deal; easily
frightened ; looked under bed for some one because he thought the
bed moved; noticed noises more than usual; wants to be still;
wants to lie down.

March 15. No drug. Cough very bad; raises much phlegm; pain
in 1. side of head ; slept better; no bad taste in mouth to-day.
March 18. Cough continues < morning; raises much phlegm, but
with1 great difficuléy; muech hawking, otherwise feels well as

usnal.

*®
.

1. Mind and Nervous System

No disease of mind or nervous system ; disposition even and
unimaginative, quiet and cheerful.
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A. Daull headache.
B. Dull headache all day, < p. m. and evening, at first frontal,
then on l. side over eye 2
C. Sleep much broken; lay awake much and dreamed a good
deal.
Easily frightened, looked under bed for some one because he
thought the bed moved.
Noticed noises more than usual.
Wants to be still.
D. Pain in L side of head.

4. Nose and Throat

No hereditary predisposition to, or previous, disease of nose or
throat; mucous membrane of nose not dry, but slightly catarrhal ;
slight excoriation on both sides of septum ; naso-pharynx nor-
mal ; oro-pharynx sllghtl}? congested ; larynx and trachea nor-
mal: no huskiness of voice; no cough.

A. Much sore throat 2,
Much dryness of throat2
Ineclination to clear throat.
Slightly hoarse.,
B. Tickling in throat execites cough?
Cough dry, < nights, < warm room.
C. Quite hoarse.
[ Very much less excoriation on both sides of septum than be-
fore proving, also less congestion in oro-pharynx. — Ex.]
E. Cough continues, < morning ; raises much phlegm, but with
difficulty ; much hawking.

5. Respiratory System

A. Tickling in throat excites cough.
Cough dry, < nights, < warm room.
B. TLLleg in trachea causes cough.
Cough mostly dry, but raises some lightish-colored mucus like
chunks of phlegm.
Is quite hoarse.
C. Cough very bad, raises much phlegm.
E. Cough continues, < morning,
Raises much phlegm, but with difficulty.
Much hawking.

6. Circulatory System
A. Temporal arteries beat quite noticeably.
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7. Alimentary System

A. Tongue coated yellﬂw
Bad taste in mouth 2,

10. Blood
SUMMARY OF EXAMINATIONS

Percent. hemoglobin lessened (95 to 87); number of red
discs per cu. mm. slightly increased ; ratio of reds to leucocytes
about doubled ; jmlﬁm«c}*tﬂs ::.llghtl:,r decreased ; neutrophil cells
increased ; EUblI‘lUphll cells unchanged ; * Mast” cells and patho-
logical forms none,

[The individual erythrocytes show loss of hemoglobin, — Ex.]

11. Bones and Muscular System

A. Legs are tired.
Feels very tired.

14. General Systemic Conditions

Feels tired ; feels tired and sick.
Sleep much broken ; lay awake much.
Wants to be still ; wants to lie down.

XXIII. Mr. L. A. N. of Cleveland, O.: medical student: age
24 ; male; single; height 5 ft. 8 in.; weight 150 1bs.; skin
fair ; eyes brown ; hair black; no hereditary predisposition to
disease ; no previous sickness of moment exeept pleurisy with
effusion 3 yrs. ago, and acute inflammatory rheumatism 3 yrs.
ago ; naturally constipated ; has small, rough patch on back
between scapulw ; subject to no other disturbances of health ;
present state of health good. Uses no tobacco, beer or other
stimulants, but some tea and coffee; these are discontinued
during proving.

March 3 to 6, 1902. Placebo, with no symptoms of consequence.

March 6. 5 d. 2 x, 3 times. No symptoms.

March 7. 10 d. 2 x. 3 times. No symptoms.

March 8. 5. d. ¢ 3 times. Dull pain in stomach and bowels }
hr. after breakfast, lasting till nearly 9 a. m., when he had free
movement of bowels ; stool yellow, watery and painless ; another
similar movement soon after dinner; face somewhat flushed;
slight eruption on face. (See Ex. Skin.)

March 9. 8 d. ¢ 3 times. No symptoms.
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March 10. 8 d. ¢ 3 times. Swelling commenced in r. and 1. pop-
liteal spaces, but nearly disappeared by evening.

March 11. 12 d. ¢ 3 times. No symptoms.

Mareh 12, 12 d. ¢, 15 d. ¢ noon and evening. Throat a little sore
and dry; tongue slightly coated at base; slight looseness of
bowels continues, preceded by slight pain.

March 13. 20 d. ¢ 3 times. No symptoms.

Mareh 14. 25 d. ¢ 3 times. No symptoms but constipation.

March 15. 30 d. ¢ 3 times. No symptoms.

March 16, 40 d. ¢ morning; 45 d. ¢ noon and evening. Late in
evening felt soreness in abdomen, otherwise no symptoms.

March 17. 50 d. ¢ morning; 55 d. ¢ noon; 60 d. ¢ evening; sore-
ness in abdomen continues.

Marech 18. Drug discontinued. No further symptoms. [Mucous
membrane of both nostrils congested ; no subjective symptoms.
— Ex. ]

4. Nose and Throat

No previous disease of nose or throat; mucous membrane of
nose very slightly catarrhal ; not dry.

A. Throat a little sore and dry.
E. [Mucous membrane of both nostrils congested; no subjec-
tive symptoms. — Ex.]

7. Alimentary System

A. Dull pain in stomach and bowels § hr. after breakfast, last-
ing until nearly 9 a.m., when he had free movement of
bowels.

Stool yellow, watery and painless; another similar movement
soon after dinner.

C. Throat a little sore and dry.

Tongue slightly coated at base.
Slight looseness of bowels continues (after 4 days) preceded
by slight pain.

D. Constipation.

E. Soreness in abdomen ? first appearing late in evening.

10. Blood
SUMMARY OF EXAMINATIONS
Percent. hemoglobin slightly diminished (85 to 80); blood
platelets slightly deficient in preliminary analysis and very

abundant after medication (March 20), otherwise no change of
consequence.
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11. Bones and Muscular System

A. Swelling commenced in r. and 1. popliteal spaces, but
nearly disappeared by evening.

12. Skin

Rather subject to papular eruption, in winter only, appearing
on legs and forearms; no previous skin affections except small
rough spot between %mpulm has a few moles on back; skin
normal as to dryness and oiliness ; skin not rough.

A. Slight eruption on face.

[March 8. A macular and vesicular eruption appeared upon
face, the macules bright yellow, size of pea, mostly in r. side,
and disappeared after 2 days; 3 macules appeared on back,
similar to those on face; the papules came and disappeared
soon, a few becoming pustular, were very small, of pin-head
size, red only on papule proper, with no aureola around them
and as to location were well distributed; upon the back
small papules appeared corresponding to those on the face.
No subjective symptoms as to itching, stinging, burning,
ete., were mentioned. — Ex.]

XXIV. Mr I. W, K. of Philadelphia: medical student; age
20 ; American parentage; male; single; height 5 ft. 2 in.;
1'.31g]1t 150 1bs, ; skin light; eyes gray; hair llght tempen-
ment nervo-sanguinous. No predisposition to or previous
disease of ]unment, subject to slight catarrh in winter; some
difficulty in falling asleep on 1'eti1'ing and wakes early; sel-
dom dreams ; bowels regular, but occasionally ¢ skips ™ a day ;
subject to flatulence; subject to dandruff, some scaliness
about face; some blepharitis marginalis and slight seborrhea
about brows; subject to no other disturbance of health and
present state of health good ; prover robust-looking, muscular
an& well built. A teetotaler and uses neither tobacco, tea nor
coftee.

May 19, 1902, 10 d. “2 x. dil, of the ¢ ¥ (3 x.) at 12 m., 4 and 8
p. m. No symptoms.

May 20. 10d.3x.at8a.m.; 20d.at12m.,4and 8 p.m. 7 a.m.
after breakfast, thin, brown, painless stool, requiring some haste.

May 21. 20d.3 x.at 8a.m,, 12 m,, 4 and 8 p. m. 8:30 p. m. pain-
less, watery stool with feeal lumps.

May 22. 20d. 3x. every 4 hrs. No symptoms.

May 23. 20d. 3 x. every 4 hrs. 6 to 9:30 p.m. dull, aching pain
in r. ankle « motion.

May 24. 20d. 3 x. 4 times, No symptoms,
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May 25. 20 d. 3 x. 4 times. No symptoms worth noting.

May 26. 20d.Jdx.at8a.m; dd.patllam,2,5and 8 p.m. 1
p- m. a colicky pain distributed all over abdomen, relieved tempora-
rily by pressure of tightened belt, but increasing in severity though
pressure was maintained, lasting 4 hrs., without flatulence,
diarrhea or other symptoms.

May 27. 5d. ¢ every 3 hrs, for 5 doses. 8 a. m. overpowered by
sleep and went to bed for nap of 2 or 3 hrs.; feeling well dur-
ing remainder of day.

May 28. 5 d. pat 8 a.m; 15 d. pat 12 m.,4 and 6 p. m. 5:30
p- m. dull pain < over r. eye, at point just over r. eyebrow, but in-
volving whole temporo-parietal region on r. side, < on first lying
down until getting quiet; transient, eutting pain through epi-
gastrium between sternum and umbilicus, without tenderness;
inelined to confused dreams in early a. m.

May 29, 15d. ¢ at § a. m.; 15 d. ¢ at 12 m., 4 and 6 p. m. No
symptoms., [Catarrhal discharge over pharynx seemed very
sticky and stringy. —Ex.%

May 30. 25d.¢pat8a.m.,12m.; 30d. ¢ at 4 and 8 p. m. Face
looks suffused and pinkish; pupils enlarged; 2 p. . throat dry,
seratchy and parched as after running, without thirst, lasting
1 hr., returning for 15 min. about 4:30.

May 31. 35 d. ¢ at 10 a.m., 2, 6 and 10:30 p.m. Shortly after
noon, while paring his nails, vision beecame hazy and could not see
where he was cutting, yet when looking across room objects
were distinet; by looking at far object and then back to near
one can see distinetly for a time; 3 p. m. for 20 m. sharp, local-
ized, oppressive pain in 1. temple; boring, as if pressed in with
the knuckles; throat parched most of afternoon; lips dry and
have to be continually moistened; 10 p. m. on closing one eye,
near objects look smaller by one-half and sharper in outline than
when both eyes are used, but distant objects look normal in size
and are seen more distinectly.

June1l. 35d. ¢at 9a m.and 1,5 and 10 p. m. No symptoms.

June 2. 25d.¢at 9:30a.m.; 40d. ¢at 12m. and 4 p.m. 1 p. m.
mouth feels furred with frothy saliva; 2:30 p. m. momentary
vertigo when rising from sitting posture; tired feeling in eyes
and some heaviness in eyeballs; otherwise feels well. [Ten-
dency to sway forward ; slight static ataxia not before present;
patella tender, reflexes reduced. — Ex.] (See Ex. Eye.)

June 3. 40d.¢$at8a.m.,12m.,4and 8 p. m. Near vision restored ;
says he feels as well as he ever did.

June 4, 40d.at8 a.m.; 45 d. at 12 m. and 8 p. m. Forenoon, eye
symptoms almost gone; 10 a. m. for 15 m. repetition of pressive
headache in 1. temporo-frontal region; 2:30 p. m. much white,
frothy saliva in mouth ; 3:15 p. m. mouth feels parched and looks
dry; empty swallowing attended by painful contraction of phar-
vynx ; frequent disposition to swallow, but pain makes him desist.
4 p. m. eye symptoms have returned in as marked degree as
before. [Still a little static ataxia. — Ex.]

June 5. 45 d. pat 8 a. m; 50 d. ¢ at 12:30 and 10:30 p. m. 2
thin, painless, fecal stools, preceded by unusual urging ; dull head-
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ache in r. frontal eminence while walking, > resting; 1 p. m. near
vision blurred and objects smaller when seen with one eye; eye
symptoms < toward evening, with tired aching in eyeballs;
3:45 p. m. boring pain, as before, in 1. temporo-frontal region.

June 6. 50 d. ¢ at 8 a. m.; 60 d. ¢ at 2:45 and 9:30 p. m. 8 a. m.
two loose stools within 5 m., loose, fecal, yellowish-brown, without

' pain or straining; afternoon, headache as yesterday, dull pain in
l. temple *as if it had been knocked.” [Tendency to numbness
in distribution of both median nerves. Patella tendon reflex
reduced. Static ataxia less marked. —Ex,]]:‘ [Diplopia on look-
ing upward. — Ex. (M. and N.)| (See Ex. Eyes.)

June 7. 60 d.¢ a. m. and stopped drug. 8 a. m. loose, feeal,
yellowish-brown stool, without straining or pain, similar to those
of yesterday morning.

June 8. After breakfast vertigo gradually developed, < on sitting
up or any sudden motion, > lying quietly; feels “light in the
head ”; aversion to any kind of exertion; desire to lie quietly;
feels feverish with tendency to perspire with temp. in morning
97.6 and 97.5 at 5:30 p. m.

June 9. Shortly after rising vertigo returned with every motion ;
gquick movements caused staggering: head feels light “as if
there was nothing in it 7, << motion ; very slight nausea; no appe-
tite, forced himself to eat; still feels feverish with tendency
to perspire, temp. 97.8. During past week pulse has been
faster than normal and natural, ranging about 80 or 84, to-day
pulse (lying) 59, (rising up) 96; knees feel weak, can hardly get
around; seems depressed and discouraged; 1:45 p. m. vertigo im-
proving; headache r. temporo-parietal region “as if pressed with
something hard ”; dull headache all over vertex; 10 p. m. ver-
tigo about gone, leaving slight, dull headache < sudden motion.
(See Ex. Cire.)

June llg; ) Vertigo gone except when turning suddenly. (See Ex. M.
and N.

1. Mind and Nervous System

Mental faculties well poised and present condition as regards
nervous system very good: some difficulty on falling asleep on
retiring and wakes early ; seldom dreams; all reflexes normal ;
station normal ; muscular sense and co-ordination normal.

A. Ba.m. overpowered by sleep and went to bed for a nap of
2 or 3 hrs.

5:30 p. m. dull pain over r. eye at point just above r. eyebrow,
but involving whole temporo-parietal region on r. side, <
on first lying down until getting quiet.

Inclined to confused dreams in early a. m.

B. Sharp, localized, oppressive pain in 1. temporo-frontal region 4,
with boring as if pressed in with the knuckles*, < p.m.?
C. Momentary vertigo when rising from sitting posture.

[Tendency to sway forward; slight static ataxia not before

present ?; patella reflex reduce%l. — Ex.]
15
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D. Dull headache in r, frontal eminence while walking, >
resting. Dull pain inl. temple * as if it had been knocked.”

[Tendency to numbness in distribution of both median nerves;
patella tendon reflex reduced ; static ataxia less marked. —
Ex.

E. After breakfast vertigo gradually developed®, < sitting up
or any sudden motion %, > lying quietly.

Feels light in the head %, * as if there was nothing in it.”

Aversion to any kind of exertion,

Desire to lie quietly.

Quick movements cause staggering.

Knees feel weak, can hardly get around.

Seems depressed and discouraged.

Headache r. temporo-parietal region ““as if pressed with some-
thing hard.”

Dull headache all over vertex, < sudden motion.

[On final exam. some tenderness of the median nerve, with
sense of tingling over its distribution, which prover says does
not come from any extra exertion and cannot be accounted
for; station final exam. quite normal ; muscular sense and
co-ordination unchanged. — Ex.]

No change in prover’s mental condition while taking the drug.

The peculiar, boring headache in 1. temporo-frontal region, as
if pressed in with the knuckles, occurring for the first time
May 31 at 3 p.m., second time June 4 at 10 a.m., and
third time 3:45 p.m. June 5 (and the fourth time the fol-
lowing p.m.) may in this prover have decided significance,
as it was characteristic, never having at any time pre-
viously existed, and always oceurring in the same portion
of the head and same character of pain ; the slight reduction
in patella tendon reflex, developing June 2, I consider with-
out significance. — kx.]

2. Eyes

No predisposition to eye disease and no previous disease
except a mild blepharitis. Vision without glasses, r. 2015, L.
20/15 ; fundus mnormal ; refraction r. + .25 ¢. 90°, 1. + .50 e.
180°, securing vision r. 20/15, 1. 20/15 ; glasses are worn and
correct defects; musele balance, distance orthoph., near, 1°,
exoph. ; convergence, adduction 20°, abduction 6°; no headache
or reflexes referable to eye strain.

A. Dull pain at point just above r. eyebrow.
B. Pupils dilated 2.
Shortly after noon, while paring his nails, vision became hazy
and could not see where he was cutting, yet when looking
across room objects were distinct ; by looking at far objects
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and then back to near ones could see distinctly for a time.
On closing one eye near objects looked smaller? by § and
sharper in outline then when both eyes are used, but distant
objects look normal in size and are seen more distinetly.

C. Tired feeling in eyes.

Heaviness in eyeballs.

[ June 2. Pupillary action to light sluggish, to accommoda-
tion normal ; pupils somewhat dilated ; under foreed, close
accommodation, slight tendency to diplopia ; action of mus-
eles of face normal. — Ex. (M. and N.)]

E. Eye symptoms < toward evening, with tired aching in eye-
balls.

Near vision blurred.

[Diplopia on looking upward. — Ex. (M. and N.}]

[June 6. The diplopia on close vision, not discoverable on
first exam., developing as proving went on, may signifiy
weakened function ; the blurring of the vision, ocemrring
suddenly on May Slht, and g 1{15;1113; clearing under con-
tinued action of the drug, appearing, Eipcoml]y under near
vision, is significant of functional neur osis, when oceurring
without ocular changes; the reduction of objects to 1,
their size, appearing on May 31st, is certainly the devel-
opment of a funectional neuresis (ocular in origin) under
the action of the drug; the sluggishness of pupll lary reac-
tion is of doubtful value. —— Ex. (M and N.)]

4 Nose and Throat

No predisposition to disease of nose or throat; no previous
disease, except some catarrhal trouble in winter. Mucous mem-
brane of nose not dry, but slightly catarrbal; pharynx slightly
catarrhal.

A. [Catarrhal discharge over pharynx seemed very sticky and

stringy. — Ex,
B. Throat dry, scratchy and parched 2, as after running, without
thirst.

E. Mouth feels parched and looks dry.
Empty swallowing attended by painful contraction of pharynx.
Frequent dlb]_)ﬂsltlﬂn to swallow, but pain makes him desist.

6. Circulatory System

No hereditary predisposition to, or previous, disease of the
heart or circulatory system; heart’s action normal; first sound,
length normal, character murmurish, rhythm and strength good ;
second sound, strength increased, regularity good and no redu--
plication, no organic murmurs; pulse normal in every respect..
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A. Face looks suffused and pinkish.

E. During past week pulse has been faster than normal and
natural, ranging about 80 or 84; to-day (June 9), lying 59,
rising up 96.

Summary of Routine Examinations: [Heart’s action, force

lessened, regularity unchanged, frequency inereased, from
72 to 100 in sitting posture; first sound, length of boom
became less than normal, character not strong, murmur less
evident, regularity unchanged; second sound, strength
increased, regularity unchanged; no reduplication. Pulse
rate increased, strength lessened, tension lessened and some
irregularity. — Ex. ]

7. Alimentary System

Bowels regular, but occasionally *skips a day”; subject to
flatulence.

A. T a.m. after breakfast, thin, brown, painless stool requiring
some haste.

8:30 a. m. painless, watery stool, with fecal lumps.

B. 1 p.m. colicky pain distributed all over abdomen > tempo-
rarily by tightened belt, but increasing in severity although
pressure was maintained, lasting 4 hrs., without flatulence,
diarrhea or other symptoms.

C. Transient, cutting pain through epigastrium, between
sternum and umbilicus, without tenderness.

Throat dry, scratchy and parched? as after running, without
thirst.

Lips dry and have to be continually moistened.

D. Mouth feels furred, with white, frothy salivaZ.

Mouth feels parched and looks dry,

Empty swallowing attended with painful contraction of
pharynx.

Frequent disposition to swallow, but pain makes him desist.

E. 2 thin, pa,inlﬂss, fecal stools, preceded by unusual urging.

8 a.m. 2 stools within 5 m., loose, fecal, yellowish-brown,
without pain or straining

Very slight nausea.

No nausea ; forced himself to eat.

11. Bones and Muscular System

A. Daull, aching pain in r. ankle, < motion.
E. Knees feel weak, can hardly get around.

14. General Systemic Conditions

8 a.m. overpowered by sleep, and went to bed for a nap for
2 or § hr
2 or 8 hrs.
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Felt feverish, with tendency to perspire, with temp. in a.m.
97.6 and at 5:30 p. m. 97.8; with same condition on follow-
ing day with temp. 97.8.

XXV. Mr. W. I T. of Philadelphia: student; age 21; Ameri-
can parentage ; male; single; height 6 ft. 1 in.; weight 147
lbs. ; skin medium ; eyes gray ; hair brown; nervous sanguine
temperament ; no hereditary predisposition to disease; no
previous sicknesses of moment; subject to slight nasal
catarrh In winter; no insomnia, but liable to dream about
work of the day ; dandruff upon scalp; otherwise not subject
to any disturbances of health and present health good ; uses
no tobacco ; teetotaler; no tea or coffee.

May 20 to 26,1902, Placebo, with few symptoms and these noted.
May 26. 5 d. ¢ every 3 hrs, No symptoms worthy of mention.
May 27. 10 d. ¢ every 3 hrs. No symptoms at all.

May 28. 10d. ¢ atb6a.m.,9a.m.; 15d. pat12m.,3and 6 p. m. 4
p.m. dull, pressing pain in epigastrium followed in 10 m. by
soft, painless, cadaverous-smelling stool; pain lasting about 1 hr.
afterwards; 7 p.m. watery, painless, non-offensive stool. [Con-
gestion of the arytenoids.— Ex.] [General improvement in the
nervous energy. — Ex. |

May 29. 25 d. ¢ every 3 hrs. Mucous membranes of nose and
mouth feel dry and parched; later, nose bleed without any
irritation.

May 30. 25 d. ¢ every 3 hrs. 5:30 a. m. soft, brown stool ; far sight
normal, but near vision blurred, has to hold book at arm’s length,
letters look double; on trying to write the lines multiplied into
many; covering either eye improves near vision; near vision
better for an instant on first looking, but immediately lost vision
and became blurred; pupils very large; frequent sneezing 4 or b
times in succession ; nose stuffy, but no other symptoms of cold ;
mouth and throat very dry ; no appetite for supper. [Congestion
of the arytenoids has disappeared. — Ex.

May 31. 25 d.¢ at 6 and 9 a.m. 5:30 a. m. normal stool; 7 a.m.
painless, loose stool with color and consistency of cream; sneez-
ing and stutfiness of nose continues without other symptoms of
cold; mouth and throat still very dry; tongue sticks to roof of
mouth at night; no desire for water; expectoration of white
frothy mueus, streaked with blood (a new symptom, which he
has not had before) ; sleep extremely restless and dreams vivid.

June 1. 4doses, 25 d. ¢ each. Vision still blurred with both eyes ;
““cannot read more than one or two words with both eyes,” <
p-m.; on closing either eye vision good with other alone, though
print looks smaller ; whole page equally affected by the blur; no
change in color of page.

June 2. 25d. ¢ at 6and 10 a.m.; 30 d. p at 2 and 6 p.m. Urine
deposits a brick dust sediment on standing; cloudiness of vision
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clearing, but eyes soon tire. [Slight weakness of internal rectus

of 1. eye; pupils more than usually dilated, but respond normally

to light and accommodation; very slight statn:- ataxia not before

noticed ; all other reflexes as when previously examined. — Ex.
M. and N

Ju(nm 3. 30 d. ¢ at 6,10 a.m., and 2 p.m. Eyes tire if reading
long; felt well all day; no new symptoms. (See Ex. Eyes.)

June 4, 30d.¢pat6and 10a.m.; 40 d. pat 2 and 6 p.m. Felt
well ; no symptoms.

June 5. 40 d. ¢ at 6 and 10 a.m.; 50 d. ¢ at 2 and 6 p. m. Felt
well all day; no new symptoms. [Static ataxia still present, but
>3 all other reflexes and reactions normal. — Ex. (M. and N.)

June 6. 50d. ¢ at 6 and 10 a. m.; 20 d. 1st dee. dil. 2 and 6 p. m.
Felt well; no new symptoms. [Sleep restless; dreams as usual;
less static ataxia; action of eye muscles normal. — Ex. (M. and
N.)

June %’ 20 d. same dilution at 6 a. m. and 10 a.m.; 60 d. ¢ at
11:30 a. m. (measure nearly a drachm by bulk). Felt well all
day; no new symptoms. (See Ex. Eyes.)

June 12, No symptoms developed since drug was stopped.

1. Mind and Nervous System

No hereditary predisposition to mental disease or nervous
disturbance ; no previous disease involving the nervous system.
Present condition very good; sleeps well, but dreams of work ;
reflexes normal ; station normal ; muscular sense and co-ordina-
tion normal; muscle force equal. Mind normally a little
sluggish.

A. [May 28. Only change reported on examination of nervous
system is a general improvement in the energy. — Ex. |
B. (5th day of medication.) Sleep extremely restless and
dreams vivid.
[June 2. Very slight, static ataxia, not before noticed ; all
other reflexes as when previously examined. — Ex.
D. [June 4. Static ataxia still present, but less; all other
reflexes normal, — Ex.]
[June 6. Sleep restless, dreams as usual, less static ataxia.
— Ex.]

2. Eyes

No predisposition to, or previous, eye disease; vision without
glasses, r. 20/15, 1. 20/15; near point for diamond type, 4 in. r.
and 1. ; mnplltude for same, 10 D. r. and 1.: refraction E. or
slight hyperopia ; glasses not worn; muscle balance, distance, r.
1° hyperph. 1. 1° esoph., near, 3° exoph.; power of conver-
gence, adduction 15°, abduction 6 °; eyes normal in all other
respects.
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A. Far sight normal, but near vision blurred, has to hold book
at arm’s length.

Letters look double.

On trying to write, the lines multiplied into many.

Covering either eye improves near vision.

Near vision better for an instant on first looking, but immedi-
ately lost and became blurred.

Pupils very large.

“ Cannot read more than one or two words with both eyes,”
< p. m. (from blurring).

On closing either eye vision good with other alone, though
print looks smaller; whole page equally affected by the
blur; no change in color of page.

B. [Slight weakness of internal rectus of r. eye; pupils more
than usually dilated, but respond normally to light and
accommodation. — Ex. (M. and N.)]

Eyes tire if reading long.

[June 3. Muscle balance, distance, r. }° hyperph. . 1° esoph.
— near, 3° exoph.; power of emnengence as before;
hyperph. unchanged in 4 exams. since prelim. — Ex.]

D. [June 7. Could find no hyperph. ; otherwise the same. —
Ex.

E. [Jux]le 9. Examined especially for hyperph. but found none ;
otherwise no change from original record. — Ex.]

4. Nose and Throat

Mucous membrane of nose slightly catarrhal and somewhat
dry ; patient breathes through nose at all times; condition of
oro-pharynx good ; condition of aryteno-epiglottic folds normal.

A. [Congestion of the arytenoids. — Ex.]
B. Mucous membrane of nose and mouth feels dry and
parched.
Nosebleed, without any irritation,
C. Frequent sneezing 4 or 5 times in succession 2,
Nose stuffy % but no other symptoms of cold,
Mouth and throat very dry 2
[Congestion of arytenoids has disappeared (on 3rd day). —
Ex.
D. E%xpectm'ﬂtion of white, frothy mucus, streaked with
blood, a new symptom which he has not had before.

7. Alimentary System

A. Daull, pressing pain in epigastrium, followed in 10 min.
b} %nft, painless, cadaverous- -smelling stool, with pain last-
ing about 1 hr. afterwards.
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7 p. m. watery, painless, non-offensive stool.
5:30 a. m. soft, brown stool.
Mouth ® and throat? very dry.
No appetite for supper.
E. T a. m. painless, loose stool, color and consistency ot
crean.
Tongue sticks to roof of mouth at night.
No desire for water.

9. Urine

June 2. Urine deposits a brick-dust sediment on standing.

10. Blood
SUMMARY OF EXAMINATIONS

Percent. of hemoglobin slightly diminished ; number of red diser
per cu, mm. increased largely ; number of leucocytes per cu.
mm. markedly diminished; lymphocytes, small, greatly in-
creased ; large, somewhat increased ; transitional, increased ;
neutrophil cells markedly diminished ; eosinophil cells in-
creased,

14. General Systemic Conditions

Sleep extremely restless,

XXVI. Dr. H. R. of Baltimore: physician; age 29; Ameri-
can parentage ; married; height 5 ft. 6 in.; skin pale; brown
eyes; brown hair; nervo-bilious temperament; fairly strong
constitution; hereditary predisposition to weakness of stom-
ach and bowels; has had pericarditis within 2 yrs., with
good recovery; occasional attacks of gastro-intestinal indi-
oestion ; subject to slight, muscular rheumatism ; slight post-
nasal catarrh; sometimes headache and slight palpitation
of heart from indigestion ; present state of health moderately
good : oceasionally smokes, and drinks tea or coffee; the use
of these is discontinued during the proving; uses no
alcoholic stimulants.
This proving was divided into 3 stages.

1st. From March 29 to April 14 (10 days). — Preliminary
Health Record.

2d. From April 14 to April 23 (9 days). — Placebo test.

srd.  From April 23 to May 5 (12 days). — Drug test.
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During the first period a very complete record was kept of
all symptoms which were observed. During the second period
the prover believed he was taking the drug, but instead was
taking a solution composed of caramel, chlorophyll and water,
tinted to resemble the tincture which was subsequently to be
used. During this period, also, a very full record was kept
of all symptoms which presented. During the third period,
while the drug was being actually taken, all symptoms which
resembled those previously noted by the prover, during the first
two stages of his proving, are eliminated from this record,
lessening very materially the number of symptoms noted in the
record of the prover,

May 1. [Up to this pointinthe proving, doses of the tincture have
been taken, beginning with 3 d. 3 times a day the first day ;
4 d. 3 times the second day; 5 d: the 3rd and 4th days ;
7 d. the 5th, 10 d. the 6th, 15 d. the Tth; last evening the
dose was 20 d. ¢; to-day 3 doses of 20 d. each of ¢ were taken.
All the symptoms recorded np to this time were either similar to
those which were noted before the real drug was administered,
or seem directly referable to the constitutional tendencies re-
corded a.bm*ﬁ.—-Ex.l This morning there appeared a marked
dryness of mouth and throat, making it diffieult to swallow. (See
Ex. Nose and Throat.)

May 2. 2 doses of 20 d. ¢ and one of 25 d. ¢. Mouth dry but
without especial thirst. :

May 3. 2 doses, one of 25 d. and one of 30 d. ¢. Mouth very
dry, found difficulty in thoroughly moistening food after pro-
longed mastication. (See Ex. Nose and Throat.)

May 4. 2 doses of 30 d. ¢. Dryness in throat ; dimness of
vision ; pupils widely dilated, without reaction ; lack of acecomo-
dative power ; congestion of both eyes and aching of eyeballs.
(See Ex. Eyes.})

May 5. 30 d. ¢ at 9 a. m., and drug diseontinued. Upon rising
both eyes congested, 1. especially; this passed off in an hr. or so;
pupils still dilated but less than yesterday; dryness of mouth
began 2 hrs. after dose, with bad taste; eyes sensitive to light
and when used; red spot on 1. eyeball near outer canthus;
blurring of type upon attempting to read; respiration increased ;
frequency and force of pulse increased. (See Exams. Eyes,
Eesp. and Cire. Sys. and Skin.)

May 6. White of eyes congested in morning, especially 1.; mouth
less dry than yesterday.

May 8. (See Ex. Nose and Throat.)

May 10. On 6th, Tth and 8th a pimple with much cireumseribed
tenderness developed upon r. frontal eminence; eyes continued
sensitive and to-day fugitive pains in 1. eyeball are noted. (See
Ex. Eyes.)
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2. Eyes

Hereditary predisposition to near-sightedness; conjunetivitis
from measles, after which eyes remained somewhat weak ; wears
glasses, but cannot use eyes long without suffering ; margin of
lids slightly congested; ocular conjunctiva normal ; palpebral
slightly congested ; pupxls react normally to light and accommo-
dation ; tension slightly above normal ; fundus normal ; muscle
balance, distance, esoph. 4°, near, exoph. 4°.

A. Dimness of vision.

Pupils widely dilated 2 without reaction.

Lack of accommodative power.

Congestion of both eyes and aching of eyeballs.

[May 4. (12th day of drug.) To-day 2 doses 30 d. ¢ each ;
margins of lids red, dry and itching; action of lids normal ;
palpebral conjunctiva congested ; pupils, size; r. and 1, g
em, ; shape round ; action to llght none, to acm:tmmmla.tlnu.
very feeble ; tension + 1; musecle balance, distance normal,

near, e‘mph 6. — Ex.
Upon rising, both eyes congested, especially 1.; this passed off
in an hr.

Eyes sensitive to light and when used.

Red spot on eyeball near outer canthus.

Blurring of type on attempting to read.

[May 5. 30 d. ¢ at 9 a. m,, and drug discontinued. Lachry-
mal secretion increased by light and use ; pustule on external
canthus of 1. eye; pupils, size, r. and 1, 3 em.; shape
round ; action tn light, partial; to *1r:c:mnmnd:—1tmn feeble ;
tension + }; musele balance, dlShﬂﬂE, normal ; near, exoph.
4°, — Ex.

White of eye congested in morning, especially 1.

Pains come and leave suddenly in 1. eye.

[May 6. Pu [ulhr}r action to light restored, to accommodation
feeble ; tension normal ; musele balance, dlst'mce, esoph. 1°,
near, Etuph 4°, — }Lx]

B. [May 7. Muscle balance, distance, esoph. 1°, near, exoph.
4°, — Ex.

[May 8. ]Muscle balance, distance, esoph. 3°, near, exoph.

4°, — Ex.]

C. ILyes continue sensitive.

Fugitive pains in 1. eyeball.

E. f["»l iy 17.  Final examination. 12days after discontinuance
of drug.

Lids, margins reddened, action sluggish; lachrymal secretion
as before proving ; palpebral mn]unﬂtua, less congested than
during proving ; pupils, size, r.and L. 2/5 em. ; slmpe round ;
action to hfrht and to accommodation, nurmal tension nor-
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mal; vision without glasses, r. 6/18, 1. 6/9 (before proving,
r. 20/100, 1. 20/100) near point for diamond type, No. 1.r. 10
em., 1. 15 em. (before proving r. 6 em., L. 6 em.); amplitude
for same, r. 40 em., 1. 50 em. (before proving, r. 44 cm.,
1. 42 em.); fundus normal ; refraction R.sp. — 0.50 cy. —
0.50 X hor. V. = 6/6, L. sp. — 0.25 cy. — 0.50 X hor. V =
6/6 ; muscle balance, distance, esoph. 2°; near, exoph. 4°;
color tests normal as before proving. — Ex.]

SUMMARY OoF Druc EFrEecTS

[Margins of lids, congestion increased, dryness and itching;
palpebral conjunetiva, congestion increased ; stasis of con-
junctival circulation ; lachrymal secretion increased ; pupils
dilated ; action to light entirely lost at height of proving
and action to accommodation very feeble ; tension increased ;
musecle balance, distance, esoph. 4°, reduced to normal at
height of proving ; near, exoph. 4°, increased to 6° at height
of proving, for one day only ; otherwise unaffected. — Ex.]

4. Nose and Throat

A slight, chronie, follicular pharyngitis, but otherwise an ex-
ceptionally normal condition of all parts, surfaces and secretions.

A. (9th day of drug.) Marked dryness of mouth ? and throat?2,
making it difficult to swallow.
[May 1. Much dryness of mouth and throat ; mucus in post-
nasEl S]pﬂﬁﬂ extending to pharynx giving desire to swallow.
— Ex.
B. Mouth dry, but without especial thirst.
[May 3. Arches of palate reddened; mucus posteriorly, which
it is diffienlt to dislodge. — Ex.]
[May 8. Mucus disappeared from pharynx : general appear-
ance of fauces and arch of pharynx much improved, with
little inflammation ; mucous membranes less dry. — Ex.]

5. Respiratory System

A. Respiration increased.

[May 5. Prover complained of no symptoms of lungs; to me
there seemed to be a little roughness over apex of L lung
and a few riles through both lungs (prelim. exam. normal
in these respects). — Ex.]

6. Circulatory System

Has had pericarditis within 2 yrs., with good recovery ; some-
times slight palpitation of heart from indigestion.
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A. [May 5. Frequency and force of pulse increased ; prover
complained of no symptoms of heart. — Ex.]

7. Alimentary System

A.  (9th day of drug.) Marked dryness of mouth® and throat 2,
making it difficult to swallow.

B. Mouth dry, but without especial thirst.
Mouth so dry found difficulty in thoroughly moistening food
after prolonged mastication.

E. Dryness of mouth began 2 hrs. after dose, with bad taste.

8. Genito-Urinary System

Summary: [The prover came every week and at the end of
the time, as well as during the weekly examinations, the
condition of the genito-urinary organs never deviated from
the normal. I also examined the rectum each time ; at the
third examination there was considerable congestion about
the rectum, especially the lower inch, but there were no
other symptoms, and at the fourth examination I found the
congestion mostly gone and entirely so at last examination.
A slight varicocele noticed in the first examination re-
mained unchanged all the way through. — Ex.]

12. Skin

Subject to papular rash, acne over shoulders, papules over
body and general ichthyosis, the scales particularly marked
on legs ; present condition ichthyosis and keratosis pilaris ;
skin very dry and rough, with tendency to yellowish dis-
coloration ; dandruff, with oily sealp.

A. [May 5. (12th day of drug.) Complains of burning and
itching on chest and back for last 2 days; on 1. side of chest,
from middle of sternum to middle third of clavicle (4 x 8
in.), a patch of hyperemic skin, dry, rough and sealy, which
might possibly be due to previous conditions ; similar patch
on back between scapul®; general < of pre-existing skin
conditions ; acnea pap. more pronounced, also scaling of
ichthyotic skin, ete.; sealp apparently unaffected; papules
and scattered pustules on arms; small, scattered, hyperemic
patches on forearm; seratching over body, legs and arms,
with pen-handle, where the skin looks normal, leaves an
intensely red line, with no elevation, but a sense of warmth ;
itching is intense, which light frietion <, but hard friction >
if severe enough to lacerate hyperdermis. To sum up,
a general aggravation of pre-existing skin lesions, with a
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general hyperemia more aggravated where there is most
pressure. — Ex.] :

" E. A pimple, with much circumseribed tenderness, developed
on r. frontal eminence.

13. Tissue Changes
Pustules on external canthus of 1. eye.

A pimple with much circumscribed tenderness, developed on
r. frontal eminence.

XXVII. Mr. H. D. H. of Iowa City, Ia.: medical student ; age
26 ; American parentage ; single; weight 147 lbs. ; skin fair,
eyes gray; hair red; temperament sanguine; constitution
good ; predisposition to nervous troubles, bronchitis and ca-
tarrhal affections of the throat; has had scarlet fever, mumps,
chicken-pox, ophthalmia and acute tonsilitis; is subject to
slight nasal eatarrh ; has slight itching on chest when heated ;
is a poor sleeper; otherwise, present state of health good ;
uses neither tobaceco, alecoholic stimulants, tea nor coftee.

April 8to 11, 1902. Placebo 3 times a day ; no symptoms recorded.

April 14 to 19. 3 x. 4 times daily.

April 16. No symptoms developed until to-day, a loose stool with
some flatus, the daily stool previously having been normal ; some
pain in r. leg and r. arm ; frontal headache began in a.m. < after
dinner ; 10 a.m. pain in r. hip when walking; all reflexes, ex-
cepting 1. wrist increased; ringing in 1. ear for a short time;
conjunetivitis ; itehing in inner canthus of r. eye.

April 17. Stool pasty; some flatus, with burning in rectum at stool ;
burning and sensation of heat in eyelids; oceasional dimness of
vision > by wiping eyes; headache came on middle of a. m. <
OVEr r. EFE,

April 18. Stool normal in color but some burning in rectum and
tenesmus ; headache on waking ; < on vertex, dull and quite
general ; marked hyperemia of fundus of r. disc; at noon head-
ache still, < on r. side and in forehead.

April 19 to 22. No medicine; no symptoms, except one day urine
slightly clouded.

April 22. 5 d. ¢ every hr. from 7 a.m. to 6 p.m. (60 d. in all).
Morning urine normal ; stool slightly pasty; pulse 72 and strong;
10 a.m. pulse 62, sitting; pupils dilated ; dull headache; after
walking a few steps, pulse 68 and irregular ; a few minutes later,
while standing, pulse 95, weak ; some sharp pains in lower limbs ;
11 a. m. pulse, reclining, 64 ; headache, dull and hard to desecribe ;
tingling in r. arm and fingers as if asleep; eyelids burn; r. eyelid
droops; slight nausea; 11:30 a. m. pulse 80, weak and intermitted
4 times in a min. ; mouth and throat very dry ; hoarseness marked ;
difficulty in swallowing solids, had to wash them down; throat
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felt constricted; 2 p. m. pulse 81, sitting, one beat lost; 3 p. m.
pulse T2, sitting ; nose very dry; temperature 98; eyes feel as if
they had sand in them ; tongue coated heavily; 4 p. m. pain in
abdomen; a general feeling of lassitude ; slight, sharp pain in dif-
ferent parts; slept a little; throat symptoms > by sleep; 6 p. m.
went to sleep easily, more so than usual; burning in passing
urine ; pulse, reulining, 923 burning of eyelids; throat continues
to feel dry, yet it is moist and covered with very sticky, tenacious
mucus ; passed 4 oz. urine, with burning; pain in 1. iliac region;
rheumatie pain in middle and ring fingers of 1. hand.

Aprll 23. 1vd.¢ at 7, 8,9, and 10 a. m., and drug discontinued.
Sleep was full of dl&dlm, 2 emissions during mght- morning
urine dark amber color and elear; soft stool and yellowish
with burning in rectum during stool ; pulse, in bed, 67; head felt
quite well, but began to ache on trying to study ; sensation of
band around head ; nose dry; a little thick discharge from nose,
streaked with blood ; lips dry and stick to teeth; eyes burn.
10 a. m. heartbnrn ; mouth very dry ; throat dry yet some sticky,
tenacious mueus ; 11 a. m. eongestion of fundus of eyes; yellowish
discharge from posterior nares; muecous membrane of nose and
throat very dry ; sensation of pressure in head from within out-
wards ; feels ligcht-headed; 12 m. urine clouded; lips stick to
cums, difficult to separate them ; hands feel dry and stiff ; bruised
feeling in ankles when walking ; no thirst except to moisten lips;
1 p. m. throbbing in ecciput while lying down; dull headache in
frontal region; still light-headed ; reflexes much accentuated ;
2 p.m. pulse, sitting, 76 ; colie with nausea; 3 p.m. pain in r.
leg; pain in ankles when walking; a metallie, bitter taste in
mouth ; 4 p. m. temp, 99.7; pulse 84; resp. 16; sense of oppres-
sion in chest; face besotted ; 6:30 p. m. stomach still feels badly ;
some tenderness of external anditory meatus; 9 p.m. dryness
gone from throat; 10 p. m. pain in abdomen and lower bowels ;
passage of ﬂa,tus; nose still dry; hands feel moist again after
dryness ; a bright red eruption on thighs and lower part of abde-
men, inclined to be pustular.

April 24, Urine normal in color and otherwise, but some burning ;
erections during the night but no emission; stool at 7 a. m. ex-
pelled with explosive violence, soft, yellowish and of offensive
odor; some grumbling in bowels; pupils still dilated; much
bland, postnasal discharge, yellowish and white; light-headed
after walking; skin somewhat moist; pains in different parts,
coming and going suddenly; pain and rumbling in abdomen ;
feeling of incarcerated flatus; still very nervous; trembling of
hands; aching of ring finger of r. hand ; pain in r. wrist.

April 25. Slept well; stool yellow and pasty, with flatus; post-
nasal secretions lessy felt well in a.m.; 1 p.m. pulse 90; hot
fecling all over ; hard to collect thoughts,

April 26, No symptoms ; lost 2 1bs. in weight during the proving.
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1. Mind and Nervous System

A. Frontal headache #; headache over r. eye.
All reflexes, except in 1. wrist, increased 2.
B. Dull, general headache on waking, < r. side and on vertex.
C. Sharp pains in lower limbs.
Dull headache, hard to deseribe.
Tingling in r. arm and fingers as though asleep.
qll”ht sh;u‘p pains in different por tions of the body.
General feeling of lassitude.
Went to ﬁleep in p. m. more easily than usual.
D. Sleep full of dreams.
Head began to ache on trying to study.
Sensation of band around head.
‘Sensation of pressure in head from within outwards.
Feels light-headed 2, < after walking.
Throbbing in occiput while lying down.
E. Feels very nervous.
Trembling of hands.
Pains in different parts of body, coming and going suddenly.
Hard to collect thoughts,

2. Eyes

A. Conjunctivitis.

Itching in inner canthus of r. eye.

Burning and sensation of heat in eyelids 2.

Oceasional dimness of vision, > by wiping eyes.
B. Marked hyperemia of r. fundus and disc.
D. Pupils dilated 2

R. evelid droops.

Eyes feel as if they had sand in them,

Venous congestion in fundus of eyes.

3. Ears

A. Ringing in 1. ear for a short time.
E. Some tenderness of external auditory meatus.

4, Nose and Throat

A. Mouth, nose ? and throat very dry.
Hoarseness marked.
Throat symptoms > by sleep.
Throat continues to feel dry yet it is moist and covered with
sticky, tenacions mucus 2,
C. A little thick discharge from nose streaked with blood.
Yellowish discharge from posterior nares.
E. Much bland, postnasal discharge, yellowish and white.
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5. Respiratory System

A. Hoarseness marked.
E. Sense of oppression in chest. (Temperature 99.7; pulse
84 ; respiration 16.)

6. Circulatory System

A. Pulse became slower and irregular.
Pulse unduly quickened and weakened by exercise.
Pulse increased in rapidity, but weakened and intermitted
four times a minute.
C. Pulse increased, with rise in temperature.
E. Pulse still higher, with hot feeling all over.

7. Alimentary System

A. Loose stool, with some flatus.
Stool pasty, with some Hlatus and burning at rectum at stool.
B. Stool normal in color, but some burning in rectum and
tenesmus.
D. Slight nausea.
Mouth 2 and throat very dry.
Difficulty in swallowing solids, had to wash them down.
Throat felt constricted.
Tongue coated heavily.
Pain in abdomen,
Throat feels dry yet it is moist and covered with sticky and
very tenacious mucus 2
Stool soft and yellowish, but with burning in rectum during
stool.
Lips dry and stick to teeth and gums, difficult to separate them.
No thirst except to moisten lips.
Heartburn,
Jolie, with nausea.
A metallie, bitter taste in mouth.
Pain in abdomen and lower bowels, with passage of flatus.
E. Morning stool expelied with explosive violence.
Soft, yellowish stool, with offensive odor.
Pain and rumbling in abdomen; feeling of incarcerated
flatus,
Stool yellow and pasty, with flatus.

B. Genito-Urinary System

A. Durning in passing urine? (Urine slightly cloudy on
preceding day.)
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C. Two emissions during night.
Morning urine dark, amber-colored and clear, but later became
clonded.
E. Erections during night, but no emissions.

11. Bones and Muscular System

A. Some pain in r. leg and r. arm.
Pain in r. hip when walking.
C. Some sharp pain in lower limbs.
Rheumatic pain in middle and ring finger of 1. hand.
E. Hands feel dry and stiff.
Bruised feeling in ankles when walking.
Pain in r. leg.
Pain in ankles when walking.
Trembling of hands.
Aching of ring finger of r. hand.

Pain in r. wrist.

12, Skin

A. Hands feel moist, after dryness.
A bright red eruption on thighs and lower part of abdomen,
inclined to be pustular.
E. Skin somewhat moist.

14. General Systemic Conditions

A general feeling of lassitude.

Went to bed in daytime more easily than usual.
Very nervous.

Temperature rose to 99.7.

Hot feeling all over.

Lost 2 1bs. in weight during proving.

XXVIII. Mr. E. N. B. of Towa City, Ia.: medical student ;
age 24 ; American parentage ; male ; single ; height 5 feet 8in. ;
weight 178 lbs. ; skin fair; eyes gray ; hair sandy ; temperament
nervous ; constitution rugged ; no hereditary predisposition to
disease, unless to muscular rheumatism ; had slight touch of
rhenmatism of knee joints 6 years ago ; subject only to rheu-
matism as stated above, and has some tendency to nasal eatarrh
and catarrhal conjunctivitis, otherwise subject to no disturb-
ances of health whatever; present state of health good ; uses
no tobacco, stimulants, tea or coffee.

16
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Placebo, without the development of any symptoms.

April 14 to 20, 1902, 3 x. dil. (presumably 4 times daily). To-day
no symptoms.

April 15. TItching in anus.

April 16. Burning in eyes ; drowsy.

April 17. Burning in eyes; increased seeretion from eyes. 10 p.m.
lower limbs restless, wants to keep them moving ; some heat in
rectum.

April 18, Slept well, but when awake limbs were restless ; itching in
rectunr; drowsy ; eyes burn; eyes slightly hyperemic; increased
catarrh from throat.

April 19, Pain in abdomen and passage of much flatus.

April 20 to 22. No remedy taken and no symptoms except epistaxis
of bright red blood at 9 p. m. April 20, and 6 p. m. April 21.

J'L]}ril 22. 5d.¢atT, 8 9,10, 10:50 a. m., at 12:15, 2:15, 3, 4:10, 5,
6, 7:10, 9:20 p.m. (70 d. n all); 10:30 a. m. pulse (sitting) 64,
{S’ﬁ'mdmg 96, (lying) 55; 10:40 a.m. pain in oceiput just back of
basilar process ; head ]‘.LE"’;V_‘].F and dull; 1. eye expressionless ; lids
heavy ; marked dryness of throat; thnst thick, sticky saliva ; 1:30
p. m. frontal headache; eyes feel dl:,? and heavy; hoarseness;
2:40 p. m. dryness of nose; sneezing; reflexes not so malked
3:10 p. m. pulse (sitting) 46, (standing) 80, (lying)46; temp. 98.4 ;
itching of eyebrows; 6:30 p. m. dryness ‘of throat > by E:at.ing.;
7:30 p. m. pain in abdomen ; 8:30 p.m. pain in r. hypochondrium
till 9 p. m. ; pupils widely dilated before noon, and so remained all
day with very marked dilation at 8:30 p. m. From 11:45 p.m. to
1:50 a. m. (23rd) marked nausea < motion ; memory defective dur-
ing evening ; slight epistaxis in evening; nose dry and sore ; mouth
very dry, < towards morning (23rd); increased sexual desire in
evening,

April 23. 10 d. ¢ at 7:30, 8:15, 9:5 a.m.; 20 d. ¢ at 10, 11 a. m.
and 12 m.; 12 d. ¢ at 1 p. m. (100 d. in al]} 6:30 a. m. pulse 50
(before :15mg), n:.nnJunftlﬂ. 1.913,' red ; 8:30 a. m. pulse 67, (sitting)
90, (standing) strong; temp. 99.2 ‘.}3(}3, m. veins of retina con-
gested nasal mucuub membrane drj,f ; veins of throat congested ;
sensation of great dryness of throat and yet a good deal of ropy
mueus; 11 a.m. all reflexes increased ; mouth very dry, saliva
like cotton, scanty secretions in mouth and throat; sensation of
choking from dryness in throat; mouth feels as if full of cotton.
[T observed this ropy, sticky mueus myself; it was very marked
and a surprise to me.— D.] 12 m. appetite not good; mueus in
throat ; eyes feel dry and heavy ; eyes ache; hoarseness; palms
of hands very dry; dryness of mouth seems to be > by eating
sweet things, the relief only lasting a few min.; not thirsty, but
wants to drink to relieve dryness of mouth; water > dryness
only a few min. ; skin of hands and body dry ; eructations like
rotten eggs; 1:35 p.m. pulse at 1 counting 99, but a few min.
later 703 resp. 18; 6:30 p. m. complete loss of appetite ; beleching
of flatus, which tastes like rotten eggs; dull pain in stomach ;
desire to vomit ; skin dry and harsh; sensation as if all the intes-
tines were twisted and knotted like a bunch of angle-worms;
nauseated on taking sips of water; 10 p. m. belching of much
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A

flatus tasting like rotten eggs; griping pain in epigastrium ;
some flatus passed per rectum; throat feels much better; bend-
ing over makes pain in abdomen more severe; wants to lean back,
or keep body erect; abdomen much distended ; a long, hard, dark-
brown stool passed with some diffieulty.

pril 24. 1 a. m. bowels moved ; stool yellow, thin, watery, copi-
ous, foreible, with a great deal of flatus; 3 a. m. bowels moved
again, stool same as at 1 a. . except that there were eramping
pains, which went down the spermatic cord into testicle ; tes-
ticle felt hard and slightly enlarged; 6 a. m. bowels moved again,
stool thin, watery and yellow as before, but less pain; 7:30 a.m.
less pain in abdomen ; pulse 48 (sitting) ; dryness and smarting of
eyes; marked conjunetivitis, considerable discharge from eyes;
urine stops after starting, after which it requires much straining
to start the stream ; mind seems dull ; blood test this a.m. shows
no change in either red or white corpuscles or flow; 9 a.m.
venous congestion of retina ; dryness of throat almost gone ; much
less ropy muecus; less pain in stomach; 12 m. appetite good;
1:30 p. m. a little headache, general all over head; much soreness
in 1. nostril, feels like a boil; holding nose and blowing causes
pain to extend into 1. eyeball ; drowsiness.

pril 25. 11 a.m. urging to urinate with pain extending down
into testicle; 12:45 pain in 1. hypochondrium, dull and drawing,

1. Mind and Nervous System

A. Drowsy?

Lower limbs restless %, wants to keep them moving

D. Pain in oceciput, just back of basilar process.

E.

Head heavy, with dull, frontal headache.
Reflexes not as marked.
Memory defective during evening.
All reflexes increased.
Mind seems dull.
(GGeneral headache.

2. Eyes

A. DBurning in eyes?

B.

Increased secretion from eyes.
Eyes slightly hyperemic.

D. L. eye expressionless.

E

Eyelids heavy.

Eyes feel dry and heavy.

Itching of eyebrows.

Pupils widely dilated before noon and so remained all day,
with very marked dilation at 8:30 p. m.

. Conjunetiva very red.

Veins of retina congested.

Eyes ache.
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oW

Dryness and smarting of eyes.
Marked conjunctivitis.
Considerable discharge from eyes.

Holding nose and blowing causes pain to extend into L.
E}eba]_'l

4, Nose and Throat

Increased catarrh from throat.

Epistaxis of bright red blood at 9 a. m?2,

Marked dryness in throat*, > eating, causing sensation of
‘choking.

Thick, sticky saliva.

Nose dry and sore.

Slight epistaxis in evening.,

D. Nasal mucons membrane dry.

A.
B.

C.
D,

Veins in throat congested.

Sensation of great dryness of mouth and throat and yet a good
deal of ropy mucus?2,

Saliva like cotton.

Mouth feels as if full of cotton.

Scanty secretions in mouth and throat.

Hoarseness.

[I observed this ropy, sticky mucus myself ;: it was very
marked and a surprise to me. — D.
Soreness in 1. nostril, feels like a boil.

6. Circulatory System

Pulse decreased from sitting 64, standing 96, lying 95, to
sitting 46, standing 80, lying 46. Temperature 98.4.
Pulse became variable after proving (99 to 70.)

7. Alimentary System

Itching in anus.
Some heat in rectum.
Itching in rectum.
Pain in abdomen and passage of much flatus.
Marked dryness in throat 4, > by eating, causing sensation
of choking.
Thirst.
Thick, sticky saliva.
Pain in abdomen.
Pain in r. hypochondrium,
Marked nausea < by motion.
Mouth very dry during evening and night < toward morning.
Sensation of great dryness of mouth and throat and yet a
great deal of ropy mucus 2
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E.

A.
C.

E.

A.

A.

Saliva like cotton.

Mouth feels as though it were full of cotton.

Scanty secretions in mouth and throat.

Dryness of mouth seems to be > by eating sweet things, the
relief lasting only a few minutes.

Not thirsty but wants to drink to > dryness of mouth.

Water > dryness of mouth only a few minutes.

Complete loss of appetite.

Belching of flatus, which tasted like rotten eggs.

Dull pain in stomach, with desire to vomit.

Sensation as if all the intestines were twisted and knotted
like a bunch of angle-worms.

Nauseated on taking sips of water.

Griping pain in epigastrium.

Abdomen much distended, with passage of flatus.

Bending over makes pain in abdomen more severe.

Wants to bend back or keep body erect.
Thin, yellow, watery, copious, forcible stools, with much
flatus.

Accompanying diarrheic stool, eramping pains, which went
down the spermatic cord into the testicle.

Pain in 1, hypochondrium, dull and drawing.

8. Genito-Urinary System

Inereased sexual desire in evening.
Cramping pains during diarrheie stool, which went down
spermatic cord into testicle.

Testicle felt hard and slightly enlarged.

Urine stops after starting, after which it requires much
straining to start the stream.
Urging to urinate, with pain extending down to testicle.

11. Eones and Muscular System
Lower limbs restless 2, wants to keep them moving %

12. Skin
Palms of hands very dry.
Skin of hands and body dry and harsh.

13. Tissue Changes
Much soreness in 1. nostril, feels like a boil.

14. Geeneral Systemic Conditions

Drowsiness 2,
Temperature rose to 99.2.
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XXIX. Mr. E. A. H. of Towa City, Ia.: medical student;
age 35; American parentage; male, married ; height 5 ft
5 in. ; weight 131 lbs.; skin white ; eyes bmwn, hair dark
brown ; temperament, nervo-bilious; constitution good ;
no hereditary predisposition to disease; no previous sick-
nesses, except diphtheria, measles, and constipation ; subject
to nasal and pharyngeal catarrh, but not subject to any
other disturbances of health; state of health at present
good ; uses no tobacco, beer or other alcoholic stimulants,
tea or coffee.

April 8 to 11, 1902. Placebo 4 times a day with very few symptoms,
and these were carefully noted that they might be eliminated
from the records made later in the proving.

April 11 to 15. No placebo taken and symptoms practically ceased.

April 15. Began taking 3 dises of 3x. 3 times daily.

April 22, Under the 5x. no symptoms noted of moment with the
exeeption that April 18 the reflexes of knee and elbow were ac-
centuated. To-day at 8 a. m. began taking ¢ 5 d. at 8 and 9 a. m.;
8 a, m. pulse (sitting) 75, (standing) 80, (lying) 70; 10 a.m. 5 d. ¢
pupils dilated widely; pulse (sitting) 67; 10:20 a. m. pulse (sit-
ting) 58, (standing) 70, irregular (lying) 54; temp. 98.1; 10:30 a. m.
pulse (standing) 82, ir 1eguhr, 11 a. m. pupll of 1. eye more dilated
than that of r.; slight conjunctivitis ; drooping of upper eyelids;
no expression to eves; 12 m. & d. ¢; marked dryness of muecous
membrane of mouth, so much so that eating was diffienlt; 1:20

.m. 5 d. ¢ continued dryness of mouth and lips; pulse (sitting)
78; 215 p.m. 5 d. ¢; temp. 98.6, nostrils dry; 3 pm. 5 d. ¢;
nose, mouth and throat dry; deglutition very difficult ; entire
mucous membrane congested ; pulse (sitting) 62 and weak ; droop-
ing of eyelids marked; a little thirst; mind slow to act; head
feels full in frontal region ; feels feverish all over; tongue coated
at base; 4 p.m. 5d. ¢; 5 p.m. 5 d. ¢; dryness of mouth, nose
and throat continues; congested appearance of face; 7 p.m. 10
d. ¢: dull, frontal headache; vision blurred and indistinet;
pulse (sitting) 68, strong and iull 8:30 p. m. eramping, colicky
pains in abdomen chilly feeling all over body ; eyes feel heavy
and swollen ; when reading letters run together ; eyes feel dry;
pupils widely dilated ; throat not only dry but sore; thick dis-
charge from posterior nares; 9 p.m. retired.

April 23. Slept well until nearly morning, when it was necessary
to rise to empty bladder, something unusual ; 6 a. m, arose feeling
well ; all symptoms gone except blurred vision; it seemed neces-
gary to continually focus eyes when reading or writing; 8 a. m.
10 d. ¢; 9:15 a. m. veins of fundus of eye congested; slight
drooping of eyelid; uvula broad and elongated; 10 a.m. 10 d.
¢; 10:30 a.m. pain in hypogastrium ; pulse (sitting) 70, reg-
ular ; vision much impaired; eyes dry ; feeling as if film were
over eyes; mouth, lips and throat feel very dry; 11 a. m. 10 d.
¢ and drug discontinued ; 11:30 a, m. throat dry and sore ; slgllt.
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so dim can scarcely see to write; nose very dry; feels dull and
drowsy ; frothy mucus in mouth ; mouth and throat dry but water
does not relieve; 1:45 p.m. pulse (sitting) 84 (standing) 112;
mouth and lips dry yet sticky; ropy saliva all over mucous sur-
faces of mouth and throat; eyes sensitive to bright light; 6 p. m.
sharp pain in hypogastrinm; 9 p.m. more sharp pain in hypo-
gastrium ; dryness of mucous membrane gone except in nose;
much unoffensive flatus passed per rectum.

April 24. Slept well, except 2 or 3 times of waking just before
daylight; L eye agglutinated on waking in a.m; 7:15 a.m.
vision still somewhat blurred ; dryness of all mueous membranes
gone ; stool mushy; of yellowish-brown color; much offensive
flatus before stool; tired and nervous; urination slow, inter-
rupted, but painless ; 8:20 a. m. inspection of nose showed lack of
secretion ; eongestion of fundus of eye still apparent, but less
than }esl;erdﬂy ; marked conjunctivitis; pulse (sitting) 76; 2 p. m.
weak, very nervous and restless; 9 p.m. very nervous and tired,
as if he could get no rest anywhere ; eyes feel very dry and are
injected.

April 25. Arose feeling much better than when he retired ; 3 p.m.
again very weak and nervous; had to lie down and rest.

April 26, All right.

1. Mind and Nervous System

A. Reflexes of knee and elbow accentuated.
C. Mind slow to act.
Head feels full in frontal region.
Dull, frontal headache.
Feels dull and drowsy.
Very nervous® and tired?® as if he could get no rest any-
where.
F. Very weak? had to lie down and rest.

2. Eyes

A. Pupils widely dilated, especially 1.
Slight conjunctivitis 3, afterwards marked.
Drooping of upper eyelids 2 marked.
No expression to eyes.
Vision blurred® and indistinet; when reading, letters run
together.
Eyes feel heavy and swollen ; eyes feel dry 2.
C. Seems necessary to cuntmuall},r focus eyes when reading or
writing.
Veins of inner angles of eyes congested 2
Feeling as if film were over eyes.
Sight so dim can scarcely see to write.
Eyes sensitive to bright light.
E. L. eye agglutinated on waking in a.m.
Eyes injec
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4, Nose and Throat

A. Marked dryness of mucous membrane of mouth.
Nostrils dry.
Nose, mouth and throat very dry 2
Throat not only dry but sore 2,
Entire mucous membrane of upper passages congested.
Thick discharge from posterior nares,
C. Uvwula broad and elongated.
Ropy saliva all over mucous surfaces of nose and mouth.
E. Inspection of nose shows lack of secretion.

6. Circulatory System

A.  Pulse (sitting) reduced from 75 to 58; (standing) from 80
to 70: (lying) from 70 to 54.

Pulse became irregular and afterwards weak, becoming in
evening, when sitting, 68, strong and full. (Temp. from
981 became 98.6.)

C. Pulse (sitting) 70, became regular, (sitting) 84, (standing)
112,
E. [Hemedx discontinued.) Pulse T6.

7. Alimentary System

A. Marked dryness of mucous membrane of mouth, so much so
that eating was difficult.
Lips %, mouth ? and throat® very dry.
Deglutition very difficult.
Entire mucous membrane of upper passages congested.
Slight thirst.
Tongue coated at base.
Cramping, colicky pains in abdomen.
C. Frothy mueus in mouth.
Dryness of mouth and throat not > by water.
In spite of dryness, a sticky, ropy saliva all over surfaces of
mouth and throat.
Sharp pain in hypogastrium.
Much inoffensive flatus passed per rectum.
E. Mushy stool of yellowish-brown color.
Much offensive flatus before stool.

8. Genito-Urinary System

A. Towards morning it was necessary to rise to empty bladder
(something unusual).
E. Urination slow, interrupted, but painless.



249 NARRATIVES AND SYNOPSES OF PROVINGS

14. Greneral Systemic Conditions

Feels feverish all over.

Chilly feeling all over body.

Feels dull and drowsy.

Very nervous® and tired® as if he could get no rest any-
where.

Very weak 2, had to lie down and rest.

XXX. MrR.V.G.of Iowa City, Ia.: medical student; age
23; American parentage; male; single; weight 168; skin
dark ; eyes gray ; hair brown; temperament, lymphatic; con-
stitution rugged; no hereditary predisposition to disease; no
previous sicknesses of any moment; not subject to distur-
bances of any sort whatever; present state of health good ;
uses no tobaecco, stimulants, tea or coffee,

April 9 to 12, 1902. Placebo. No symptoms.

April 15 to 18. 4 dises of 3 x. 4 times daily.

April 17. A clear, white, pasty mucous discharge from nose in the
a.m.; dryness of mouth and lips; tongue cracked ; itching in the
internal canthus of r. eye; congestion of conjunctiva; pupils
dilated; drowsy; pulse 81 (sitting); very nervous.

April 18. 1 a.m. eolicky pain in pubic region, followed by
diarrhea; stool pasty, with large amount of flatus; 6:30 a.m. on
rising, mouth dry with bad taste; increased catarrhal condition
of eonjunctiva; increased hyperemia of throat.

April 19 to 21. No symptoms.

April 22. 5 d. ¢ every hr. from Ta.m. to 5 p.m., and 7 d. ¢ 6
p-m. (62 d. in all); 10 a.m. slight pain in r. eyeball; slight
pain in r. jaw; 10:30 a.m. temp. 99.1; pulse (sitting) 74, (stand-
ing) 90; (lying) 60; 11 a.m. 1, eye expressionless; l. eyelid

roops; 1 p.m. mouth, lips and throat very dry; 2 p.m. temp. 99;
3:30 p.m. pulse, 80, weak and irregular; tickling in pharynx;
headache at lambdoidal suture, > motion; 5:30 p. m. throat dry,
but > somewhat by eating; pain in epigastric region; pain in
bladder on urinating; 6 p.m. throat symptoms < by cold wind,
which makes throat feel raw ; bowels move, stool constipated.

April 23. 5d.¢at 7,8 9a.m.; 8d.at 10a. m.; 11 d.at 11 a.m. ;
12 d. at 12 m. (58 d. in all); 9 a. m. loose stool with much flatus ;
9:20 a.m. nares dry; congestion of retinal wveins; throat con-
gested and dry ; 12:30 p. m. vertigo on stooping ; throbbing head-
ache < stooping; 1 p.m. difficult breathing; feeling as if hands
were swollen; drawn feeling on closing hands ; must swallow con-
tinually to moisten throat; sneezing on returning to warm room
from cold air ; all reflexes increased ; increased desire to urinate ;
1:30 p. m. pulse 104 (standing); 2 p.m. temp. 99.2 ; some mueous
discharge from eyes; tired, worn feeling; dull pain in r. deltoid
muscle; urine lighter in color than usual; 4 p.m, sensation as
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though tip of tongue were blistered ; sleepy ; itching on ealf of 1.
leg; ear drums retracted ; 5 p.m. sharp pain in epigastric region
with some eructation, Whll'.:ll 1s slightly bitter; 6 p. m. more
cramping pain in pubic region; eyes feel as if there were dirt or
dust in them ; hands feel dry and are red.

April 24. 6 a.m. stool, at first hard and formed, followed by watery
substance, expelled 'with much force and acﬂumpamed by much
flatus ; hands very moist; incarcerated flatus, which causes pain
as 1t passes sigmoid flexure and rectum ; ; pupils slightly dilated ;
mind acts slowly, cannot recall events readily ; 8:30 a.m. dr}rness
of mouth and throat still present, but to less extent; slimy
mucus in pharynx; blood vessels of fundus still engorged ; near
point of vision is at greater distance; photophobia is marked ;
appetite for breakfast not good; 8:37 a. m. profuse, watery stool,
expelled with force and followed by flatus ; felt weak after stool ;
2 p. m. watery stool, sour in odor.

April 25. Ina.m. watery stool ; general weakness of body; weakness
of lungs ; sensation as of a band around upper part of chest; hair
seems to fall out more than it did and there is more dandruff.

April 26, Everything normal again.

1. Mind and Nervous System

A. Drowsy.
Very nervous.
C. Headache at lambdoidal suture, < motion.
D. Vertigo on stooping.
Throbbing headache, < stooping.
Feeling as if hands were swollen.
Drawn feeling on closing hands.
All reflexes increased.
Tired, worn feeling.
Sleepy.
E. Mind acts slowly, cannot recall events readily.
General weakness of body.

2. Eyes

A. Itching in internal canthus of r. eye.
Congestion of conjunctiva.
Pupils dilated 2
Increased catarrhal condition of conjunectiva.
C. Slight pain in r. eyeball.
L.. eye expressionless.
L.. eyelid droops.
D. Congestion of retinal veins.
Eves feel as if there were dust or dirt in them.
E. Blood vessels of fundus engorged.
Near point of vision at greater distance.
Marked photophobia.
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3. Ears
A. [Ear drums retracted. — Ex.]

4. Nose and Throat

A. A clear, white, pasty mucous discharge from nose in a. m.
Mouth dry ®.
Increased hyperemia of throat.
C. Throat very dry?
Tickling in pharynx.
Throat symptoms increased by cold winds, which make throat
feel raw.
D. Nares dry.
Throat econgested.
Must swallow continually to moisten throat.
Sneezing on returning to warm room from cold air.
E. Slimy mucus in pharynx.

5. Respiratory System

A. Difficult breathing.
E. Waeakness of lungs.
Sensation as of a band around upper part of chest.

6. Circulatory System

A. DPulse first lessened in rapidity, then became weak and
nrregular.
E. Pulse increased in rapidity, with raised temperature.
Feeling as if hands were swollen.
Drawn feeling on closing hands.
Hands feel dry and are red.

7. Alimentary System

A. Dryness of mouth ? and lips ?; tongue cracked.
Colicky pain in pubic region, followed by diarrhea.
Stool pasty, with large amount of flatus.
Bad taste in mouth, on rising, with dryness.
C. Throat very dry, but > somewhat by eating.
Pain in epigastric region.
Constipated stool.
D. Loose stool, with much flatus.
Throat congested and dry; must swallow continually to
moisten throat.
Sensation as though tip of tongue were blistered.
Sharp pain in epigastric region, with some eructation, which
is slightly bitter.
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Cramping pain in pubie region.
6 a.m. Stool at first hard and formed, followed by watery
substance, expelled with much force and accompanied by
much flatus,

Incarcerated flatus, which causes pain as it passes sigmoid
flexure and rectum.

Slimy mucus in pharynx.

Appetite for breakfast not good.

Profuse, watery stool expelled with force and followed by
flatus,

Felt weak after stool.

Watery stool %, sour in odor.

8. Genito-Urinary System

A. Pain in bladder on urinating.
E. Increased desire to urinate, urine lighter in color than

usual.

11. Bones and Muscular System

A. Slight pain on r. side of jaw.
E. Dull, tired pain in r. deltoid muscle.
General weakness of body.

12. Skin

A. TItching on calf of 1. leg.
Hands feel dry and are red.
C. Hands very moist.
E. Hair seems to fall out more than it did and there is more
dandruff.

14. General Systemic Conditions

Very nervous.

Tired, worn feeling.
General weakness of body.
Temperature rose to 99.1.
Temperature rose to 99.3.

XXXI. Mr. B. B. S. of TIowa City, Ia.: medical student; age
30; American parentage:; male; single; skin light; eyes
gray; hair auburn; temperament sanguine; constitution
healthy ; no hereditary predisposition to disease; no previous
sicknesses of moment; subject to slight postnasal catarrh but
to no other disturbances of health; health at present good;
uses no tobacco, beer, or other alcoholic stimulants; tea and
coffee nsed in moderate quantity and not discontinued during
proving.
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April 8 to 13, 1902. Placebo was taken, with no symptoms observed
which cnuld not be accounted for by an error in eating.

April 12 to 15. Nothing taken.

April 14 to 19. b dises 3 x. taken four times daily.

“April 16. Mouth and gums tender; secretions of mouth and nose
slightly increased; reflexes much more acute.

April 17. Eyes dry and sensitive to light; sleepy

April 18. Tired and sleepy on waking; eyes looked and felt as if
he had had a night’s dissipation. [E_*,r es red and lids heavy. — D.]
Itching of r. eye; sleepy after dinner ; soft, yellow stool; stupid
all day ; feels ¥ tough.”

April 19. No medicine; felt better; appetite good and bowels
normal.

April 20. No mediecine and no symptoms.

April 21. No medicine and no symptoms.

April 22. 5 d. ¢ hourly from 7:30 a. m. to 9:30 p. m., 70 d. in all.
11:30 a. m. mouth and throat began to feel dry; no secretions in
nose; 9 p. m. griping pains in bowels followed by thin, green
stool ; thick discharge from posterior nares.

April 23. On waking the posterior portion of eyeballs seemed
sore; tongue coated with thick, slimy mucus; mucous discharges
from nose and throat white and slimy; 8:30 a. m. 12 d. ¢; 9:30
a.m. 15 d. ¢p; 10 a. m. pupils very much dilated ; nose and throat
more and more dry; 10:30 a. m. 15 d. ¢; eyes blood-shot and
vision blurred; cannot see to read more than 3 or 4 lines of print;
11:30 a. m. 15 d. ¢; bad taste from drug; feels like vomiting;
saliva like eotton, which sticks to dry surface of mouth and throat
when expectoration is attempted ; 12 m. poor appetite for dinner;
felt nervous; had to take a drink of milk or water every time he
took food to wash it down; mouth and throat so dry and btiek_y
he could hardly eat: 12:30 20 d. ¢ (last dose, making 77 d. in 4
hrs.). There seemed to be a moist, sticky coat over a dry surface
in mouth and throat [the surface was covered with a ropy,
tough muecus. —1).]; uneasiness in bowels; bright sunlight
dazzles eyes very much, 12:45, stool of small, yellow lumps,
startled at every unexpeeted noise; 1:30 p. m. pulse 100, weak
and irregular; felt as if his heart would stop beating; pupllh
greatly dila,ted cannot see to read at all; tongue coated and
thick ; saliva like cotton ; besotted expression of face; l. eye-
lid droops a little ; nansea; venous congestion of retina.

April 24. On v.rd,kmg eyes itched and were quite dry, sensitive to
light and touch [examination showed congestion of all the blood
vessels of the eyes and partial paralysis of accommodation. — D.]

April 25. Felt about as usnal.

1. Mind and Nervous System

A. Reflexes much more acute.
Sleepy.

C. Tired and sleepy, < after dinner.
Stupid all day.
Feels ¢ tough.”
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E. Felt nervous,
Startled at every unexpected noise.

2. Eyes

A. Eyes dry and sensitive to light.
Eyes looked and felt as if he had had a night’s dissipation.
[Eyes red and lids heavy. — Ex.]
[tehing of 1. eye.
D. Posterior portion of eyeballs seems sore.
Pupils very much dilated.
Eyes bluntﬂahut
Vision blurred; cannot see to read more than 8 or 4 lines
of print.
Bright sunlight dazzles eyes very much.,
L. eyelid droops a little.
Venous congestion of retina.
E. Eyes itched and were quite dry.
Eyes sensitive to light and touch,
[Examination showed congestion of all blood vessels and par-
tial paralysis of accommodation. — Ex.]

4, Nose and Throat

A. Secretions of mouth and throat slightly increased.
D. Mouth and throat began to feel dry.
No secretions in nose.
Thick discharge from posterior nares.
E. Mucous discharge from nose and throat white and slimy,
with inereased dryness.
Saliva like cotton, which sticks to dry surface of mouth and
throat when expectoration is attempted.
There seemed to be a moist, sticky coat over dry surface in
mouth and throat.
[The surface of mouth and throat was covered with a ropy,
tough mucus. — D.]

5. Circulatory System

A. Pulse 100, weak and irregular.
Felt as if his heart would stop beating.

7. Alimentary System

A. Mouth and gums tender.
Secretions of mouth slightly increased.
poft, yellow stool.
D. Mouth and throat began to feel dry.
Grriping pain in bowels, followed by thin, green stool.
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E. Tongue coated with thick, slimy mucus.

Throat more and more dry.

Feels like vomiting.

Saliva like cotton, which sticks to dry surface of mouth and
throat when expectoration is attempted.

Poor appetite for dinner.

Had to take a drink of milk or water every time he took food
to wash it down.

Mouth and throat so dry and sticky he could hardly eat.

There seemed to be a moist, sticky coat over a dry surface in
mouth and throat.

[The surface of mouth and throat was covered with a ropy,
tough mucus. — D.]

Uneasiness in bowels.

Stool of small, yellow lumps.

Tongue coated and thick ; saliva like cotton,

14. General Systemic Conditions

Sleepy; tired and sleepy on waking; sleepy after dinner.
Stupid all day; feels ** tough.”
Felt nervous.

XXXII. Mr. M. E. K. of Iowa City, [a.: medical student; age
25 ; American parentage ; male; married; height 5 ft. 9 in.;
weight 160 lbs.; color skin, dark ; eyes brown; hair brown;
temperament lymphatic yet very nervous; constitution good;
no hereditary predisposition to disease ; has had typhoid fever,
measles, chicken pox; slight varicocele, L. side; is subject to
slight catarrhal affections; has also what he ealls * night
terrors ”* once or twice per month, otherwise is subject to no

* disturbances of health; state of health at present good; uses
tobacco and takes an occasional glass of beer, but no other
stimulants; no change made during proving.

April 8, 1902. Began taking placebo, which he continued for 3
days, but experienced no symptoms.

April 15. 3 x. 4 times a day. No symptoms noted.

April 16. 3 x. 4 times a day. Reflexes more marked. :

April 17. 4 doses of 3 x. Slight itching in both eyes ; irritation of
palpebral conjunctiva; pupils dilated; rheumatic pains between
third and fourth metacarpal bones; 11 a. m. ringing in 1. ear;
3 p. m. dull pain in epigastric region.

April 18. 4 doses 3 x. A slight increase of the eatarrhal condition
of eyelids.

April 22, 5 d. ¢ at T:40, 850, 9:50 and 10:50 a. m. 10:53 a. m.
pulse 68; temp. normal; no expression in eyes; lids drooped;
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A

r. leg feels heavy; 11:30 a. m. pulse 72, weak; 11:35 a. m. lips
and mouth dry; 11:50 took 5d. ¢; 12:50 took 5 d. ¢; 1:20 p. m.
slicht frontal headache; 1:30 p. m. pulse (sitting) 96; 2:10 p. m.
took 5 d. ¢; 2:15 p. m. dull frontal headache; 2:30 p. m. hoarse-
ness with dry throat; 3:15 p. m. took 5 d. ¢, pulse very weak and
78; conjunctivitis and photophobia; fauces felt dry though cov-
ered with slimy, mucous saliva; 3:55 p. m. slight ache over 1. eye;
4:15, 5:50, and 7 p. m. took 5 d. ¢p; T:05 p. m. pulse 92, weak ; 5:15
p. m. 5 d. ¢; 8:45 p. m. pulse 90, weak ; cramping pains in region
of bladder; urine seemed to be retained; pain at one time < on
motion.

pril 23. 6:45 a.m. loose stool; 8:15 a. m. took 7 d. ¢; 9 a. m.

took 10 d. ¢; mucous membrane of nose and throat very dry;
marked congestion of throat; venous engorgement of retina;
10:05 a. m. 20 d. ¢; 10:55 a. m. loose stool with urging; some
cramping pain through abdomen; mouth and throat very dry;
11:05 a. m. 17 d. ¢; 12:20 p. m. 20 d. ¢; 1:10 p. m. hands feel
stiff and clumsy; palms very dry; tongue, lips, and throat very
dry; lips stick together; some sticky mucus in mouth and nose;
feeling of weakness in arms, hands, and lower extremities ; ach-
ing in knees and ankles; temp. 98; pulse 88. [[ examined the
reflexes at this time and found them more marked than ever;
his face was congested and he looked sick; I ordered the medi-
cine disecontinued. — D.] 1:35 p. m. pains and aching all over
abdomen ; pupils dilated; bad taste in mouth; 4 p. m. slight
pain over r. patella; 4:30 p. m. itching in both eyes; 5:15 p. m.
passed 8 oz. urine with difficulty; sour eructations with some
nausea [he was sleepy all the p.m.; it was with difficulty we
conld keep him awake from 2 to 5 p. m. — D.|.

April 24. 7 a. m. slept fairly well ; a mushy, very offensive stool ;

Ap

A.

D.

E.

8 a. m. great weakness of lower extremities; 1:20 p. m. pulse 85,
weak ; 4:30 p. m. loose stool with much flatus, color dark brown;
stool has formed portions with a tendency to erumble, but the
entire mass was loose; great weakness in legs on going upstairs.
Blood tests were made before and during proving, but there was
no change.

ril 25, As well as usual except a little weakness of lower
limbs.

1. Mind and Nervous System

Reflexes more marked.
R. leg feels heavy.
Slight, dull, frontal headache.
Hands feel stiff and elumsy.
Palms of hands very dry.
Feeling of weakness in arms, hands, and lower extremities,
Reflexes exaggerated,
Sleepy all the p. m., was kept awake with difficulty from 2 to
5 p.m,
(:‘rll'eut weakness in legs %, < on going upstairs. -
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2. Eyes

A. Slight itching in both eyes 2.
Irritation of palpebral conjunctiva.
Pupils dilated.
B. Slight increase of catarrhal condition of eyelids.
D. No expression in eyes.
Eyelids drooped.
Conjunctivitis.
Photophobia.
Slight ache over 1. eye.
E. Venous engorgement of retina.

3. Ears
A. Ringing in L ear,

4. Nose and Throat

A. Hoarseness, with dry throat.
C. Fauces felt dry, though covered with slimy, mucous saliva.
E. Mucous membrane of nose and throat very dry.

Marked congestion of throat.

Some sticky mucus in mouth and nose.

6. Circulatory System

Pulse from 68 increased to 96 and weakened ; temp. normal.
Face congested ; pulse increased ; temp. 98.
Pulse increased and weak.

HeP

7. Alimentary System

A. Dull pain in epigastric region.
C. Lips g.}nd nmutlljl %lry. &

Fauces felt dry, although covered with slimy, mucous saliva.
D. « Loose stool, with urging.

Mucous membrane of throat very dry.

Some cramping pain through abdomen,

Lips, tongue, mouth, and throat very dry.

Lips stick together.

Some sticky mucus in mouth.

Sour eructations, with some nausea.

Pains and aching all over abdomen.

Bad taste in mouth.

E. Mushy, very offensive stool.

A loose stool, with much flatus, color dark brown : stool had
formed portions, with tendency to crumble, but entire mass
was loose.

17
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8. Genito-Urinary System

A. Cramping pains in region of bladder, < on motion.
Urine seemed to be retaimned.
E. Passed 8 oz. urine with difficulty.

11. Bones and Muscular System

A. Rheumatic pains between third and fourth metacarpal
bones.

C. R. leg feels heavy.

D. Hands feel stiff and clumsy.
Feeling of weakness in hands, arms, and lower extremities.
Aching in knees and ankles.
Slight pain over r. patella.

E. Great weakness in legs? < on going upstairs.

12. Skin

A, Palms of hands very dry.

14 General Systemic Conditions

Was sleepy all the afternoon, and was kept awake with diffi-
culty from 2 to 5 p. m.

EEEIII. Mr. J. B. K. of Towa City, Ia.: medical student;
24: American parentage: male; single; height 6 ft.;
wmn* ht 1 70 Ibs. ; skin dark ; eyes brown ; hair dark ; tempera-
ment num-hllmus, constitution rugged; hereditary predis-
position to catarrhal troubles ; previous sicknesses have been
measles, chicken pox, herpes circinatus, chronic pharyngitis
and laryngitis; hypertrophie rhinitis; general thickening of
MICous nu,mhmnm, asthma, bl'(}llbl'l'ltlb, with the exception
of tendency to catarrhal affections, is not subject to any other
disturbances of health ; present state of health fair; uses no
tobaceo, stimulants, tea or cotfee,

Placebo taken for 3 days, then 3 x. taken 4 times daily for 3 days
failed to elicit any symptoms.

April 22, 1902. 5 d. ¢ at 8, 9, and 10 a.m.; T d. ¢-at 11 a.m,,
12m., 1p.m.; 8d. pat2and 3 p.m,; 8d. ¢ at 3 p. m, {62 d. in
all). 10 a. m. slizht conjunetivitis ; 10:30 a. m. pulse (sitting) 66,
rmL]inin- ) 60, and slightly irregular ; itching in 1. eye; aching
in l. eye; 11 a. m. aching in eyes; Ime*{pres@smn in 1. eye ; Ehfrht
(lmnplu" in 1. eyelid; 1 p.m. vertigo on walking, with dimness of
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vision ; dimness seems worse on walking; great dryness and irri-
tation of throat; 5 p. m. throat congested; scraping sensation in
throat; slimy coating on back of throat ; 8. p. m. shooting pains
and ecramps in abdomen; cramp low in abdomen ; weakness.

April 23. 10d. ¢ at 3 a. m.; 12d. ¢ at 9:30 a. m.; 10 d. ¢ at 10:45
a.m. and 12:30 p. m. 8 a. m. venous congestion of retina; eramps
in bowels with bloating of abdomen; 1:45 p. m. pulse (sitting)
81, (standing) 108, and weak ; hands and fingers stiff; 7:30 to
10 p. m. exceedingly nervous; headache all through head; much
pain and flatus in abdomen.

April 24. Pain and much rumbling in abdomen ; constant desire to
urinate ; irritable ; no urging or desire for stool.

April 25. Stool normal (has never been constipated before, but was
so on April 22, 23, and 24). Feeling about as usual.

1. Mind and Nervous System

A. Vertigo on walking, with dimness of vision.
Weakness.,

C. Exceedingly nervous all day.
Headache all through head.

E. Irritable.

2. Eyes .

A. Slight conjunetivitis.
Itching in 1. eye.
Aching in eyes, < 1,
Slight drooping of 1. eyelid.
No expression in L. eye.
Vertigo on walking, with dimness of wvision, which seems
< on walking,
E. Venous congestion of retina.

4, Nose and Throat

A. Great dryness and irritation of throat,
Throat congested.
Seraping sensation in throat.
Slimy coating on back of throat.

6. Circulatory System
A. Pulse increased from 66 (sitting) to 81 (sitting) and 108
(standing) and became weaker.

7. Alimentary System

A. Great dryness of throat.
Slimy coating on back of throat.
Shooting pains and eramps low in abdomen.
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C. Cramps in bowels, with bloating.
Much pain and flatus in abdomen.
E. Pain and muech rumbling in abdomen.
No urging or desire for stool. [Has never been constipated
before, but was so throughout proving. — D.]

8. Genito-Urinary System

A. Constant desire to urinate.

11l. Bones and Muscular System

A. Weakness,
E. Hands and fingers stiff.

14. General Systemic Conditions

Weakness.
Inritability.
Exceedingly nervous.

XXXIV. Mr. D. K. B. of Towa City, Ia.: medical student ;
age 47 ; American parentage; male; single; height 5 ft.;
weight 101} lbs. ; skin dark ; eyes dark ; hair dark ; tempera-
ment active ; constitution healthy ; no hereditary predisposi-
tion to disease ; acute attack of muscular rheumatism 14 yrs.
ago, none since; chronie imligestinn ¥Is. ago, but no trouble
with digestion now ; subject to no other disturbances of health
of any sort and present health good ; uses tobaceo moderately
and continues to do so during proving ; uses no stimulants,
tea or coffee.

February 10, 11, and 12, 1903. Placebo, with no symptoms noted,
except itching in ears.

February 14. 3 d. 30th dil. every 4 hrs. beginning at 8 p. m. on the
12th. On waking, eyelids lightly agglutinated <1.; after rising,
dull, frontal headache ; heavy feelmq in region of frontal sinus -
noon, eyes smarting, a continued irritation ::rt l. eye, with some
discharge, which interferes with reading.

Febrnary 15. Eyes agglutinated in umrning; noon began 3 x. dil.
3 d. every 4 hrs. No symptoms.

February 16. S'lme dosage continued. No symptoms.

February 17. 5 d. 3 x. at 3:25, 7:25 and 10 p. m. 8 a. m. uncomfort-
able feeling 1fl:¢r stool as if incomplete ; heaviness in deseending
colon.

February 18, 6d.¢ at T:30 a.m.; Td. ¢ at 3 a. m.; 8 d. at 10 and
11:30 a. m. Great dryness of mouth and throat; dull feeling in
head with drowsiness; 12d.¢ at 1and 2 p.m.; 15 d. ¢ at 3 p.m.
Throat feels dry, stiff, and parched ; mouth feels slimy and sticky ;
stooping down makes him feel as though head and face would
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burst from pressure of blood. 15 d. ¢ at 5:30 p.m; 18 d. ¢ at
7:30 p.m. Feels weak 1n legs; hasa tendeucy to stagger to the
right; burning and dryness of naso-pharynx; soft, tenacious
mucus hawked up with difficulty ; occasionally a slight feeling
of nausea.

February 19. After retiring last night and when beginning to dose,
a sudden, sharp stinging, itehing in small joints, just as though
sharp needles were thrust into the flesh; this was confined to
the lower extremities and caused him to jump and the feet and
limbs to jerk; 7 a.m. throat feels quite sore; hawked from pos-
terior nares some lnumps of almost solid mueus, grayish white in
color; tongue dry, fissured, and brown; bladder seems to have
lost its expulsive power, urine drops down in very small, passive
stream. 25 d. ¢ at 8 a. m.; stool constipated, small, slender, pecu-
liarly variegated, light clay color, part light, part almost choeolate
eolor, expelled with difficulty; 25 d. ¢ at 9 a. m.; 30 d. ¢ at 10
a.m.; 32 d. ¢ at 11 a. m.; sharp pain in epigastrium; 35 d. ¢ at
1:10 p. m.; 36 d. ¢ at 2:10 p. m.; the difficulty of urination much
increased ; almost a continuous desire to urinate ; head feels dull
and confused.

February 19 (continued). “When I get drowsy, it seems certain
there are persons in the room who are not; once or twice [ have
felt surprised that no one was present.” "An intense prickling
sensation continues, causing feet and legs to jerk; a twisting
pain about region of umbilicus; just after retiring, before going
to sleep, G}[pﬁlleuﬂi’d a sudden sense of constriction of the chest,
with oppression ; had to move quickly to get rid of this smother-
ing sensation; hands tremble. [Note: My son, who rooms in
same house, aml Mr. B.'s room-mate, both stated to me that M.
B. was very delirious at this time; he was talking wildly and
his hands were in constant motion; earphologia. — D.]

February 20. Convulsive jerking of ‘entire body, on attempting to
go to sleep, continued all through last night, also formiecation
and jerking, one leg at a time. While lymg in bed, in partial
sleep, thought people were in the room ; on closing eyes last night
there were very distinet flashes of light in rapid succession ; the
light flashes were uniformly triangular in shape, with each side
concave; legs and small of back feel too weak to support body ;
hands tremble letters blur when attempting to read ; when read-
ing loses the placﬁ; nose obstructed ; foreed to breathe through
mouth at night; tongue so dry it alinost cracked crosswise;
mouth so dry that it awakened him from sleep; dryness of mouth
and throat not relieved by drinking ; throat very sore, < r. in back
part of pharynx; soreness of throat seems to extend upwards ;
skin very dry [alsn hot and red —D.]. Stools still constipated,
white and brown like leopard’s spots; handkerchief after using
was stiff from nasal discharge as if it had been starched ; con-
stricted feeling in throat.

February 21. Slept fairly well last night; very profuse, light-
colored stool, mushy and offensive; in other respects ncmly
himself again. [Some of the veflexes were acecentuated while
others were impaired; they varied; 4. e, at times the patella
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was impaired, again 1t seemed accenftuated. —D.] [Taste for
sweet lost (prelim. exam. normal) ; taste for sour lesseuned ; taste
for bitter slow ; tobaeco tasted like cork; taste of salt very dis-
agreeable, almost causing vomiting ; sense of smell apparently
unaffected. — Phys. Ex.]

1. Mind and Nervous System

No predisposition to disease of mind or nervous system. Dis-
position even and unimaginative, quiet, reserved, and cheerful ;
present health, especially as regards nervous system, good; no
insomnia,

A. (30th dil.) After rising, dull, frontal headache.

Heavy feeling in region of frontal sinus.

B. (1st day of ¢) dull feeling in head, with drowsiness.

Feels weak in legs, with tendency to stagger to the r.

Prickling sensations at night caused him to jump and feet and
legs to jerk

C. Head feels dull and confused.

When drowsy, it seemed certain that there were persons in
the room, although there were none; felt surprised that no
one was present.

Hands tremble #; hands in constant motion; carphologia.

Very delirious ; talks wildly,

D. Convulsive jerking of entire body, on attempting to go to
sleep, continued all night; also formication and jerking,
one leg at a time.

While lying in bed, in partial sleep, thought people were in
the room.

On closing eyes at night there were very distinet flashes of
licht in rapid succession, the light flashes being uniformly
triangular in shape, with each side concave.

Legs and small of back feel too weak to support body.

E. [Some of the reflexes were accentuated while others were
impaired ; they varied: 7. e., at times patella was impaired,
while again it seemed accentuated. — D.]

2. Eyes

No predisposition to, or previous, disease of the eyes. On
examination 1. lachrymal canal found slightly catarrhal ; ptery-
gum on r, conjunctiva and slight tendency to same on l.; con-
junctiva of lids slightly catarrhal ; vision without glasses, r. and
l., 20/80: olasses are worn, which correct defects; otherwise
eyes normal in every respect as regards proving.

A. (30th dil.) On waking, eyelids slightly agglutinated ?, < 1.
Noon, eyes smarting, a continued irritation of 1. eye, with
some discharge, which interfered with reading.
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IE. On closing eyes at night there were very distinet flashes of
light in rapid succession, the light flashes being uniformly
triangular in shape, with each side concave.

Letters blur when attempting to read ; when reading loses
place.

Summary of Examinations: [Margins of lids slightly inflamed ;
action of lids normal ; lachrymal secretion decreased ; pupils
dilated ; tension normal ; conjunctival circulation injected ;
retinal circulation injected ; optic disc congested ; media no
change ; distant vision normal ; accommodation paralyzed ;
11111:‘5][:13 balance normal ; no reflexes ; color tests normal, —
Ex.

4. Nose and Throat

No predisposition to disease of the nose or throat. Has previ-
ously had some catarrhal trouble with nose and throat; no dis-
ease, functional disturbance or idiosynerasy of nose or throat at
present. Mucous membrane of throat slightly catarrhal, not
dry ; inferior and middle turbinated bodies normal ; naso-pharynx
normal with neither dryness nor over-secretion ; pharyngeal ton-
sil normal; Eustachian prominences, oro-pharynx, soft palate,
and faueial pillars all normal. Epiglottis, aryteno-epiglottic
folds, ventricular bands, vocal bands, and visible portion of
trachea all normal ; action of muscles concerned in movement of
vocal bands perfeet; no cough; no desire to clear throat; no

abnormal secretions; no enlargement of lymphatic glands about
neck.

A. (1st day of ¢.) Great dryness of mouth and throat.
Throat feels dry, stiff, and parched. ;
Mouth feels slimy and sticky.
Burning and dryness of naso-pharynx.
Tenacious mucus hawked up with difficulty.
C. Throat feels quite sore.
Hawked from posterior nares some lumps of almost solid
mueus, grayish-white in color,
Nose obstructed ; forced to breathe through mouth at night.
Tongue so dry it almost eracked crosswise.
Mouth so dry that it awakened him from sleep,
Dryness of mouth and throat, not > by drinking.
Throat very sore, < r. in back part of pharynx and extending
upwards.
Handkerchief after using was stiffened from nasal discharge
as if it had been starched.
Constricted feeling in throat.
Summary of Examinations: [Mucous membrane of nose con-
gested and dry ; inferior and middle turbinated bodies dry
and congested ; tissues about vomer, posteriorly, dry and con-
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gested ; naso-pharnyx dry, inflamed, and membrane eovered
with tenacious mucus; Eustachian prominences dry and in-
flamed ; pharyngeal tonsil inflamed ; oro-pharynx and soft
palate dr y and inflamed ; faucial tonsils dry and inflamed ;
glosso-epiglottic fossa, e ngl{)ttla, aryteno-epiglottic fold and
ventricular bands all in amed ; vocal bands and visible por-
tion of trachea congested ; 111':13!31&3 concerned in movement
of voeal bands unaffected ; no cough ; some desire to clear
throat, < mornings; mucous secretions tough and hard to
dislodge ; lymphatic glands about neck unaffected ; changes
noted not caused by atmospheric conditions or due to a

cold. — Ex.]
5. Respiratory System
Chest normal in all respects upon preliminary examination.

A. (6th day of proving.) Just after retiring, before going to
sleep, experienced a sudden sense of constriction of the
chest, with oppression; had to move q_uwl..ly to get rid of
this smothering sensation.

6. Circulatory System

Heart and pulse normal in all respects upon preliminary
examination.

A. (5th day of proving.) Stooping down makes him feel as
though head and face would burst from pressure of blood.

7. Alimentary System

A. Uncomfortable feeling after morning stool as if incomplete.

Heaviness in descending colon.

B. Great dryness of mouth? and throat 2, not > by drinking.

Mouth feels slimy and sticky.

Oeceasionally a slight feeling of nausea.

C. [Tongue dry, fissured, and brown. — Phys. Ex.]

Stool wnstlpateﬂ small, slender, peculiarly variegated, light-
aray color; part light, part almost chocolate color, expelled
with d]ﬂmulh

Shar P pain in epigastrium,

Twisting pain about umbilicus.

D. Tongue so dry it almost eracked crosswise,
Mouth so dry it awakened him from sleep.
Stool constipated, white and brown spotted.
E. Very profuse, light-colored stool, mushy and offensive.
[ Taste for sw eet lost (prelim. exam. normal); taste for sour
lessened ; taste for bitter slow; tobacco tasted like cork;
taste of salt very disagreeble, :1lﬂlﬂ$tﬂﬂu&lﬂg vomiting ; sense
of smell apparently unaffected. — Phys. Ex.]
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8. Genito-Urinary System

A. (6th day of proving.) Bladder seems to have lost its ex-
pulsive power; urine drops down in very small, passive
stream ; later, difficulty of urination much increased ; almost
a continuous desire to urinate,

10. Blood
SUMMARY OF EXAMINATIONS

Percent. of hemoglobin very greatly increased ; number of red
dises markedly increased.

11. Bones and Muscular System

A. Feels weak in legs.

Has a tendency to stagger to the r.

C. After retiring at night, and when beginning to doze, a sud-
den, sharp, stinging itching in small joints, just as though
sharp needles were thrust into the flesh; later, becoming an
intense, prickling sensation. This was confined to the
lower extremities, and caused him to jump and the feet and
legs to jerk.

During delirium hands were in constant motion.

E. Convulsive jerking of entire body on attempting to go to

sleep, continued all through night.
Formication and ierl{ing of legs, one at a time,
Legs and small of back feel too weak to support body.
Hands tremble,

12. Skin
Skin normal upon preliminary examination.

A. [(Tth day of proving.) Skin very dry, also hot and red.
—D.]

14. General Systemic Conditions

Convulsive jerking of entire body in attempting to go to sleep,
continuing through the night.

XXXV. Mr F. A. of Towa City, Ia.: medical student; age 24 ;
American parentage; male; single; height 5 ft. 8 in.;
weight 146 1bs. ; Eﬁ;;ill dark ; eyes dark; hair dark; bilious
temperament ; rugged constitution ; hereditary predisposition
to rheumatism on father’s side; no previous sicknesses of
moment ; a yr.ago a fall on side injured the kidney and pleura,
but recovered ; subject to occasional rheumatism and slight
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catarrhal trouble, otherwise no tendency to disease and present
state of health good. Uses tobacco moderately and con-
tinues its use {luunﬂ' proving ; no other stimulants, tea or
coffee, used.

February 10 to 13, 1903. Placebo. Nosymptoms noted exeept slight
headache and slwht increase of pulse.

February 13 and 14. 2 dises 30th dil. every 4 hrs. No symptoms.

February 15. 2 dises 3 x. every 4 hrs. No symptoms.

Febrnary 16. 5 dises 3 x. at T:30, 9:30 a. m.; 6 dises 3 x, at 11:30
a. m., 1:30 p. m.,and every 2 hrs. till 11 p.m. At 9 p.m. decrease
in amount of urine; pain in l. ear.

February 17. lﬂ' dises 3 x. from 7:30 a. m. to 2 p. m. every hr., 3 d.
¢at 3 and 5 p. m. DBloated feeling in abdomen after eating;
discomfort in pit of stomach ; inelination to vomit; gageing.

February 18. 5d.¢3 p. m.; 10d. ¢ 9 and 11 p. m. Pain as from
splinter in roof of pharynx; sensation as of something in
pharynx ; pulse 84 (prelim. exam. 76) ; skin dry ; temp. 98.5; resp.
20 (prelim. exam. 18).

February 19. 20d. ¢ 7:30 and 8:15 a. m, After taking, gas forms
in stomach which is relieved by repeated eructations; numbness
of extremities; tendency to vomit is marked; loss of appetite;
on eating only half a meal had feeling of overloaded stomach
lasting one-half hr. ; dryness of anterior nares. 8:45 20:. ¢.
Scabs in nose; nose completely dry; difficulty in swallowing;
skin on fingers feels and looks glossy; urine almost completely
suppressed ; difficult expectoration; small amount of thin, white,
tenacious mueus. 915 a. m. 20d. ¢p; 11 a. m. 40 d. ¢. Cannot
read; everything blurs; cannot accommodate for near objects ;
soreness in bowels, must walk carefully; pain in nose due to dry-
ness; pain about r. ileum < slight pressure. 20 d. ¢ at 1and 3 p. m.
E}ES staring; painful on using; pupils dilated ; bitter taste in
mouth; cannot keep mind on one subject; sneezmg, loss of
sense of smell; unnatural taste of food; afraid to eat for fear of
vomiting; no perspiration, not even under the arms; slight,
diarrheic stool; urine passes slowly, cannot feel it pass; nose-
bleed, blood bright red ; expectoration of dark blood-clots and
yellow phlegm; water did not relieve dryness in throat; food
lodged in throat.

February 20. 11 a. m. probably 20 d. ¢; prover could not tell
amount, Forgetful, starts to tell a thing and forgets particulars
[this i'or-retlu]npss is marked. — D.]. Weakness of knees after
rst:iudiug a while; stitching pains through eyeballs, backwards
and forwards; eyelids feel hot and dry; stool yellow and
mushy; pain on slight pressure all over abdomen: passing of a
rood deal of flatus; heaviness in stomach ; sleep disturbed last
nlrrht by dreams of nervous character ; Sllﬂhh trembling of hands.
Headache of congestive nature, with fear of a Jar, which makes
it worse; bad faste in moul’.h sharp pain in r. iliac fossa;
hemorrhoids.

Mareh 13. [The after effect of the proving on the bowels was of
obstinate constipation, — D]
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1. Mind and Nervous System

No hereditary predisposition to disease of the mind or nervous
system.
Disposition mild and hopeful ; no insomnia.

A. Numbness of extremities.
Cannot keep mind on one subject.

E. Forgetful; starts to tell a thing and forgets particulars.
[This forgetfulness is marked. — D.]
Sleep disturbed last night by dreams of nervous character.
Slight trembling of hands,
Headache of congested nature, with dread of jar, which

makes it worse.

2. Eyes

No predisposition to, or previous, disease of eyes. Eyes
practically normal in every particular upon preliminary
examination.

Vision without glasses 20/20 r. and 1.

A. Cannot read; everything blurs; cannot accommodate to
near objects,

Eyes staring ; pupils dilated.

Eyes painful on using.

E. Stitching pains through eyeballs, backwards and forwards.

Eyelids feel hot and dry.

Summary: [Margins oflids hyperemic; nerve action slug-
gish ; lachrymal secretion decreased ; pupils dilated ; tension
normal ; conjunctiva injeeted; retinal wvessels injected ;
optic dise congested; media no change; visual acuity
normal ; ciliary musecle paralyzed ; no reflexes ; color tests
normal. Subjective symptoms — accommodation paralyzed,
dryness, secretions lessened, photophobia, irritation as of a
foreign body in eyes. — Ex.]

3. Ears
Normal in every respect,.

A. Paininl ear.

4. Nose and Throat

No predisposition to, or previous, disease of nose or throat.

On examination nose and pharynx slightly eatarrhal, with
secretion of glairy, transparent mucus ; inferior turbinated
bodies hypertrophied, middle normal; larynx normal in
every respect.
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A. Pain as from splinter in roof of pharynx.
Sensation as of something in pharynx.
E. Dryness of anterior nares; scabs in nose; nose completely
dry ; pain in nose due to dryness.
Difficulty in swallowing.
Difficult expectoration of thin, white mucus in small amounts.
Sneezing.
Luss of sense of smell.
Nosebleed, blood bright red.
Expectoration of dark blood-clots and yellow phlegm.
Summary of changes induced during proving : [Mucous mem-
brane of nose congested and dry ; both inferior and middle
turbinated bodies inflamed ; tissues about vomer, posteri-
orly, naso-pharynx, and Eustachian prominences inflamed,
with lessened secretion. Inflammation of tonsils, oro-pharynx
and soft palate; glosso-epiglottic fossa inflamed, but larynx
otherwise unaffected ; secretions generally decreased and
mucus more tenacious. These changes were not due to a
cold or to altered atmospheric conditions. — Ex.]

6. Circulatory System

C. Pulse increased, without rise in temperature.

7. Alimentary System

A. DBloated feeling in abdomen after eating.
Discomfort in pit of stomach.
Inclination to vomit®; gagging; afraid to eat for fear of
vomiting.
C. After taking drug, gas forms on stomach, which is > by
repeated eructations.
On eating only half a meal had feeling of overloaded
stomach, lasting } ho.
Loss of appetite.
Difficulty in swallowing.
Soreness in bowels, must walk carefully.
Pain about r. ileum, < slight pressure.
Bitter taste in mouth.
Unnatural taste to food.
Water did not relieve dryness in throat.
Food lodged in throat.
Slight diarrheic stool.
E. Stool yellow and mushy.
’ain on slight pressure all over abdomen.
Passing of much flatus.
Bad taste in mouth.
Sharp pain in r. iline fossa.
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Hemorrhoids.
[Three weeks later. The after effect of the proving on the
bowels was an obstinate constipation. — D.]

8. Genito-Urinary System

E. Urine almost completely suppressed.
Urine passes slowly, cannot feel it pass.

9. Urine

Decrease in amount of urine.

10. Blood
SUMMARY OF EXAMINATIONS

Color darkened; flow less rapid; coagulation unchanged;
number red dises markedly decreased ; number white dises
decreased.

11. Bones and Muscular System

E. Weakness in knees after standing awhile.

slight trembling of hands.

12. Skin

A. Skin dry.
E. Skin on fingers feels and looks glossy.
No perspiration, not even under the arms,

14. General Systemic Conditions
Sleep disturbed.

XXXVI Mr. H. L. R. of Towa City, Ia.: medical student;
age 19; American parentage ; male; single; height 5 ft. T
in.; weight 136 lbs.; skin ruddy; eyes blue; hair brown;
temperament active and nervous; constitution gond; no
predisposition to disease; no previous sicknesses of moment
except pemphigus; slight catarrhal tendency, but subject to
no other disturbances of health ; present state of health good ;
usg:-; no tobacco, beer, or other aleoholic stimulants, tea or
coliee. '

February 10 to 13, 1903. Placebo. No symptoms.
February 13 to 16. 4 dises 30th dil. every 4 hrs. No symptoms.
February 16. 2 d. 3 x. every 2 hrs. No symptoms.
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February 17. 2d. 3 x. every 2 hrs. till 2p.m; 4d.¢pat 4 and 5
p-m.; Sd. pat 6, 7,8 9 and 11 p. m. No symptoms recorded.

February 18, 6d. ¢ at 7 a. m., 8 d. at 8 a.m. Throat very dry also
mouth, but not so marked as the throat; throat so dry ean swal-
low only with difficulty ; examination revealed marked reddening
and inflammation of pharynx ; skin dry anr.l lLater}r face ﬂushed
and dry; 10d. ¢ 2t 9,10, 11 4. m,, 12 m.,1,2, 3, 4, 5, and 6 p. 1m,
20 d. ¢ at 7:45, 8:45, 9.-'1'[} p m. ; 22 d. ¢ at 10: 3{} p- m.

February 19. 25 d. ¢ at 7, §, 9:30 a.m. (Symptoms recorded in se-
quence, but without reference to days and hrs,) Abdomen very
much distended; tympanites; a distressing pain in abdomen
somewhat > pﬂssmg flatus; throat Pcll[]lEd dry, feels as if it
were all shriveled up; edges and tip of tongue coated red ; skin
dry, red, and scaly; skin feels as if chapped; skin of face, fore-
arms and hands quite red and very dry; skin feels harsh to hand
as it passes over it; brownish stools containing some undigested
matter, lighter color than usual, soft, pulpy consistency; urine
yellow, but clear; voiding seems to require a good deal of nrging,
seems to be an inertia of bladder; urine passed slowly in fine
stream, which stops, and is sovon followed by more. Upon rising
from sitting or lying posture, legs seem weak as though they
would not hold up the body, but this sensation soon passes off;
slight vertizo on rising from sitting posture; pupils muech dilated;
photophobia; loss of vision for near objects, but those at distance
— 3 ft. or more — fairly clear; throat and pharynx very dry;
expectoration almost impossible; swallowing very diffieult on
acconnt of dryness of throat; after eating anything sweet the
taste remains a long time in the mouth, even 2 or 3 hrs.; desires
frequent sips of water on account of dryness of throat; water
does not relieve dryness of throat; sour eructations after supper;
pulse somewhat irregular; even palms of hands are red; urine
passed frequently in small quantities; burning sensation in
meatus when first starting; rumbling in abdﬂnmu symptoms
seem to be < in forenoon; slight nosebleed, with bluﬂrl rather
darker and thicker than nmrum,l pain in precmdml region just

before eating; sensation of pressure under sternum.

1. Mind and Nervous System

No tendency to disease of mind or nervous system. No
vertigo.

A. Upon rising from sitting or lying posture, legs seem weak
and as though they would not hold up the bm]]n but this
sensation soon passes off,

Slight vertigo upon rising from sitting posture.

2. Eyes

No predisposition to, or previous, disease of eyes. Eyes prac-
tically normal in all respects except vision 20/30 r, and ., which
is corrected by glasses,
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A. Pupils much dilated.
Photophobia.
Loss of vision for near objects, but those at distance (3 ft. or
more) fairly clear.

E. Summary of Examinations: [Margin of lids slightly hyper-
emic; nervous action of lids normal ; lachrymal secretion
decreased ; pupils dilated and do not 1*ea_ct tension normal ;
conjunctival vessels injected ; retinal vessels injected ; ﬂptic
disc hyperemic ; media no le,nge ; visual acuity no change ;

ciliary musele paralyzed ; no reflexes ; color tests normal, —
Ex.]

4., Nose and Throat

No hereditary predisposition to disease of nose and throat and
no previous disease except some catarrhal trouble. Upper air
passages all more or less catarrhal upon preliminary examina-
tion, but condition of glosso-epiglottic fossa and epiglottis good
and that of the aryteno-epiglottic fold, ventricular bands “and
vocal bands normal. Action of muscles concerned in movement
of voeal bands normal.

A, Throat very dry, also mouth, but not as marked as throat.
[Examination reveals marked reddening and inflaimmation
of pharynx. — Ex.]

E. Throat parched, dry, feels as if it were all shriveled up.

Expectoration almost impossible.

Desires frequent sips of water on account of dryness of throat;
water does not > dryness of throat.

Slight nosebleed, with blood rather darker and thicker than
nm‘nnl

Summary of Examinations: [Mueous membrane of upper-air
passages exhibited great dryness, with increased conges-
tion ; secretions diminished ; thin layer of tenacious mucus
on membranes; the glosso-epiglottic fossa, epiglottis, ary-
teno-epiglottic fold, ventricular bands, vocal bands, and vis-
ible portion of trachea all became slightly congested ; the
action of muscles concerning movement of vocal bands
remained normal; the voice became slightly harsher, but
there was no cough ; lymphatic glands about neck were not
affected ; echanges noted are not due to altered atmospheric
conditions or to a cold, — Ex.]

5. Respiratory System
Condition of chest normal npon preliminary examination,

A. Pain in precordial region just before eating,
Sensation of pressure under sternum,
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6. Circulatory System
Heart and pulse normal on preliminary examination,

A. Pulse somewhat irregular.
Pain in precordial region just before eating.

7. Alimentary System

A. Throat very dry, also mouth, but not so marked as throat.
Throat so dry can swallow only with difficulty.
E. Abdomen very much distended ; tympanites.
Distressing pain in abdomen, somewhat > passing flatus.
Throat parched, dry, and feels as if it were all shriveled up.
Edges and tip of tongue coated red.
Brownish stools containing some undigested matter, lighter in
color than usual, of soft, pulpy consistency.
Swallowing very difficult on acecount of dryness of throat.
After eating sweets, the taste remains a long time in the
mouth, even 2 or 3 hrs.
Desires frequent sips of water on account of dryness of throat.
Water does not relieve dryness of throat.
Sour eructations after supper.
Rumbling in abdomen.

8. Genito-Urinary System

A. Voiding urine seems to require a good deal of urging from
inertia of bladder.
Urine passed slowly in fine stream, which stops and is soon
followed by more.
Urine passed frequently in small quantities, yellow but clear.
Burning sensation at meatus when first starting urine.

11. Bones and Muscular System

A. Upon rising from sitting or lying posture, legs seem weak
as though they would not hold up the body, but this sen-
sation soon passes off.

12. Skin

No previous skin affections except pemphigus; present con-
dition as to dryness, roughness, ete., good.

A. Skin dry and leathery.
Face flushed and dry.

E. Skin dry, red, and sealy,
Skin feels as if chapped.
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Skin of face, forearms, and hands quite red and very dry.
Skin feels harsh to hand as it passes over it,
Even palms of hands are red.

XXXVII. Mr. F. R. L. of Towa City, Ia.: medical stu-
dent; age 23; American parentage; male: single; height
5 ft. 11 in.; weight 160 lbs. ; color skin medium; eyes gray ;
hair brown; nervous temperament; rugged constitution ;
maternal grandmother had tuberculosis; no other predispo-
sition to disease; no previous sicknesses or accidents of
moment, except pneumonia at age of five, which left him
with slight deformity of chest; not subject to disturbances
of health of any sort whatever ; present state of health good.
Smokes moderately ; uses no beer or alecoholic stimulants, and
only occasionally tea or coffee. No change in these habits
during proving.

February 10 to 13, 1903. Placebo. No symptoms.

February 13 to 15. 3 dises 30th dil. every 4 hrs. No symptoms.

February 15 to 17. 4 discs 3 x. every 2 hrs. No symptoms.

February 17, 10d. ¢at4dp.m.; 15d. pat 5p. m.; 6 d. pat 6 p. m.
Soon after 3rd dose, fingers felt as if covered with dry, egg-
albumin, and were as smooth as ivory ; dropped fountain pen ; it
slipped from his fingers when he took it out of his pocket.

February 18. 15d.¢at8a.m.; 12d.¢. at9a.m.; 15d. ¢ at 10a. m.,
and noon; 20d. pat dand at 6 p.m.; 25d.¢. at 7 p.m.; 35 d. ¢
at 8 p. m. Eyesight became so poor could not see to write down
doses ; dry, sore throat < swallowing; dryness > few seconds
only by sip of water; nose and mouth also very dry; thick,
stringy mucus in throat raised with great difficulty ; cannot read
because letters blur; pupils dilated ; eructations H,S gas; almost
entire absence of saliva in mouth; mouth sticky ; tongue sticks
to roof of mouth, hard to articulate words for this reason; great
dryness of throat not relieved by drinking; food lodged in throat ;
urine expelled with great difficulty, it flowed intermittently and
without force ; urine decreased about 1 pt. in 24 hrs.

February 19. Awakened in night with colic and extreme tympa-
nitis ; shooting, griping pains extending from umbilicus down to
pubes, each pain inereasing in severity; stool hard and dry, dark
brown, passed in chunks and with straining; abdomen sensitive
to pressure; heaviness in pit of stomach, which felt better from
throwing shoulders forward; by putting finger down throat to
relieve nausea, undigested food was vomited, which had been
eaten 6 hrs. before. To-day lips dry and rough; can read only
a line or two by constantly changing the focus; while trying to
read a letter it seemed to be covered with yellow spots about the
size of a pin-head.

February 20. Restless and turning all night, dreaming whenever
dropping asleep; skin on forehead dry and hard like leather,

18
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1. Mind and Nervous System
A good sleeper previous to the proving.

A. Restless anc turning all night.
Dreaming whenever dropping to sleep.

2. Eyes

No predisposition to, or previous, disease of the eves. Eyes
practically normal in every particular. Vision, without glasses,
20/20 r. and 1. No errors of refraction.

A. Eyesight became so poor he could not see to write down
doses.

Cannot read because letters blur.
Pupils dilated.

E. Can only read a line or two by constantly changing the
focus,

While trying to read a lefter it seemed to be covered with
yellow spots about the size of a pin-head.

Summary of Examinations: [Margins of lids became hypere-
mic; nervous action of lids remained normal; lachrymal
secrefion decreased; pupils dilated ; tension no change;
conjunctival circulation congested ; retinal vessels dilated ;
optic discs congested ; media no change; visual acuity nor-
mal ; ciliary musele paralyzed; muscle balance normal ;
no reflexes ; color tests normal. — Ex.]

4., Nose and Throat

No predisposition to, or previous, disease of the nose and throat.
Mucous membranes of nose normal ; slight enlargement of in-
ferior turbinated bodies; middle turbinated bodies normal ;
naso-pharynx normal; no redness of Eustachian prominences,
oro-pharynx, soft palate, and faucial pillars normal ; glosso-epig-
lottic fossa very slightly catarrhal ; epiglottis, ¢L1‘yten~::-ep1g10ttm
fold, ventrieular bands, voeal bands and visible portion of trachea
all normal ; action of muscles cmmernetl in movement of voeal
bands normal.

A. Dry, sore throat, < swallowing, > few seconds only by a
sip of water.
Nose and mouth very dry.
Thick, stringy muecus in throat raised with great difficulty.
Almost entire absence of saliva in mouth.
Mouth sticky ; tongue sticks to roof of mouth, hard to articu-
late words for this reason.
E. Summary of effects observed upon examination: [Muecous
membrane of nose congested and dry ; inferior turbinated
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bodies congested and slightly larger than on preliminary
examination; middle turbinated bodies congested: naso-
pharynx congested and dry although with thick, mucous
secretions ; Eustachian prominences inflamed ; oro-pharynx
and soft palate dry and inflamed ; granular appearance of
pharynx, with little elevated masses much congested ; a thin
layer of congested mucus over posterior wall of pharynx ;
faucial tonsils dry and congested without soreness; glosso-
epiglottic fossa, epiglottis, ’Ll}tﬁl‘lll-i piglottic fold and ven-
tricular bands all nnngesied vocal bands hyperemie ; action
of muscles concerned in movement of vocal bands nnaffected ;

no cough; slight desire to clear throat; lymphatic glmulﬁ
about the neck not affected ; changes due neither to altered

Ex.]

7. Alimentary System

A. Dry sore throat, < swallowing, dryness > a few seconds
only by sip of water.
Mouth very dry ; almost entire absence of saliva in mouth.
Mouth sticky ; tongue sticks to roof of mouth.
Eructations of H, 5 gas.
Great dryness of t;hmd,t not > by drinking.
Food lodged in throat.

E. Awakened in mght with colie and extreme tympanitis,
Shooting, griping pains extending from umbilicus down to
pubes, each pain increasing in severity.

Stool hard and dry, dark brown, passed in chunks and with
straining.

Abdomen sensitive to pressure.

Heaviness in pit of stomach, which felt better from throwing
shoulders forward.

By putting finger down throat to relieve nausea, undigested
food was vomited, which had been eaten 6 hrs. before.

Lips dry and rough.

8. Genito-Urinary System

E. Urine expelled with great difficulty.
Urine flowed intermittently and without force.

9. Urine

Urine decreased about 1 pt. in 24 hrs,

10. Elood
SUMMARY OF EXAMINATIONS

Color darkened : flow retarded : coagulation unaltered in speed ;
consistency thickened; percent. hemoglobin slightly les-
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sened ;: number red discs per eu. mm. marl{edly increased ;
ratio of reds to leucocytes diminished.

12. Skin
Skin normal in every respect upon preliminary examination.

A. Fingers felt as if covered with dry, egg-albumin, and were
as smooth as ivory.
Dropped fountain pen because fingers were so dry and smooth
it slipped from them when he took it out of his pocket.
E. Skin on forehead dry and hard like leather.

14. General Systemic Conditions
Restless and turning all night.

XXXVIII. Mr. F. H. H. of Towa City, Ia.: medical student ;
age 24; American parentage ; male ; single; height 5 ft. 8 in. ;
weight 156 1bs. ; skin fair; eyes blue: hairred ; temperament
sanguine ; constitution rugged ; predisposed to melancholia;
no previous sicknesses of moment ; subject to no disturbances
whatever of health, and preseut state of health good. Smokes
in moderation and uses coffee, but no other stimulants; no
l::hsuit{ge in this respect during proving. Engaged in night
work.

February 10 to afternoon of February 12, 1903. Placebo. No
symptoms. Amount of urine earefully measured and recorded.
February 12. 5 d. 30th dil. at 6:30 and 10:30 a. m. No symptoms.
February 13. 5d. 30th dil. 2:30 and 8 a. m., 12 m., 1:20 and 3:30 p. m.

Considerable variation in amount of urine as before proving.

February 14. 5 d. 30th dil. 7:30 p. m. In a. m. and p. m. soreness of
throat,

February 15. 5 d. 30th dil. 12:20 a. m., 4:20, and 8:20 p.m. Urine
still variable in amount and color; color in p. m, pale yellow (14
0Z.).

If'ehrljll‘.u‘y 16. 5 d. 30th dil. 12:20 a. m.; 5 d. 3 x. 8:20, 9:20, 10:20
and 11 a. m. Frontal headache ; urine still variable and of very
peculiar odor,

February 17. 6 d. 3 x. every hr. Urine at noon to-day secanty,
color very dark brown (5 oz.).

Febrnary 18. 10 d. ¢ every 2 hrs. after 11 a. m.; 10 p. m. eyes
trouble him ; heavy pain in abdomen ; food does not taste natural ;
water has a very peculiar taste ; pupils very mueh dilated.

February 19. Same dosage continued, presumably, through Febru-
ary 22, but no accurate record was kept; (19th) stool in small
dry balls, like sheep’s dung; bleeding from nose; distress in
abdomen continues ; food still tasteless,
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February 20. [Pain and trouble in reading; pupils very much
dilated ; could n’t see to read; lids hyperemic; action sluggish ;
lachrymal secretion diminished; ocular conjunctiva hyperemie,
palpebral conjunctiva inflamed; could not read diamond type ;
fundus hyperemie, optie dise hyperumu ciliary musele paralyzed.
— Ex.

Fehruar;; 21. Stool at noon small and hard to pass.

February 22. Still distress in abdomen after rising and for a few
hours following; throbbing, frontal headache; peculiar, inde-
seribable odor of urine, quantity not noted. [Examiners and class-
mates report that he was delirious a great deal of the time this
p. m. and evening. —D.]

February 23. btupped medicine, stating that he was feeling too badly
to continue it ; frontal headache in afternoon, which continued to
increase in Evening.

1. Mind and Nervous System

No hereditary predisposition to disease of the mind or nervous
system except perhaps to melancholia.

A. Frontal headache.
E. Throbbing, frontal headache in p.m., which continued to
increase in evening.
[Examiners and classmates report that he was delirious a

great deal of the time this p. m. and evening (Feb. 22
= D]

2. Eves

No predisposition to, or previous, disease of eyes. Upon
preliminary examination eyes found normal in every particular
except palpebral conjunctiva slightly catarrhal. Vision without
glasses 20/20 1. and 1. Near point for diamond type 8 in. r. and l.

5umnnu'y: [Lids became hyperemic and action sluggish;

lachrymal secretion diminished ; pupils dilated ; tension
normal ; ocular conjunctiva hy peremie ; p"n.lpebml conjunc-
tiva mﬂamed fundus hyperemic ; optic disc hyperemic ;
media nﬂrmal, visual acuity normal ; ciliary muscle para-
lyzed; color tests normal; no reflexes. — Ex.]

4. Nose and Throat

No hereditary predisposition to, or previous, disease of the nose:
or throat; with the exception of a slight muco-purulent dis-
charge in the nasal passage and a slightly catarrhal condition
of the faucial pillars, all parts of the nose and throat were found'
absolutely normal; there was no cough and no desire to clear
the throat.

There was developed during the proving and recorded by the
special examiner congestion of both turbinated bodies, and bhght.
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hypertrophy of the inferior bodies, also congestion about the
vomer posteriorly, the mucous membrane of the naso-pharynx,
the Eustachian prominences, the pharyngeal tonsil, a congested
and granular appearance of the oro-pharynx, congestion of the
soft palate, redness and congestion of the faucial tonsils, but
without pain, congestion of the glosso-epiglottic fossa, redness
of the epiglottis, congestion of the aryteno-epiglottic fold and
ventricular bands, and hyperemia of the voecal bands. The
action of musecles concerned in movements of vocal bands was
not affected, the voice remained unchanged and there was no
cough, but slight desire to clear the throat. The secretions of
the parts were diminished and mucus became tenacious and very
difficult to dislodge. Lymphatic glands about the neck were not
affected, and none of the changes noted could be caused by
altered atmospheric conditions, or be due to a cold.

A. Soreness of throat.
C. Bleeding from nose.

7. Alimentary System

A. Heavy pain in abdomen ® after rising and for a few hrs.
following.
Food seems tasteless and unnatural 2.
Water has a very peculiar taste.
B. Stool in small, hard balls like sheep’s dung.
D). Stool at noon small and hard to pass.

9. Urine

Urine very variable in amount and in color, but this was the
case while under placebo. A peculiar, indescribable odor
was developed.

10. Blood
SUMMARY OF EXAMINATIONS

Percent. of hemoglobin inereased ; number of red dises per cu.
min, increased.

XXXIX. Mr. C. E. L. of Iowa City, Ta: medical student; age
28: American-French parentage ; male ; single; height 5 ft.
9 in.; weight 150 lbs.; skin light; eyes gray; hair brown:
active, nervous temperament and good constitution ; mother
of nervous temperament; aside from this, no hereditary pre-
disposition to disease and no previous sicknesses of moment ;
subject to no disturbances of health whatever; present state
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of health good. Smokes at times and drinks an occasional
olass of beer; no other stimulants, tea or coffee. No change
in this respect during proving.

February 10 to 11, 1903. Placebo. No symptoms.

February 12 to 13. 5 dises, 30th dil. every 4 hrs. No symptoms,

February 13 to 18. No medicine. No symptoms.

February 18. 5 d. ¢ every 2 hrs. No symptoms.

February 19. 5d. ¢ 2 hrs. during day. Woke with very dry mouth
and throat: tonsils felt swollen ; head felt too hot.

February 20. 10 d. ¢ every hr. for 10 doses. Numbness of r. arm
and hand; marked trembling of limbs; throat felt congested ;
swallowing was diffienlt ; expectoration thick and tenacious ;
pupils dilated ; face flushed ; pulse rapid and full, 100 to 120 (74
on prelim. exam.).

February 21. 15d. ¢ every hr. for 4 doses; at noon marked vertigo,
s0 that he refused to take more medicine ; delirious: talked a
great deal during latter part of afternoon and evening, so that he
did not record any symptoms or see examiners. |[The delirium
and talking were reported by his room-mate, who also reported
the face to be flushed almost secarlet, and the pupils so dilated he
could not see. —D.] Sleep during the night of the 21st was
heavy.

Febrnary 22. 8 a.m. 20 d. ¢, followed by 3 more doses —20 d.
each during forenoon. Throat very irritated; eyelids dry and
move sluggishly; marked conjunetivitis; ciliary musele para-
lyzed ; all the blood vessels of the eyve congested ; ropish seeretion

in mouth and throat ;: numbness of shoulder, armm, and hand seemed

< ; urine became darker in color and the quantity lessened a

half pint.

1. Mind and Nervous System

No hereditary predisposition to, or previous, disease of the
mind or nervous system. Natural disposition even and un-
imaginative ; emotions under good control and not easily ex-
cited ; never subject to vertigo; sleep good, without dreams.

A. Head felt too hot.
Numbness of r. shoulder, arm, and hand 2,
Marked trembling of hands.

C. Marked vertigo so that he refuses to take more of the drug.

Delirious, so that he did not record any symptoms or see

examiners, but talked a great deal during latter part of
p-m. and evening, followed by heavy sleep during night.
| The delirium and talking were reported by his room-
mate, who also reported the face to be flushed almost
scarlet. — D. ]
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2. Eyes

A. Pupils dilated.

(', Pupils so dilated he could not see.

E. [Eyelids dry and moved sluggishly; marked conjuncti-
vitis ; ciliary muscle paralyzed; all blood vessels of eyes
congested. — Ex.]

4, Nose and Throat

No predisposition to, or previous, disease of nose or throat.
Condition of mucous surfaces normal, and entire absence of
abnormal secretions.

A. Awoke with very dry mouth and throat.
Tonsils felt swollen.
C. Throat felt congested.
Swallowing was difficult.
Expectoration thick and tenacious.
E. Throat very irritated.
Ropish secretion in mouth and throat.

6. Circulatory System

Heart and pulse normal in every respect upon preliminary
examination. Pulse rate T4.

A. Head felt too hot.
C. Pulse 100 to 120, rapid and full.
Face flushed.
E. Face flushed almost scarlet.
7. Alimentary System

A. Awoke with very dry mouth and throat.
C. Swallowing difficult.

Expectoration thick and tenacious.
E. Ropish secretion in mouth and throat.

9. Urine

Urine became darker in color and quantity lessened a half
pint.

11. Bones and Muscular System
A. Marked trembling of limbs.

14. General Systemic Conditions
Sleep heavy.
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XL. Dr. E. P. R. of Boston: physician; age 29; American
parentage ; male ; married ; height 6 ft.; weight 175 lbs.;
skin dark ; eyes hazel; hair brown ; temperament sanguine ;
constitution strong ; no hereditary predisposition to disease,
or previous sicknesses of moment; has some postnasal
catarrh ; slight indigestion; is subject to no other disturb-
ances of health, of any sort; uses no tobacco or stimulants
of any kind, except one cup of coffee in a.m., which is not
discontinued during proving.

March 29, 1902. 5 d. 2x. dil. at 8 p.m.

March 0. 5d. 2x. at 5a.m.,1 and 8 p. m.

March 51. 5d. 2x. at 8 a.m. No symptoms.

April 1. 10 d. 2x. at Sp.m. No symptons.

April 2. 10d. 2x. at 8 a. m,, 12 m,, and 4. p. m. No symptoms.

April 3. 10 d. 2 x. as above. No symptoms.

April 4, 10 d. 2 x. as above. No symptoms.

April 5. 10d. ¢ at 4 and 8 p.m. Late in evening, sneezing, with
tickling in nose, followed by sense of dryness in nose, mouth,
lips, pharynx, and larynx ; dull, heavy, frontal headache extend-
ing to oeeiput.

April 6. 10d. ¢ at 8 a. m., 12 m. and 4 and 8 p. m. Dryness of
nose and throat continues as yesterday ; same frontal headache
with ocecipital headache less severe than frontal; drowsiness;
eyelids feel heavy ; sensation of heat in hands, which feel hot to
others; very large, soft stool, with slight abdominal pain ; sensa-
tion of fulness in throat extending to ears on both sides alike.

April 7. 10d. ¢ at 9 a.m. and 12 m. Headache continues in
frontal and oceipital region ; copious movement of bowels, softer
than usual, preceded by pain over whole abdomen; mouth and
lips continue dry; had to clear throat frequently all day, but
voice not hoarse ; feels drowsy; same sense of fulness in throat
extending to ears, without tinnitus, antophony or objective symp-
toms. [Marked sensation of dryness in nose, mouth, throat, and
lips ; desire to swallow because of dryness ; sensitiveness of nose,
with frequent sneezing. Examination shows no change corre-
ponding to these subjective symptoms ; if anything, the mucous
membrane has a more normal appearance than on prelim. exam.

postnasal catarrh then noted). — Ex.]

April 8. No drug. In a.m. pain in abdomen; in p. m. diarrhea
coming on suddenly, with large, watery movement (without urg-
ing, preceded by gas and considerable pain) which gave immediate
relief and was not repeated.

April 9. 15d. ¢ at4 and 8 p. m. Ina.m. pain in abdomen; sigh-
ing, which seemed to be out of the ordinary, was present through
the day ; it seemed as though the lungs would cease acting and
he would have *to start them up " with some effort; this condi-
tion became most marked toward night, with slow heart beat,
pulse being 56 (sitting) and 78 immediately after rising (pulse
on prelim. exam. 71). In evening, sense of pressure on chest,
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behind sternum, with tendeney to sigh that he might get more
air.

April 10. 20 d. ¢ morning, noon, and night. Desire to sigh con-
tinues as yesterday; pain in abdomen in a.m.; less dryness of
nose and throat. [Small, red, bean-sized, macular spot appeared
at end of nose, l. side, with soreness and slight pain and swell-
ing. — Ex.]

April 11. No drug. Some abdominal pain before stool, which was
Hatulent ; while reading small print, letters looked double and
blurred for 3 or 4 hrs.

April 12, 30 d. ¢ at 11:15 a. m., 3, 4:30, and 8:30 p. m. At 3 p. m.
same headache as on the 5th; dull, heavy, constant pain in frontal
region, passing to oceiput ; sensation of tight band around head ;
mucosa of nose, mouth, and pharynx dry and parched, without
thirst ; difficult to swallow food on aceount of dryness in mouth
and throat; lips dry; sneezed hard several times, after walking;
somewhat hoarse ; raw, scraped sensation in throat; 5 p. m. slight
faintness and sensation of unsteadiness, <~ on rising from sitting
posture ; blurring of vision; headache < ; pulse inereased in
rapidity to 80; heart’s action regular, but every 2d or 3rd beat of
radial pulse was much stronger; there was more than the ordinary
difference in pulse rate when standing aiter sitting position; at
night, darting pains in r. wrist and shoulder; same abdominal pain,
> by flatulent stool.

April 13. 30 d. ¢ at 8 a.m.,, 12 m,and 4 and & p. m. Dull, heavy
ache in frontal and oeeipital regions continues ; heaviness of eyes;
in p. m. vision so blurred that reading was impossible when using
both eyes, but could read by shutting either eye and using the
other ; no diplopia; dryness of nose and throat continues, still
without thirst; mouth so very dry that talking was difficult ; dry-
ness of the larynx, with hoarseness ; slight pains in r. wrist and
shoulder continue ; no palpitation, but upon rising felt faint and a
little unsteady ; some prostration, < in p. m. and general weakness,
< in hands ; toward night, restlessness; surface of body and hands
felt abnornally warm, even to touch of others; in genito-urinary
system notes lessened morning erections, and a much slower
emptying of the bladder; abdominal pain, > by stool, with con-
siderable gas; during p. m. and evening, sensation of fulness,
confined to r. ear, without tinnitus, pain or autephony, but counld
hear his own breathing.

April 14. No drug. Sleep last night restless, due in part to heat
of skin and desire to get cool place in bed ; felt sense of heat all
day although weather was somewhat cool; hands felt hot; when
awake last night, also this a. m., same sense of fulness in r. ear,
with sound of his own breathing, but without antophony ; soreness
and tenderness when pressing tragus against meatus, the tender-
ness being rather in deeper portion of canal than in tragus; no
itehing, burning, or throbbing in the canal; eye symptoms econ-
tinue, with blurred vision gradually growing better in p.m.;
dryness of mouth and throat continues; hoarseness last night;
feeling of prostration lasted a good part of day. [Tremor of
hands ; fatigue and faintness after slight exertion ; slight, fibril-
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lary twitching in 1. thigh; dull, heavy headache extending from
forehead around head* JE‘HE}.LL unchanged. — Ex. | L[IIL!L.IELLI
dryness and redness of naso-pharynx apparent upon examina-
tion,— Ex.] [Pulse weak, slower when sitting, inhibition less
marked ; marked dichrotism. (See tracing, Plate II, Fig. 2
FPhys. Ex.]

April 15. 40 d. ¢ at 9:30 a. m., 35 d. ¢ at 11 a.m. and 2 p. m., and
then drug discontinued. Dryness of nose and throat continues;
prostration coutinues; blurred vision and, toward night, eyes
showed conjunctival congestion and felt he avy ; headache con-
tinued as before, but towards night pain became more severe in
occipital than in frontal region (rgverse of 1st day); in p. m. and
evening a peculiar nervousness appeared, referred particularly to
legs and feet, to relieve which he kept constantly walking; became
so restless he could not sit still for 2 min. ; all symptoms relating
to the ear have disappeared. [Pulse weaker than normal and
much faster; very marked primary crest, not sustained, followed
by strong dichrotic wave. (See Plate I, Fig. 8.) — Phys. Ex.]

1. Mind and Nervous System

A. Dull3 heavy? frontal headache ® extending to occiput® (At
beginning of proving, pain worse in frontal region, but at
end of proving it became worse in occiput.)

Drowsiness 2,

Eyelids feel heav:{.

D. Sensation of band around head.

Slight faintness and sensation of unsteadiness, < on rising
from sitting posture.

At night, darting pains in r. wrist? and shoulder 2.

Prostration 3, < in p. m.

(eneral weakness, < in hands,

Toward night, restlessness.

E. Sleep restless.

Fatigue and faintness after slight exertion.

Dull, heavy headache extending from forehead around head.

[Tremor of hands; slight, ﬁbrlllary twitching in 1. thigh ; re-
flexes unchanged. — Ex.]

In p. m. and l::venimr a peculiar nervousness appeared, re-
ferred particularly to legs and feet, to relieve which he kept
constantly walking ; became so restless he could not sit still
for two minutes.

2. Eyes

A. Eyelids feel heavy.
C. While reading small print, letters looked double and blurred
for 3 or 4 hours.
D. Blurring of vision &
Heaviness of eyes.
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In p.m. vision so blurred that reading was impossible when
using both eyes, but could read while using one eye and
closing the other ; no diplopia.

% Toward night eyes showed conjunctival congestion and
looked heavy.

Summary of Examinations: [Circulation: conjunetival and
retinal, slightly hyperemic.

Visual acuity: reduced.

Ciliary muscles: relaxed ; P. P. removed 6 mm.; amplitude
reduced.

Muscle balance : increased adduction. — Ex.]

3. Ears

A. Sensation of fulness in throat extending to both ears alike 2,
without tinnitus, autophony, or objective symptoms 2.

D. During p. m. and evening sensation of fulness confined to
r. ear?, without tinnitus, autophony, or pain?2 but could
hear his own breathing® (The same condition noted
during night when awike, and on following morning.)

E. Soreness and tenderness when pressing tragus into meatus,
the tenderness being rather in deeper portion of canal than
in tragus, without burning, itching, or throbbing in the
canal.

Summary of Examinations: [Tympanic membranes: unuosual
and very rapid dilation of blood-vessels above Shrapnell’s
membrane upon both sides, following traction upon the
auricles.

Hearing power for mechanical sounds, watch: more acute r.
and 1.

Hearing power for voeal sounds: more acute.

Perception of musical tones of varied pitch: unchanged.

Lower limit of tone perception: unchanged.

Upper limit of tone perception: slightly lowered.

Perception of sound by bone conduction : diminished r. and 1.
— Ex.]

4, Nose and Throat

A. Sneezing? with tickling in nose, followed by a sense of
dryness in nose$, lips %, mouth 2 pharynx?, and larynx 2.
Sensation of fulness in throat? extending to both sides alike 2,
later extending to ears,
B. Had toclear throat frequently all day, but voice not hoarse.
[Marked sensation of dryness in nose, mouth, throat, and lips;
sensitiveness of nose, with frequent sneezing ; examination
shows no change corresponding to these subjective symp-
toms, if anything the mucous membrane has a more normal
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appearance than on preliminary examination (postnasal
catarrh then noted). — Ex.]
D. Mucosa of nose, mouth, and pharynx dry and parched, with-
out thirst.
Somewhat hoarse.
Raw, scraped sensation in throat.
E. Mouth so very dry that talking was difficult.
Dryness of larynx with hoarseness.
[Inereased dryness and redness of naso-pharynx apparent upon
examination. — Ex
Summary of Examinations: [Early in proving nose and throat
presented a more normal appearance than on preliminary
examination (postnasal catarrh noted), but a week later
marked increase of dryness and redness of naso-pharynx
became apparent. — Ex.]
[Sense of smell unchanged. — Phys. Ex.]

5. Respiratory System

Had to clear throat frequently all day, but voice not hoarse.
Sighing, which seemed to be out of the ordinary, was pres-
ent throughout day ?; it seemed as though the lungs W ould
cease acting and he *would have to start them up ™ with
some effort; this condition became most marked towards
night, with slow heart beat; in evening, sense of pressure on
chest behind sternum, with tendency to sigh that he might
get more air?,

D. Somewhat I:IDELI'.*_-.E e

E. Dryness of larynx, ‘with hoarseness.

Summary of Examinations: [Respiration slower, otherwise un-
changed. — Phys. Ex.]

o

6. Circulatory System

Sensation of heat in hands 2, which felt hot to others.

Slow heart beat, pulse being 56, sitting, and T8 imme-

diately after rising (pulse on prelim. exam. 71). (See tra-

cing, Plate II, Fig. 1.)

D. Pulse increased in rapidity to 80: heart’s action regular,
but every second or third beat of radial pulse was much
stronger ; there was much more than the ordinary difference
in the pulse rate when standing after sitting position.

Surface of body and hands felt abnormally warm, even to
touch of others.

E. Heat of skin, and desire to get cool place in bed, caused

restless sleep.

Felt sense of heat all day, although weather was somewhat

cool.

>
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Summary of Examinations: [Pulse weak, slower when sitting,
inhibition less marked ; marked dichrotism. (See Plate II,
Fig. 2). — Phys. Ex.]

[F ullm'. ing day. Pulse weaker than normal and much faster;
very marked primary crest, not sustained, followed by
strong dichrotic wave. (See Plate 11, Fig. 3.) — Phys. Ex.]

7. Alimentary System

A. Sense of dryness in mouth 2, lips %, and pharynx?,

Very large, soft stool, with sllgnt abdominal pain.

B. Copious movement of bowels, softer than usual, preceded by
pain over whole abdomen.

Desire to swallow because of dryness of mouth.

During forenoon pain in abdomen ®,

In p.m. diarrhea coming on suddenly, with large, watery move-
ment, without urging, preceded by gas and considerable
pain, to which immediate relief was afforded.

D, Flatulent stool, preceded by abdominal pain.

Mouth and pharynx dry and parched without thirst 2.

Difficult to swallow food on account of dryness of mouth and
throat.

Abdominal pain? > by flatulent stool 2

[ Taste for sweet was abolished, all solutions tasted * like water,’
(zood in preliminary test); taste for sour and blttel
unchanged. — Phys. Ex.]

8. Genito-Urinary System

A. Lessened morning erections, and a much slower emptying of
the bladder.

9. Urine
SUMMARY OF ANALYSES

[The only marked change was a decided increase in mucus, —

Ex.]
10. Blood
SUMMARY OF ANALYSES

Ihlmhty of flow: retarded.

Coagulation : slightly retarded.

Percent. of hemoglobin : slightly inereased.

Blood platelets (or plaques) : increased to some extent.

Ratio of reds to leucocytes: markedly diminished (500 to 1,
to 250 to 1_]
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11. Bones and Muscular System

A. General weakness, < in hands.

C. Fatigue and faintness after slight exertion.

[Tremor of hands; slight, fibrillary twitching in 1. thigh.
— Ex.]

E. In p. m. and evening, a peculiar nervousness appeared,
referred particularly to legs and feet, to relieve which he
kept constantly walking; “became so restless he could not
sit still for two minutes.

12. Skin

Sensation of heat in hands  which felt hot to others.

[Small, red, bean-sized, macular spot appeared at end of

nose, 1. side, with soreness and slight pain and swelling.

— Ex.

E. Surfum]i of body and hands felt abnormally warm, even to
touch of others.

Heat of skin caused restless sleep.

A.
C.

13. Tissue Changes

Small, red, bean-sized, macular spot appeared at end of nose,
L. side, with soreness, slight pain, and swelling.

14. General Systemic Conditions

Drowsiness 2.

Prostration 3, < p. m.

General weakness, < in hands,

Fatigue and faintness after slight exertion. :
Sense of heat all day, although weather was somewhat cool.
Restlessness 2, < towards night, > by constant walking.
Restless sleep.

XLI. Dr. S. N. M. of Boston : physician ; age 57; Nova Secotian
parentage ; widow ; 2 children; height 5 ft. 2 in.; weight
120 lbs.; skin dark ; eyes brown ; hair brown; temperament
nervous; constitution strong; no hereditary predisposition to
disease ; no previous sickness of any moment except typhoid
pneumonia; not subject to any disturbance of health what-
ever, except occasional dietetic headaches present state of
health good ; drinks tea, but discontinues this during proving.

March 25 to 31, 1902. 5 d. placebo 3 times a day. No symptoms
noted.

March 31 to April 3. 8 p.m. 10 d. 2x. 3 times a day without any
conscious etfects, except on April 3 hot, burning face in p. m.
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April4. 10d. ¢ at 8 a.m. and 2 and 9 p. m. On rising, noticed
swelling on both sides of neck below angles of jaw, with slight
swelling and hardness of maxillary glands, not tender upon pres-
sure, with increased salivary secretions, but without apparent in-
volvement of either parotid or subling. glands; this condition
was worse about 10 a. m. and gradually declined during the day ;
during day, snapping in both ears every time she swallowed,
especially liguids; ears felt stopped and stuffed, with autophony,
but no tinnitus; last night urine increased, and considerable
thirst ; tingling and numb sensation in tip of tongue when
touched against teeth; great thirst, not > by profuse flow of
saliva; desire to drink whole tumbler of water at a time ; 5:30
p. m. 11la,b111t_1, to eat ;Ln_}thlng sweebt or sour; pulse very soft
and weak; arterial tension low; p.m. hot, burning face; pul-
sating over entire body, sitting or standing.

April 5. 10 d. ¢ at 4 and 8 p. m. Sleep disturbed by twitchings
in various parts; awoke at 4 a. m. with fluttering of heart, pulse
60 and very weak; feels quiet and does not want to move ; tend-
ency to sigh ; ]tﬂklng of individual muscles all over body, and in
limbs, continued during day ; wandering pains, beginning in 1.
pectoral musele, and extending in all directions, but interruptedly ;
sensation of cmltlaﬁtmn, bEglnnmtr in 1. pectoral musele, extend-
ing to l. mastoid, then down 1. arm, continuing t-hl-DlI.f‘-"h day ;
marked sensation of contraction in area of 1. radial nerve ; itehing
and tingling all over body ; sensation of fine tremor all over
body, < inside the body ; continued sensation of pulsation over
entire body, sitting or standing; in walking, knees felt shaky;
hands unsteady in unfastening clothing ; tongue dry; tingling at
tip of tongue; prover has always stammered, but since taking
drug this is worse; in evening, hot, burning face ; 80 oz. urine in
21 hls. preceding 3 p. m., of light color and great urging in mictu-
rition ; bowels relaxed withont much pain. [Tremurﬂ, especially
of hands; knee jerk irritable; elbow jerk plus; plantar reflex
plus; jaw clonus present; general hyperesthesia (all reflexes
normal on prelim. exam.).— Ex.] [Both drum-heads econgested
about Shrapnell’s membrane, with engorged vessels about short
process of hammer, and down back of handle; this congestion
extends up onto superior wall of canal on both sides; lower
quadrants of drum-heads show no congestion, but pink reflex on
both sides from median wall of t}fmp anic cavity ; ears over-
sensitive to whispered voice, also over-sensitive to all fork tests,
and the shrill sound of Galton’s whistle cansed general nervous
tremor and such faintness that fresh air and a drink of water
were required before examination could be concluded. — Ex.]

April 6. 10 d. ¢ at 8 a. m. and 12 m. Uneasy night, during whizh
she was troubled with oppressive pains in t-emples ‘and in lumbar

region, > by eold air from window; 7 a. m. tongue very dry;
sensation in pharynx, on either ﬁule, as though hunrr gagged;
pharynx filled with viseid mucus, the removal of which sllghﬂy
> above symptom ; increase of saliva accompanied by dryness of
pharynx ; nausea, confined to pharynx and upper portion of
esophagus ; efforts to clear out mucus caused empty retching ;
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drank large glass of water which did not > dryness of tongue
and which was ejected in 20 min. ; nausea, inereased by odor of
food, also by sweet and sour things; nausea, attended with sen-
sation of pressure in pharynx extending to temples; at 10 a. m. a
cup of coffee gave no relief to nansea and was ejected in § hr. ; at
2 p. m. a cup of tea acted in the same way ; short, restless naps
from 10 a.m. to 2 p. m. ; all day muscles in 1. arin were twitch-
ing; in morning L. foot so swollen she had to wear an old shoe;
paius in knees a,nd ankles, < 1.; sides of neck swollen until even
with cheek ; hands very lmt, very weak feeling so that even talk-
ing was mn great an effort; light and noise mu.clf.: her nervous ;
four movements of bowels without pain; seanty urine; 7 p.m.
was able to retain piece of bread, but could not drink; medicine
stopped.

April 7. Restless sleep, awaking at 4 a. m. ; all symptoms disap-
pearing, except twitching of 1. forearm; felt weak all day; very
restless all day ; stammering <; light and noise continue to make
her nervous. [-:Sn'!,ppmg in ears upon swallowing; after three
days’ continuance is much lessened; all abnormal objective ap-
pearances are gone; no tinnitus or ’ultﬂph{:n}, but slight feeling
of fulness, or infernal pressure, remains; for 3 or 4 days, when
in warm room, auricles have been both warmer and redder than
usual, — Ex.] [chi.il pillars slightly reddened, < 1.; naso-
pharynx mueh reddened, a cherry red, involving ]nrtmul-uh the
vault; tissues dry in appearance; no ch’mg‘ in nose or larynx;
iL suhnjax. gland more enlarged; no enlargement of the parotid.
— Ex.

April 8. Slept well last night, but awoke at 4 a. m. with uncomfort-
able feeling in throat; urine very scanty, of dark color and
strong odor; a raw, thll_‘,r day, over-sensitive to cold and wind
(N. W. ) when out of doors ; 1. ear very sensitive to wind; sense
of fulness in 1. ear; pains, starting under angle of 1. jaw, extend
to 1. ear and down nenk into 1. shoulder and arm; muscles of 1.
arm, shoulder, and back of neck stiff and sore ; wandering pains
in l. arm and hand and down the back; 1 p. m. great difficulty in
getting warm on coming into h{}use, pain in l. seiatic nerve;
excessive weakness,

April 9. 1 p. m. pain in 1. shoulder and arm after exercise.

April 10, Throbbing all throngh body. [All ear symptoms objective
and subjective have disappeared, except slight feeling of fulness
or inward pressure. — Ex.i’ [Throat again almost normal, exeept
some swelling of submax. gland. — Ex.]

April 11. Continued throbbing all through body; during much of
forenoon a muffled feeling in ears, < 1., with antophony and an
oceasional sound, like a prolonged ¢ ping,” echoing through the
head, alike in both ears; no pain or other tinnitus, and by noon
these symptoms wore away.

April 12. Awoke last night with sensation that she was unable to
breathe ; pulse weak; felt as though her heart were not beating,
feet felt light ; could not feel the bed with her feet; very drowsy,
but unable to sleep; could see colored lights, and dim, irides-
cent moving lights with eyes closed, also flashes of light with



THE TEST DRUG-PROVING 290

A.

B.

C.

E.

A.

.

momentary periods of intense darkness, between 3 and 5a.m.;
symptoms not > by taking coffee; felt so badly that she took
large doses of Nux Vomica, and this closed the proving.

1. Mind and Nervous System

Tingling? and numb sensation on tip of tongue when
touched against the teeth.

Sleep disturbed by twitchings in various parts.

Feels quiet and does not want to move.

Tendeney to sigh.

Jerking of mdwrﬂual muscles all over body and limbs, con-
tinuing during day.

Marked sensation of contraction in area of 1. radial nerve.

Itching and tingling all over body.

Sensation of fine tremor all ov er, < inside body.

Hands unsteady in fastening elothing.

The prover has always stammered somewhat, but since taking
the drug this has been worse.

[ Tremonrs, especially of hands; knee jerk irritable ; elbow jerk
plus; plantar reflex plus; jaw clonus present; general
hyperesthesia (all reflexes were normal on prelim. exam.).

Ix.

An 11119.'}15:,-‘ night.

Short, restless naps from 10 a. m. to 2 p. m.

Muscles of 1. arm twitching all day 2

Very week feeling all day g so that even talking was too great
an effort.

Light and noise made her nervous 2

Rextless sleep, awaking at 4 a. m.%,

Very restless all day.

Over-sensitive to cold and wind when out of doors.

Wandering pains in L. arm, hand, and down the back.

Pain in 1. sciatic nerve,

Awoke at night with sensation of lightness in feet; could
not feel the bed with her feet:; very drowsy, but unable to
sleep.

4, Nose and Throat

Swelling on both sides of neck below angles of jaw, with
slight swelling and hardness of submax. glands, not tender
upon pressure, with inereased salivary secretion, but with-
out apparent involvement of either parotid or subling.
glands.
lnnrrlw very dry,
Sensation in pharynx, on either side, as though being gagged.
Pharynx filled with viseid mucus, the removal of which
slightly > above symptom.
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Increase of saliva accompanied by dryness of pharynx.
Efforts to clear out mucus caused empty retching.
Sides of neck swollen until even with cheeks.

D. [Fauecial pillars slightly reddened, < 1. ; naso-pharynx much
reddened, a cherry-red, 1m::-11.r1nrr particularly the vault;
tissues dry in appearance ; no ch.mgsr in nose or larynx ; I_
submax. gland more enlarged; no enlargement of parotids.
— Ex.

E. A\\'ﬂkﬁ]' at 4 a.m. with uncomfortable feeling in throat.

Throat again almost normal except some swelling of 1. sub-

max. gland. — Ex.]

7. Alimentary System

A. Great thirst, not > by profuse flow of saliva, desire to drink
whole tumbler of water at a time.

Inability to eat anything sweet or sour.

Swelling and hardness of submax. glands?, with increased
salivation, but without apparent involvement of either
parotid or subling. glands.

‘B. Dryness of tongne?,

Bowels relaxed without much pain?®.

C. Sensation in pharynx on either side as though being gagged.

Pharynx filled with viscid mucus, the removal of which
slightly > the above symptom.

Increase of saliva, accompanied by dryness of pharynx.

Nausea confined to pharynx and upper portion of esophagus.

Efforts to clear out mucus caused empty retching.

Drank large glass of water, which did not > dryness of
tongue and which was ejected in 20 m.

Nausea increased by odor of food, also by sweet and sour
things.

Nausea attended by sensation of pressure in pharynx, extend-
ing to temples.

Cup of coffee gave no relief to nausea and was ejected in
} hr.: later a cup of tea acted in the same way; in evening
was able to retain a piece of bread, but could not drink.

8. Genito-Urinary System

A. During night urine increased.

B. 80 ozs. light-colored urine in 24 hrs. preceding 8 p. m.
Great urging to micturition.

C. Urine scanty.

E. Urine very scanty.
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11. Bones and Muscular System

A. Sleep disturbed by twitchings in various parts.

Feels quiet and does not want to move.

Jerking of individual muscles all over body and in limbs, con-
tinuing through day.

Wandering pains, beginning in 1. pectoral muscle and extend-
ing in all directions, but interruptedly.

Sensation of contraction, beginning in 1. pectoral muscle and
extending to 1. mastoid and then down 1. arm, continuing
through day.

Constant, dull pain in 1. pectoral muscle.

Brief, dull pains all over body and in limbs through day.

In walking knees feel shaky.

B. During night, oppressive pains in lumbar region, > by cool
air from open window.

All day museles in 1. arm were twitching 2.

In morning 1. foot so swollen she had to wear an old shoe.

Pains in knees and ankles < L.

C. Very weak all day 2

D. Mauscles of 1. arm, shoulder, and back of neck stiff and sore.
Wandering pains in L. arm and hand, and down the back.

E. Pain in 1. shoulder and arm after exercise.

12. Skin

A. Hot, burning face 2 in p. m. ; in evening.
C. Itching and tingling all over body.
E. Hands very hot.

13. Tissue Changes

Swelling of both sides of neck below angles of jaw, with
swelling and hardness of submax. glands?, not tender upon
pressure, with increased salivary secretion, but without apparent
involvement of either parotid or subling. glands; later, sides
of neck swollen until even with cheeks.

14. General Systemic Conditions

Pulsating over entire body, standing or sitting 2

Sleep disturbed by twitching in various parts; restless sleep %,
awaking at 4 a.m.?; short, restless naps from 10 a.m. to
2 p. m.

Feels quiet and does not want to move,

Very weak feeling all day 2.

Over-sensitive to cold and wind.

Chilliness *, becoming obstinate.

Very drowsy, but unable to sleep.
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XLII. Mrs. E. T. G. of Boston: housewife ; age 35; Ameri-
can parentage; female; married; 2 children; height 5 ft.
2 in.; weight 149 1bs.; skin ruddy ; eyes hazel ; hair black ;
temperament sanguine ; constitution strong: no hereditary
predisposition to disease and no previous sicknesses of any
consequence ; subject to no disturbances of health whatever,
except occasional frontal headache:; present state of health
good. Drinks coffee once a week, but discontinues during
proving.

L]

April 3, 1902. 5 d. placebo.

April 4 5 d. placebo before breakfast; 15 d. 1 x. at 11 a. m., 3
p.m., 15 d. ¢ at 8 p.m. Frontal headache from about 3 p. m.
until retiring at 10 p. m.

April 5. 15 d. ¢ every 4 hrs. Mouth dry; frontal headache ; eyes
ache, continued through day; r. eye aches, pain “way in back.”
April 6. 15 d, ¢ every 4 hrs. Lips very dry all day; sensation of
pressure over region of bladder which caused frequent urination

with relief following.

April 7. 30d. ¢ in a. m. During latter part of p. m. and evening,
throat dry and sore, and feeling as though tonsils were swollen ;
itehing in r. ear.

April 8. No drug. Dull pain in both knees all day; knees so stiff
and lame could hardly walk, but > on motion.

April 9. No drug. Stuffed sensation in r.ear; at 8 p. m. head felt
full < r. side; has felt sleepy during daytime since taking drug ;
in evening s]lght feeling of fulness in ears, < r., with ate‘ulv
low sound “as though the gas were singing,” without rhythm and
on r. side alone; throat felt full, at the same time with inelina-
tion to swallow frequently ; symptoms disappeared during night.
(Prover 1s not subjeet to this condition of ears when she takes
cold — in faet, 1t 1s quite new to her.)

April 10. 15 d. ¢ at 7 a. m. and 3 times after. Within 1 hr. mouth,
throat, and nostrils became very dry, continuing until bedtime ;
chilly sensation on retiring at 9 p. .

April 11. 15d. ¢ 3 times. After each dose throat, mouth, and nose
dry; loss of taste while eating a nut, and had to take water to
swallow it; head ached through forehead and eyes in p. m.; felt
ehiily in evening.

April 12, 20d. ¢ at 7 a.m. Twenty min, after dose mounth and
throat very dry, and so continued about 4 hrs.; sensation of ful-
ness from ear to ear; thick feeling in ears as thongh they were
stuffed up; very sleepy, could hardly keep eyes open ; slept well.

April 13. 20 d. ¢ before breakfast. Same mouth and tll!l}:i-t Sy p-
toms continued ; an hour after dose felt very dizzy, < looking
down ; sight very much blurred for 3 hrs., could not see near
objects ; saw well at distance ; focussing E.‘_YES for any near object,
in a few moments caused sensation as tlmufrh eross-eyed ; during
entire day, sensation as though eyes were crossed when lnnkmg
down ; attempt to clean ﬂllgur-lmils made her feel light-headed ;



THE TEST DRUG-PROVING 294

the dizziness felt seemed to be in the eyes and did not affect the
gait; pupils dilated ; thieck feeling in head which seemed to ex-
tend from ear to ear; between 7 and 10 in evening sides and top
of head ached ; felt 50 badly stopped drug ; in evening distinet
and unusual sensation of iteching just within meatus, alike on both
sides, lasting 10 min. after taking dose ; again noted sensation of
pressure over region of bladder > by frequent urination.

April 14. During night head ached from both ears to vertex;
nausea after riding from about 2 p.m. until evening; nostrils
very red ; again to-day very distinet feeling of fulness “extend-
ing from ear to ear,” alike on both sides, lasting about 20 min.
after each dose ; no other symptoms were associated with this
sensation of fulness.

April 15. For an hour after waking, feeling of soreness at pit of
stomach ; eongestion about short process of malleus, extending
up onto superior canal wall and down posterior border of malleus,
on r. side alone ; no reflex from promontory ; dryness and redness
of naso-pharynx with reduess of both Eustacian prominences.

1. Mind and Nervous System

A. Frontal headache? from about 3 p.m. until retiring at
10 p. m.
C. Head felt full, < r. side.
Has felt sleepy during daytime since taking drug.
D. Very sleepy, could haul].}r keep eyes open ; slept well.
BE. Thick feeling in head, which seemed to extend from ear
to ear.
Aching in sides and top of head.
During night head aches from both ears to vertex.

2. Eyes

A. Eyes ached through day, the pain * way in back.”
e, Hmdavhe through forehead and eyes during p. m.
E. Sight very much blurred for 8 hrs.; could not see near
objects ; saw well at distance.
Focussing eyes for any near object, in a few moments caused
sensation as though cross-eyed.
During entire day sensation as though eyes were crossed when
looking down.
Attempt to clean finger-nails made her feel light-headed.
Felt dizziness, which seemed to be in the eyes and did not
affect the gait.
Pupils dilated.

3. Ears

A. Itehing in r. ear.
. Hmih«l sensation in r. ear.
In evening, slight sensation of fulness in ears, < r., with
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steady, low sound “ as though the gas were singing,” with-
out rhythm and on r. side alone; throat felt full at same
time, with inclination to swallow frequently ; symptoms
disappeared during night; prover is not subject to this
condition of ears when she takes cold, in fact it is quite
new to her,

C. Sensation of fulness from ear to ear.

Thick feeling in ears, as though they were stuffed.

D. In evening, distinet and unusual sensation of itching just
within meatus, alike on both sides, luﬁling 10 m. after
taking dose.

E. During two days, very distinet feeling nf fulness * extend-
ing from ear to ear,” alike on botl sides, lasting about
20 m. after each duse; no other symptoms were associated
with this sensation of fulness.

Summary of Examinations: [Tympanic membranes — conges-
tion about short process of malleus, extending up onto
superior canal wall and down posterior border of malleus,
on r. side alone ; no reflex from promontory.

Hearing power for mechanical sounds (watch): increased »r.
and 1.

Hearing power for vocal sounds: inereased r. and 1.

Perception of musical tones of varied pitch : unaltered.

Lower limit of fone perception: no change.

Upper limit of tone perception : slightly raised.

Sound perception by bone conduction: increased. — Ex.]

4. Nose and Throat

A. During latter part of day and evening, throat dry and sore,
with feeling as though tonsils were swollen.
B. Throat felt full, with inclination to swallow frequently.
C. All day throat, nose, and nostrils very dry.
20 m. after each dose, mouth, throat, and nose became very
dry and so continued for about 4 hrs 3.
E. Nostrils very red.
Summary of Examinations: [Dryness and redness of naso-
pharynx, with redness of both Eustachian prominences.
Sense of smell, during proving, unchanged. — Phys. Ex.]

5. Respiratory System

Summary of Examinations: [Rate of respiration at first
slower, but at end of proving, faster. — Phys. Ex.]

6. Circulatory System

Summary of Examinations : [Force of pulse increased; fre-
quency increased ; no irregularity. — Phys. Ex.]
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7. Alimentary System

A. Mouth dry?; mouth very dry 2
Lips very dry all day.
B. Throat dry 2.
D. Loss of taste while eating a nut, had to take water to
swallow it.
E. Nausea, after riding, from about 2 p. m. until evening.
For an hour after waking, feeling of soreness at pit of
stomach.
Summary of Examinations: [During proving, taste for sweet
became keener; taste for sour became keener; for bitter,
unchanged. — Phys. Ex.]

8. Genito-Urinary System

A. Sensation of pressure over region of bladder? > by
frequent urination

9. Urine
SUMM.’LRT OF ANALYSES

Quantity: gradually inerease from 500 to 900 ec.c.
Specific gravity : gradually lowered from 1022 to 1013.
Indican: normal.
Bilirubin : none.
Albumin : slight trace prelim. and throughout. (No casts.)
Sugar: none.

' SEDIMENTS

Bulk percent. diminished; amorphous urates in first sample,
disappearing later (of doubtful significance).

12. Bones and Muscular System

A.  Dull pain in both knees all day.
Knees so stiff and lame could hardly walk, but > on
motion.

14. General Systemic Conditions

Sleepy during daytime since taking drug ; very sleepy, could
i nr!h Lu.p eyes open.
Felt ¢ ]||ll‘|. in the evening %,
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XLIII. Miss E. L. 8. of Boston: age 19; American parent-
age ; female; single; height 5 ft. 3 in.; weight 128 Ulb,
skm rudtl}'; eyes lhlZLl lmw brown ; tempm ament sanguine ;
constitution strong ; no hereditary predisposition to dise SASE ;
no previous sicknesses of any moment: not subject to any
disturbances of health whatever ; present state of health good ;

uses neither tea nor coffee. (“wpll}tr tracing, see Plate II,
Fig. 4.)

April 1, 1902. 10d. 2 x. at 8 a.m., 12 m., 7 p. m. Slight frontal
headache.

April 2. 104d. 2 x. at 8 and 10 a. m. On waking, mouth was very
dry ; dull headache across both sides of forehead, lasting 2 hrs. ;
loose movement of bowels, morning and 1ftemnml without pain.

April 3. 10d.2x.at8and 10 a.m.; 15d.2 x. at 2 p. m. BSame
frontal headache, only worse, lasting 2 hrs.; loose stool a. m. and
p- m. withont pain.

April 4. 15d. ¢ at 8 a.m. and 1 p.m. Restless sleep last night;
mouth dry; slight pain at region of heart at 11 a. m., lasting }
hour (heart absolutely normal upon exam.). [Pulse slightly in-
creased (73 to 78) and much lessened in force. (See tracing,
Plate 11, Fig. 5.) — Ex.]

Aprilb. 15d. ¢ at 8 a. m., 12 m., 4 and 8 p.m. Again slight pain
in region of heart in a, m.; wakeful sleep last night, no headache ;
desire to clear throat [slight redness of posterior commissure
of larynx, enlargement of 1. submax. gland, without sensitiveness
to pressure and inereased enlargement of r. submax. gland. — Ex.]

April 6. Stopped medicine. Slight pain around heart.

April 7. Pain in L side; mouth feels dry [no change in appear-
ance except slight infiltration of the vomer |‘u::st¢3nr;1v11;jr — Ex.

April 11. 15 d. ¢ 3 times during day; 20 d. ¢ at night. Mouth
and throat very dry ; profuse, watery discharge from both nostrils
for an hour ; lachrymal secretion increased,

April 12. No medicine. Dull, frontal headache in morning ;
miuch dryness of mouth, tongue, and throat; watery discharge
from nose without sneezing. [Inereased redness of inferior tur-
binated bodies < v., with watery seeretion; throat and mouth dry
in appearance and uniformly bright red in eolor; r. tonsil seems
more prominent than before; r. ‘submax. eland also more notice-
able than before. Prover does not know of taking cold or of
having exposed herself unduly. — Ex.

April 13. Eyes felt blurry and watery, did not try to read ; great
dryness of nose, mouth, tongue, and throat, with soreness on swal-
lowing, which seemed to be low down in throat, and not more
marked on one side than the other.

April 14. Yesterday’s throat symptoms have subsided, but there is
a marked, metallic taste in the mouth.

April 15. [_J.‘u]se rate 120 standing, 106 sitting, 100 lying. TRate
on prelim. exam., 81 standing, 73 sitting, 63 lying. Pulse to-day
is very soft and markedly dichrotie, but prover wholly uncon-
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scimls]uf any change in pulse. (See tracing, Plate II, Fig. 6.)

— Ex.

April 16. 20d. ¢ at 7 a. m. Frontal headache in § hr. after taking
drug, lasting 1 hr.; later, throat sore and red below tonsils:
speech sounded thick; nosebleed at 4 p. m., lasting 20 min., sat-
urating 2 handkerchiefs (not subject to epistaxis).

April 25. No medicine since April 16. No symptoms except
slight, frontal headache > by bleeding from nose; has had 4
attacks of profuse nosebleed since the 16th.

1 Mind and Nervous System

A. Slight headache.
Dull headache across both sides of forehead, lasting 2 his.;
also << on \mng next morning, lasting 2 hrs.
B. Restless sleep. i
Dull, frontal headache in morning.
E. Frontal lieadache 1 hr. after taking drug, lasting 1 hr.
Slight, frontal headache, > by bleedmg from nose.

2. Eyes

A. Lachrymal secretion increased.

E. Eyes felt blurry and watery ; did not try to read.

Summary of Examinations: [Lachrymal secretion slightly in-
ereased. Conjunctiva slightly congested. — Ex.]

3. Ears

Summary of Examinations: [Upper limit of tone perception
raised r. and 1. — Ex.]

4. Nose and Throat

A. Desire to elear throat.
C. Mouth? and throat? very dry.
Profuse, watery discharge from both nostrils? for 1 hour,
without sneezing,
D. Great dryness of nose.
Soreness on swallowing, which seemed low down in throat
and not more marked on one side than the other.
E. Throat sore and red below tonsils.
Speech sounded thick.
Nosebleed at 4 p.m., lasting 20 min., saturating 2 handker-
chiefs (not subject to epistaxis).
Had 4 attacks of profuse nosebleed after discontinuing drug.
Summary of Examinations: [Slight redness of posterior com-
missure of larynx.
Enlargement of 1. submax. gland, without sensitiveness to
pressure ; increased enlargement of r. submax. gland.
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Slight infiltration of vomer posteriorly.

Increased redness of inferior turbinated bodies, < r., with
watery secretion ; throat and nose dry in appearance and
uniformly bright red in color.

R. tonsil more prominent than before. — Ex.]

6. Circulatory System

A. Slight pain in region of heart® in a. m.% lasting } hr.
D. Pain in 1. side (probably about heart).
Summary of Examinations: Force much lessened, especially
early in proving. (See tracing, Plate 11, Fig. 5.)
Frequency of pulse increased, especially at close of proving,
when marked dichrotism was also present (see Plate 1I,
Fig. 6) ; prover was wholly unconscious of any change in
ulse.
[Pi'ehm pulse rate 81 standing, T3 sitting, 63 lying. (See
plate II, Fig. 4.) Pulse rate at final exam., 120 btﬂﬂ{llllg,
lﬂﬁ sitting, 100 lying, and very soft. — Ph}s Ex.]

7. Alimentary System

A. On waking, mouth very dry.
Loose movement of bowels a. m. and p. m., without pain 2
Mouth dry &,
Enlargement of 1. submax. gland, without sensitiveness to
pressure ; increased enlmgemeut of r. submax. gland 2.
D. Tongue? and throat 2 very dry.
E. Soreness on ﬁ:.walluwmg, ‘which seemed low down in throat
and not more marked on one side than the other.
A marked metallic taste in mouth.
[Taste for sweet decreased, for sour and bitter practically
unchanged. — Phys. Ex.]

9. Urine
SUMMARY OF ANALYSES

Quantity : markedly increased.

Specific gravity : lowered.

Indican : normal.

Bilirubin : none.

Albumin: presence in last specimen marked (April 11).
Sugar : none.

SEDIMENTS
Cale. ox. crystals in two last specimens (April 7, April 11)

not previously found.
Casts: none in any EP'E!EIII]EH.
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10. Blood
SUMMARY OF ANALYSES

Percent. hemoglobin : slightly increased.
Ratio of red dises to leucnc}tes lowered (350 : 1 to 250 : 1).
Blood platelets: somewhat increased.

11. Bones and Muscular System

[ Endurance in test for muscular fatigue was increased. —
Phys. Ex.]

14. General Systemic Conditions

Restless sleep.

XLIV, Dr. R. F.S. of Boston: physician; age 26; American
parentage ; male; single; height 5 ft. 8 in.; weight 150 lbs. :
skin ruddy ; eyes gray; hair %mwn temper*ﬂ.ment sanguine ;
constitution robust; no hereditary ple{llapualtmn to disease ;
no previous sicknesses except diseases of childhood ; not sub-
ject to any disturbances of health whatever; pmsent state of
health good ; oceasional use of tea and coffee, which are not
diseontinued during proving. (See Sphyg. tracing, Plate II,
Figs. T and 8.)

April 2, 1902. 20d. 2 x. at 6 p. m.

April 3. 20d. 2 x. at 8 and 10 a. m. and 12 m. Sensation Gf dry-
ness on posterior wall of pharynx.

April 4. 20 d. 2 x. at 12 m. and 4 p.m. Dryness of pharynx
continues,

April 5. 10d. ¢at9a.m, 1,4 and 8 p. m. On waking soreness
of 1. faueial pillar, which umtmued through day; dryness of
pharynx continues. [No congestion visible on inspeetion. — Ex.]

April 6. 10 d. ¢pat 11 a.m,, 42 30 and 10:30 p- m. Soreness of 1.
fauces continued all day ; all mucous membranes and upper air
passages dry; desire to clear throat all day; from 9 p. m. until
retiring at 10:30, a persistent tickling, extending from throat into
1. Eustachian tube almost to ear, with sensation of fulness in ear
and with inclination to contract faueial muscles to give relief;
this was confined to 1. side and there was no tinnitus or autophony ;
dull frontal headache all day.

April 7. 10 d. ¢ at 8 a. m., 1 and 8 p. m. Broken sleep last night;
frontal headache ; increased desire to clear the throat; dryness of
mucous membranes continued all day; itching of 1. Eustachian
tube continued in morning, but ceased during day. [No objective
appearances or funetional changes. —Ex. (Ears.) | [Objective
sywptoms of throat do not corroborate the subjective ones; the



301 NARRATIVES AND SYNOPSES OF PROVINGS

under side of the epiglottis, just above the ecushion, shows
slightly dilated eapillaries. — Ex.]

April 8. 10d. ¢ at 10 a. m., at 2 and 10 p.n. Dryness of mouth
and pharynx continues; no soreness in fauces and no headache.

April 9. No medicine. Dryness of mouth and pharynx.

April 10. 15 d. ¢ at 8 a. m. Dryness of mouth and pharynx not
so marked.

April 11. 15 d. ¢ 3 times during day; dryness of nose and throat
increased. 5

April 12, 30 d. ¢ at 8 a.m., 12 m,, and 4 p.m. Same dryness of
mouth, nose, and throat as before; in p.m. was unable to read
from blurring of near vision; distant vision better ; no diplopia.

April 13. 40d. ¢ at 9 a.m. and discontinued. Blurring of type
when reading, also continued dryness of mucous membranes.

April 14. Subjective dryness of nose, throat, and larynx. %Ubjeat-
ively, less redness of nose; pharynx and naso-pharynx pale; dry-
ness not particularly noticeable. — Ex.]

1. Mind and Nervous System

A.  Dull, frontal headache all day.
E. Broken sleep last night.

2. Eyes

A. In p.m. was unable to read from blurring of near vision,
distant vision better ; no diplopia.

E. Blurring of type when reading.

Summary of Examinations: [Ciliary muscle, relaxed, p. p. re-
moved 5 ¢cm. — Ex.]

3. Ears

A. From p.m. until retiring at 10:30, a persistent tickling ex-
tending from throat into 1. Eustachian tube, almost to ear,
with sensation of fulness in ear, and with inclination to
contract faucial muscles to give relief; same itching con-
tinued on following morning, but ceased during day and
was confined to 1. side, with no tinnitus or autophony.
[ No objective appearance or functional changes. — Ex.L

Summary of Examinations: [Hearing power for fork, by bone
conduction, diminished r. and 1. — Ex.]

4, Nose and Throat

A. Sensation of dryness on posterior wall of pharynx.
Dryness of pharynx &
B. On waking, soreness of 1. faucial pillar 2, which continued
all day 2.
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[No congestion visible on inspection. — Ex. ]

All mucous membranes of upper air passages dry.?

Desir