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—known in fragments of a brownish-orange-coloured dried
pulp adhering to the rind of the fruit. It has been,
says Mr, Squire in his valuable commentary on the Phar-
macopeeia,  extolled in the treatment of diarrheea and
dysentery, and is given alone or in combination with
other astringents, such as the red gum of the Eucalyptus
rostrata.”

This liquid extract of bael is prepared by macerating the
dried fruit in water and rectified spirit. The fluid is to be
evaporated, pressed, and filtered ; an intensely brown fluid is
the result, of which 3j.to 3ij. may be given as a dose.
This and the dried fruit are the only officinal forms in which
it is known (so far as I am aware)in this country; and
though I do not wish to disparage them, for I really know
little of their properties in this state, yet I imagine they
have neither deserved nor acquired much repute as medi-
cines. I think the case is different in regard to the fresh
fruit and its preparations, and it is to them, therefore, that I
wish to call your attention, for it is quite possible now, in these
days of rapid communication, to procure constant supplies
direct from India ; and even though it should not maintain its
value here as it does in the East, yet, as some of you will
probably serve in India, it is well that you should be
acquainted with a remedy that often proves valuable there.
Do not suppose that I wish you to think of the bael fruit as
an unfailing or actively specific remedy in acute disease; it
is nothing of the kind, but simply one that is occasionally
very useful in some forms of chronic disease, and successful
where other remedies fail. It has the advantage, moreover,
of being simple, common, and easily procured. Now, I am
a great advocate for utilising the local remedies of the
countries in which one may live, and would recommend you
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paration, but the fresh fruit is in all respects better and
more active, and as it can be so readily imported, there is no
reason that I know of why it should not be brought into
use. There can be no doubt that the bael is a very ancient
remedy among the native physicians of India, albeit Dr.
Wise does not refer to it in his < System of Hindu Medicine.”
It is referred to in the Ayur Veda, the book of Sushruta, a
Hindoo System of Medicine, dictated to him by the * holy
sage and physician Dhanantwari’”’—a work still of great
authority among Hindoos. It continues to be a favourite
remedy among medical men of all denominations in India
in the treatment of chronic bowel complaints, and it is not
unfrequently given in combination with astringents, such as
the kutch or catechu. The specimens before you, which
have been in England since March, and are perfectly fresh
at the end of May, are remarkably fine ones, and rather
larger than those commonly met with (they have been
evidently selected) in the Indian bazaars. You will recog-
nise the peculiar fragrant aromatic odour, the yellow colour
of the pulp, and the viseid mucus surrounding the seeds,
which, Dr. Brandis tells us, is used for various industrial as
well as medicinal purposes; a great contrast with the dry
form in which the fruit is generally imported, and as you see
it here. Mr. Squire has kindly undertaken to reinvestigate
the question in its pharmaceutical aspects, and I trust he
will succeed in adding some useful preparations of this fruit
to our list of remedial agents, and that both in the fresh and
preserved conditions it will be brought into use in England.

The bael is not, as you will have gathered from what I
have said, confined to the pharmacy of the Hakeems and
Kobirajes (i.e. the Mohammedan and Hindoo physicians); it
is much used by Eurcpean medical men, and I have given
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ripe fruit, containing more of this than the unripe fruit, is
more potent.

Dr. Macnamara suggests that the good effects of the bael
may be due to the tannin and the balsam. His remarks on
this head are important :— May not the astringent effects
of the bael be due to the tone which it gives to the coats of
the intestines, and to its balsam rendering the secretions of
the mucous membrane more healthy ? It would then decrease
the number of stools in a dysenteric patient, or in an other-
wise healthy omne, but who is liable to mucous diarrheea ;
while in a person of constipated habit, given to good feeding,
bael might act as a laxative, by keeping the mucous secre-
tions healthy, preserving the tone of the muscular coat, and
so enabling the intestines, liable to irritation by peccant
matters, to expel the crudities—nay, probably such people
would be very liable to diarrhoea if they intermitted the bael;
and so, even with them, the bael may really be an astringent.”

Sir R. Martin, alluding to the composition of the bael,
says in the Lancet (in regard to an analysis of the fruit by
Mr. Henry Pollock) that “the pulp and the hard shell of
the fruit do not appear to differ chemically in any respect
except as to quantity. They both contain—(1) tannie aecid ;
(2) a concrete essential oil; (3) a bitter principle which is
not precipitated by tribasic acetate of lead, and a vegetable
acid. The pulp also contained a considerable quantity of
sugar, in which it was preserved. All three of the substances
I have mentioned exist in the largest gquantities in the rind.
There 18 most acid in the pulp.”

Many medical officers in India have used this remedy in
their practice, and generally have recommended it. The
most elaborate and instructive paper on the subject is
that by Mr. A. Grant, in the Indian Annals. Dr. Annesley,
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Mr. Grant says that when he wanted to produce a more
stimulating effect in asthenic cases, he combined it with
the tharrie or palm spirit. He mentions several cases of
subacute dysentery successfully treated.

Dr. John Jackson, Dr. Duncan Stewart of Calcutta, and
Sir R. Martin have borne similar testimony to its utility,
not only as an astringent, but as a preventive of diarrhcea
in persons subject to that complaint, and also as a valuable
agent in the treatment of some of the more chronic forms of
dysentery. Dr. Jackson speaks favourably of its value in the
treatment of the diarrheea that sometimes follows cholera.

Dr. Cleghorn says it has proved useful not omnly in
obstinate diarrheea, but in the irritability of the mucous
membrane of the intestine that followed the expulsion of
teenia by kousso. Mr. Sanderson, a distinguished medical
-officer of Madras, speaks well of it.

Sir R. Martin made the following remarks:—* On what
the curative property depends I know not; it is certainly
not astringent to the taste, or at all events very slightly
so. I am inclined to believe that much of its efficacy may
reside in the thick mucilage which surrounds the seeds of
the fruit. A singular property of the fruit is this, that it
does not menely restrain undue action of the bowels, as in
diarrhea and dysentery, but also in cases of obstinate
habitual constipation acts as a mild and certain laxative.
It may in all cases be said to regulate the bowels.”—Lancet,
July, 1853, page 53.

Dr. Moore, of the Bombay Medical Department, who, at
the instance of Government, has written a popular work on
Medicine, for the use of persons away from medical aid,
for which he received the reward offered for the best essay,
says :—“ It acts as an astringent to the mucous membrane
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In the chronic condition of dysentery into which the
bowel 1s apt to pass when it is thickened, perhaps ulcerated
and indurated from cicatrisation, and subject to frequent
recurrence of subacute inflammation and dysenteric action,
indicated by straining and the discharge of mucus and blood,
and where the entire intestinal mucous membrane is sympa-
thetically involved, the use of the fresh bael taken in the
form of sherbet is likely to be of service. It will not always
alone be sufficient, and it may be necessary to combine it with
other remedies, such as opium or Dover’s powder, but as an
adjuvant to these or to astringents it may be beneficial ; and
from the power it possesses of giving tone to the alimentary
canal generally, of improving the condition of the muecous
membrane and its glandular apparatus, and of favouring
cicatrisation, it will not unfrequently aid in producing
satisfactory results where other remedies have failed. Vege-
table and metallic astringents and tonies, such as kino,
catechu, tannin, h®matoxylon, eucalyptus, Wrightii anti-
dysenterica, pomegranate, sulphate of copper, acetate of
lead, alone or combined with opium, frequently give tem-
porary relief, though ultimately they prove insufficient ; the
disease continues to advance, and the patient to lose ground ;
the least error in diet, or alteration in temperature or in the
hygrometric condition of the air, aggravating the symptoms
until change of climate is resorted to. Such cases are not in-
frequent here, and may be seen on board the homeward-bound
steamers and at English and Continental health-resorts.
No doubt they have taken the wisest and most effective
step for restoration of health in coming home—one in com-
parison with which drugs are insignificant. In such cases
the bael is indicated, and I believe would often materially
ald in restoring the diseased intestine to its normal condition.
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Of course it is not likely to meet all the morbid conditions

that may arise in cases of chronic dysentery, and I need
hardly remind you that any recurrence of acute symptoms
may need active treatment by ipecacuanha, Dover’s powder,
injections of opium in solution of gum or arrowroot. In the
chronic states of which I speak, I think you will find under
its influence that the reparative changes in the large intes-
tine progress quietly and favourably, until cicatrisation is
accomplished, thickening is removed, and, as far as may be,
tone, vigour, and healthy action are restored.

But, unhappily, many cases have not this favourable ter-
mination under any circumstances, and the result is fatal,
after long and severe suffering; the structural changes in
the bowel are beyond repair, and the patient succumbs. In
other cases the disease, though not fatal, is very tedious;
the cicatrix may be formed, but the gut remains thickened,
indurated, and contracted, by loss of the mucous mem-
brane from dysenteric sloughing ; the functions of the bowels
are imperfectly performed; a condition of chronic dis-
ease and suffering remains, diarrheea, sometimes dysen-
teric in character, continues, and the patient is worn and
~ wasted by continued suffering. The evacuations are light-
coloured—grey, sometimes - yellowish ; often passed without
pain or tenesmus; but at times accompanied by both, and
mingled with blood and mucus. These conditions ultimately
undermine the strength, and the patient may sink from ex-
haustion. In the stages that lead to this state of things
the bael is more likely to be of service in retarding, if not
of altogether checking, the mischief, than remedies that
have a more directly astringent action.

Chronic cases of dysentery of a milder character not
unfrequently come under our notice. There is thickening






B e

the body generally; and so it is found in fatal cases; and
also that the whole intestinal tube is thinned, almost trans-
parent, the mucous membrane softened, and the glandular
structures wasted or destroyed; not unfrequently a certain
amount of ulceration being observed, especially towards the
lower portion of the ileum and in the large gut.

Digestion, absorption, and assimilation are all interfered
with, and gradual wasting from inanition results. Thiscon-
dition of disease is frequently seen in the hill stations of
India, but most generally in those persons whose constitu-
tions have already been damaged by long residence in the
plains. It is also seen in some who have never been in the
hills at all.

Early removal to another climate is the best, and, indeed,
the essential remedy; and it is, I believe, absolutely neces-
sary in many cases, to save life. The great mistake generally
made is of not resorting to it sufficiently early, and before
progressive degenerative changes have gone so far as to be
irreparable. In this form of diarrheea, diet is a most impor-
tant element in the treatment, and it should be of the
blandest, most unirritating kind—milk, animal butter, fari-
naceous food—which will not always agree, and careful
abstinence from over-stimulation either by alecohol or any
other form. All forms of medicine have been tried with
more or less good effect—opiates in small and repeated doses,
either as laudanum or Dover’s powder, often giving the
greatest and most enduring relief ; astringents at times being
beneficial, but often failing miserably to do any good.

Now, in such cases, before they leave India, it has some-
times been found that the fresh bael sherbet has produced
excellent effects, and done more good than any other remedy.
Such are far from uncommon in England in the cases of









