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NOTICE.

Qo facilitate the treatment and to accelerate the cure of cases such | |

as those described in these pages, and of other cases of a serious r
character, Dr, Joxes has arranged lo receive patients al Bolton |
ITouse, 192, Clapham Road, s.W.

The establishment is conducted as a private hospital, and ensures

to patients medical and surgical supervision, and appliances, such as
vannol be secured at their own residences.

Full particulars may be obtained on application to Dr. JoxEs,
15, Welbeck Street, Cavendish Square, w.,—at which place ke may

also be consulted daily [except Tuesdays and Fridays] from 11 a.m.
till 1 p.m.

To prevent disappointment and inconvenience, patients residing
at a distance, and wishing to consulé Dr. Jones, should make an ap-
pointment before coming.

Nore.—It appears that certain envious individuals in the Profession are, in
various ways, insinuating statements to the effect that Dr. Joxes has nol Lad
any medical education or t aining. He begs, therefore, to refer the reader to
the title-page specifying some of the medical appointments heretofore Leld by
jiim, and to append, in this place, the dates of the several Diplomas obtained
by him :—

1. Royal College of Surgeons* (London), . . 20th August, 1847.
a~— 2. Royal College of Physicians (London), . . 17th July, 1865.

3. University of Heidelberg Degree ot M.D.. :
(Summa cum laudé), « . . « . .+ - } 25th March, 1865.

4. Dr. Jones also passed his examination for
the Degree of M.D. in the University of

in April, 1865.
St. Andrews, . , .

# For this Diploma Dr. JoxEs passed his examination in the name of David
Giriffiths Jones—the name Griffiths having, until that time, been adopfed (by
usage from his childhood) in addition to his proper baptismal name David.
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(called “prostate gland "), is known as “Disease of
the prostate gland,” “ Chronie prostatitis,” * Chronic
inflammation of the bladder, or neck of the bladder,”
“Irritable bladder,” ¢ Catarrah of the bladder,” &c.
It is a curious circumstance, that the symptoms of
this (so called) incurable disease in women, very much
resemble “disease of the prostate gland” in the
male sex. Although this gland is absent in women,
there is, nevertheless, a peculiar physical condition
occasionally met with in the neck of the female blad-
der, which readily accounts for the similarity of symp-
toms in the two sexes. In some very long standing
cases, the writer has found a thickened condition of
the mucous membrane around the neck of the female
bladder, which appears to project into the viscus
(just as the prostate does in the male), which ren-
ders the urinary apparatus incapable of thoroughly
emptying its contents, — and although the patient
may have thought that she had emptied the bladder,
he has frequently drawn from one to three ounces
of fluid by the catheter. This fully accounts for
cloudiness of the urinary secretion (resulting from
decomposition of the retained fluid), which is symp-
tomatic of inflammation of the bladder., The phy -
sical condition in the male and female bladder, and
the symptoms resulting therefrom, are so identical,
that the writer has frequently, while commenting, eli-
nically, on the circumstance, told his medical friends
that the disease might he called *Prostatic dis-
ease in the female.” This state of things was well
exemplified in Mrs. Cookman’s case, reported on
p. 25 of this work, There are, however, diseases of
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an aggravated character, that have Eame under his
notice, have been injured by the constant system
of drugging. Physicians have tallen in to the grave
error of prescribing diuretics for almost all bladder
diseases, under the impression, that as the patient
only passes a small quantity of urine at a time,
the kidneys should be stimulated to secrete more.
The fact is, that the bladder is in a weak and dis-
eased condition, and is incapable of discharging
more than a small quantity at a time: there is more
urine in the bladder than it can disposed of, hence the
frequent and ineffectual attempt at urination. There
is, so to speak, compensatory action: a frequent at-
tempt to pass a little, because it is incapable of pass-
ing at longer intervals the normal, but larger quan-
tity. Why then, in the name of common sense, ex-
cite the kidneys to secrete more urine, when the
weakened Dbladder is already incapable of disposing
ot the smaller normal quantity ? The kidneys are by-
and-by overworked, and become diseased in their
turn, by diuretic medicines and stimulants.* The
writer seldom sees a patient who does not say, “My
doctor tells me to drink gin,” One doctor ad-
vises “whisky”; another orders the patient ¢ abroad,
to drink the waters,” these waters being usually
irritating alkaline diuretics, according to the lo-
cality selected. It would appear most unreason-
able to whip and spur a horse already jaded
from overwork: common sense would dictate rest,
which always does good; but, as your bladder is

—

* The medicines usually prescribed are, Buchu, Uva Ursi, Pareira
Brava, Triticum Repens, &e.
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unsuccessful treatment; especially where the m-re
usually adopted medicinal remedies are applied—
remedies which reach the diseased organ only after
they have lost their virtue and efficacy. This, and
the more certain means of cure now discovered, will
sufficiently appear from the following remarks:—
The familiar illustration of food introduced into the
stomach may be employed. It is well understood
that food undergoes, in the stomach, a variety of
chemical changes; and, by admixture with the food,
mucous, gastric juice, &e., medicine administered
through the stomach, necessaily participates in the
change. To describe the course of the one.is, therefore,
really to trace that of the other, (except, of course,
in cases where the remedy is supposed to act as a
specific). Well, then, food introduced into and
chemically acted on in the stomach, is conveyed
thence to the first portion of the small intestines,
and is there acted upon by biliary matter and pan-

creatic juice. From the small intestines, the ehyle,

(the name given by physiologists to the food in this
stage, and so called from its resemblance to milk),
is absorbed by the lacteals through the miessenteric
glands. During its passage through these glands
another change takes place, and ultimately it mixes
with the venous blood and is conveyed to the right
side of the heart, thence into the lungs, where it
undergoes another chemical change. 'I'he blood is
then conveyed to the left side of the heart, altered
from a blue (venous) and impure kind, into a bright
red (arterial) and pure kind, and thence, by the oe.
neral circulation. to the kidneys and ail parts of the
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curc of consumption, asthma, and brodchitis, by in-
halaticn,—in other words, communicating the medi-
cinal agent direct to the lung structure itself, by the
process of breathing. His successful application of
this in practice was so great as to suggest, very
forcibly, that the supposed incurability of bladder
diseases might, not unreasonably, be attributable to
what may be termed the indirect attempt at cure,
that 1s, by administering medicines which reach the
diseased organ only in the circuitous manner above
described. Hence, in his own practice, he applied
another mode of treatment, and finally invented
a very simple apparatus, by which, without pain,
and with but slight inconvenience to the patient, a
medicated spray may be showered (so to speak) into
the very spot which is diseased. To this method of
direct application of various snitable mendicaments
to the inner lining or surface of the viscus itself, he
attributes the great success which has attended his
treatment of such apparently hopeless cases as those,
a statement of which follows these introductory re.

marks.

CABSES.

No. 1.

S. M., a lady advanced in years, was travelling
from: Paris to St. Petersburgh, by train, in the year
1863, when a severe frost set in, for which she was
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time she was unable even to walk without pain.
Coming to England, in 1865, she consulted several
physicians of eminence, was examined at repeated
intervals, and treated as for © stone ”; but still with-
out any success. Being strongly advised by one ot
these English physicians to go into St. George's Hos-
pital, she yielded, and having been admitted there, un-
derwent a variety of painful examinations, and had
the advantage of consulting the medical and surgical
staff’ there. Of her hospital life, the patient thus
writes—(and it may be here mentioned that the fore-
going, as also most of the subsequently stated par-
ticulars are taken from her own parrative) : “I con-
formed to the Hospital rules for some time, but was
no better; and the physicians failing to do me any
good, were glad, I suppose, to get rid of me, and
dismissed me, as my former advisers had done.” She
~ then proceeds to narrate the circumstances under
which, with forlorn hope, and in the midst of much
solitary suffering, she consulted another physician,
whose advice she followed for about nine monthg,
but, alas, without better success, Then Homaeopathy
was recommended, and, with hope raised, she con-
sulted eminent physicians of that gchool,—still, how
ever, without beneficial effect. After this, a medical
practitioner at Uckficld, in Sussex, was consulted,
who liberally administered morphia, iron, and blue
pill.  She found herself, nevertheless, getting worse
instead of better. Her narrative then proceeds:—
“My suffering changed its character. Every now
and then I was seized with spasmodic or cramp-like
paroxysms of infense agony which made me scream.
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Villa, 23, Loughborough Park Road, Brixton, Lon-
don, 8.w

!

No. 2.

Tue following case was nearly identical with the
case above described. The symptoms were as
severe, the duration of suffering was 18 months
more, its incurable character was equally marked,
while the exciting cause was entirely different.
The patient, Mrs. E. M. ALLEN, who, at that time,
resided at 164, Piccadilly, the premises known as
“The Religious Tract Society.”™ She had lived
there for upwards of 20 years, and is well known to
the Secretary of the Society and the neighbours.
Iler suffering commenced 10 years ago, during the
“change of life,” she being at that period 44 years
old, The exciting cause she attributes to tripping
accidently against a door mat, and falling down
stairs, which shook her considerably, and brought on
a pain in her side, as well as discomfort in the lower
part of the abdomen. This was soon followed by
irritation in the bladder at irregular intervals. Soon
after, the irritation became more troublesome. Mrs,
Allen describes her sufferings thus: “I had to pass
water, at first, three or four times an hour, which
was attended with acute foreing or bearing.down
pain, as if my inside would be forced out.” ¢ These
inconveniences,’ she adds, “became more and more
troublesome, the bladder having to be emptied every

¥ Mps, Allen's present address is 7, Radeot Street, Kennington.
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ter, as follows: ¢ The gitt ofa grateful patient, E. M,
ALLEN, who had suffered from an internal complaint

for 10 years, had been an in and an out-door patient
of five hospitals, and unsuccessfully treated by up-
wards of 20 physicians, was cured by Dr. JONES in
six weeks,”

The hospitals to which Mrs. Allen resorted were,
Guy’s, St. George's, Middlesex, Hospital for Diseases
of Women, Soho Sqnare, and the Samaritan Free
Hospital,

Norte,

In justice to the new discovery, it is hut fair to
state, that the writer had previously tried all the
specifics (so called) in the Allopathic and Homceo-
pathic Pharmacopeeas, without success. As a Homaeo-
path, he can affirm that full justice was done to
iHlomeeopathy and Homopathic remedies used in
such cases. In justice to Allopathy, the names of
Physicians and Surgeons of that school, who treated
Mrs. ALLEN, are appended, thus shewing that the
old system was fairly tried by some of the most
eminent practitioners in England :—Dr. Petigrew,
(‘hester Street, Mr. Shaw, Eccleston Street, Dr,
Braxton Ilicks, Guy's Hospital, Mr. Holden, Guy's
Hospital, Mr. Bryart, Guy's Hospital, Mr. Ellis, Chel-
sen, Mr. Holmes, St. George's Hospital, Mr. Skeat;
Mr. Burch, Dr. Phillips, Guy's Hospital, Dr. Rogers,
Samaritan Free Hospital, Dr. Scott, Hospital for
Women, Soho Square, Mr. Harper, Cambridge Street,
Dr. Hall Davies, Middlesex Hospital, Dr, Prothero
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nounced his case to be “inflammation of the blad-
der and disease of the prostate gland,” Gradually
getting worse, he had to leave off his occupation on
several occasions, and declare on his club; and even-
tually he was laid up and confined to his bed. He
was invalided from March to August 1872, (five
months).

Getting little or no relief from his doctor’s treat-
ment, his late employer, Mr. Whyman, 48, King
Street, Hammersmith (for whom he worked seven-
teen years), advised him to go to Hammersmith
Hospital. He consented, and was lindly treated there
by the medical officers who took charge of his case :
still, he got no relief; indeed he became worse,

The Rev. Mr. Dribbles, of St. Paul's Church, Brent-
ford, now interested himself on his behalf, and gave
him admission to St. George's Hospital. He was
examined for stone six times, by the surgeon there,
who gave various opinions about his case. The
treatment he was subjected to was very trying ; and
although an inmate of the Hospital for three months,
he got no relief. In reply to his enquiries, the sur-
geon ultimately told him he was suffering from en-
largement of the prostate gland, and, possibly, fleshy
enlargement in the neck of the bladder in addition.
It was however thought that as he got no relief in
the Hospital, fresh air and good living might be of
use to him; and he was accordingly removed to the
Convalescent Home, belonging to the Hospital, in
Wimbledon. He received every attention from the
House-Fhygician, and was somewhat improved in ge-
neral health ; but his bladder disease was no better;






20

which was drawn by the catheter—(8) the prostate
was tender to the touch, and cons iderably enlarged.
The treatment adopted in his case was, to use gra-
duated catheters with a spray arrangement: in this
way the stricture soon gave way, and one obstacle to
the bladder mischief was thus removed. After the
third application, which was administered on the 10th
of March, 1874, he expressed himself relieved. On
the 28th of the same month, he states, “I passed a
Jelly-like substance, very slimy, not unlike a small
snail; and I have been better ever since. If I could
be sure of remaining as well as I am now, I shall for
ever feel grateful to God for directing me to you.”
April 8th, considers himself improving; urinates only
twice during the night; he still passes a little blood
occagionally. On introducing the catheter and spray,
there is some difficulty in getting over the prostatic
portion of the urethra. April 11th, he state, “I am
80 delighted with myself, that I sometimes cry, and
at other times laugh, when I think how quickly you
have cured me. I seem as if roused out of a dream
and cannot tell what I think of myself” April 22nd,
after the last application, he passed a good deal of
blood (not clotted), passed water only twice during
the night, and three times during the day. April 28, “I
have had no return of my suffering, Sir,” were the first
words with which he greeted the writer. *I used,”
he added, “to suffer from a pulling, smarting pain in
the act of bending forward in my business, which was
a great inconvenience to me; but this is now quite
gone.” Advised him to leave off treatment for a few
weeks, May 27th, he had been worse on acceunt of
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unable to take much exercise without intense suffering
and exhaustion. After he had urinated {which he did
with considerable pain and straining), a catheter was
mtroduced and drew about an ounce of fluid which
the bladder was unable to expel. The prostate was en-
larged, but more on the left side, and tender to the
touch. The urinary secretion was highly alkaline,
albuminous, clondy, ammoniacal, and deposited thick
ropy mucus. Specific gravity 1:006. His case was con-
sidered a very grave one, and after having been under
eminent Allopathic and Homaopathic physicians and
surgeons without relief, he was advised to come to the
writer's establishment and receive his personal atten-
tion. He consented to do so, and the new treatment
was soon commenced. After a few application he ex-
pressed himself somewhat relieved, but unfortunately
he took a severe cold which went on to a low form of
bronchitig, and continued upon him nearly the whole
time he was under treatment. The writer has every
reagon to believe that this circumstance delayed his
recovery. However, he slowly improved, the pain les-
sened, the urinary secretion assumed a clear aspect,
the mucus disappeared, and with it ammoniacal odour
and albumen, the urine soon gave the normal acid re-
action, and the specific gravity became 1:023 instead
of 1:006. The patient was under treatment thirteen
weeks. Six months after he left London, viz, July
1875, many of his old symptoms returned, which
greatly alarmed him, and he soon presented himself
again for advice. He then informed the writer: “I
continued well until I did a bottle of wine with a
friend one evening: the next day I rode in an open
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supposed, to the effects of a govere cold, I passed from
the bladder large quantities of blood, both liquid and
coagulated, together with mucus, I had advice from
a physician of considerable Teputation, but to little
purpose. After being in this condition for about nine
months the disease suddenly disappeared, but returned
again after a month or so, with more fury than ever.
It would be impossible to describe in detail the condi-
tion of the urine at this time. It was foul in the ex-
{reme, containing blood, mucus, and sediment of va-
rious kinds, to an almost incredible extent, and emit-
ting a most disgusting odour, The pains became very
great; intense throbbing at the neck of the bladder;
urging, cutting, and burning pains in the urethra ;
stinging at the extremity of the penis; gnawing in the
groin; soreness inside the thighs; aching over the
lower part of the abdomen ; continual desire to urinate ;
and intense pain (which I cannot describe on paper)
while doing so. I again sought advice, and after about
six months the blood disappeared ; but I continued to
pass greab quantities of mucus, and the pains increased
rather than otherwise. Thus I went on for about four
years, when I sought the advice of another physician,
the late Dr. Ruddock (Homeeopathist), but did not get
relieved to any appreciable degree. Another year
passed : Iwas no better, and totally unable to do any-
thing that required the least exertion. I then obtained
a copy of your pamphlet ¢ On Diseases of the Bladder,”
and eventually placed myself under your care, T per-
severed with your treatment until the condition of the
urine became /kealthy. I then discontinued for a time :
but finding that some of the paing still clung to me, I
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she had been gradually getting worse. She had felt
wretched and miserable in herself, and was a trouble
to others.

Mrs. Cookman’s appearance presented the charac-
teristics usual in snch cases: she looked pale, dejected
and worn out with pain, owing to an almost cease-
less straining effort to urinate. The writer's note-
book records the following symptoms, when first he
saw her:—*(1) had emaciated considerably during her
illness, countenance sallow—(2) pulse very small,
wealt, and frequent—(3) tongue furred on the dor-
sum ; the anterior portion, and the edges, extending
as far as the root, are red, irritable, and cracked—(4)
has constant nausea, and disagreeable taste in her
mouth—(5) the urethral canal, extending to the blad-
der, is nearly closed; and it is with difficulty that a
small catheter can pass ; it is also thickened consider-
ably (as thick as a thumb), and feels as hard asa cord,
and very painful on pressure; the bladder bulges
into the vagina, forming what is called ‘Cystocele’
(projection of a portion of the bladder into the vagina)
—(6) has considerable pain over the regions of both
kidneys, extending along the course of the ureters
into the groins—(7) she can only partially empty the
bladder—(8) the urinary secretion is cloudy, and de-
posits a thick sediment which under the microscope
proves to be pus and mucus with a large quantity of
spheroidal and tesselated epithelium with crystals of
triple phosphates of ammonia and magnesia,—just
what is constantly seen in prostatic disease in the
male—(9) reaction of urine highly alkaline and albu-
minous—(10) has most of the symptoms complained
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ment, returned home, in four weeks, cured. True, after
a few weeks she fancied she had a slight relapse. Two
more applications with the spray, however, completely
cured her, and she has continued well up to Oct. 1876.
When once the cause, which was in the bladder and
urethra, was removed, the kidneys, which were only
secondarily affected, soon got well. The back pains
complained of shortly vanished, and the urinary secretion
quickly gave evidence that the kidneys were doing their
work healthily ; and, as a general result, the haggard,
worn-out aspect gave place to a healthy hue and happy
countenance.

This case 18 well known to a large number of friends
at St. Peter’s Park Baptist Chapel, the Minister (the
Rev. James Mitchell Cpx), residing at 68, Elgin Road,
St. Peter’s Park, is ready and willing to verify the
above statement, if required to do so. Mrs. Colonel
Henderson, of 20, Gloucester Crescent, Hyde Park, is
also acquainted with Mrs. Cookman, and has consented
to satisfy any enquiries respecting the case.*

* The writer ventures to add a word, in this place, in reference to
the need there is for establishing a Hospital specially devoted to
casea of this kind. Such cases undoubtedly)prevail to a lamentabla
extent, and are, to an almost equally lamentable extent, even un-
relisved by the ordinary method of treatment. It is lamentable,
too, to find so many cases in which the resources of patients and
their friends have become exhausted in fruitless efforts to obtain a
cure. The above is only one of a great many cases in which, but
for gratuitous admission and treatment afforded by the writer, the
poor creatures must have endured lingering illness with inexpres-
sible suffering. In prospect of meeting the necessity above pointed
out, Dr. Jones has already purchased the freshold of a waluable
site for an Hospital in the neighbourhood of Oxford Street, and
he contemplates making early arrangements for effectuating the
object desired. He does not, of course, reckon on either the sup-
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country. While there (at Middlesbro’, in Yorkshire),
Mrs. Cairns was seized very suddenly, just before
dinner, with unusually severe symptoms, accom-
panied by “dreadful, awful torture,” constant desire
to pass water, with intense forcing pain, extending
to the back passage, hips, back, and groins,—pain
“ten times worse than that of child-bearing.” Dr,
Park, of Middlesbro,” attended her for “acute inflam-
mation of the bladder ;” but six weeks treatment not
affording permanent relief, she returned to London
for further advice. The journey was exceedingly
trying and fatiguing, the constant desire to urinate
being attended with spasms so severe that she nearly
fainted several times while in the train. On reaching
her residence, she sent for her usual medical attend-
ant, who visited her and prescribed hot fomentations
and opiates, without benefiting her. He consoled her,
however, by saying, that he hoped she would be bet-
ter after her confinement, which was expected in five
~ months. “After five long months of terrible torture,”
she was delivered of a still-born child. Her bladder
symptoms, however, were really no better, *“but a
great deal worse;” and laudannm injections were es-
sential to even obtaining ease and a little sleep.* Af-
ter three months further unsuccessful treatment, he
told her he did not know what more to do for her
did not understand the nature of her complaint—
and had never, during the whole of his experience,met
with a case so persistently unyielding to the remedies

# Mrs, Cairn's informed the writer that her suffering was so great
that she took chlorodyne for a year-and-a-half, and for the last six
months before I saw her she took 60 drops three times a day.
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the frequency, were occasioned by the womb press-
ing on the neck of the bladder; and that as the
womb went into its proper position, the bladder
symptoms would get well.” The patient attended
the hospital regularly until the day before it closed
for repairs, in September, 1873. It was at this june-
ture that Mrs. Cairns, then residing at Lewisham, had
personally to transact a matter of business away from
home, and not being able to go in any kind of carri-
age, as shaking increased her suffering, she * crawled
out,” but was obliged, every few minutes, to enter
shops, begging permission to ease herself. At one of
these, the shop-keeper (Mrs. Hayward), seeing her
distressing condition, and sympathizing with her,
strongly urged ber to consult the writer, and at the
same time handed her a copy of his pamphlet on
“Digeases of the Bladder, Cured by a New Discovery.”
This resulted in her seeking his aid. When Mrs.
Cairns consulted him, though only 33, she appeared
at least ten years older, and, as usual in such cases,
the body inclined forward to relax the muscles of the
abdomen, and thus relieve pressure on the bladder.
This condition, as well as the oft-repeated doses of
30 to 80 drops of laudamum she had been in the
habit of taking, accounted for her sallow, haggard,
and worn-out appearance.

The case required a succession of operations, which
were always conducted under the influence of anass-
thetics. Improvement began after the fourth appli-
cation ; after the fifth, the “awful pam,” as she des-
cribed it, entirely left her, though frequent desire to
micturate still continned, both day and night, for a
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the patient became worse as gestation advanced : the
instruments introduced (the pessaries) doing no good,
but positive harm. It is astonishing how many of
these patients present themselves with all sorts of
clumsy mechanical contrivances, shewing how va-
rious have been the unsuccesful attempts to effect a
cure. The constant straining, bearing down pains,
experienced in bladder diseases dislocate the womb ;
in other words, the uterine displacement, * falling of
the womb,” is the effect, not the cause, of the bladder
mischief, It is not intended to convey the idea
that ¢ falling ot the womb” does not occasionally
produce bladder inconvenience: but the majority of
bladder diseases in women are not attributable to that
cauge (“falling of the womb™), Mrs, Cairng’ case well
illustrates this. Previous to her cure, nine pregnancies
resulted in three still-born children, and six miscar-
riages. After her bladder disease was cured, she gave
birth to a full born healthy child,—the object of her
heart's desire. Explanation of all this is found in the
anatomy and physiology of the uterine system, The
same plexus of nerves, ‘‘hypogastric plexus,” sup-
plies the uterine and vesicle organs with nervous
power: it likewise supplies the rectum (the lower
bowel): hence the sympathy existing between all
these organs; hence too, when impregnation takes
place, women commonly enough experience irritation
of the bladder sympathetically ; but this is quite in-
dependent of any mechanical pressure caused by
the enlarging uterus, in as much as this kind of blad-
der irritation occurs during the first few weeke of
pregnancy, while the womb is as yet too small to
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medical profession. In Mrs, Cairns’ case, the patient
was under the personal care of the writer for six
months, and for some time he despaired of curing her.
The patient’s statement, “I felt I could not hold my
water another moment ; my desire came on suddenly,
Just as T was going to take tea,” reminded the writer
that the descent of stone from the ureter into the
bladder, generally comes on precisely as the patient
described her case: her disease, however, was not
stone. But careful observation, determined perse-
verance, and special noting and study of every pecu-
liarity and minutise, gave a clue to the right key.
The case had been one of long duration; severe
symptoms only coming on, seemingly, suddenly. This
is frequently the case in many dangerous diseases
and derangements of vital functions, The sudden-
ness of the disease is sometimes to the bladder what
the “last feather ” is to the “ camel’s back.” It is so
in acute pleurisy, which not unfrequently ushers in an
attack of pulmonary consumption. It isso with active
hemorrhage from the lungs (spitting of bleod); the
tubercular mischief, perhaps of years duration is the
cause. It is quite an error to suppose that spitting of
blood comes on primarily and consumption secondarily.
It is true, no very marked gsymptoms of consumption
evince themselves before spitting of blood sets in;
but the discase has been dormant, perhaps, for
years. The first serious visible symptom is, spitting
of blood, which is simply the effect,—not the cause.
It is so with disease of the prostate gland in the
male. The sudden acute pain, attended with sup-
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worse: the irritation and desire to pass water were
now intolerable; twelve more leeches were applied ;
but receiving no benefit, the doctor made a further
examination, and found (as he said), that the cause
of my trouble was the womb pressing on the neck of
my bladder, and intimated that as he had found the
cause, I should soon be relieved. I was ordered to
wear a pessary, which increased my suffering ten-
fold. I was now quite confined to my bed, and ap-
plied hot sponges, laudanum poultices, and took
morphia. In March of the same year, my symptoms
increased in severity, when a physician was called
in consultation.

I was examined, without success for stone. Both
the physician in consultation and the family doctor
concurred in the opinion that my disease was chronic
inflammation of the bladder, the result of previous
acute inflammation. A fresh form of misery now
presented itself,—spasmodic attacks of retention of
urine, lasting sometimes for several hours, seized me
at repeated intervals. I was often compelled to take
as many as six warm baths in one night: the baths
and repeated doses of morphia were necessary to give
me sleep. This state of things continued till the
middle ef April, when I made a superhuman effort to
dress myself, and was conveyed in an invalid carriage
by rail to Hull, to be under the personal care of the
same physician who had seen me before. He saw me
daily for ten weeks. I became worse after reaching
Hull : the pain and constant urging to urinate was
more severe than ever: I could not remain in bed, but
had to sit in an arm chair propped up, with my knees
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made repeated examinations of the bladder for stone
or any other existing cause to account for my con-
tinued suffering. I took acid medicines to correct
my urine, which was (he said) in a highly phosphatic
condition. Under this treatment my general health
somewhat improved ; but as Mr. S, J. could not dis-
cover the cause of my disorder, he took a final leave
- of me, hoping it would wear off in time, I returned
home in November to my sick husband, who had be-
come worse during my absence. I did all I could to
conceal my own miserable state, so as not to depress
him. The family doctor again took me in hand,
but did me no good. From December, 1871, to 1873,
I dragged on a most miserable weary life of unceas-
ing pain: nothing that was done for me gave the
slightest relief.

“I was recommended at this period to try what
change would do again. My brother, living in the
vicinity of Manchester, invited me there, with a view
of seeing a medical gentleman of great repute, who
had only recently come from Guy's Hospital. Hav-
ing put myself under his treatment, I had to undergo
a succession of examinations and applications of a
most painful nature, which gave me more pain than
all his predecessors had done. He could discover no
cause for my great distress, and gave me nothing that
afforded any relief. I was again dissatiefied and dis-
appointed, and told him so, The doctor, feeling full
confidence in his own infallibility, was angry with me,
and said there was not much the matter with me be-
side nervous fancies. So much for his mature judg-
ment! My next step was to Liverpool, to the medical
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ation, that in a few days I was able to leave off my
morphia pills (which I had taken with me), and to
sleep the greater part of the night, and awake re-
freshed,—a pleasure I had not experienced for years.
In three weeks my disease was cured, having suffered
very little pain throughout. I was now able to take
my seat at the table, walk out in the garden daily,
and sleep soundly and naturally. I remained in Bol-
ton House some weeks longer, to regain my strength.
I owe a debt of gratitude to the Doctor for his skiltul
and sucecessful treatment of my case, and for his gen-
tleness and kindness during my stay with him. The
domestic arrangements of the Hospital are very com-
fortable; every department is well managed; the
House-Surgeon was kind, attentive, and courteous to
every one. I can only add, for the benefit of those
who may be suffering as I was, or from any kind ot
internal disease, they ought to lose no time in being
restored to health, which my experience proves they
will be, if once under the roof of Bolton House, and
under the care of Dr. Jones.”

No. 8.

Case of Ms. E. A., of Cintra Park, Upper Norwood.

It will have been seen from the ‘ General Re-
marks,” in this and the former edition, that the cases
of bladder diseases which the writer has so success-
fully cured, have been called by a variety of names
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her disease by a variety of names. He did all in his .

power to afford relief; but without success. Find-
ing Homoeeopathic remedies of no use, he suggested
a consultation with an eminent physician attached
to Guy’s Hospital. Mrs. A. was sounded for stone
and underwent a variety of examinations, with a
view of ascertaining the cause of her discomfort.
All the means employed failed to give her the
slightest relief. Another eminent physician (and
the author of a recoginised work on Midwifery, and
Physician to two Hospitals), was consulted. After
long continued treatment and great attention from
him, she was advised to try change of air. She left
Norwood for Llandudno, in North Wales, where she
remained a long time. She became worse during
her stay in Wales. All her symptoms increased in
severity., After considerable difficulty and inconve-
nience, she, by the aid of various urinary contrivances,
reached home. Finding that all ordinary means had
failed to give relief, she consulted the author of this
pamphlet. The case was diagnosed to be a very
small calculus (stone) hidden (impacted) in the mu-
cous membrane of the bladder. On the second visit
Mrs. A. was placed under an anmsthetic and the
calculus removed. The patient was very speedily
relieved, the severe spasmodic pain which she suffered
from was soon cured ; but owing to other complica-
tions, the desire to urinate continued very trouble-
some. On the whole, the case was a very trouble-
gome one; but she ultimately recovered, and still
continues well. After her recovery, which to her
was quite unexpected, she wrote to one of her
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The above cases are typical of Bladder Affections,
such as frequently present themselves to the Phy
sician,—each case having its own individual pecu-
liarties. Up to the present time, no plan of treat-
ment, other than that adopted by the writer, has
given more than tempory relief,
Out of 85 cases treated by the writer, 82 have been
radically cured in the space of a few weeks. 44 have
oceured in women, and 41 in the male sex. Of the
three cases that did not result succesfully, one was
that of a gentleman suffering from severe organic .
disease of the lungs and kidneys, and who was 8o sen-
gitive and nervous, that the plan of treatment could
not be fairly carried out.—Another was the case of a
young woman who had suffered since she was three
years old. She was very much relieved. Instead of \
micturating every few minutes, in great agony, she
can now retain her water about one hour and a halt
without inconvenience.—The third case is that of a
patient who was considerably relieved, but who, up
to the time of going to press, has not replied to the ,
writer's enquiries, |
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ia:ﬂ::?tenaily painful to the patient, and generally highly prejudicial to
very.

There are many cases in which sickness, in the first instance, not, perhaps,
serious, is intensified, and ultimately rendered fatal, by the exertion and
exposure which persons are obliged to undergo whilst attending as out-
patients at the general hospitals. Whilst going to and fro and tirefully
wailting the * turn”’ in the out-patients’ room, these poor people often take
fresh cold, and thus, cold upon cold results, in very many instances, in
acute Bronchitis and Consumption, and it is not too much to say, that apart
from the sufforing endured, fatal results ensue in thousands of cases
annually, which might, humanly judging, have heen avoided by proper,
timely, preventive, and protective care.

Again, thereis a very numerous class who altogether ohject to cast them-
selves upon the charity of any public hospital or institution ; they know
that they can afford to pay something in return for the care and treatment
their cases require, and they are willing to contribute that something to
ensure the means of cure.

There is also a large class—Domestic Servants—to whom such a
‘“ Home,"” would be a great boon. The lot of the sick female domestic
servant is a peculiarly hard one. In many instances she has no home,
no friends or relatives, able or willing to support her during her illness ;
her sickness, though sufficient to incapacitate her from tgu.lﬁ]ling her
duties, is not sufficiently severe to entitle her to admission into the
wards of a general hospital ;—the employers are not, perhaps, able to re-
tain the sick person in their house, yet would be willing to contribute for
the maintenance and cure in any “ Home * available for the purpose. Male
domestic servants are sometimes similarly circumstanced.

Knowledge of these, and similar cases, the exigencies of which are not
fully met even by the partial adoption of the principle by the Managers
of our large Metropolitan Hospitals haa led Dr. Jones to carry on to com-
pletion and to open the above “Home" for the reception and treatment of
persons circnmstanced as hefore mentioned. The Cases more particular]
to be treated, will be Disecases of the Bladder and Prostate, Stone, nng
kindred affections of the urinary system in both sexes. The arrangements
in the “Home" are made with every regard to the comfort of the patients,
and tending to accelerate their recovery. A gift of nearly £2000 from the
late Tros. Harr, Esq,, presented in grateful recognition of professional
services rendered him by Dr. Jowns, has greatly facilitated the erection of
the Hospital, and enables a few indoor patients to be received free. Other
patients will be f.rhn.rﬁed 2 guineas per week, or other sum suited to their
means, for board, residence, and treatment.

For further particulars apply to Dr. Jones, during professional hours,
at 15, Welbeck Street, Cavendish Square, London, W., daily (except Tues-
days and Fridays) from 11 to 1.

#® That the similar Institution for persons of higher class, and ampls means, established by
Dr. Joxgs, at Bolton Hoose, 102, Clapham Road, 5. W., nearly eleven years ago, has been
thus nseful and appreciated, is evidenced by the fact that the * Home" hos been nearly
always full ever since it was opened for the reception of Patlents—and the Patients have
themselves (almost without exception) borne willing testimony as well to the comfort
experienced (as belng far greater than, nnder the circumstances, their own home surround-
ings could have secured) as to the medical and surgical benefits derived.










