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A4 MENACE

Tuberculosis like cancer is a scourge of society, exacting
larger tolls than anything else taken singly. It is ntore honor-
able to discover a remedy for either of them, than digging 2
tunnel right through the carth linking the two hemispheres,
Pathology and biochemistry with the help of antibiotic and
other therapy are labouring ‘through thick and thin amidst
obstacles and hindrances. A mass of new drugs is daily pour-
ing lorth in to the market, a new name in therapy heing
announced nearly every day-break. But what is most unfortu-
nate is that the results of such huge enterprises, intellectual,
scientific and economic, as attested by experience, are Lo shatler
all hopes. Tuberculosis has remained a menace as cver, as
cancer is an enigina still today.  What Homaopathy can furnish
tockiey is more than filty years old.  We have done nothing new
from the atlainments of the past century; we have traversed no
new laad bevond whit was veached with a tiptoe of expectation
by Swan or Burnett.  We cure many cases of (uberculosis and
cincer in the latent or prinary stage.  But are we sure of curing
a cast when the disease has broken forth and advanced far,
showing a picture of devastation in the human constitution? 1
wish [ could discover something for this stage, even al the cost
of the whole of my homoopathic Materia Medica.

ON THE THRESHOLD OF A NEW LIGHT
Dr. R. R. Gregg, as manifested in his work, Consumplion:
{te Cause mrdd Natyre, seemed o be on the threshold of a new
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light, 2 new wuth, a revelation as it were; but on final analvsis,
lie could not fulfil our-cherished expectation. He takes a new
step from the metaphysical concept of some of his predecessors
ancd contemporaries, that the bacterium is not the cause but an
effect, but basing his conclusions on a solid foundation of pre-
valent data from anatomy, physiology and pathology, he con-
vincingly establishes his theory of consumption: “that a loss
of albumen from the blood, and the consequent disproportion
into which such loss must necessarily throw all the other consti-
tuents of blood was the cause of consumption,—the key to the
produciion of tubercles and all their attending phenomena,”
the bacillus, on the other hand, being “ nothing but a result of
the soltening or suppuration of the tuberctes, a simple rod of
fibrin ™ (chapt. 1+, pp. 2o and 21, Ind. Edition). The notorinus
tuhercle, according to Dr. Gregg, is nothing but * granules ™ or
“capillaries hlled with decolorized blood-corpuscles.”  which
again resemble tuberculous corpuscles in the minutest detail,
und as such are one and the same with them. ' Both contain
Latty matter, partly in very line granules and partly in vesicles,
and the same salis *. . . chlorides, phosphates and the like;
while the action of Acetic Acid upon the one is identical to what
i s upon the other™ (chapi. NXIV. ppo owog and 106, Ind.
Edition). Here is eswsblished the oneness ol the decolovized
Mood-corpuscles with the tubevculous corpuscles, anatomically,
chemicllyv and microscopically, as also that of the rod ol Gbrin
with (he bactilus tuberculosis. Tor the pure librin wken from u
pevlectly heahhy animal’s blood and decomposing in a solution
of distilled water nanifested  precisely the similar forms to what
I'rofessor Eherth ol Germany obtzined Irom the sputa ol con-
stwptives and labeiled bacilli tuberculosis ™ {chapr. XVIL p. 130.
Inc. Eet). But what is vet to he done is either 1o prove thie
oneness of the simple vod of brin with the bacitlus tuberculosis
as concetved under the siain method of testing for AT B. or
to disprove the said stain method itsell scientificallv in order to
conlivm the fibrin theory ol tubercitosis thereby.  And apur
from the speculative ingenuily and conhrmition of Halmemann's
Psora theorv. Dr. Gregg's wreatise. though outstanding in in
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vestigation, information, planning and execution, and so dis-
tinctly admirable in the whole range of homceopathic literature,
15 of no practical value to us, It was Dr. H, C. Allen who came
lo the rescue in adding a more voluminous therapeutic and
repertorial part to it.

A STEP FURTHER

Drs. Foruer Bernoville and A. Nebel's works in this Hine lead
us a step Further and conlirm the conclusions of many, derived
{rom the testimony of the clinic. Despite some crooked con-
lusions about the pspra theory of Hahnemann, and the intro
duction of a type of polypharmacy involving the application of
the simile rather than the similimum, their works may be pro-
nounced to lve been considerably accomplished, when a distinct
technique, a well-balanced planning and a comprehensive evalu-
ation of the whole subject, coupled with a determination o find
a way out, are to be carefully considered. But alas! as we finish
the book, Bernoville and Nebel's Tulerculosis (consisting ot
their trauslated Essays, by Dr. Raj Kumar Mukherjee), and look
back we find curselves to have taken only a step further and no
further, whence the much desired goal is a tremendously long

way off.

A PLACE OF RESORT

Tuberculosis is universally acknowledged Lo be a hacterial
disease. Isolation blocks for tubercular patients are being in-
creasingly erccted in every country, and sanatorium (reatment
has had the veputation of vielding beneficial results since the
early decade of this century. Some follnwers ol Dr. J. T. Kent
may object (0 it and advise the patient to go to a plice “ where
the alfection would be worse, so that all its manifestations would
be apparent.”  (Kent, Maleria Medica p. 857).  The total picture
of a disease or a case, aptly termed as “ totality of symptoms,”
must include all factors of modus operandi or modality ol the
case in hand. eg., aggravation and amelioration, including cli-
matic infuences, il any, on his health in general, or on a parti-
cular symptom or a group of symptoms, which the patient usually
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gives us to complete the anamnesis.  But to send a patient to a
place where his sufferings are worse is equal to lodge a tuber-
cular subject in a cell situated in a most unhygienic slum, to re-
move a cholera or a dysentery case Lo an epidemic area provided
with dirtiest water, and to drive a person suffering from malaria
1o & more malarious region, confounding all that Hahnemann
preached and stood for. Conditions of heat and cold, types ol
climate and diet which are grateful to the patient and so are
conducive to his inental and physical well-being, having nothing
in them medicinal or antagonistic to the remedy applied, must
be advised in all Hahnemannian sense of Homceopathy (vide
Organon, Gth ed., Secs. 248, 202, 263. 291 and p. 85). To do
the reverse is (o reverse ihe tenets of Homeeopathy and is a crime
against mankind.

IN' THE CONSTITUTIONAL SPHERE

From the pure homaeopathic point of view, tuberculusis is
a constitutional disease and should be nier it the constitutional
sphere.  Why, all treatment in Homeeopathy is constitutional.
Homaopathy is not an antibiotic therapy and as such has no
“ phenile,” Carbolic Acid, or * Dettol ” in crude form to kill bac-
teria with. Homoopthy is concerned only with the delense
mechanism of the hwman organism, and helps to rouse the vital
principle to give an honest fight ta the disease in gucstion. to
ciciwe antibodies, enhance the process of elimination of toxins
and other morbid matter and drive out or annthilace. wtally or
considerably, ¢he bacilli, bacteria or the viruses as the case mav
he, or ar least Lo encage them in some infiltrated spots where
they die a natural death, deprived ol all that they can thrive on.
whereupon the cherished recovery ensues and the patient is
restored to health, genty. rvapidly and permanently. A honco
pathic prescription. therelore. in a case of Luberculosis can not
differ in principle or pattern [rom a prescription in a given casce
ol another disease.  “ Find the sitnilimum
applies 1o all cases in Homewopathy and is irrevocable.

is Lthe principle that

THE SINILIAMUM
But whae is the sinilimam?  How o hnd it? Like every-

Fbfarens
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thing under the sun, it is a relative term and is never absolute.
The similimum sometiines takes the shape of the past history:
hereditary or acquired; sometimes it takes the form of a group
of local symptoms, sometimes of the syndrome of constitutional
general indications, and, occasionally, it comprises a single rare
and peculiar symptom, belonging neither to the local nor to the
so-called general sphere of the case in hand, but characterising
the patient so strikingly as to partake of a general characteristic,
revealing a new light to the careful observer. Sometimes, again,
the similimum is to be drawn from a few broad general mani-
lestations indicative of the genius or the inner nature of the case
of the remedy. Further, rarely a complex of common physio-
logical or pathological symptoms, or even a few [aintly figured
out aspects have to he put together as a last resort to form an
image of the case, and the shinilimum then descends trom its
lofty pedestal to the mud and dust of the simile. So the simili-
mum may probably take six distince forms, of which we are to
choose that which serves our purpose hest. At any rate, our
" sole mission is to restore the sick to health” and we are o
[ollow the lead ol the symptom-image thac most prominently
thrusts [self upon our mind, outshining all its competitors, be
the image a presentation of the similimum {the likest) or ol the
simile (the like). ’

]

HEREDITY

Heredity or acquisition consists ol (he miasmatlic traits:
psovic, sycotic, syphilitic or wubercular (which is another name
for tlie serolulous aud is a combination of two or more miasms).
From the pathologist's point of view tuberculosis is bacterial;
ivenn the homeeopathic point ol view it is doubte or triple mias-
matic.  The pathologist relies more upon the specific cause: the
idem, the same, while the homaopathist values more the innate
nature: the similimum or the most sunilar.  This similimum of
hereditary miasmatic nzture plays a major role in the treatiment
and cure ol consumption, as does the phase of acquired miasms.
So the hereditury or acquired miasmatic traits have to be met,
cither av the commuencenent of treatment or at an intermediace
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stage, by our well-trivd friends, Baciflinion Medorrhinum, Nat-
rwm sulple, Psorimwn, Syplilivaon, Sutphur, Thuje ov Tuber-
culinyn, in medium or high potencies. Of these, Tuberculinum
or Baciilinuni are more [requenuy called for and, if properly
adininisiered, they render such a magnificent service that one can
not do without them. I distinctly remember to-day how won.
derfully a case of mine in a thirty-year-old peasant whose parents,
two brothers and a sister died of tuberculosis, even alter consi-
derable doses of Sireptomycin, r.as., Vitamin, and Calcium
combined with collapso-therapy, was cured by Tuberculinum
hevimum alone administered in various potencies rom 1 3 o Dat,
in the course of \wo years” time. No clear picture ol 2 remedy
was prsented by the case, and I applied the same remedy on
grounds of heredity and past history alone. Incidentully, Tuber-
culinum may be established as a sycotic as well as a syphilitic
remedy, if we remember: Rhus tox. ov Thuja Eiling, Tubercu-
Iingm comes in (Kent, AMaleria Medica, pp. oGz, g52), and
“ syphilitic cases refractory o reaction” (Heron), confirmed by
Dr. H. C. Allen in his wreatise on Nosodes (p. 524).

VHE LOCAL TIETY

Despite the constitutional nature ol tuberculosis, many cases
present themselves which give no clue for a miasmatic or a4 consti-
tatiouat remedy.  They are mostly semi-chronic cases or are at
the initial stage of the disease, frequenty calling lor either the
maderately actng remedies hike Arsente allr, Ars. iod., Rryonia,
Flepar sulph., Natrwm mur, Natvem sulph., Pulsatilla, Senecio,
Stannum, and Ustiflago i 1inedium potencies, by virtue of their
acute local sympiowms, constant or in melastasis, or for the deep-
acting vewedies like Calcareq, Lachesis, Lycopodivm, Nilric acid,
Pliospharus, Sulphur, Silicea, ete., indicated there in the alore-
said potencies as acute local remedies for the local conditions
ol fever, cough, chest pain, expectoration and other discomforts.
as revealed in their peculiav modus operandi, aptly catled in
Homezopathy * the modalily of symproms.”  The acuté, short-
acting remedies again have occasionally to be intevpolated in
VErY SCVETC CUsCs 10 meet an acute emergency. a new development
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or @ new twisting of an old existing symptom pointing to one
of them. A few cases of mine ol confirmed tuberculosis splen-
didly progressed under Brvenie, Pulsalilla and Senecio, applied
intercurrently bul bringing a great change for the betier and
Lelping a complele cure of the disease by other constitutional
remedies. '

THE OVERALL PICTURE

The constitutional renmiedies like Calcarea carb., Calcarea
phos., Calearea sulph., Guaiacum, Kali bichvom., Kali carb., Kal
tod., Kali phos, Kali sulph., Lachesis, Lvcopodium, Medorrhi-
nwm, Nilvic acid, Nalvum sulph., Phosphorus, Sepia, Stlicea,
Sulphr, Syphilinwm, Thuja, Theridion and Twbercultnum may
be indicated at any siage of the disease, and they play their
part worthily when their typical symploms of the physical make-
up and appearance, their conditions of veactions o time. environ-
ment, climate, temperature, applied heat and cold, and the
valuable mental symptoms of likes and dislikes, desires and
aversions, thoughts, wills, [eelings, sensations. doings, habit and
demeanour are expressly manifested, leave no chance of con-
fusion in their group. The constitutional remedy is always the
life-saver, and may be needed in the begining, midway and in
the end and, when indicated, nothing else can take its place.
Here, as elsewhere, the higher the potency. the hetler the result,
except of course in the faradvanced cases, where a high-power
constitutional remedy mav either give a rude thumping shock to
the nervous system and through it to the vital principle, retarding
or shattering the defence mechanism, which it primarily means
to stimulate and sirengthen. or it mav suppurate and lav bare
the pathological local condition, i.e. a (uhercle, ro the detriment
of the patent’s lite. I the Faradvanced cases, on the other
hand, the medium potencies. e.g. the goth, 200th and sooth have
a soothing beneficial effcct, while, strangelv, the low potencies,
e.g. the 1st, 2nd, grd or the 6th, cause an undue irrvitation and
discomfort, invoking the vital principle only too faintly as it were,
without the capahility to rouse it up sufficiently 1o meet the situa-
tion. So the question of the gravity of the case or otherwise is

——




5328 THE HAHNEMANNIAN GLEANINGS [September

of prime importance, as it entails not only the selection of the
potency, but also the prospect of life and death to the patient.
Dr. Kent's warnings about the application of Hepar sulph., Phos-
phorus, Sulphur and Silicea high, in such cases are worthy of
consideration. I distinctly remember to have killed an aban-
doned case of tuberculosis by administering a dose of Tubercu-
linum bov. 10M, which seemed indicated by the complex of local
and general symptoms and previous history, but instead of
modifying the case beneficially, which it usually does, seriously
aggravated the general siate, whereon the patient died of coma
lollowing 2 high temperature and fearful haemoptysis. But
[ear in the physician’s mind is more fearful than a herce disease.
We should shed it, and ascertain the actual state by the scientific
methods of skiagram mnd laboratory tests.  If the aforesaid
danger level has not yet been reached, a constitutional remedy
in 2 high power should and must be administered either 1o abort
the case or secure the paiient beforehand from the imminent
fatelal developments.

A SOLITARY GUIDE

Occasionally in practice a case comes o owr hand which
indicates 1o vemedy in particular from the local or general
symptoms or [rom the heredily or past history and se bailles our
best effors to find a way out, as varvious prescriptions [ail to
elicit any response; the patient gradually becomes impatieut,
demunding something special for bim and exacting much ol our
valuable time.  The physictan himsell gets more and more dis-
appointed as he interrogates the patient, when unexpectedly,
like a beawm of light from the heaven as it were. a casual siate-
ment [rom the patient gives a clue to the right remedy. which
either cures the case completely or paves the way for the subse-
quently indicated remedy 10 acy and hasten the recovery. I
remember three cases of this type: the Arst of a middle-aged
gentleman, a wabercular subject of Phosphiorus type, confessing
accidentally a great fear of dogs, needing Bacillimum which in
varied potencies Irom 200, 0 10a1 completely cured him: the
second 1 the person ol a youth, a blende, suflering lor three
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months from unilateral tuberculosis, much emaciated, prostrated
and almost doomed, who rallied considerably under Scille
maritima 200, and v (Tuberculinum bovinum, however, was
needed at a later stage), the leading indication being the gushing
of tears with coughing; the third case was of a confirmed tuber-
cular subject, who incidentally complained of a paroxysmal sneez-
ing (about eighty o a hundred times in each paroxysm and
definitely prostrating) and was given a few doses of Petrofeum
200, and s, which effected threefourths of a cure. Such cases
are not frequently met with, but the peculiar indicatinns being
uncommon rare concomitants are like solitary guides in a vast

desert and they never fail to show us the proper way, the right
remedy.

INTO THE INNER CHAMBER

The more complete the picture of a drug, the more favour-
able the prognosis. Buc the complete picture of a dreg deli-
neated on one canvas of a single case with the really’ complete
prominent lines of heredity, acquisition, particulars, generals and
the rare uncommon [actors, is rarely met with in practice. A
physician is fortunate encugh to fiind such a case or two in his
whole life-time. Many times, therefore, neither the particulars,
nor the past history, nor even the generals or the peculiars, as
[cund separaiely or together in their incomplete and nost in-
sigmilicant srate, after a careful search, yield any [ruit, leaving
us at our wits' end as to. the selection of the remedy. Then it is
a true conception of the inner nature or the genius of the remedy
as revealed by a thorough grasp of it from i broad outlines.
[rom ity nature and sequence of action upon organ and organ,
that comes to our rescuc. ushering in a remedy either for the
radical cure or for a change for the better. A (hirty-year-old,
[aiy, good-natured, emotional lady, suffering from various troubles
for a long time (congestion of the right ovary, hepatitis, jaun-
dice, rightsided puneumonia, etc), was down with bilateral
tuberculosis (from vight to left). There was uothing except for
a psoric faine in the family-cun-pasthistory and ne tangible
pictute ol a drug was left, as one hundred grammes of Strep-
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tomycin, twenty million units of Penicillin, more than two
hunidred (ablets of P.AS. and considerable doses of Vitamin
and Colloid Calciun in combination with collapso-theory had
preceded our treatment. But relying simply on the rightsided-
ness, tenderness of chest internally and externally, desire for
external and internal warmth and emotional disposition, a few
doses of Lycopodium 200., 500. and 1M were administered, which
brought about a radical change in lie overall picture with steady
progress to perfect health. The cure holds good for five years
until now. Another case, a thirty-hive-year-old, tall, stooped,
anaemic gentleman suffering from various troubles {dyspepsia,
abdominal colic, pvaemic abscesses, bronchitis, fleeting neuritis.
melancholia, etc), for a long time, suddenly developed high
temperature (to4°—i1o5°F.) with acute pains in chest, coupled
with convulsions due to excessive pain. He was vigorously
treated, first for malaria, then for pleurisy, next for B.coli with
quinine, Vitamins, Penicillin, Terrainycin and mixed DB.coli
vaccines, which all failed to produce any appreciable result in
four weeks’ time.  But the continued suflering from one thing or
another, the frequent change of site and nature of the disease,
and i Anal disposition o localise in the chest, gave wme the
clue to the tuberculous allergic condition, which was on the
thveshold of breaking forth upon the lung tissue.  The remedy
adminisiered was Tuberculinum bovinmwm 1, in two doses.
morning and evening, which controlled the case in three davs,
cured the patient in eight days and the cure hiolds good lov three
vears till now. -

THE SIMILE

A physician in his lifetime way have to face a few cases which
cannot be measured and resolved by the above live standards and
instruments of the similimum.  In such cases, either from roo
great a natural vital depression to produce a clear-cut picture or
from an artificial suppression of symploms by a most vigoras
antipathic, antibiotic trentment which destroys ov paralyses the
svmpton-procucing capability of the nervous system and keeps
the delense mechanism in abevance, the life principle remains
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stagnant.  Here, because of extreme paucity of symptoms, even
our reactive remedies like Causticum, Carbo vegetabilis, Sulphur,
Psortnum and Tuberculinum fail or are shortacting, and our
last but not honourable recourse is to select a remedy from
among the Ferrums, Calciums, fodine, Kalis or from the com-
binations in their group, the pathogeneses of which resemble
lo a considerable extent the tubercular process (marked by a
deficiency ol any or all of the said inorganic principles) in ihe
most common symptoms of loss of appetile, emaciation, gradual
anaemia, evening temperature, cough, chest pain, haemoplysis
and night sweiat.  Those remedies may someway be called the
basic drugs, as they rectily a molecular imbalance causing a de-
ficiency of one or more of those principles in the human consti-
tution, and so revitalise the system. These revitalising basic
drugs ave therefore sometimes called for intercurrently, where-
upon either the symptom picture changes or the patient is rapidly
carried over to the outskirts of convalescence. A thirty-six-vear-
old, tall, slender, fair youth of a tubercular family, and himself
having had acquired syphilis and gonorrcea (treated with
Penicillin in twenty million units), developed tuberculosis, con-
firmed with X-ray, and AF.B. test of the sputum. Two patients
of the same family, treated with Calcium. Vitamin and Strep-
tomycin, died previously and Homeaopathy was to be tried in
this last case. The vouug man under Thuja 1y, Syphilinwm
1, toa and Tuberculinwm a1, 1oum, applied in the said order,
progressed to some extent but there was a halt and in spite of
my best efforts no further result could be achieved. Crlc. phos.
was then applied in the 1 potency, though its peculiar charvac-
teristic symptoms were not present. The result in the first
nonth was encouraging and, continuing with it in the gradually
ascending potencies at long intervals, the patient came round
cempletely. There has been no recurrence of any of the symp-
toms in the last two years. Further, under this group flor a
dearth of remedies in our Materia Medica and a prevalence of
many peculiar inexplicable symptoms in disease, we often have
1o resort 1o the undependable method ol analogy, 15 we have 1o
figure out a similarity to march (0 with a notable drug pictove,

1:Lu




252 THE HAHNEMANNIAN ‘GLEANINGS - - [September
Al

THE PECULIHR TECHNIQUE

From the aforesaid observations upon the varied aspects of
the similimuum based upon experience gained in the manage-
ment of a large number of cases of various types, a technique
peculiar to the treatment of Tubet.ulosis seems to evolve, as
indicated below:

1.~ For the tubercular diathesis and the pretubercular state
where the disease has not yet brokena forth, the remedy par ex-
cellence is Tuberculinum bovinum or Bacillimon.  Other tuber-
culing mav play their part, but the present author has no experi-
eice with them.

2. The weatment does not vary with the varied site of the
disease. Pulmonary tuberculosis, tuberculosis cutis. tuberculosis
abdominalis, tuberculosis of glands and bones equally tolerate
the same trealment.

4. When the bestselecteq remedy fails to produce any
effect, Cmr.s'!icu_m, Carbo weg., Sulplur and Tulerculinum in
medium polencies (preferably Tuberculinum bovinum or Bacilli-
mion), bring about a favourable reacuon.

4. The most prominent svuploms gutde us to the indicated
remedy. The mitd semi-chronic cases require the moderately act-
ing vemedies, while the serious ones need the deep-acting con-
stitutional drogs, Induding the Nosodes. The moderate ov
shortacting remedies iy he required in some cases inter-
currently o meet an eniergency, i NEW developinent, or a new
fwisting of an old symptom.  Besides. the deep-acting remedies
may be indicated by their local symptoms for some local condi
tions. and lere in mediam Imlencies IFurther. even a single
pecutiar charac teristic symptomn nzy be ol immense value. The
discovery ol e genius of u drug. as distinct from memorising
the long array ol iLs svinptoms, is a delinite step towards master-
ing the Materia Medica, in the intensive sense ol the term, and
ought w render a service that can not be cxpected other WISC,
Even some pathological and physiological symptoms and a lew
faintly fizured out aspects by means of wn analogy with a notable
drug picture nuy serve as the last resort Lo work outa similimum,

i
1
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5. Heredity and acquisition, as envisaged in the diathesis,
are strong factors to be met on the constitutional level, by the
Nosodes and other constitutional remedies.

6. Deep-acting constitutional or suppurating remedies like
Hepar sulph., Sulphur, Phosgphorus and Stlicea, in high poten-
cies, shomld be administered with proper caurion.

¥. To begin with a medium polency, say the 2ooth, and
gradually to ascend (o higher ones is the satest course in Luber-
culosis.  But a repetition of the same potency, before ascending
to the higher, so as to give a second stroke Lo the reactive field to
gauge its cdepth of susceptibility is a well-advised practice. An
acute phase in the midst of treatment may require a medium
potency even of the same remedy which in high power is sull
acting in the patient in the higher field ol susceptibility.

8. Nervousness and over-haste-on the part of the physician,
as exhibited in too [requent change or repetition of remedies,
complicate the case beyond all chance of resolution, as they
either dull or over-excite the sensitivity ol the system to drugs
and thus induce [atal issues. A wellselected remedy must be
given sufficient time to work, should not be repeated too olten,
and so long as the first dose is acting favourably. Many a fav-
ourable case has been marred by ico indiscriminate repetitions.
Notwithsitanding, constitutions still robust and vigorous tolerate
more frequent but judicious repetitions than the devitalised and
the prostrated. )

9. A basic drug from ameng the inorganic principles. like
the Ferrwmns, Calciwoms, fodines and Kalis, apart from its local
and constituttonal suitability (in which case it must, of course,
be administered at the first instance). is Irequentlv called ftor
intercurrently to correct a molecular imbalance that stands in
the w21)"0f an indicated remedy to act, and it then revitalises
the system even after the failuve of the Nosodes and other re-
active drugs, which, again, find a suitable ficld for action after it.

10. Diet, climate and environment—social, economic and
psychological—are strong factors in modifying a case. Utmost
care should be tken with regard to them. That which suits
the patient and improves his condition most is best advised.
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11, For haemoptysis our haemorrhagic remedies: Ferrum
phos., Hanunamelis, Lachesis, Nilric acid, Millefolium and
Phosphorus are gems. Al failing, Tubevenlinum bovinum 200.,
next M.

12.  For a general antidote to allopathic drugging Suiphur
200., or Thuja 200., 1M, suffice.

13. Collapso-therapy in giving rest to the affected lung
sounds rational and is said to have rendered considerable service
in the past. But we are to pause a little and consider it a bit
deeply. The lungs as well as the heart are non-stop organs, and
as such are meant for acting all through life. The only occasion
they are called on to cease [unctioning is at the cessation of life.
By blocking a lung for a censiderable length of time, we only
embarrass the other, which ar the strain and stress of double
duty that it can hardly perform satistactorily seems to catch
tuberculosis earlier than it would otherwise. Collapso-therapy,
consequently, is doing more harm than good, as it rapidly con-
verts a unilateral case into a bilateral one, when the much ad-
mived collapso-therapy collapses completely.

14. Most cases require a series of remedies as indicated by
their symptoms. The following scheme of remedies usually in
their given order is frequenily observed to operate:

SULPHUR—CALCAREA CARB—ILYCOPODIUM,

SMAPHUR—CALCAREA SULPH —TURERCUIINUM.

NATRUM MUR.—.S"EP!.-{'—,';'ULPHUR.

SULPHUOR—THUfA—-TUBERCULINUAM.

THUTA—MEDORRAINUM—SULPHUR.

PUISATH L A= KALL SULPH —SILICEA=TUBERCULINU M,

NITRIC 4D SULPHUR-TULRERCULINUAM,

NEPRIC ACH—SYPHILINUM—TUBERCULINUM—SULPHUR,

TUBERCULINUM—CALGC, PRHOS.—TURERCULINUA.

BRYONIA—SULPHUR—CALCAREA CARB —TUBERCULINUA.

AYRTUS COM-—SUILPHUR—TUBERCULINUM.

PIX O LIQUIDA—SULPHUR—PSORINUAS,

THERIDION —SULPHUR-—FUBERCULINUAL

TODINE—LACITES—LYCOPOTUM—SULPRUR—TUBERCULI-
NI,

KALL CARB.«-SUIPRHUR—KALD PHOS.—TUBERCULINUA,

Kard BICHROM —SULPHUR—TURERCULINUAL
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KALJ 10D—-LYCOPODIUM —SULPHUR—~TUBERGULINUM.
FERRUM PHOS.—SULPHUR—TUBER CULINUM.

[ ACHESIS—LYCOPODIUN—-SULPHUR—1 UBERCULINUM.
CUAIACUM—PSORINUM—TUBERCULIN LAL
SENECIO—SEPIA—SULPHUR—TUBERCULINUAL.

tionals and the nosodes, especially of Tu.ber.cu'h'num which is
often the first or the last remedy to t?e adm:mste'red.
But, alas! there is an insidious prick of conscience that we
often Eéel, since we kill 4s many cases as we cure. Remedies are
sl wanting, and I wish I could discover many more .that would
: -accurately conform to the pathological and biochemic processes
. of tuberculosis, with their train of local symptoms, as to the back-
é'round, which is the same as the general and the constitutional
sta_Lc‘:;'&f the patient, considered to be of prime importance in

The above scheme shows the predominance of the constitu-

Homgeopathy.

THE VALUE OF THE “INDIVIDUAL APPROACH" IN

MEDICINE
Emfprasized and Exemplified by Experiences in Homaopallic
Prescribing

Dr. . M. Ginson

(Continned from page No. 320)

£.D., male, age 41. Asthma

Had suffered from asthma for the last ten years and also ag
@ child.  Auacks very [requent and very sévere—crawling around
on the floor on all [ours gasping for breath. '

August 8Uly, 1947. Wakes in attack at 1 to 2 am. Extreme-
ly tidy. Very restless; over-anxious re (rifles. Altacks aggra-
vated by emotional stress.  Craves aiv; A5, alb. g0 (ii).

September 1st, 1947. Feels much better; repeat Ars. s.0s.
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