WHAT SHALL BE OUR ATTITUDE
TOWARDS HOMEOPATHY+«

Dr. AuGusT BIER, . &
Priv. COUNSEL, PROFESSOR AT BERLIN

Translated from the German by Dr. P. J. R. Schmahl *

“The rendition of this article into the English language offer-
ed some difficulties peculiar to the subject matter as well ‘as the
language in which it was originally written. The document is
considered of such salutary importance that it was deemed
advisable to reproduce the text as nearly verbatim as possible,
hence a most generous sacrifice of style was made in order to
assure true representation of the author’s words. . . .”

* L] * *

“l warn against fragmentary reading ; one reason being that
ar times the author appears undecided on some fundamental
principle. but subsequent paragraphs prove this to amount to a
mancuver for the purpose of objective fairness to his readers.

In a general way he takes nothing for granted, and does not A
want to withhold from the reader any apparent doubts which
he subsequently proceeds to successfully disperse.

- - - )

“Dr. August Bier, of Berlin, needs no introduction. Aside
from his surgical fame he is widely known as an investigator
by his writings on biological subjects, inflamimation, hyperemia,
nutrition, etc, He is of the typ® that can always borrow time
from his busy professional life to follow up some problem of
interest. For the past quarter of a century he applied himself
in his leisure time to the investigation and study of the law of
similars, to which his attention had been drawn by his work on
irritants.

f
TTe—— g e~ —

* First published in the Muencherier medizinische Wochen Schrift, M.m. -
on 25th Sept., 1925, '
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“It should be remembered that Biet's convictions are based
upon personal investigation“and verification. Right here there
is a point affording opportunity for meeting a criticism so often
made against the homceopathic schqol, viz., that it teaches a
theory propounded more than a hundred years ago, which has
not been altered nor improved throughout the march of progress
in medicine. One may rediscover for himself, as Bier did, the
truth of a biological law, but aside from some refinement in
interpretation and application, nothing can be added nor
detracted. . . ."—Extract from Translator's Preface.

* LI * *

My biological researches started in my early medical career
and continued to the present day, studies, which fundamentally
are all correlated, have in many ways opened an approach to
homaopathy. They were-started, however, and their main basic
principles laid down long before ¥ had given the slightest thought
to homeeopathy, i.e., at a time when I shared with the “Old
School” the opinion - that homceopathy was an unscientific
humbug, unfit to occupy the attention of a-regular physician.
At the beginning of this century I met in Greifswald the pharma-
cologist Hugo Schulz, rightfully looked upon-as the scientific
pillar of the teachings of Hahnemann by the great bulk of the
homoeopathic physicians. This singular man, of whom I had
never heard heretofore, impressed me markedly, as a thinker
and scientist as well as by his personality. He taught me to
respect and acknowledge certain homxeopathic views and above
all to appreciate the great importance of the Arndt-Schulz law,
which has since been a rich amd relizble source of help to me
in my work. My real initiation into homoeopathy, however, did
not take place until 1920, when I began to study at its fountain

head, when I learned to separate the wheat from the chaff and-
was rewarded by a harvest of wheat great enough to compensate -

me for my considerable labours. It became clear to me that,
had I started these studies thirty years sooner, I should have
been spared a great many errors and detours.

The keystone of homeeopathy is the law of similars
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(Similia similibus curantur'). Hahnemann by no means confin-
ed it to medicinal agents, for he included in homeopathic
therapeutics such means as pox vaccinations the treatment of
recent frost-bite by cold, of recent burns by heat.

Formerly inflammation was treated mainly by the Galenic
method of contraria contrariis, i.e., by combating the hyperemia,
the heat, the swellimg. 1, on the contrary, sought by physical
means to intensify the inflammation, since to my mind it was an
expression of self-defence of the body: Similia similibus.’

Hahnemann fought bitterly against the treatment of inflam-
mation by Derivantia and Revulsiva; he shared the prevailing
idea that they were designed to subdue the inflammation, that
therefore they were allopathic measures. Had he in his® time
known my interpretation of these means of treatment as in-
tensifiers of inflammation, he might have regarded them as
valuable corroboration of the law of similars.

Finally in 1900 1 followed this law—though unwittingly—
when 1 confounded the prevailing theory of animal-blood trans-
fusion, by pointing out that the essential factor was not subs-
titution of blood and body units. but the disintegration (albumo-
Iysis), which stimulates the body toward reaction and defense,
commonly designated as inflammation and fever. Subsequent
experience showed that irritants of widely different composition,
whether albuminous or non-albuminous, produced the same
result (e.g,, Yatren, Sulphur).

First 1 want to deal with these irritants; I want to point
out, that, even outside of the confines of the law of similars,
their effect and method of application absolutely recalls or corres-
ponds to homeeopathic tenets.

Hahnemann did not select his means so much according
to definite disease complexes, as according to symptom-similari-
ty, and treated the totality of symptoms. We do the very same
in the irritation therapy. Every chronic inflammation is treated
in the same way, be it traumatic, rheumatic, gouty, gonorrheeal,
tuberculous or of any other origin. The symptoms of the inflam-

' will refrain here from entering into the philologic controversy
over the propriety of saying curantur or curentur,
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matory process are essentially always identical, differing only in
degree, not in kind, and they are treated by identical or by similar
agencies. Here again we adhere to homceopathy in that we
expect the greatest and most beneficial result from such irritants
in the chronic disease, while the acute® conditions, in which we
use them, higher dilutions are given.

Hahnemann showed very clearly, that much smaller doses
of a drug are needed to bring about a reaction in the diseased
body than in the well, and furthermore, that in the former—
especially the chronically diseased-—the affected part of the body
reacts much more intensely than the remaining portion. Since
1 have repeatedly emphasized this fact, it has been fairly uni-
versally accepted in the treatment by irritants. Likewise, it was
shown by my assistant, A. Zimmer,® that it requires 250,000
times as much formic acid to produce symptoms in the healthy
as it does in the gouty. This intensified irritability of the disease-
threshold we call threshold-reaction,

What else is general and local reaction than Hahnemann's
primary action, what else the improvement induced thereby than
Hahnemann's secondary action?

For a long time it was Hahnemann’s principle never to give
a second dose until the effects of the first had disappeared. In
the same manner we teach in treatment by irritants that the
reaction must have disappzarad before the therapeutic agent
may again be applied.

Hahnemann condemns large doses of medicine since they
readily produce aggravations. The doses shouid be so small,
that the primary action (the aggravation of symptoms)—or, as
we now call it: the reaction—is minimum or absent. It took
us many years in our work with irritants to appreciate that fact.
We learned to be cautious, after several cases of chronic and
subacute arthritis suffered a terific aggravation due to large doses

given in other quarters, which in short time made hopeless

21 pointed out before that more than twenty years ago I thought
I established the fact that the only acute disease capable of respond-
ing favourably to the injection or irritants was gonorrheeal infection.
I believe that in a general way this holds true to this day.

3 Bier: Der Reizverzug. M.M.W,, 1922 No. 31.
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cripples out of previously fairly ambulatory patients. While we
used, according to my judgment, fairly small doses, we still
shared the prevailing opinion that it was essential for our thera-
peutic measures to produce at least considerable local (threshold
reaction) or even general reactions, After considerable experi-
ence with a very large series of cases A. Zimmer pointed out
definitely that our doses had still been very much too-large;
more and more he adopted a method, which approached Hahne-
mann’s laws very closely, to say the least. )

Hahnemann warns against the giving of even smaller doses
too often or for too long a period; such procedure is just as
injurious as too large a single dose. We noted the same when
injecting irritants; it may lead to the severest destruction,
designated by Schittenhelm as body-protein-cachexia. No doubt
the irritant-therapy, as advocated by us, is a form of homceo-
pathy in the original sense of Hahnemann. It is interesting to
note that it was not homceopathy which jed to our theory about
irritants, but reversely the irritants led us on a homreopathy.
Hence, no one can accuse us of prejudice.

Quite naturally the question arises: Were these so strik-
ingly coincident theories of Hahnemann a mere matter of intui-
tion? Are they just accidentally applicable to the methods
under consideration, which according to consensus of opinion,
have nothing to do with internal medication, which latter of
course represents the essence of homaeopathy? Or is there a
relationship between the latter and the injection of irritants,
which Hahnemann's far-seeing mind and superior powers of
observation recognized, while it remained obscure to less talent-
ed scrutiny? T believe that A. Zimmer has pointed to the
proper way of interpretation. He showed® that a series of
irritants (as first he used Yatren and Methylene blue, later on
many others), administered internally produced; the same pheno-
mena (threshold—as well as general reaction, leukocytic varia-
tions, etc.), as were observed after peripheral administration.

1 A, Zimmer will shortly report on the more exact dosage.
5(a) Zimmer: Threshold Irritant Theraphy, M.M.W., 1921, No
18 ; (b) Prinz: Oral Irritant Therapy, M.M.W,, 1921, No. 38.
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As a matter of fact homceopathic drugs are considered as irri-
teats, especially according to the interpretation of Hugp Schulz.

. Even Hahnemann® vaguely sensed this, although it was much
- more clearly inteérpreted by his contemporary Hufeland, whose

position was [not unfriendly toward homceopathy, T quote his own
words:? “Even Hahnemann’s homeeopathy, although apparentiy
ignoring the healing power of nature, in fact has contributedto
the support of Physiatrics, for its entire principle and mode
of action rests on the stimulation of the vital powers toward
the modification of an abnormal state into a normal one, through
the "administration of specific agents, i.e., such agents as have a
peculiar -relation toward the diseased organ or the diseased
organism. Is it not frequently a natural recovery, brought about
by time and rigid diet? The fact is that therein lies the greatest
service of homeeopathy, viz:, to stimulate the vital powers, parti-
cularly in the diseased organ toward action and help, and to
seek and employ the agents, which are most closely related to
this organ and this disease."®
Very similar assertions were made ffty years later by H.
Buchner.” Hesays that means must be sought, which intensify
the dynamic expressnonﬁf the cell such agents he designates as
“augmentative or dynamic, while those of opposite tendencies
are called depleting or adynamic.” Curiously enough Buchner
never seemed to sense, that his entire essays, including his mode
of expression, were but pure homceopathy.

6 This is particularly evident in the introduction to the second
volume of Materia Medica Pura (Genius of Homceo-therapy).
There Hahnemann points out that organic nature behaves very dif-
ferently from inorganic. The latter remains passive toward effects from
without, while the human body exerts itself along the direction of
“projecting an opposite against such effects.” That again illustrates the
theory of irritant ‘and reaction ; the body behaves in an active manner,
“or living organism reacts with living anti-organism.”

T Hufeland: Physiatrics, Journal of Practical Therapeutics, Vol. 76 -
1833, 1. Part p. 24.

8 Both Hufeland and Hahnemann, children of their time, were
vitalists.

9 Buchner: The Eticlogic Therapy and Prophylaxis of Pulmonary
Tuberculosis, Miinchen and Leipzig, 1882, p. 26.

3
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Similar views were-subsequently pronounced by homxeo-
pathists in accord with Hufeland. The first clear and unequi-
vocal presentation came from Hugo Schulz, whose work will
receive subsequent mention following in the wike of Paracelsus,
Hahnemann and Redemacher, he developed their teachings.
According to Schulz, the great bulk of remedies do not act by
neutralising, dissolving, disinfecting, etc., in a metabolic manner,
but by irritating certain organs. The latter are thereby stimulat-
ed to an activity which promotes the healing process. Since the
slightest irritation often pfoduces great reactions, Schulz elu-
cidates the action of the minimum dose; and again, since the
symptoms of disease often are merely an expression of the
healing reaction of the body, he explains the homoeaopathic cure
by symptom-similarity (the law of similars). Accordingly the
remedy merely augments the natural healing process. Accord-
ing to the ‘Arndt-Schulz law small doses stimulate, while large
ones inhibit; thus the same remedy may stimulate a function,
when given in small dosage, but destroy it, if larger quantities
are adminjstered.

In order to -help the diseased organ in its effort to combat
the disease, the irritating agent (medicinal stimulus*) must bear
a certain relationship to it (the organ). Remedies have a specific
trend of action, they are organo-specific. Thus we find thet
sulphur, arsenic, calcium, aside from their other possible fields
of action, are skin remedies ; mercury has a selective affinity for
the buccal mucous membrane, tartar emetic for the lungs.
Other remedies, even the organo-specifics, act on the entire
bady, when given in larger dosage. Calcium and phosphorus,

used remedially—contrary to common conception—are not food- -

stuffs (metabolic support), but irritants. The same can be said
of iron as a blood builder.

We may therefore conclude that but very few diseases are
cured by the direct action of a remedy ; the latter only augments
the natural healing reaction of the diseased organ. Thus ferric
chloride does not arrest haemorrhage by causing coagulation,
but by stimulating contraction of the bleeding vessels, There

* Translator’s note.

-
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are no remedies of internal sterilization; those that are reputed
to kill bacteria within the body, may merely act in the afore-
mentioned biological manner. Bacteria are of secondary import-
ance in infectichs; @ healthy individual does not become
infected.t .

Schulz is completely in accord with Hahnemann in the
following views ; Remedies possess an individuality of action.
The same remedy may act in a given case and fall in another.
Their action also varies with the age of the patient. Great stress
is laid on (individual**) constitution, disposition, modality ; the
first two especially, in as much as individual irritability (and
response**) depends solely on corstitution and disposition of
the patient, and dosage must accordingly be graduated. Both
can be ascertained by offering small doses at first. It follows
that the physician must individualize to the greatest possible
extent.

One remedy may render an organ susceptible to another,
e.g., sulphur and arsenic may sensitize iron. I may mention that
this rule held true in our methed of injecting irritants, and that
we likewise observed, how the slackened power of reaction to a
remedy, which had become inactive through prolonged use, was
re-activated by another remedy.

Remedies reach the organ for which they are intended, more

easily and also act differently when given in the Hahnemannian
way. of finely divided and attenuated dosage, than when ad-
ministered in the crude state. '

Briefly expressed, the sense of Schulz’s teaching is as
follows:

The irritating remedies stimulate the diseased organ or the
entire body toward activity ;®they merely augment the healing
effort of nature. This is always taken into account in the Arndt-
Schulz law. Many of Schulz's utterances appear self-evident to
us today. We must realize that he spoke in the eighties and
nineties of last century, when scientific medicine held entirely

»

tItalics by the translator,
** Translator’s insertion.
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different views. Most of it and the best of it has not found the
recognition it deserves; nay, to this day it is not even as
popularly known as it should be.

Here I must not forget a second 1mportant research worker, '
who—not only in this connection—did not find the recogmnon. *

in his time, which he deserved, the Hygienist F. Huppe. -In two
splendid essays,*® which made as up-to-date reading now, as
they did at the time of publication, he propounds views in

bacteriology, his speciality, which are very similar to Schulz’s,

and sides with the latter.

I have said that the law of similars is the keystone of hom-
weopathy. Second in importance is the proving of drugs on the
healthy human. This procedure Hahnemann declared to be the
only means of arriving at a useful experimental pharmacology.
No matter how much time has modified the teaching of their
master, in these two principles they are in harmony, and'in the
129 years since Hahnemann's first publication no one of their
school has seceded one hair's breadth from them. Schulz
subscribes absolutely to this mandate. While he detracts nothing
from the value of animal experimentation, he bespeaks the
necessity of drug proving and uses it extensively. His writings
on that subject are numerous, one paper devoted entirely to it ;'*
also in his “Studies on the Pharmaco-dynamics of Sulphur,!?
again in his book on Cyanide of Mercurry,*® etc., I shall agam
refer to this.

Thus the ways of irritation-therapy approach homeeopathy
and likewise the theory of drug action as propounded by Hugo
Schulz. Only in one instance is there apparently an unsurmount-

able difference of opinion. Hahnemann places the strongest em-
. . .

10 {a) On the research of eticlogy of disease, and its bearing on
the treatment and cure of infectious disease, B.K.1.W., 1891, Nos, 11,
12, 13. (b) Physiologic introduction into bacteriology, Wiesbaden. By
Kreidel, 1896.
.11 The Treatment of Diphtheria with Cyanide of Mercury, Berlin.
By Springer, 1914.
12 Drug proving on the healthy human. D.M.W. 1906, No. 31,
13 Greifswald. By Abel, 1896.
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phasis on indivicuality and on individualizing in disease. Each
patient suffers “from a namieless illness, which never before
occured in the eéame manner, in the same- person, under the

.« Same circumstances, and which never again can recur in exactly

the same manner,”

Therefore, *“no true cure can take place without rigid
personal treatment (individualization of each case).”}* Likewise
drugs differ in their individual action.?® Still the organism must
be considered as an entity ; hence the physician is required to
treat even local disorders by means which are directed toward
the totality.!® Everywhere Hahnemann emphasizes the speci-
ficity of drugs; for each disease a specific remedy must be
found, and when several diseases occur simultaneously, the
specific remedies must be applied successively.!” Again there

are as many specifics as there are different types in each disease.

To my knowledge Hahnemann never explained in detail his

conception of this speciality,’® while, on the other hand, Hugo

Schulz's organ-specificity stands out clearly from the aforesaid
and needs no further elucidation. In order to forestate mis-
understanding by the physician of today, we should add, that

Schulz’s organ-therapy has nothing whatever to do with what is

now commonly designated as organo-therapy. The latter
attempts to obviate dys or hypo-function of an organ by supply-
ing to the body the necessary secretory products, which are
wanting, ' That is merely symptomatic treatment. The disease
is not eradicated thereby. It recurs, as soon as the artificial
supply of the substitute ceases. Schulz on the other hand

14 Organon, Pars. 87-88 (see Par. 82 of the 6th American edition—
the translator). Wherever in this® treatise mention is made of the Orga-
non, I speak of the edition of the year 1824, which I studied. In
1921 a sixth edition of the Organon appeared by Haehl (Leipzig, by W.
Schwabe), which I subsequently loocked over.

15 Organon, Par, 135.

16 Organon, Par. 198 f.°

17 Organon, Par. 180

12 The conception of specificity has been very differently explained.
I draw attention to the interesting thesis of Virchow: “Specificist and
Specifics,”” Virchow Arch,, 6 Vol, 1 H. ;

1
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wants to establish a genuine cure by stimulating the natural re-
cuperative powers of the diseased organ.

In contradistinction to this the nomenclatuge of R. Schmidt
and Weichardt designates the irritant-injection therapy distinct-
ly as “non-specific protein therapy,” and appellationl which has
beéen so far universally retained. In a practical way we there-
fore still occupy the viewpoint, which I held in 1900, when I
was the first to consciously practice “protein body therapy” by
injecting animal blood, partly by the intravenous, partly by
the subcutaneous route, with the following object in view:?° 1
wanted to produce a certain disintegration in the body. The
disintegrative material was to stimulate toward the two great
primeval protective forces, the highest achievement of bodily
force,?! which reacts against all serious noxious invasion, namely
fever and inflammation, For that reason I considered threshold
reaction (local stimulation) and fever (general stimulation), the
latter measured in the usual way of taking body temperature,
as absolutely essential to success. I still believe that this is
necessary in certain cases, i.e. those in which we desire to cause
a revolution in the body, so aptly called sudden transposition
by the ancients, one of the many examples of the old and dis-
carded views, to which we now return over great detours and
with brand new name. The best example of such transportation
cited several times by me is in thermo-stasis®?, another will be
published soon. We also need such a sudden transposition when
atfempting to raise the depleted nutrition in the advanced tuber-
culous patient by the injection of animal blood, designed to

1% Bjer: The transfusion of blood, particularly of heterogenous
bloed. and its therapeutic valuc, consid’ered from a new peint of view.
M.M.wW,, 1901. No. 15.

20 Note also Bier: (a) Curative inflammation and curative fever,
with special reference to parenteral protein body therapy., MM W.,
1921, No. 6. (b) Irritation and Yrritability. M.M.W., Nos. 46-47.°

21 Bier: Superlative achievements by way of psychic influences and
dictates of self-preservation. M.M.W., 1924, Nos. 36, 37, 38,

22 Bier: Curative Inflammations and Curative Fever, etc. M.M.W,,
1921, No. 6,
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produce a powerful nutritive stimulus, a veritable revolution?®®

I cite another illustration: I have seen several patients, who
were in extremes, revive completely after a chill had been pro-
voked by an indra-venous injection of physiologic saline or of
nechormonal, which had been administered for some other pur-

pose. Such favourable results are rare and noted only in
selected cases,

My assistants are still in doubt, in the administration of
von Pribram’s Novoprotein treatment of chronic gastric ulcer,
as to whether small doses are indicated, which cause no general
disturbance in the patient, or whether the chronic ulcer requires
a stronger stimulus, with the production of a distinct reaction.

A. Zimmer's researches at our clinic have, however, point-
ed out that in the great bulk of chronic diseases, where we use
above all the irritation-therapy, striking reactions are as a rule
undesirable ; morever, as I have mentioned before they often
cause the most violent and irreparable aggravations. We have
more and more come to the conclusion, that in the great majority
of cases a general reaction should best be avoided and the local
reaction confined to a minimum,. Here again we are following
Hahnemann's tracts. He says:** “Small doses act only on
that part of the organism which is most strongly stimulated by
and under the influence of the similar (homceopathic-translator)
symptoms of the disease.” If we choose large doses we produce
not only superfluous but often very harmful reactions, which are
not needed by the extraordinarily sensitive disease-threshold.

More light can be thrown on this by my views regarding

23 Bjer: (a) On some of the rarely mentioned or disregarded
fundamentals of nutrition. M.M.W., 1923, Nos. 4 and 7.

Kisch: (b) On the rise of Nutrition of the Depleted Tuberculous
Patient after Intravenous Administration of Animal Blood. In loc.
cit,, No. 7.

Zimmer and Schulz: (c¢) The Influence of Irritant-therapy on the
State of Nutrition of the Chronic Arthritic and Myositic. In loec. cit.,
No., 7.

24 Qrganon: Par. 162. (See Par. 155 of the 6th Amer. Ed.—
Translator). s

L
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inflammation,>® 1. By the use of a simple physical agent, e.g.,
the tourniquet, I raised the hyperemia, without in any way call-
ing on ‘the body resources. 2. By the injection of foreign
proteins, e.g., animal blood, I produced or raised fever and in-
flammation. Of course, such injection represents a tremendous-
ly aggressive and shocking invasion of the organism, a considere-
able corruption, noxious to the healthy and diseased alike, much
more so to the latter, as I have repeatedly pointed out. 3.
Halfway between the two we can mention the production or
intensification of hyperemia by heat, especially by hot air, which
I introduce for that purpose. This hyperemia likewise is a re-
action against noxious influences ; any part of the body so treat-
ed would burn, were it not for the protection by two factors,
evaporation of sweat, and particularly the immensely increased
circulation, which acts as-a cooling system.*®* The noxious
influence, is small and the body can cope with it, being constant-
ly obliged to adapt itself to the temperaturs changes of the
outer world. I have often explained, that the second and third
instances are only applicable to chronic inflammatory processes,
while in the acute inflammations the body usually produces the
highest degree of reaction of which it is capable, hence a degree
which cannot be intensified by the injection of irritants. It is
evident, however, that the second method—the injection of
foreign material—per se, represents a marked noxious influence,
wherein we merely take in as a bargain the benefit derived for
the entire body as well as for the disease-threshold ; it is left
to chance, whether the intensifying of inflammation and fever
“will yield more harm or more benefit. This also explains why
protein and other irritant bodies act so uniformly and apparent-
ly nonspecifically, when given in large doses, for the body reacts
with fever and inflammation against every coarsely harmful
influence,

An entirely different action results from smail doses. The

25] am going to make some definite statements on inflammation
in one of the subseqguent issues of this weekly. X

26 Rier: Hyperemia a curative agent, Leipzig. By Vogel. 5th and
6th edition, 1907, p. 25.
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impairment ¥o the body is negligible, while the benefit derived for
the . disease—threshold' is greater. The latter is by far more
sensitive than the,rest of the body ; it does as a rule not require
the large doses ; we have approached more and more the homaeo-
pathic dose und obtained better results therewith, and above
all, have avoided harm.

For that reason I consider Weichardt's teaching on the
“omni-cellular” action of the irritants as dangerous in practice.
Of course, 1 consider it a proven fact that even minimum doses
have their action on the entire body, but this influence is not
noticeable and is harmless. We should place this dictum in the
van of all irritant-therapy. The patient and particularly his
disease-threshold are extremely sensitive. Hence only minimal
quantities of the irritant are required for stimulation, while on
the other hand, large quantities can cause serious mischief.
Exceptions, as mentioned above, do occur and should be most
carefully ascertained. When, however, we come down to these
small doses of irritants, the harmful general reaction is obviated
as well as the non-specificity. They become specific at least for
the chronically inflamed tissues, which they stimulate, while the
remainder of the body remains ostensibly neutral. In still
smaller doses they attain a specific selective affinity, one for
Lhis, another for that organ or disease. So much seems to obtain
from observations made by A. Zimmer in our clinic, studies of
which must be followed up. The same holds true in the so-call-
ed organosspecific remedies. Large doses produce an action
which is more prominent on the entire body, and less marked
on the organs for which the remedies have special affinity.

Here again the relationship to Hahnemann's homeopathy
is so clear, that I need not go®into further details.

‘For the reasons stated I believe that nothing could be more
adapted to show the sound core of homwopathy than the irritant-
therapy. 1 had prepared a treatise, which I wanted to publish
here originally. It was certainly much better ‘and richer in con-
tent and thought than this present one. Nevertheless I com-
pletely changed and remodelled it into this one, because I-was

(Continued on page 179)

- ..
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fess than 1 pice to cure; my formala for Piles, Constipation
and Tonsilitis and some other diseases are sure cures for those
diseases, considesed incurable by other systems. - There are 368
such formule.

If a mdn takes a heavy meal containing fatty food, he
feels discomfort and often gets diarrheea, indigestion or dysen-
tery. A pill of the Homaopathic medicine, Puls 6 removes
this discomfort and cures in a few minutes. After these proofs,
nobody can say honestly that these medicines are not effective.
In fact, they are more efficacious than those of any other system
of medicine.

In cases where Homeeopathic medicines of high potency are

used, the amount of medicine therein is so small that even
the best scientific tests fail to show the existence thereof ; yet
if a pill thereof is taken every hour for 2 or 3 days, symptoms
of that medicine will appear, which can be foretold.

WHAT SHALL BE OUR ATTITUDE TOWARDS
HOM(EOPATHY.

{Continued from page 159)

anxious to show by examples, which everyone can easily. prove,
that homaopathy is not the nonsense which it is branded, and
that we can learn a deal from it. I have been fully conscious
that in doing this I would be confronted by a barrier of prejudice
and doubts, and that my efforts might prove futile, had my
ammunition been purely scientific argument.

(To be continued)
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Hence I have selected several practical examples from thera-
peutics, the purely homeeopathic gender of which no one can
doubt. But since the average doctor knows practically nothing
of hommopathy, or the little he thinks he knows usually has
been misconceived, I would probably not be understood unless
I prefaced my remarks by a few explanatory words. Everyone
who ridicules homeeopathy, to this day does on the small dose,
which he brands as being less than nothing, notwithstanding
the fact that this has nothing whatever to do with homceo-
pathy for the law of similars. In his famous first treatise on
homeeopathy, Hahnemann®® does not say a word about the
small doses. Only gradually did he arrive at smaller and smaller
doses, which finally became so minute that they earned him
ridicule and scorn, so that finally many of his staunchest sup-
porters were no longer able to follow him. Eventually Hahne-
mann went so far as to allow only the smelling of his hi