HOMOEOPATHIC EXPERIMENTATION*

Dr. W. LEas TEMPLETON )

Sir Robert Hutchinson in a recent momorial eration in discussing medi-
cal literature considered under the hcading of ‘Measures For Stemming The
Flood® such pertinent questions as to what it was that prompted doctors to
write or to speak,

Good reasons, he said, werc those of pulting on record observations or
results of experiment. Bad reasons were the desire for prestige and priority!

He deprecated (whilst delivering one)y the pernicious habit of demanding
presidential addresses, cercmonial orations and memorial lectures suggesting
that “surely there were better ways of remembering the dead than by boring
the living!™ ' :

Powerlul astringents might be required he said to check the verbal diar-
thoea which afflicted so many wedical writers. But then he knew not the
British Homocepathie Society which harbours but few, too few indeced, chro-
ni¢ diarrhoeics. Would there were more or surely there would not exist the
equally pernicious habit of cleeting a President for iwo successive years, and,
worse still, of expecting him to deliver a second presidential address within
three months of delivering a valedictory oration! Wus there ever anything so
absurd!

Now I have no desire for presiige nor priorily in Lhis regard and so |
have taken this opportunity for one of Sir Robert’s good reasons that of
putting on record the results of experdments, but expcriments in Homoeo-
pathy which caeh and every one of us arc trying out every day of our pro-
fessional lives.

It may be as boring 10 you as listening to one of thesc intcrminable
moemorial lectutes, indeed, soma of you here may have heard the self samne
record before. I claim as T sald no priority. I have laid myself open to the
same critieisms as the Bishop who, visiting a stranse chureh, after the service
at which hc had preached, had the temerity (apparcntly not knowing the
verger race) to nsk the verger how he had liked his sermon.

Well, said the verger, you had [our heads to your sermon and I have
four heads to smy crticism. First, you read it. Secondly, you couldn’t read.
Thirdly, it wasn't worth reading, and Fourthly, and worst of all, T had heard
it tefore!

To those of you then who have heard my remarks before 1 shall close
my eycs to your departure, if so you fzel inclined. Were it allowed by precc-
dent T might have given you the opporlunity afforded himself by the late
Andrew Camegie who attending church for the first time for a long period

® Presidential Address read beforc the British Homocopathic Saciety.
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was ‘spotted” by the preacher who asked if Brother Camegie would engage

in prayer. Brother Carnegie being most unwilling to oblipe said: “Let us

engage in five minutes silent prayer” and, when the others were so engaged,
made his escape! :

So following on the advice which I myself give in my valedictory re-
marks and endeavouring therefore to make this a Homoeopathic Session I
propose that this be attemptced even in spite of present difliculties.

1o the summer I ventured to open a discussion on the place of the pecu-
liar symptom in prescribing followed by a contribution on prescribing in acute
disease at exemplified by the treatment of influenza. I was gratified by the
reception of both of these contributions and have received many expressions
of opinicn since that it is such like descriptions of how one man ehooses his
drug which is likely to be helpful particularly to those isolated members who
arc morc or less dependent upon their journals for sustenance and for
encouragement.

Of course this could and should be multiplied a hundred fold. 1 we had
records from each one of our members of how e chooses or has chosen his,
icmedy in say len or iwenty apparently successful cases what a powerful
weapon we should have when discussing our therapeutics! What a marvellous
textbook for the enguirer and the beginner!

Anyone who has read the cases of, e.g., Carl Dunham or of Nash, knows
the thrill one gets from recognising the symptoms one has wmet and missed
and which one is determined by the force of such distinguished example,
never to miss apgain.

To quote the heading of an American Rolarian Joumnal: “Make a note
of it”. Take a Ilesson from the classical story of the mad, who seized by a
wonderful idea fzli on his knces 1o thank God only to discover that the idea
had slipped his mind. Don’t enthuse over the next wonderful case and foraet
wiy you gave it! It is of no help to anyone except of course the patient to
hear ol your success, unless you can tell us the why and wherefore.

The records of this hospital are full of very good resulls, following appa-
rently upon the administration of remedics given. Bu/—But we know nat why!

I thercfore today suggest in all humility giving you an account of twenly
Pulsatilla cases in which the drug seemed to do some good and of which I
have some rceord as to why the remedy was given. Not all the cases are my
own though the majorily are; Generally speaking—it is simply a record of
how and why in the particular case I gave Pulsatilla!

Now I have no intention of giving you a lecture in materia medica. nor
wven of giving you a drug picture per se unless you can yourselves derive such
a picture from the cases described.

Tn a pravious lecture on the same drug I sugeested that had I been more
gifted or precedent allowed I might have introduced the subject with a verse
of a very old song, viz.. “Jock o’Hazeldene’. Those who know it will recollect
the appropriate beginning. “Why weep ye by the tide ladye, why weep ye by

I
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the tide?” If that is not a very good introduction to Pulsatilla then surely the
refrain most certainly 15 “And aye she let the tear doon fa® for Jock o’Hazel-
denc.”

By this you will bave judged that ope regards Pulsatilla as a predomi-
nautly female remedy which is pot to say that it is never of ‘use in man for I
hope to describe to you cases treated successfully in man, woman, and child,
and even in a dog! but I may say it was a lady dog!

Case [—Mrs. 8., aet, 39.

Always tited. Nerves bad for months: she has had a series of shocks, the
" latest being that her husband had lost his job! In my experience the Puls.
worry is not usually the big type of worry like death or accident, etc.. but
rather the everyday, more or less cxpected type, e.g., unemployment which in
another type of woman might inspire her to greater efforts to keep the hoine
going. Puls. wilts and gives into things.

Interestingly encugh recent correspondence in the medical press shows
that it is this type of distress as opposed to big cataelysms which produces
exaccrbations of the psychomeuroses. It is not the great dangers of life, one
wriler stales, shared in common which produce mental illness, Few people are
neurotic in face of inevilable death! Many become so from disappointment
in e.g. careers or unhappy margages and 5o forth, so you will see that in
ascribing importance to the so-called petly disturbances of life we are really
up to date, or should I say that modern thought is beginning to make up
on us!

Her indifference also is different say from that of Scpia. It is indiffer-
ence to cverybody but herself simply because she is sorry for herself and
selfishly I think: cannot be bothered with any other trouble or any other
body’s trouhles!

This casc: > cold weather, < heat, < warm room.

Depressed : Icars; better with people.

Aversion eggs; gone off sweets. Looks anaemic but physical examinalion
negative.

Ailments fright in hot remedies include both Puls. and Graphites (=Puls.
type in older persons).

Pale wilting type.

Pulsatilla 200. V.M.B. in ope month and continued better. Three years
later returned. Oflen in the relapse one gets new and confirmatory symptoms,

Depressed : easily Mluslered; panic stricken. If she gets a tight freck on,
must tear it off quickly. Fcar of suffocation anmalogous to worse warm room,
Kent says worse foo much clothing, or too heavy clothing, (Useful variation
more classical description.)

Rheumatism: Shilting pains (another good Puls. symptom!).

Puls. 200 four weeks, V.M.B. and conlinued better,

Case 2—Mrs. T., woman again, aet, 61.

e — e
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Depressed, and Puls. is often that!

Had 18 children, 10 dead. Enough to canse depression in all truth and
now all the others are out of work!

Can’t sleep. (Can’t get off, Puls.)

Everything a trouble. (Sinking and trembling abdomen, Sul. and Sul. ac.)

Nausea on taking food.

Depressed—must ger out and walk about.

Likes company as a rule, but not too much talking.

Physical examination: B.P. 160/80. Nil otherwisc.

Depression better walking about out of doors.

Kent, 6. 78, Sadness>>walking out of doors: Plat., Puls., Rhues t,

She had none of the plat. temperament. Rhus I find rarely successful
unless the physical symptoms are better for motion, but in Puls. both physical
and mentals are better for motion.

Puls. 200, Menth later V.M.B. and then “all smiles”, although the ¢m-
ploymenl question was still unsolved.

You may say that most depressions are¢ better for getting out and having
a walk round, but are they? What of the other, not uncemmon type, who are
better at home, quict at rest and without company as e.g. Sepia.

Case 3.—Mrs. M., aet. 53. Arthrtis of the knces,

Pain in the left knee, worse walking.

Creaking in both knees on examination.

She is worse for heat, better cooler weather; feels faint in a warm room.
Not often depressed (isn’t always so).

Fair appetite. Aversion fats; aversion pastries.

History of boils in anditory miati.

Puls. 200.

Belter in every way and conlinucd so. Returned a year later with indiges-
tion; scalding urine and a history of a lot of worry and trouble,

Canth. given on the local sympioms, helped but net iill Puls. was rc-
peated did she report again “better in every way™.

Two years later scen by another prescriber: got various drugs without
much cffect. Symptoms: strangled feeling round the heart, always worse hot
room or hot wcather, Sensc of dcpression as if everyone was against her.

Got Puls. again. This time 12, and reported belter and better.

It is I think a continued proof of the clficacy of potencies that a rclupse
often responds to lhe same drug zgain after the failure of other drugs which
cqually climinates the criticism of suggestion as being the potent force.

Case 4.—-Anacmia, or so she said. Mrs. Ix, aet. 33.
Feels listless and no energy.

Never well,

Appclite not good.

Aversion fats. Desires sweels.
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Prefers the. heat, but feels the cold and canpot stand a hot room, feels
faint at once. Typical Puls. symptom.

Depressed, better alone because sympothy only makes her weep the more.
This is most important, but must be asked for. Why don’t you, like sympathy?
> consolation. Kent, p. 16 is Puls. She likes it though it may make her wecp
the more.

She was not very anaemic, but Puls. 200 put her right with herself.

Case 5—Always languid, and Puls. is very frequently that.

Mrs. A., aet. 3L One ehild 73.

Curretted at one hospital for discharge which was bland.

Puls. has often had a lot of gynaeeology. As has Sepia.

M. P. scanly. (Puls. is more often scanty than profusc.)

Not sleeping well. Mind on things of the day.

Worse heat. Face gets hot in the evening, or if she bends.

Worse very cold. Worse hot room.

Worse alone, dark, thundcr. Beuter with people.

Been suicidal on occasion. Puls. prefers the Ophelia like method of
suicide by drowning. Kent, p. 85.

Aversion fat: aversion rich things. Aversion milk, common aversions
lo Puls.

Uterus was low.

Coition was painful, but there was no local reason for this.

Puls. 200 was given with great improvement in all her symptoms.

Case 6—Indigestion. Mrs. D., aet. 48.

Indigestion for some time.

Pain epigastrium in the evening, about 2 hours after tea.

Sharp stabbing, blown-out fecling, Aecid tasie in throat.

Vomits in the night what food she has had in the day.

Nausea < lying down, < lying back; better right side.

Prclers winter. Worse heat, fafntish warin room.

Worse alone, worse dark. Depresscd, tears, better with someone.

Can't touch fat, aversion to fat. Not always the same thing (zot to be
dug out sometimes). Enquire if or diet, for example.

Puls. 200.

Completely rid of the pain!

Six months later came back, Upset by someone who had been rude to
her. Seusitive very. Puls. again put her right.

Relurn of indigestion 2 years later. Puls. again—12.

Indigestion, p. 513, Kent. Pain in stomach 2-3 hours after eating: (Anac.,
con., Mag. mur., Nat. p. Nux. v., Phos., Puls.}

History of boils, drinpits, cars and breasts. Cf. styes. (Common to PuIs .

thongh only a clinical symptom).
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< fat would make onc think of possible gall stones so that your symp-
toms often belp in diagnosis.

Taking only the Indigestion pain as a guide not necessarily as an climi-
nating symptom, it is pessible very quickly to satisfy cne’s own mind (hat
the case was probably Puls., and not any of the others. With history of > for
Puls. previously one gave Puls. confidently,

Case 7.—As an example.

Disseminaled sclerosis. Miss W., aet. 28,

I am pot claiming any miraculous eure thoogh I wish X could but Sir
James Purves Stewart diseussing another form of treatment said that he con-
sidered 1t to be strong proof of the efficacy of any treatmnent if an extensor
plantar reflex disappeared.

This did happen in this case.

She was a very nice person and that was what siruck one as soon as she
entered the room. This is nothing to be ashamed of any of you nice people.
for remember that “the meek shall inherit the carth”. Pulsatilla is often a
nice person.

Legs went funny. She slaggers.’ Tired after a few hundred yards.

Worsc heat; worsc cold. Excilable, emotional, tears easily.

Depressed : betier with people; worse sympathy, because she feels worse
for it., Makes her ery the more; but she docs not resent it!

Sensitive : offence; critical rather; fussy rather.

Haltes fat, M.P. not regular. Little. Very little. (Often Puls.)

Double Babinski. + + knee jerks. Weakness both leps, not equally so.
Absent abdominals. Alter six months, following Pulsatilla 1M she was better.
No Babinski, though right knce jerk was more brisk than the left.

Unfortunatcly I have been unable to trace her thereafter, and so to follow
her up. I believe the result was due to Puls. and not lo 2 remission but of
course I can't prove it. '

Case 8.-—Decpressed and tearful.

Miss D. W., act. 24,

Feels the cold, likes the heat, but ‘dizzy’ in a warm room. Another varia-
tion of < warm room.

Chilblains in winter, (Another good Puls. indication.)

Lics awake at night. Can’t get off.

Snappy over nothing. Puls. can be snappy, but is likely before long to
nielt into tears.

Doesn’t want to go back to business. Lack of grit.

Would like to leave,

Shy, rescrved.

No fat, no milk.

Single girl. History of having had a baby. (Is this evidence of being casily
imposed upon, of of a degree of simple-mindedness.)
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Puls. helped her along and I belicve scnt her back to work, which is
something,

Case 9.—Fuony hcads, not funny feelings.

Miss 1. L., act. 27.

Nerves run away with her.

Gave up work since Christmas, 6 months,

Dropping things (a waitress). Cf. Agaricus for the maid breaking dishes
in the kitchien!

Could scream. CE. Sepia.

Everything worrics her. ,

Rushed. Tears talking to me. P. 94, Kent: “tears, when telling of her
siekness: Kali c., med., Puls., Sep.”

Appetite erratic. Puls. always so up and down; variuble.

Depressed: better in company, likes sympathy.

Worse heat, better cool weather.

No fat. No milk.

Puls. obviously, ance azain.

Case 10.—Growing pains. (Puls. is an adolescent remedy.) Cf, Graphitcs
for later life.

Miss F., uct, 19, Aching in the legs for years. Cannot walk far.

M.P. yery painful.

Worse wct weather.

Likes the heat. Worse in titunder.

Depressed @ tears, better company. Sympathy makes her feel worse,

Examination was negative, but shc had a quiel weep during the examina-
tion, What struck me was that it was a pentle, not unpleasant sort of cry,
nothing hysterical about it, nothing aggressive, just gentle pleasant tears!

She could scarcely speak for ferself. Looked down. Turned to mother
for an answer. Mother’s baby. Baby of the family.

Now the difficuliy in getling symptoms from the Puls. paticnl is more
from shyness than indifference. It is not the “can’t be botheredness” of Sepia,
not the impudence of Mat. mur. who seems to resent being asked anything
about herself at all! Why she comcs at all I often wonder.

To be asked questions is bad enough, but to suggest to Nat. mur, that
you would like to examine her heart is to risk a look that would kil and
resenimenl which often results in obstruction so that when vou go in to
cramine Lbe heart, or whalever it is she is silting therc with hat and gloves
still on!

She may feign stupidity but it isn't. It is sheer obstruction.

Tt is cerlainly nol modesty, or if so, there s rarely anylhing to be modest
about,

The Puls. patient on the other hand is modest, and is diffident about
heing cxamined for this reason alonc.

2
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There is another type who when asked to undress takes you at your
word and appears ‘in puris naturalibus® without a blush, That is usually sup-
plied by the examiner.

I do not know into what group. Dr. MacCrae would place nudists! bul it
certainly isn’t the Pulsatilla proup, nor the Nat mur.

Retumning to our genile, modest Pulsatilla, she received Puls. 10M. Re-
turning {and though the menstrual symptoms had not been specially con-
sidered) for the first time in her life she had been able to do without drugs
during the M.P.

Incidentally as it seemed the pains in the legs had gone.

Case 11.—Mrs, C,, aet. 22, Baby of 3 years.

“Nerves” cver since prolonged labour 3 years beforc. (Arnica might be
considered.)

Feels all muddled. All soris of trealments.

Can't stand the child. Sent it away to the grandmother.

Feels as if can’t stop indoors.

Depressed, worse alone, better walking out of doors. Also the symptom
of Case 2.

Pre-occupicd with self, entirely. Selfishly so to the neglect of the child.

Worse cold, worse too hot.

Worse alone, dark, thunder.

Beuer sympathy. Worse rich foods and pastry.

She looked sad and sorrowful.

One really felt sorry for her. How the palicnt affects the doetor is often
useful.as a sympiom, cven if she annoys him as in the Nat. mur. cases. Cf.
child crying, the child you could kill. Cham. or Hep.

The child whom you fecl like cuddling and comforting may be Puls.

This patient locked pathetic!

She was typical Puls.

Came in quietly. Closed the door gently. Walked with eyes lowered, sat
down quiclly, or wailed for permission bcfore she did so. Then oaly sat on
the edge as it afraid to occupy the whole seating accommodation.

Answered in a still small voice, simply cried out for sympathy and c:n-
solation.

Going out she whispered good day: as she went one noticed her thick
anklcs, fat flabby, puffy legs—as the Irish wouid say, she had siraw in her

shoes.
At any rate she got Puls. 10M, and the last 1 heard of her she had the

baby home agam.
Case 12.—Nerves, just nerves, but probahly petit mal.

Miss C.. aet. 21.
Attacks of loss of memory when cverything goes blank for a year,

Moody. No interest in anyone but herself (see how often that comes out).
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Sclfish rather. Kent, p. 78, has it under selfishness—along with Selph. Sulphur
often appears selfish because being of the inventive turn of mind he considers
what he is doing of more value than supplying bread and butter for his wife
and family, ,

It isn’t just crdinary plain sclfishness. It has a core of sclf-justification.

There are many of our symploms want elucidation, as in this casc.

Can’t bear to be alonc.

Sleeping badly. (Puls often sol)

Worse heat, worse sun, worse warm room—fecels Faint.

Worse alone, dark, thmnder.

Depressed : tcars, nausea (often this).

Neo fat.

Puls. 10M. Report better; morc confidence; no attacks, and three moanths
later; still improved.

Case 13— C.AP, aet. 55.

A casc of very bad gout of which some of you may have heard before,
but as an example of prescribing it bears retelling.

The patient had had all sorts of trcatment and was nearly crippled,
having Lo lie up each week-cnd in order to be able to drag himself to work.

Pulsatilla was given with dramatic results,

The guiding symptom was one-sided sweat. It is not the only drug with
the symptom, bat other confirmatory madalitics led to its choice. One sided
sweats appear in Kent, p. 1300, under Sides.

Conium you will remember sweals as soon as he closcs his eyes. Thoja
on covered parts only and Belladonna on uncovered parts only.

So cven the peculiar symptoms may icad you to Pulsalilla in the male,
who nced not therefore be in the words of Lord Haw Haw a pitiable ‘Sissy’.

Casc 14 —Chorea, E.T., aet. 10.

Movements present for somie months. Varable: improved and then
relapscd and so forth. (Puls. often gives us variability of symptoms and signs.)

{¢ was noticed that she melted to tears on the slightest provecation in
order to attract artention and sympailty; but she craved for sympathy, It
wasn't acting,

Puls. seemed indicated on this and the variabilily of the signs. Variability
is a5 goed a symptom for Puls. as is tears.

The response was spcedy and was maintained.

You will see how important from the prescriber’s point of view are the
obscrvations ¢of the nurse or attendant, But care must be taken in deciding the
value of these. There are natural pulsatillas and pretcnded pulsatillas just as
therc are natural blondes and boule dlondes. The simpering maiden who
looks like pulsatilla may be acting, so do not believe Grst impressions unless
confirmed any more than you believe that every rouged lip means Tuber-
culiuum!
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Case 15—Chronic eczema. F.N., act. 14.

This was a very chronic eczema which had had all sorts of treatment and
all sorts of drugs without avail,

She was a quiet, shy child, who rather considered herself an outcast,
probably because of her skin condition.

This consisied of a red, weepy eczema, most marked on the abdomen
and thighs.

There was little or no improvement unitl she had a severe diarrficea
apparently after eating fat.

This does not appear in the Reperfory, but an amalogy of aggravation
from fats and the general make up of the patient, Puls. was given and imme-
diately the skin condition began to clear.

At any rate from being morose and outcast she bepan to develop an
enthusiasm for doing physical jerks in bed and this before the ger fir cam-
paign was inaugurated.

The aggravation from fat led to Puls. being considered.

Case 16.—Acute tonsillitis with adenitis. An acute case for of course,
Puls. is offen Indicated in acite cases.

D.E,, aet. 6.

T. 104 P. 120. Sore throat, angry tonsils, big glands. On previous occa-
sions had had a2 prolonged fever which did not subside under af least a week
and slowly petercd out with an annoying evening rise which seemed to me
suspicious of tuberculosis.

1 wag threatened by the child that if he was not fit to appear at a school
pageant in three days' time I would be crossed off his list!

Recollections of the previous illnesses made my reply non-commiltal
and to his mother cxtremely pessimistic.

The only symplom present was that, in spile of a temperature of 104°
he was not the least bit thirsty.

Thirstlessness with Jever 1s a very marked Puls. symptom present also in
Gels. and Apis but there was no help from other signs or symptoms. No
aching, no heavincss of the eyes. Mo anything,

At any rate I gave Puls. scarcely expecting anything miraculous bt next
day the temperature was normal, the gland soft and pliable and he went to
the pageant.

The acute Pals. indications are often miven as: red face, bloated, con-
gested and even purplish mottled with the Lypical irregrdar distribution.

Iregular sweating or as mentioned, even one-sided!

Miserable disposition. Lost, cry pitiful. Draws your sympathy.

Thick yellow discharges. Thirstless.

Case 17—A pneumonta. G.Q., aet. 71.
Caught a cold. Bad cough. No pain. Breath short. Right off food. Never

e —————
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seemed so ill and he had had his share of all sorts of illness, including several
pleurisies. :

He had a “vile® head as he said, shooting neuralgic pains cxtending into
the face and cheeks. ,

Expectoration was greenish-yellow. He felt better sitting up.

I could not see any remedy well marked on this.

And then he said apropos of his lack of appetite “and I can’t even drink.
I den’t want it even though 1y mouth is dry. It is like the food, I simply turn
it round and round in my mouth, but I reaily don’t want it and I cannot get
it over”.

Thirstlessness again with fever. T. 101.8. P. 114

I could make very little out in his chest. But he was long-chested and
with previous pleurisies there may have been reduced breath sounds at the
left base, but it was doublful. Twenty-four hours Iater the T. was normal and
there was tubulur breathing at the left base. He was much more comlorlable
and though slow to resolve he ¢leared up perfectly.

Pulsatilla was the rewedy.

He was rather sory for himself but it was the thirsilessness which led
to a consideration of the drug and if you read Puls. you will see that all his
ordinary symptoms and signs were covered : headache, sputum. etc.

Al any rate the frst definite signs of a pneumonia on the day that the
temperature was normal is gocd enough evidence for me that the drug had
altered the natural course of the discase.

Case 18 —-A pleurisy commencing pneumonia.

L.G.. aet. 13.

Tweclve hours before admission didn't feel well; had pain in the chest.

Looked Mushed and heavy.

Plcural rub right side. anteriorly with a fcw moist sounds right basc.
T. 103.8°. P. 100. R. 30.

And she was thirstless. Puls. was given. T. right down next morning.
Rose to 102° next afternoon, but came down the fellowing morning and did
not rise again.

The puls. cough it should be remembered is often a guide since it iIs
dry by night and loose in the morning.

Causticum is the very oppositc.

The thirstlessness of Pulsatilla has been explained by the theory that since
Puls. is a congested circulation proved by the fact that thece is a desire for
air—the intakc of fluid would only serve Lo increase Lhis congestion.

Whether it is a satisfactory cxplanation or not it may serve to help one
to remember ihe symptom.

Casc 19—MM.,, aet. 5. A long, worrying case of pneumococecal scpti--

caemiu after a double masioid operation.
Pneumococci were recovered from car discharge and blood,

e
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She had many remedies, but responded best of all to Puls. which might
have been the remedy all the time.

The guide was the report from the nurse in charge that the child simply
craved for sympathy.

In such a case it is often the report of the nurse or attendant which will
put you on to the remedy.

At any rate after Puls. the temperature ceascd to swing and she pot well.

And now finally Case 20.—A lady dog.

A palient of mine, who himself was a very good prescriber, on this ocea-
sion rang me up about his bitch, whieh he said had either a cystilis or an acule
vaginitis or something of the nature,

She seemed to have pain on urination and though he had given her
Cantharis and Mer¢. cor. there was no improvement.

I asked if the apimal was snappy, or growled, or bit.

On the contrary he said she seems very sorry for herself and has whim-
pered all night just like a sick child with the earache.

Then there was he said a thick yellowish discharge, apparcnlly p.v.

I could think of nothing else but Pulsatilla, could you? So Puls. she got
and the animal got well.

I wonder if animals ar¢ susceptible to suggestion, even if given over the
telephone!

I have described then 20 cases each with a different history may be a
different diagnosis, differcnt symptoms perhaps, and yet cach of which received
the same Drup. viz., Pulsatilla, becausc each had what I considered some Pul-
satilla symptoms sufficiently well marked as to be considered typical of the
ease and drug. You will not get the whole gamut, you may get one aL this
cnd of the scale and another at the other end. You may get a peculiar symp-
tom which impels you to read over that drug and then you see how it fils
many of the other morc common symptoms.

A picture and then some confirmatory fact. In the history it might be of
boils or stycs (clinical symptom though they be), of lale menses, scanly and
painful, of old olitis media, of a nurse’s report “craves sympalthy”’, you may
hear that lost cry in the night the Puls. baby with earache and so forth. But
remember rclief from motion, ofien in the open air. -

Chilly with relief from open air and aggravation from a warm room.
Faintish, dizzy, muzzy: << tight clothing; << heavy clothing.

Faintish in church (emotion + temperature).

Changeability of mood; of discharges; of symptoms.

Iu diarrhoea, e.g- of stools: no two alike, neither in colour, nor con-
sistence.

Never Lwice the same story. “I am like the taffic lights” one patient
said, “always changing!”

(Continited on page 280}
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because of the natural tendency of these viruses to change their pathogenetic
activity, their nosode often do not to act; a preparation consisting of
colibaciilus is added to the stock and a special nosode is prepared which is
claimed to give better result, in its preventive. curative and sequelae, Tubar-
culosis is closely associated with colibacillus and hence he advises use of
Tuberculinum intercurrently. He has also suggested successful use of Joseph
Roy's (1925) Oscillococcinum, and an anti-plague serum prepared at Pasteur

Institute. The entire study is based on [933-34 epidemic.
Dr. R. K. Mukerji must be thanked for undertaking tbese translations,

However, one finds lack of continuity that should normally be present in the
translations to be more useful.

HOMOEOPATHY AND TUMOURS: CASES
(Conttinued from page 377)

the inflamed- areca advanced. The sensations were of pricking and smarting,
< at might, as i{ inside the cheek, a creeping fecling as if something werc
alive in it.

Sulphur 10M, two doses, and SO0M, onc dose, three in all during fourteen
months. at the end of which time only a truce was visible. Then it bepan 1o
spread again with sbarp stinging pains. Arsenicum 40M cleared it up abso-
lutely and there was no trace, objeclivc or subjective, unlit now, at ninety-six,
the skin on the check bas taken on a suspicious appearance.

—The Homoeopathic Recorder, July 1940

HOMOEOPATHIC EXPERIMENTATION
(Continweed from page 270)
The Puls. patient draws your sympathy, may be your affection.

They are nice people, mostly shy girls. Yes, girds if you like.
Girls with blue, fat, flabby legs. Girls with siraw in their shoes.

Dut in gencral Pulsatilla, thy name is woman al least constitulionally.
Though one should never forget that it may be indicated. if the symptoms are
present in man, woman or child, or even in a dog.

—The British Homoeopathic Journal, Jan.{Apr.. 1940 J




