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S. P., Br. P.; Secale cornutum, Ph.
Med.), gus Secalis ; Mul-
korn ; Spurred Rye, ete., con-

the sclerotium of Clavi-
ceps g nerea (Fries) Tulasne,
Order Ascomyeetes, replacing the
grains of rye, Secale ]
Our Pharmacopeeia preser
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- of wi
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i borts and finally destr

growing in the

as it contains cells capable of developing into ergot
in other Howers, they assist in spreading the blig
Jees are said to avoid it. A soft, spongy or cottony,
mould-like tissue, consisting of lon fine, weak fili-
rm cells, felted together at this time, envelops and
meates the ovary; as it grows the latter becomes
rganized and di ears, and the mycelium of
as this structure is called, takes its place.
short time after, a very redundant and much wrinkled
layer of perpendicular cells covers the surface of the
mycelium, and produces an innumerable number of
minute oblong false spores (conidia), which are dis-
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