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PUBLISHERS’ NOTE TO THE FIRST INDIAN EDITION

r

1 11

b

It aumirs well for the Homoeopathic profession that severabeditions 
of Hahnemann’s Organon and Kent’s monumental works have lately 
been published in our country. We hope the professiorf is already 
aware of our publication of these classics of Homoeopathic literature.

■ We have now great pleasure in presenting to our Homoeopathic 
students and practitioners Kent’s Lectures on Homoeopathic Philo­
sophy with art Introduction by Dr. B. K. Sark’ar, m.b. (Cal.), d.m.s.,** 
(HOns.) (Homceo.). Here he deals lucidly, briefly and with 
great critical acumen, with the root-problem of Medicine and thfc

’ fundamentals of the Philosophy, Science and Art of Homoeopathy 
with special reference to the Homoeopathic Repertory and different 
methods of Repertorization, as advocated by our master-Homceo- 
paths to suit different types of cases.

Dr. Sarkar needs no introduction to the Homoeopathic profession. 
As he has won an all-India reputation through his numerous writ­
ings on matters medical, this Introduction can be trusted to speak 
for itself.

We hope this will prove to be a very useful introduction to this 
masterpiece of Kent, and will receive due appreciation from all 
concerned as a very timely publication.

a

In the service of Homoeopathy, 
Bela Rani Roy 

on behalf of
Roy Publishing House

15th December, 1968 
197A, Kasjoa Road 
Calcutta 4'-2



PREFACE

JAMES TYLER KE^T
Evanston, 111., July 7, 1900

. <*
These lectures were delivered in the POST-GRADUATE 

SCHOOL OF HOMCEOPATHICS, and published in the Journal 
of Homoeopathies, and, now in somewhat revised form, are given 
to the profession with the hope that they will prove useful to some 
in giving a clearer apprehension of the doctrines of Homceopathy. 
.They are not intended, in any sense, to take the place of the 
Organon, but.should be read with that work, in the form of a com­
mentary, the object in each lecture being to dwell upon the parti­
cular doctrine sufficiently to perceive and emphasize the master’s 

" thought. Not all of the paragraphs in the Organon have been con­
sidered, as many of them are sufficiently clear to the reader and 
their teaching is quite obvious.

Homceopathy is now extensively disseminated over the world, 
but, strange to say, by none are its doctrines so distorted as by 
many of its pretended devotees. Homoeopathies treats of both the 
seience and the art o*f healing by the law of similars, and if the .art

• is to remain and progress among men the science must be better 
understood than at present. To apply the art without the science 
is merely a pretension, and such practice should be relegated to 
the domain of empiricism. To safely practice the art of curing sick 
people, the homoeopathic physician ffiust know the science.

It is not to be expected that this course of lectures covers t*he 
whole subject of homoeopathic philosophy, but it is intended to 
serve as an introduction to further study, and as a text-book for

• students, that they may have a sound starting and become interested 
in the objects of this work.



PREFACE TO THE SECOND EDITION

Chicago, Illinois, 1929 EHRHART & KARL

The first edition of this commentary on Hahnemann’s Organon 
of Medicine, originally published in response to numerous requests 
of the profession, has long been exhausted. The great World War 
for the time being has stopped the further publications of the work.

During the war, and in the influenza edidemic, Homoeopathy 
proved its efficiency and superiority in so striking a manner (and 
will continue to do sro in the period of reconstruction which is to 
follow), that it has resulted in an ever increasing demand for a 
Work of this kind, and indeed from many of Homoeopathy’s severest 
critics.

To meet the demand this second edition is offered, in full confi­
dence that nowhere is Homoeopathy expounded with such penetra­
tion, illumination and thoroughness. To students everywhere in 
search of the light this book is respectfully submitted.

Acknowledgment is due to Dr. George G. Starkey for aid in 
reading and partly revising the proofs. Such non-essentials changes 
as have been made—as in the paragraphing—have in view the 
sharper outlining of important statements and economy of the 
reader’s attention.
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All hail James Tyler Kent, to all endeared, 
Whom, as their chief, his pupils proudly claim. 
In ages yet unborn shall be revered, 
By countless hosts, his never-dying name.

We, who have groped in ignorance as blind, 
Rejoice as those who have received new sight; 
This gift we owe to his colossal mind, 
And through his teachings revel in the light.

The fire he kindled has been duly fanned
And cannot now be quenched by floods or seas; 
The leaping flames spread on through every land 
Restoring health and banishing disease.
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PART 1

The Root Problem of Medicine •
Why -do we study .Medicine? Not for its own sate but for an 

ulterior motive. Everybody knows that man is mortal and it cannot 
be the aim of medicine to prevent death. Everybody seems to have 

‘been born with a definite span of life which he can live out with 
ease or with suffering. In a healthy condition a man lives and enjo/s 
his existence; whereas in sickness a man lives but suffers. Hence the 
aim of all medical systems is to preserve health, prevent sickness 
and to cure when a man falls ill. The criterion of health is to the 
effect that in healthy state a man exhibits the best mood of spirit, 
senses and mind and this state is manifested in and through his 
material body which comprises the basic foundation of the human 
organism. Thus health and sickness (which is nothing but altered 
health) are qualitati^ie states of the human organism. What is human • 
organism? The human organism is a triune entity consisting of 
mind, life and body*. The subject for study of Medicine is Man 
himself. As man appears to be a complex organism, there are dif­
ferent approaches to his study, according as he is looked upon from 
material, vital and psychological viewpoints. For a scientific study 
of man concepts have been framed according to these different 
strata in the composition of Man. But it is very often forgotten that 
concepts of one order (though indispensable in its own field) cannot 
be applied to the other. Another point which is very important, is 
to find out which set of concepts is the most relevant to our study 
for a particular purpose and especially when our subject of study 
is a very complex one, presenting multifarious aspects, necessitating 
different sets of concepts for their scientific study. Here the ortho­
dox and the Homoeopathic systems of treatment part ways. The 
former, i.e. the orthodox medical school wants to explain all the 
human organismic phenomena from the material standpoint with 
mathematico-physico-chemical concepts; whereas the latter, i.e. the 
Homoeopathic school gives up the attempt to explain the organismal 
phenomena in terms of pliysics and chemistry and, though failing to 
formulate suitable vital concepts for their adequate explanations, is 
content with recording the’ psycho-vital phenomena at a purely

PHILOSOPHY, SCIENCE AND ART OF HOMOEOPATHY
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descriptive level. Thus the orthodox medical system has science- 
but it is out of touch with concrete reality; whereas Homoeopathy 
lacks science, in some respects, but keeps the closest approximation to 
concrete factual reality. What we need is the science of ‘Man’ with 
concepts which will be of synthetic character, applicable equally to 
the three caregories of existence of mind, life and matter. From this 
standpoint no medical system has yet attained an ideal state of per­
fection. In short, medicine is neither purely a science nor purely an 
art in itself but an integrated whole with a special kind of relation­

ship between Doctors,and Patients. Modern medicine claims itself* 
to be scientific, as it is the product of a long evolution of the past 
ages to the application to the Medicine of the present scientific 
methodology, which in its turn, is based on the materialistic philo­
sophy running all through its chequered history; whereas Hahne­
mann’s appearance in the field of medicine is phenomenal and his 
discovery of Homoeopathy cuts across the general evolutionary 
trend of modern medical science. His greatest achievement in this 
field is conversion of the “Medicine of Theory and Speculation” into 
the “Medicine of Experience” and thereby rendering the ‘Art-part’ 
of medicine independent of the “Science-part” to a great extent as 
also developing and perfecting its ‘Art-part’ by discovering a techni­
que of studying and treating the Man as a whole. We find that many 
eminent men of the orthodox medical school note with regret and 
concern that the rapid advances in medical knowledge and the 
development of the resources of the medical science during the 
last fifty years have not resulted in a proportionate improvement inv 
the general efficiency of medical practice. They ascribe it to the. 
failure to develop a holistic attitude and technique on the part of 
medical men as the principal cause for this serious defect in the 
present-day medical training. A medical man cannot be properly 
trained in this light by the present method of dividing medicine 
into a number of distinct compartments as if Man can be so divided 
and studied. “Man, as known to the Scientist,” writes Alexie Carrel, 
“is far from being the concrete man, the real man. He is nothing 
but a schema, consisting of other schemata built up by the tech­
niques of each science. We do not apprehend man as a whole. We 
know him as composed of distinct parts. And these parts are created 
by our methods. Each one of us is made up of a procession of 
phantoms in the midst of which strides man, the unknown”. This is 
the price we seem to be paying for our ever increasing knowledge



'i
I

Hahnemann’s conception of Individuality 
and Personality 

e

Hahnemann observes that the master-plan of the universal crea- 
. tion is based on the principle of “Unity in diversity”. Though the 

universe abounds in almost an infinite number of objects they .can 
be classified under more or less definite groups as possessing some 
quality-patterns common to all objects belonging to each specified 
group. On the other hand, close study also reveals that each indi­
vidual of a group possesses some quality-patterns which render it 
unique and distinct from all other individuals of the same group. 

\ So the complete picture of any entity involves the study of pro­
perties common to the group to which it belongs plus the properties 
peculiar to the individual itself. In medicine, we are concerned with 
human beings who are similar to each other in so far as they belong

INTRODUCTION ' . 11
0 '

which we attempt to possess with our mind which is constitutionally 
built to grasp one thing and ftot the whole thing at a time, which’ 
separates for our intelligibility, things which are really inseparable 
and which readily mistakes a fraction for an integer. We Jive in an 
age of over-specialisation; we come to know more and more about 
less and less and in our zeal to know each individual tree.we miss the 
wood. The problem of the age is how to bring about integration 
of fragmentations in our knowledge and more so, integration of 
different facets of our individuality, the highest expression of which 

‘manifests as our personality. Specialisation and the fragmentation of
• knowledge is* necessary to progress but tlfat progress becomes a 

curse when fail to integrate those broken-up pieces of knowJ- 
.. edge, when we fail to strike a balance between analysis and synthesis, 

when we fail to raise our perceptive and conceptual faculties into 
their intuitive counter-parts, and over all, when we fail to heighten 
and expand our consciousness to a level where all antinomies are 
resolved and transcendent, universal and individual aspects of our 
self are integrated. Well, these are big talks but forces are already 
qt work in the universe to bring about this consummation, so 
devoutly wished for! But, nonetheless, these are essential ideas ‘and 
we limit ourselves here to the discussioh of thoughts which led 
Hahnemann to formulate his ideas in the medical field and his 
actual methods of handling of the patients which led to the dis­
covery of the art of Repertorizatiorjj to select the ‘Similimum’. This 
leads us to—
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to the group of mankind and different from each other in so far as 
they are individuals. Thus the concept of a concrete whole man is 
a logically indefinable mental ideation of a complete picture consist­
ing of a totality of quality-patterns both common to the group 
and peculiar to the individual.

Let us make here a detailed analysis of the concepts of Indivi­
duality and Personality. The word “Individuality” is derived from 
the Latin root “Individuus” i.e. in (not) and dividuus (divisible).

. The individual is unique, not further classifiable—it is what it is. An 
individual is that which is indivisible, indivisible not in the sense 
that it is incapable of Being divided into parts but that it cannot be 
so divided in its nature and remain what it is. Essentially an indivi­
dual is one, not as the numerical concept of the one but as the 
Greek “Monas” or unity and by virtue of its oneness is distinct and 
simple. An individual is a distinct and indivisible entity, uniting 
within itself, all possible modes of unity—unity of intrinsic form, 
cause, purpose and action.

Human individuality is the state or condition of subsisting as an 
individual in terms of persistent self-conscious identity. In the 
evolutive process of the emergence of consciousness there is formed 
out of mental, vital and physical experience which is the “Ego” or 
“I” of a particular being and it is the practical constitution of 
consciousness which is referred to in common parlance as indivi­
duality. (Mother, Sri Aurobindo Ashram).

Individuality is the highest expression of existence just as Per­
sonality is the highest expression of individuality. An individual is 
that which exists by itself and in itself, independently of its 
surrounding, is that which can hear, read, see anything but will , 
not change because of that. It receives from outside only what it 
wishes to receive. It rejects automatically what does not agree with . 
its purpose, nothing can leave any impression upon it, unless it 
wishes to have the impress. It is thus that one begins to be indivi­
dualised. What is this underlying reason behind the appearance of 
this individual variety in spite of individuals being capable of being 
grouped in classes? The answer comes from a master mind—Each 
man belongs not only to the common humanity but to the Infinite 
in himself and is therefore unique. Infinite is infinite because it is 
capable of producing infinite diversities in unity; and unity in 
diversity seems to be the master plan of creation.

The concept of Individuality leads us to the concepts of Per-
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sonality and Constitution. Personality, the highest expression of- 
individuality, is a pattern of being marked out by a settled combi­
nation of fixed qualities, a determined character. This termv Perso­
nality, is also used to express the continuance of a person’s distin­
guishing qualities, of one’s personal identity in spite of bodily and 
mental changes. It is because of this individual personality we come 
across individual constitution which is manifested by the inherent 
tendency to respond automatically along certain qualitatively pre­
determined characteristic response-patterns in identical situations; 

’constitutional differences are differences of these response-patterns 
• compared in identical situations. In other wotds, constitution is that 

aggregate of hereditary characters influenced more or less by 
environment which determines the individual’s reactions, successful 
or unsuccessful, to the stress of environment.

As the individuality of each man is unique his reactions to environ­
mental and other factors also vary from man to man. In homoeo­
pathic language such a concept of a whole and an individual man 
that is ill, is expressed through “totality of symptoms” which is 
indicative of the deviations from the state of normal health. This 
does not mean numerical aggregate of every little symptom and 
every symptom dependent on some gross' pathological change but 
a certain basic pattern, significant of the total functional unit. These 
basic ideas coloured Hahnemann’s attitude towards matters medical, 
in an intuitive as well as logical and intensely practical manner— 
how and in what way, we will discuss now.

Hahnemann’s Philosophy of Life

A highly intuitive faculty combined with a passion for positive 
truth, based on experience, marked the mental make-up of Hahne­
mann. As a profound theist he aspired for Heaven but kept lais feet 
firmly entrenched on the solid earth. Nothing but sense-experience 
would appeal to him. Metaphysical discussions for their own sake 
had no charm for him. Many people might not know that he read 
philosophical books of Plato and Kant as any serious student of 
philosophy would have done. It is evident from one of his letters 
to Mr. Von Villers, dated Torgau, January 30th, 1811 where he 
writes “I admire Kant very much, particularly because he draws 
the line of philosophy, and of all human knowledge, where ex­
perience ends. If the remaining part of what he has thought and 
written had only unfolded itself a little more clearly before his
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inner vision, I think he would not have enveloped himself in a cloud 
of such obscure sentences... .If the so-called philosophers who 
followed Kant had not written even more mystically and allowed 
their imagination so much play, if in one word they had kept, 
as Kant wanted them to do, within the boundaries of experience, 
my fight to-day with the reform in medical science would have \ 
been an easier one” (vide Supplement 188, Vol. 2, Hael’s- Life and 
Work of S. Hahnemann). Experiential knowledge, derived through 
sense-perception, verified through logical processes of observation, 
deduction, induction .and experimental verification was the truth 
sacrosanct for him. Not that he was unaware of the existence of 
occult and subtle truths but he always held that a mortal mind 
must keep itself within its own limitations, it must not assume any­
thing more than what is guaranteed by sense-experience while at 
the same time, it must not reject anything whose existence might 
be inferred through phenomena perceptible to our senses. Rather 
he accepted phenomenological knowledge as his groundwork for 
investigation in matters medical. That is why he eschewed all 
medical views and theories which, on analysis, turned out to be 
causes of unwarranted assumptions. He was not against positive 
physiological and pathological facts but was decid against all fanciful 
speculations built out of those facts through malobservations, logical 
fallacies and false conclusions,—which made the practice of medi­
cine more dangerous and tortyresome than the diseases which the 
human flesh is heir to. His reform in Medicine was so radical, so 
novel, and so apparently paradoxical as to court calumnies, perse­
cutions and untold miseries from his contemporaries as has been 
the lot of any martyr for Truth in all ages and climes! So, instead 
of wasting his time and energy in idle and vain metaphysical pole­
mics he accepted forthwith the existence of mind and life along 
with the material body, the existence of which cannot be refuted 
by anybody. Thus Homoeopathy—Hahnemann’s discovery and the 
Medicine of experience—attempts to explain nothing but offers a 
plan of investigation. It speculates neither with theories of life, nor 
of health nor of disease. It affords no explanation of the intimate 
processes through which drugs or other extraneous agents actually 
exert their influence upon the life-force. It accepts the ‘Law of 
Similars’ as a working principle for finding the curative remedy in 
a particular disease-condition and as a rule of practice. It accepts 
all about “Chronic miasms” and “dynamization of drugs” not as
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theories but as statement of facts. Homoeopathy may not explain 
the essential secrets of life and its phenomena under varying condi­
tions, but it, however, can and does deal with them. In Qrder to 
avoid speculation and false conclusions Hahnemann avoided the 
causal point of view and took recourse to phenomenological method 
of approach in his study of organismic phenomena. The orthodox 
group, considering themselves as strictly Science-men, always 
attempts to study things and phenomena from causal points of view. 
But they seem to forget the complexity of the notion of causality 

'and the difficulty of applying the concept of mechanistic cause in 
biological domain when the concept of creative or evolutionary 
cause is the most relevant for the purpose. Vital phenomena are

.. in continual flux. We can arbitrarily break the chain at some point 
and, denominate the successive parts as cause and effect; but that is 
highly improper. That is why Homoeopathy discards causal mode 
of thinking in the study of biological phenomena which comprises 
the subject of Medicine. Homoeopathy is satisfied by noting the 
co-existence of subjects and phenomena and sticks only to the des­
criptive level. This ^attitude may not be scientific, in the popular • 
sense, but under the present circumstances, there seems to be' no 
other alternative technique for studying "the Man and Drugs as a 
whole and treating him as a whole. Hahnemann found the “Art­
part” of medicine seriously defective in his time; and also noted the 
mistake of the whole generation oS orthodox medical men before 
his time who were (and still are) obsessed with the idea that a 
theory of causation was essential to any rule of treatment and who 
neglected the clinical (directly sense-perceptible) symptoms, which

. are obvious to any body and carried on a wild-goose chase in 
search of causes and explanations of such supposed causes. It was

. Hahnemann who placed before the world that the healing art can 
be developed independently of the “Science-part” of Medicine. The 
orthodox group considers the Homceopaths as not being scientific 
enough whereas the latter consider the former as not being practical 
enough so far as the cure of diseases is concerned. Homceopaths 
accept the facts on their face-value whereas the orthodox group 
clamours for a theoretical explanation before they accept a fact. 
Homoeopathy never considers that the mathematico-chemico-physical 
approach is the sole or exclusive method of approach to the study of 
human biology—its method, of approach is rather psychological 
which is the direct relation between a conscious organism and the
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external universe. Thus Homoeopathy looks askance at the analytic- 
quantitative-experimental approach aS' not quite adequate for the 
purpose. Here we find a clue as to why Hahnemann studied diseases 
and drugractions from the clinical-phenomcnological point of view 
expressed in terms of ordinary human knowledge and not in techni­
cal terms and concepts as used in Physiological and Pathological 
sciences.

So we find that holistic and individualistic attitude towards Man 
in health and sickness and phenomenological method of approach 
in the study of Man, form the three basic corner-stones of Hahne­
mann’s thought-structure.

which is as unnecessary as he is created incapable of ascertaining . 
them.

Life endows the body with sensations, functions and power of 
assimilation, reproduction, preservation of health and self-repair 
within certain limits. Hahnemann describes marvellously that “in 
the healthy condition of man the spiritual, vital force, the dynamis 
that animates the material body, rules with unbounded sway and 
retains all the parts of the organism in admirable, harmonious, vital 
operation as regards both sensations and functions so that our 
indwelling, reason-gifted mind can freely employ this living, healthy 
instrument for the higher purposes of our existence.”

Hahnemannian Conception of Life and Disease

Hahnemann accepted life as a fundamental entity which cannot 
be defined except in terms of life, but may only be described like 
all other fundamentals in terms of the activity it causes and controls. 
He accepts that body, life and mind arc somehow integrated in the 
human organism so that any disturbance in one place may be 
reflected in other places. Without going into metaphysical discus­
sions as regards their mutual actions and reactions, he observes 
the phenomena as perceptible to our senses and remains satisfied 
with that much for two very cogent reasons: first, we can form 
no conception of what innumerable unknown forces and their laws 
may there be in operation in the functions of the living organism 
and for ascertaining which we should require many more senses 
and other subtle mental and supra-mental faculties; and second, 
it shows a misconception of human capabilities and of what is 
required in the business of curing, when the physician insists that . 
the investigation of such things is necessary, the knowledge of
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Life is qualitative and spiritual, in the sense that ,it is opposed' 
to something material, thougfi it is a substantive entity, just as 
mind is. Life is dynamic in the sense that it is a process, an unceas­
ing* process till death supervenes. Health and disease are mental 
abstractions. There arc factually, healthy and sick men. Health and 
disease are qualitative states or conditions of the living organism. 
Hence health and disease are not concrete realities. Disease is an 
abnormal vital process, a changed condition of life, which is inimical 
to the true development of the individual and produces a feeling 
of ill-being (i.e. want of ease) and tends to organic dissolution. 
Disease, per se, is nothing more than an alteration in the state of 
health of a healthy individual caused by the dynamic action of 

•• inimical forces upon the life-principle of the living organism, making 
itself known only by perceptible signs and symptoms, the totality 
of which represents and for all practical purposes, constitutes the 
disease. Disease is not a ‘morbid entity’ if by the commonly used 
expression, is meant a rigid, unchanging sequence of characteristic 
events and diseases are not comparable to animal and botanic species. 
It being purely a dynamic distrubance of the vital power and func- 

. tions, it may or may not ultimate in gross tissue changes. The tissue­
changes are no essential part of the disease but only the products of 
the disease rcohich, as such, are not the object of treatment by medi­
cation. In other words, diseases are not merely mechanical or chemi­
cal alterations of the material strueftire of the body. Pathological 
changes are underlying physical changes for something supra­
physical.

So Homoeopathy deals directly only with disease itself, the morbid 
8 vital processes manifested by perceptible symptoms, which may 

remain and continue after the causes have been removed and condi- 
. tions changed. It is not directly concerned either with the causes of 

disease or with end-results of disease. While gross pathological 
tissue-changes, organic lesions, physical effects of mechanical causes 
are not primarily within the domain of “Similia Therapy”, the 
morbid processes from which they arise or to which they lead, are 
amenable to homoeopathic treatment.

Hahnemann never misses the man as the subject of his study. 
He wants to deal with th§ man who suffers from a disease-condition; 
whereas the orthodox school tries to diagnose and treat the disease 
that an individual is suffering, from. Hence there is a vast difference 
in viewpoint in treating a patient according to the Homoeopathic

2
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* and the orthodox school (so-called modern scientific medicine). 
Hahnemann’s approach to study a patient is from a clinical point 
of view. Clinical symptoms are deviations from the state of normal 
health and which are directly perceptible to our senses. They'are 
generally expressive of the altered sensations, functions and directly 
perceptible’ structural changes of the living organism. Symptoms 
have been divided generally into subjective and objective groups. 
There is a great controversy about the inclusion of pathological 
symptoms in the symptom-totality of a patient. But this can be 
easily solved if we take only those directly sense-perceptible objec­
tive symptoms (which are certainly pathological) under the com­
prehensive symptom-similarity concept to bring out a concrete 
picture of the individual whole. Other pathological symptoms which 
are based on inferences and indirect experimental methods, are 
necessarily of secondary importance, because they will automati­
cally be included in the complete picture of the individual derived 
through the technique of case-taking peculiar to Homoeopathy, 
which will be discussed in the following sections.

When a man is sick, he is sick as a whole. As every man is unique 
by reason of his individuality, his reactions to the same disease­
cause also vary, though suffering from the Same disease from the 
nosological point of view’. Homoeopathy is concerned with the 
reactions of the living organism, which express themselves as symp­
toms. So Pathology is never co-extensive with any actual disease­
condition and nosological diagnosis of a case never covers the indi­
vidual variations in a patient.

Diseases are generally studied from two aspects, e.g.,
(1) As a local or anatomical problem (Surgeon’s viewpoint)
This is the viewpoint of the Allopathic School of Medicine, while 

dealing with medical as well as surgical cases. To this School the 
diagnostic signs and symptoms constitute the indications for treat­
ment. Here an accurate diagnosis of the case is the supreme test of 
the physician.

(2) As a functional problem (Therapeutist’s viewpoint)
This is the viewpoint of physician-therapeutics. To them disease 

is a cumulative process, one function after another becomes more 
or less deranged until the whole man presents himself as sick; symp­
toms gradually become more severe, until there appear signs of
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symptoms -

To a Surgeon,
(a) diagnosis of 

little importance.
(b) structural changes produced by disease 

treatment.

a case is of paramount importance and cause, of
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structural change in some part of the economy with 
characteristic of a particular affection.

are his object of

• To a Therapeutist,
(a) nature of derangement of the vital force is paramount and 

cause or diagnosis is of little importance.
(b) function disorders which represent the internal derangement 

of the vital force and which manifest as disease are his object 
of treatment.

Thus, the approach to the study of disease, as a therapeutic prob­
lem, oscillates between a correct anatomical pathological diagnosis 
and complete clinical history of the patient. The concept of symp- 
tqm-similarity from • the Homoeopathic point of view includes 
pathognomonic or diagnostic symptoms and transcends them' to 
bring out a complete* or concrete picture V>f the individual patient. 
The Allopathic School comes to an end of their diagnostic labour 
by the time they determine a disease-condition and put a label on 
it. Homoeopathy proceeds further to individualise a disease-condition 
and stops only with the diagnosis of the person who suffers from a 
particular disease-condition. This is the distinctive contribution 
from Homoeopathic point of view in the matter of handling patients.

, Diagnosis of disease, according to orthodox medicine, ordinarily 
implies the understanding and detection of the site and nature of

. lesion in a particular anatomical part of the body, i.c. Diagnosis 
is largely a matter of fixing a “descriptive label”, e.g., pneumonia, 
nephritis etc. This conception of Diagnosis pre-supposes two assump­
tions which are open to criticism:

(1) The material part of the body is the sole reality’ and all other 
phenomena excluding the structural changes of the body arc nothing 
but functions or effects of the altered structures of the body.

(2) The body is looked upon as a machine consisting of an 
assemblage of different parts and change or damage of any part 
can take place independently of that of any other or rest of the 
body. According to this view disease can be cured by treating the
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part particularly affected just as a machine is adjusted and set going 
by repairing the damaged part.

Whpreas Diagnosis from the Homoeopathic viewpoint is more 
comprehensive, multi-faceted and essentially individual. It is con­
cerned with the person who is sick rather than with the “disease­
label” that can be attached to his symptoms. That is why it is a 
common slogan amongst the Homoeopaths that “Homoeopathy 
treats the patient and not the disease”. Kenneth Walker discusses 
the full significance of diagnosis (in his famous book ‘Diagnosis 
of Man’) in the following words:

The diagnostic proolems that confront us today “involve more ' 
than the naming of the maladies and recognition of their anatomical 
substrata; they include the making of pathologic-physiologic 
diagnosis, the discovery of etiologic factors, the determination of 
series of events that have intervened between the action of causes 
and their later results (that is to say, the detection of several links 
in the pathological chain), the separation of constitutional from 
environmental factors in the origin of inadequacies of biological 
adjustments, the reactions of human persons, as a whole, to the 
situations in which they find themselves, and the discovery of the 
physical, chemical, psychological and situational means that can be 
employed to gain and to maintain the highest possible level of vital 
efficiency of each person examined”.

This represents a vast widening of our idea of the functions of 
medical diagnosis. And Homoeopathic diagnosis also includes (a) 
Pathological diagnosis, (b) Etiological diagnosis, (c) Symptomato- 
logical diagnosis, (d) Constitutional diagnosis and (e) Miasmatic 
diagnosis. It is evident, therefore, that for the Homoeopaths diagnosis 
is no light or easy task. In addition to the search for clues to under­
lying pathology which is the obligation of every physician he must 
also track down the curative similar remedy (therapeutic diagnosis) 
from every possible angle—causal factor, symptom-picture, consti­
tutional type and deep-seated toxicosis or miasms.

It is always to be remembered that we prescribe for the patient­
selecting and being guided by the symptoms which represent the 
morbid vital process which preceded, accompanied and ultimated 
in the development of gross tissue. jehangespy? ?.

In every case of disease there are^fways four classes of symptoms:
(1) Those that pertain to t&^jdis^asb of particular nosological 

type—helping us to disease-del^iihinatioji. .
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To understand this, independently of his disease, three things 
have to be investigated:

(a) his actual psycho-physical construction;
(b) his development, i.e. the phases through which the patient 

has passed to seach his present actual psycho-physical cons­
titution of personality, including the hereditary investiga­
tion; and •

(c) his environment and his reciprocity with it through actions 
and reactions manifesting themselves in and through the 
living organism; and in all advanced cases,

(4) Those that pertain to the ultimates or end-results of dises^e 
known as pathological structural changes with altered sensations 
and functions directly associated with them.

What a medley of symptoms a patient unfolds before us? How 
to find a cosmos out of this chaotic world of symptoms? Homceo- 

.pathy is from the beginning to the end an art of individualising. 
We have to individualise patients and remedies i.e. for one parti­
cular individual patient we have to find one particular remedy 
whose picture will perfectly cover that of the patient. Considering 
the vastness of Homoeopathic Materia Medica and the protean 
manifestation of disease-symptoms in mankind the task seems to 
be Herculean and appears more onerous than finding a pin in a 
mountain-high haystack! Nonetheless, with the philosophy thatI
we have discussed in the 
covered two techniques, 
of Symptoms’ and the odrc

TsTRa^cs. Homoeopathy has dis- 
irnr-^/p^sertaining the ‘Totality 

that/of ‘Evafi&tion of Symptoms’ and
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(2) Those that pertain to the circumstantial conditions’ modi- .
fying the symptoms—helping’ us to disease-indwidiuilisation. In ’ ' 
every patient the ‘disease’ as nosologically listed, shows special 

' features which serve to distinguish that particular type of disease 
from other types of the same group, e.g., both the patients may be 
suffering from ‘Acute Lobar Pneumonia’, but one pationt may be 
hot (i.e. he ‘is < from heat) and the other chilly (i.e. he is < from 
cold).

(3) Those that pertain to the individuality of the patient even 
When he is apparently healthy and which modify or qualify symp-

• toms of the disease he is suffering from—helping us for person-' 
diagnosis, i.e. the diagnosis of the constitutional individuality of the 
patient.
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the chief instrument of precision (as Kent calls it) to put these 
techniques into practical use for finding the ‘Similimum’ remedy 
is the ‘Homoeopathic Repertory’ and ‘Repertorization of Remedies’, 
the art peculiar to Homoeopathy.

Totality of Symptoms

Suited to the individualistic approach a special technique of obser­
vation of patients’ symptoms is adopted. Symptoms are recorded in 
the language of the patient who only narrates his perceptual flux 
of sensations. Thus are avoided technical conceptual terms which 
are nothing but abstractions made and named out of the percep­
tual flux. Other mental faculties are brought to play on the sense data 
and sensations are generalised and at the same time particularised or 
individualised with reference to (1) character of sensation; (2) its 
locality; (3) its modalities (i.e. circumstances modifying the qualities 
of symptoms in the direction of cither aggravation or amelioration); 
and (4) its other concomitant factors (i.e. the accompanying symp­
toms which may seem to have no apparent physiological or patho­
logical relation to the pathognomonic group of symptoms in a 
patient save that they appear at the same time. So those are a group 
of related symptoms, not expressing the disease so much as express­
ing the individual who suffers. Further, these symptoms, indicative 
of the idiosyncrasies or peculiarities of a patient make a difference 
in the aggregate of symptoms in each case. Thus every symptom 
of. a patient is made complete and nearest approximation to the 
factual whole is effected.

An example will help to understand the technique: A patient 
comes to us and complains of headache. He tells of his perception, 
no doubt, but he has himself made an unconscious generalisation of 
himself. There may be various kinds of actual unpleasant sensations 
in. connection with one’s head, e.g., burning, throbbing, pressing, 
bursting, tearing or stitching sensations. The patient himself gene­
ralises these different sensations and formulates a concept which he 
describes as ‘Headache’. But the physician wants the actual, parti­
cular type of sensation complained of by the patient. Next he 
wants to further particularise the patient’s characteristic sensation V 
with regard to the exact locality where he feels the said particular 
type of pain. Still the perception of the concrete factual reality is 
not complete. A living man is always to be studied in relation to his 
environment. There are continuous actions and reactions going on
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between the individual and the environment. In order to complete, 
the patient’s as well as the physician’s perception Hahnemann wants* 
us to extend our observation in all directions and he hit upon the 

‘ technique of finding the modalities of a symptom through’closely 
questioning the patient. On the one hand these modalities’serve to 
give us the fuller perception of the factual reality; op the other 
they serve *to particularise or individualise the symptom. Further 
to make a symptom completely complete we have to note other 
‘concomitant symptoms’. Co-existence of several common or gene­
ralised symptoms serves to individualise a symptom-complex, e.g., 

. headache is a* general symptom and diarrhoea is another. But the 
association or alternation of these two general symptoms serve tp 
make that symptom-complex peculiar, unique or individualistic. 
This is how a single symptom is studied to bring out its totality. 
In this way all the several symptoms of a patient are attempted to 
be made complete. So the totality is not only the the sum-total of 
symptoms, but is in itself one grand symptom—the symptom of 
the patient (cf. Boger’s Introduction to Bocnninghaussen’s Thera­
peutic Pocket-Book}* Out of the chaotic flux of symptoms a sorting 
of symptoms is somewhat attempted into generals and particulars 
in the frame-work of generals. As an individual preserves its uni­
queness in the setting of the Universals, so a Homoeopath proceeds 
to identify a diseased individual by sorting his symptoms into 
generals and particulars and then by3attempting to realise the integ­
ration of particular symptoms with the common symptoms after 
placing them in the frame-work of generals. Now there is another 
set of symptoms known as “strange, rare and peculiar” symptoms 
which are unaccountable, unexplainable, absurd or contrary to our 
expectation from physiological or pathological point of view. They 
are ranked amongst the highest generals because they apply to the 
patient himself. They may occur among mentals, physical, generals 
or particulars, and must therefore be of varying importance and rank. 
They must be taken into account in the totality of symptoms, pro-, 
vided there are no generals in the case that oppose or contradict it. . 
So the totality of symptoms implies this process of mental integra­
tion whereby the nearest approach to the concrete factual reality is 
effected.

Thus totality of symptoms is simply the complex picture of the 
diseased person. The totality is to the disease what the man is to 
his organism. The totality of’ symptoms is neither, therefore, a mere
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haphazard fortuitous jumble of symptoms thrown together, nor 
merely a numerical aggregate of al) the symptoms, but it relates 
to the synthetic comprehension of a concrete individual picture of 
the patient, implying a mental ideation, logically indefinable, (Hut 
intuitively perceived), involving the symptoms arranged in such a 
way as to bring out its individuality and personality. Thus “totality”, ; 
says Roberts (and it will bear repeating!), is not only the sum-total 
of symptoms, but is in itself one grand symptom,—the symptom 
of the patient. We are glad to note that Sri Aurobindo corroborates 
our ideas to the following effect: “Homoeopathy deals with the- 
physical personality, the symptoms, put together, making up the . 
physical personality; while Allopathy goes by diagnosis which does 
not consider the question of personality.”

A Note on Symptomatology

So far it has been discussed how the individuality and personality 
of a patient are ascertained through symptoms. Hahnemann studied 
the symptoms in a new light. He studied them not on their face­
value but as signs or tokens which indicate tfie existence of some­
thing else, i.e. the vital force of the vital principle expressing itself 
in and through the organism, in a way by which it becomes directly 
perceptible to our senses. Sensations and functions as manifested 
in the healthy or symptoms, as we call them in sick individuals, 
are the language and the only language of the living body. He who 
runs may read them provided his observations are correct, mind is 
unprejudiced and reasoning free from any logical fallacy. Similarly, 
symptoms are the language and the only language of drug-actions 
on living organism. Symptoms include every possible deviation 
from a healthy condition of the mind and body which the physician 
can in any way discover or perceive or which the patient makes 
known by his statements or complaints or which the attendants 
of the patient have observed and can communicate to the physician. 
Hahnemann goes so far as to remark that there is in man no visible 
or invisible morbid alteration that is curable, which does not make 
itself known to the accurately observing physician by means of 
morbid signs and symptoms. The morbid derangement of the vital j 
force only makes itself known by the manifestation of disease in 
the sensations and functions of those parts of the organism exposed 
to the senses of the observer and physician, i.e., by morbid symptoms 
(and in no other way can make itself known). As Hahnemann
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wanted to build up a “Medicine of Experience” he did not attempt 
to unravel the mysteries of disease or drug symptoms or unfold • • 
the manifold inter-related physiological effects involving symptoms

• lest he should get himself involved in false theories and ’fanciful 
’■ speculations against which he fought throughout his life? He saw 

only the symptoms and to him these were all that wej-e necessary 
for a thorough study of diseases and drug pathogenesis. He quite 
rightly assumed that analytical approach is not the most relevant 
■approach to the study of organismic phenomena which are the 
•resultant of all actions and reactions of the forces chemico-physical, 

. vital and psychological, which are operating in and through our 
organism. So symptoms as expressed by the individual are alj- 
inclusive and whole. In medicine we have to treat a whole man 
with a whole drug and this is possible only when we deal with 
symptoms expressing the factual realities. Though analytic studies 
of Physiology, Pathology and Pharmacology have their special 
advantages within certain limits, retrospectively it appears that 
development of Medicine would have been sounder if the Hahne- 
mannian branch of ^Materia Medica and dynamic physiology and 
pathology based on qualitative-synoptic-experimental methods -had 
been cultivated more. fully prior to the qisantitative-analytic-experi- 
mental studies in those subjects, at least if the latter methods of 
investigations had taken due and constant notice of the former.

Hahnemann had a semiology of. his own. Besides the classical 
classification of symptoms into subjective and objective groups he 
divided them as (1) General, e.g., headache, diarrhoea etc.;* and 
(2) Striking, uncommon and peculiar, e.g., any symptom which is 
unaccountable, unexplainable, absurd or paradoxical (contrary to 
our usual expectations from physiological point of view).!

According, to him these symptoms must be taken into account 
while matching the symptoms of a disease with those of a drug that 
will be curative thereof. It is because that those symptoms serve to 
individualise a patient.

It is Bcenninghausen who went deep into the question of symp- 
toms and elucidated their full significance. It was he who found 
out that a symptom would be complete when it is taken together

* A symptom which is fopnd in many patients and many ailments and is 
produced in the provings of many drugs so that individualisation of a patient 
or a drug is not possible on the basis of the symptom.

+ A symptom which is found ,in tew patients and in the provings of but 
few remedies.
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with the following factors: Location, Sensation, Modalities and 
Concomitants. A fuller discussion of-these will-be made when we 
come to the topic of Repertory and Repertorization.

Later }<ent gave us a more comprehensive picture of classifica­
tion of symptoms, which are more useful to bring out the indivi­
duality and personality of a patient. It must be noted particularly 
that Kent used the term ‘general’ symptom in a sense quite different 
from that of Hahnemann.

Kent’s Philosophy of Life and of Homceopathy

Swedenborg’s philosophical ideas influenced Kent to form con­
cepts regarding soul, inner man and personality. According to 
Swedenborg all creation has its origin in divine love and wisdom. 
It accepts that all created things are necessary forms and effects of 
specific aspects of that divine Love and Wisdom, and so corres­
pond, on the material plane, to spiritual realities. The material plane 
is one of effects whose causes are spiritual and whose purpose is 
divine. This philosophy involves a descent of the ‘Infinite’ by a 
series of degrees of modification through the auras of physical 
universe, e.g., the Magnetic, Etheric and others until matter is pro­
duced, each one being discrete but permeated - by, and correspond­
ing to the ones above it, and that there is then an ultimate basis at 
which reaction can occur. Influx from the higher degrees into the 
lowest can then mould these latter into Jiving forms, the last and 
highest of which is the human form. When this is complete the 
soul can dwell in it fully and influx then proceeds directly through 
the soul and mind into the living body. There can be no doubt that 
the mind-body relationship is of fundamental importance to the 
understanding of man in sickness and in health and on the resolving 
of the problem the whole future and progress of human race 
depends. Swedenborg has made a great contribution to the elucida­
tion of the matter but it is one which depends on the acknowledge­
ment by man on his own spiritual nature and this is the real man or 
inner man as Kent terms it. Swedenborg’s doctrine of degrees when 
applied to man involves only the conception that man’s mind can 
influence his own body. In the human body there is a most intimate j 
and personal correspondence between the degrees of mind and 
those of body; and it is this living correspondence that establishes 
the mind-body relationship. It is a living relationship and the life 
of the body depends for its very existence on the maintenance of
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this correspondence. So, according to him, soul, mind and body are 
degrees of existence in descending order, and that’ the entitative 
existence of a higher degree creates and moulds that of the lower 
degree. In order to cure disorders of the lowest planes of .existence, 
i.e. the matter in the human body, Kent, following Swedenborg’ 
asserted that we have got to influence the higher planes which 
contain tht secret. Hahnemann had an idea of intimate relation 
between mind and body but he did not attempt to delve deeper 
into the subject, which, according to him, would lead one to ratio- 

‘ cinative speculations, admitting many unwarranted assumptions and 
• logically fallacious inductions and generalisations. According to

Hahnemann and Boenninghausen, mental and physical symptoms 
. are more or less of equal importance. They recognised their co­

existence and a sort of numerical totality was to them the totality 
of symptoms which represent a diseased condition. To Kent fol­
lowing Swedenborg, mind precedes body, mind regulates body 
and thus in mental symptoms we must try to find the clue to dis­
order in the human economy. So Kent’s idea of evaluation of 
symptoms differed from that of Hahnemann and Boenninghausen. 
That is why the inner man comprising the mental and vital man 
was taken more cognisance of by Kent than the material man. As a 
practical physician Kent put the mental symptoms at the top of the 
test and those are to be matched by the mental symptoms of a drug 
which, following the Law of Similars, will bring about cure. How 
Kent applied the Swedenborgian philosophical ideas to the sciqjice 
and art of medicine, can best be appreciated when we go through 
his lecturers Nos. 1, 2, 4, 8, 9, 10, 22, 32 and 33 in particular in this 

. classic work of Inis Lectures on Homoeopathic Philosophy. As
Swedenborgian philosophy like all other philosophical systems, deals 

. with partial truth, it has many lacunae, many unwarranted assump­
tions and logically imperfect conclusions and thus misses the integral 
truth which is not illogical but a-logical. Kent also committed some 
confusion of categories and failed to assess the role of micro-organ­
isms in the production of diseases and his views became dogmatic 
and contrary to scientific truth. After all is said and done, Hahne­
mann’s Psora-theory is an incompletely formulated one, notwith­
standing his practical value in the treatment of diseases, both acute 
and chronic. Kent attempted to improve on it. But as his source of 
inspiration was imperfect his exposition was also open to criticism 
notwithstanding some of his remarkable contributions to the science
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and art of Homoeopathy, viz. his method of case-taking, evaluation 
and grading of symptoms; his distinctive method of repertorising a 
case; the introduction of the use of high potencies of homoeopathic 
medicines^ in chronic diseases; curability of disease-conditions pro­
duced by drug-miasms, which were thought to be incurable even 
by Hahnemann; the discovery of the doctrine, “Scries in degrees” 
and its application in the treatment of extremely complicated and 
involved chronic cases of our age; wonderful clinical acumen in 
distinguishing a sycotic from a non-sycotic gonorrhoeal condition; 
his observations on the Homoeopathic Aggravation; and last but 
not the least, his remarks on Prognosis after observing'the action of 
the remedy. It can be said that truly did the mantle of Hahnemann 
fall on James Tyler Kent who explored hitherto unknown poten­
tialities of Homoeopathy. In spite of some technical inaccuracies 
and metaphysical obscurities these lectures of Kent will ever remain 
as a memorable contribution to the literature of Homoeopathy. Kent 
lives so long as Hahnemann lives!

Kent’s Classification of Symptoms

A. General Symptoms :
All sensations or symptoms that the patient predicates of himself 

or in the relating of which he uses the first personal pronoun—are 
general symptoms, e.g., I am weak; I am thirsty etc. These arc the 
symptoms referring to the person as a whole.

They are sub-divided into two groups:

(z) Mental Symptoms:
All mental symptoms are to be classed as generals because they 

reflect the inner self and individuality of the patient.

(z7) Physical general symptoms:
Symptoms referring to the body as a whole with regard to various 

physical circumstances etc.
B. Particular Symptoms :

Symptoms relating to the particular parts

C. Common Symptoms :
These are Hahnemann’s general symptoms which have been refer­

red to previously.
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There are some other ways of classifying symptoms, each for

(«7) Concomitant Symptoms:
This is a term used with a special significance in Homoeopathic 

parlance. They have no value for diagnostic purposes but very 
necessary for individualising patients and drugs. They are extremely 
important for therapeutic diagnosis.

particular purpose. These are3as follows:

Characteristic Symptoms:
Those that are peculiar, unusual and distinctive; and arc found 

in few patients and produced in the provings of fe,w medicines.
, *. “ 1 °r physical; and they arc guides to differen-

(zv) Clinical Symptoms:
According to the orthodox school these are the symptoms which 

a physician, standing* at the bedside of the patient, perceives directly 
with his senses, unaided or aided by suitable instruments or which 
are communicated to him by the patient or his attendants.

Whereas in Homoeopathic parlance, clinical symptoms arc those 
which were observed as appearing as well as those which were 
observed disappearing after the administration. These symptoms 
are to be distinguished from those produced after proving of drugs 
on healthy human beings, which constitute the bulk of the Homoeo­
pathic Materia Medica.

Dr. Hughes and his school were very much against incorporating 
such symptoms in our Materia Medica, as those were not consi­
dered as positive effects of drugs on healthy human beings, whereas 
Dr. Hering and men of his following were not so orthodox and 
took advantage of those symptoms when they were recorded by 
reliable authorities in our profession and repeatedly confirmed or 
verified by subsequent experience.

('d) Pathological Symptoms:
Altered sensations, functiqns and structures—all come under the 

domain of Pathology. Of these, altered sensations and functions are

5 
a

(z’z) Pathognomonic Symptoms:
Symptoms which are related to diagnosis* of a disease-condition.
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•expressive of the manifestations of the altered vital force as we find 
in disease-conditions. Though structural tissue changes come under 
the totality of symptoms, they are not generally taken into account 
for ascertaining the symptom-totality of the patient and the most 
similar remedy thereof. It is because tissue-changes are not indicative 
or morbid vital process, they are rather end-results or ultimates of 
disease-conditions when the morbid vital process fails to be checked 
or cured in time. If the morbid vital process which gives rise to 
these pathological tissue-changes is restored to its previous normal 
condition, the vital force, thus normalised, will take care of the 
tissue-changes and bring back their integrity. So there is divergence 
of opinion as to the proper place of Pathology and also of objective 
symptoms in general. Every symptom (subjective or objective) is 
indicative of a deviation from the normal state of health and hence 
pathological as opposed to physiological. But popularly speaking, 
pathology relates to gross tissue-changes, which are detected with 
the help of a microscope and other indirect means, e.g., staining the 
tissue-sections with dyes etc. So they do not come within the sphere 
of alterations directly perceptible to our senses. But those micros­
copic pathological changes which are directly sense-perceptible, 
have no ground to be rejected from the symptom-totality picture, 
e.g., swelling, discoloration of skin and mucous membrane etc. On 
the contrary, Stearns and others of his school favour giving impor­
tance to these objective symptoms as they feel that these cannot 
mislead. I take here the opportunity of quoting Dr. R. Gibson 
Miller in this connection: “So far as I can see, Hahnemann did not 
object to the use of the pathological changes as guides for theoretical 
reasons, but only for practical ones. It is true that to a limited 
extent it is practical to use Pathology as our guide, and we all so do 
it. Whenever we have to prescribe for eruptions or ulcers—which 
are.; after all, pathological changes—we do not hesitate to be 
governed by anything that is peculiar or characteristic about them, 
such as their colour, shape and position, because by means of these 
peculiarities, we can differentiate.... When we come to deal with 
gross pathological changes in the deeper organs, we meet with two 
difficulties. In the first place, we are unable in the living patient to 
determine those minute differences—though doubtless they do exist 
—which, if discernible, would enable us to differentiate; in the 
second place, very few of our remedies have had their provings 
pushed far enough to cause corresponding pathological changes.
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(2) Some remedies
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Homoeopath is our patient 

mental abstraction), who

introduction

Further, our sole pre-occupation as a
and not the disease (which is’but a mere mental abstraction), who 
never comes to a physician with the complaint that he is suffering 
from leucocytosis or leucopenia or from the presence of E Histoly­
tica, cither in vegetative or cystic forms in his stool. Disease is 
suffering which is expressed through altered and/or painful sensa­
tions.

But there are some kinds of pathology which are of importance 
in our case-taking. Some diseases due to what Hahnemann called 

’“fixed miasms” find their place with their nosological names in the 
• Repertory. 'They are so very similar to each other that more of 

less a fixed group of remedies may be assigned to them in the Rcper- 
. tory. Other conditions, which are more particular symptom-syn­

dromes than diseases, e.g., Apoplexy, Convulsions, Dropsy, Haemor­
rhage, Anaemia etc. find their place in the Repertory, though they 
are nothing but pathological conditions in essence. As they are 
directly sense-perceptible symptom-groups they should enter into 
the symptom-totality picture. There is another class of pathology 
\yhich goes by the «name of “pathological generals”, e.g., catarrh, 
inflammation, slow healing of wounds, weakness etc. which should 
not be left out. Lastly, there is a class of pathology, which indicates 
the bodily tendency to produce such changes, e.g., warts, various 
kinds of growths etc. These are the most important of the patho­
logical rubrics as they indicate the tendency of the whole constitu­
tion. They can be included under “physical general” symptoms...

We have seen that in every case of disease, symptoms group 
themselves into three classes, e.g., (1) symptoms, pertaining to the 

. disease; (2) symptoms pertaining to the patient; and in all advanced 
cases, (3) symptoms pertaining to the ultimates or results of disease, 

. that is, symptoms depending on the pathological changes in the 
organs, tissues, or parts of the body. We must clearly grasp it, once 
for all, that it is the patient that is curable and not the disease, and 
without a proper understanding of the pathology we are liable to 
make mistakes.

But it would not be irrelevant to mention here the advantages 
of pathological knowledge in Homoeopathic practice, which are as 
follows:

(1) Only by means of this knowledge we can differentiate the 
pathognomonic symptoms from those that are related to the patient.

(2) Some remedies are indicated in certain stages of a disease and
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(vz) Key-note Symptoms:
The term “Key-note” is merely suggestive, the reference being J 

to the analogy between Materia Medica and Music. The key-note 
is defined in Music thus: the fundamental note or tune of which 
the whole piece of music is accommodated. It is the red thread 
running through the sailor’s rope. The ‘differentia’ by which one 
remedy is distinguished from other medicines of more or less same 
group, are the ‘Key-notes' of the remedy. The key-note is simply 
the prominent feature which directs our attention to the symptom- 1 
totality. Its function is merely suggestive. There is usually some- l 
thing peculiar in the case, some prominent feature or some striking 
combination or alternation of symptoms—that directs the attention 
of the physician to a curative drug. When the physician gets quite 
familiar with these key-notes of the remedies, he will be able more

an indicated drug in a case 
the extent of pathological changes already set in,

a rather low potency of 
an indicated remedy lest high potencies provoke serious medicinal ' 
aggravations and thereby endanger patient’s life.

(5) This knowledge enables us to diagnose a case and thereby •! 
enables us to foresee the outcome of the case, its development and 
course and probable complications that may set in. So a correct 
prognostication and management of a case besides drug therapy, is 
rendered possible.

(6) Lastly, this knowledge enables us to decide whether a parti­
cular case needs surgical intervention, immediate or remote or 
any auxiliary therapeutic aids other than only medicinal therapy.

We have dwelt on this topic, rather too elaborately for the main f 
theme we are writing about. But considering the importance of 
the matter and the prevailing confusion, even amongst the members 
of our own camp regarding the place of Pathology in Homccopathic 
therapeutics, we think we need no apology to our readers.
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superficial symptom-matching between the disease-condition and 
the remedy, courts failure.

(3) This knowledge enables us to decide when new symptoms 
arise, whether they are indicative of worsening of the case due*to 
natural progress of the disease or indicative of medicinal aggrava­
tion. And oh- this decision our future line of medicinal administra­
tion would depend.

(4) Selection of the potency of 
depends on 
advanced pathological changes call for



. (w) Modalities:
This is a t$rm peculiar to Homoeopathy’ In order to make a 

symptom complete we have to study a symptom in relation to its 
sensation, locality, modalities, i.e. the circumstantial conditions 
modifying a symptom as regards its aggravations and amelioration. 
Even a common symptom or a particular symptom is rendered 
characteristic of a patient or drug with which it is individualised.

Now that we have followed symptoms with all their ramifications 
and classifications making up a complete individual picture of a 
patient with the help of the concept of “totality of symptoms”, 
peculiar to the Homceopathic thought-structure, the next task that 
awaits us, is to pick, and choose those symptoms that cannot be 
omitted in each individual during the art of matching their symp­
toms with those of the most similar drug, which has got to be 
hunted out from our vast Homceopathic Materia Medica compris­
ing thousands of drugs. The attempt to pin down a case to one 
remedy, not only similar but the ‘Similimum’ to the former, has 
resulted in the discovery of the Art of Evaluation of Symptoms.

Theoretically symptom-totality includes each and every symptom 
(which is a deviation from the normal state of health) to present a 
complete picture of a patient or a drug. But practically for the 
purpose of prescribing we take into account only those symptoms 
which are characteristic of a person and so totality of symptoms 
comes to mean the characteristic totality. In the multitude of 
observable details certain expressions, notably the mental and general 
symptoms, are outstandingly representative of the wholeness of 
deranged vital force of an organism; they subordinate logically the 

| ‘particulars’, viz. symptoms (both subjective and objective) referable 
only to certain parts and organs. We do not recognise our friends 
by counting up their fingers and toes. Similarly we study the reme­
dies of the Homceopathic Materia Medica as diverse personalities.

3
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quickly to find a remedy in a given case. Key-note prescribing • 
is a short-cut labour and time-saving device; but it is so often mis­
used. It tries to narrow down the number of likely similar remedies 
and tries to make a quick job. It is also liable to misfire as* it ranks 
one or two symptoms very high and practically ignores others. If 
these key-notes are taken as final and generals do not conform, we 
court failure. “The key-note symptoms are invaluable often to give 
the casting vote”—as aptly remarked by Dr. Tyler.



Therefore,
(1) The Mental symptoms which bring out the finest shades of 

differentiation between man and man and which refer to the patient 
as a whole—receive the topmost priority.

j 4 INTRODUCTION

' They haunt us in the bus and tram and confront us in our patients. 
They become creatures of temperament—mental and physical. They 
have likes and dislikes, cravings and aversions, as well as to human 
intercourse and environment. We realise their terrors, real or imagi­
nary—their strange obsessions and their peculiar deviations from 
the average norm. This is what is so aptly called by Stuart close as 
“dramatising the Materia Medica”. And in the measure this is so, 
we are able to apply them with success for the relief of persons of 
like idiosyncrasies and sufferings. In short, correspondence between 
the personality picture of a patient with that of a drug has to be 
found out to bring about cure with the help of the therapeutic 
‘"'Law of Similars”. And for he discovery of this personality pattern, 
totality of symptoms means the characteristic totality and no count­
ing of fingers and toes.

For this purpose top priority is given to certain groups of symp­
toms in matching the symptoms of a patient with those of the 
indicated remedy. Here comes in the technique of “Grading or 
Evaluation of Symptoms”, i.e. their relative values in applying the 
Law of Similars. As a complete knowledge of’.any entity is obtained 
by noting the properties of the class to which the said entity belongs l 
plus the properties peculiar to the said individual entity, the com­
plete knowledge of any diseased individual is ascertained by noting ( 
symptoms common to the class to which that disease belongs plus ; 
the symptoms belonging" to the particular individual by virtue of ! 
Which he is what he is.

Now, the symptoms (excluding those relating to the disease or 
end-results of disease or those depending on mechanical causes) j 
belonging to the individual patient, are of varying importance for 
prescribing purposes but which cannot be omitted in each indivi­
dual. Here comes the problem of evaluation of symptoms—which 
implies the principle of grading or ranking of different kinds of 
symptoms in order of priority, which are to be matched with the 
drug-symptoms in- order to cover the characteristic totality in a 
natural disease-condition with that of the drug-disease.
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(3) Physical Generals.
Symptoms indicating that the patient generally, or as a whole, 

is better or worse under certain conditions.
(a) Symptoms indicative of Physical desires or aversions:

(i) any sexual disturbance (loves and hates).
(i) desires and aversions for particular food; for hot and 

cold foods and drinks.
(iii) appetite,
(iv) thirst.

(b) Patients ‘Reactions’ as a whole to external stimuli, e.g.,
(i) to heat and cold,
(ii) wet or dry weather, thunder or snow.
(iii) to bathing, wetting, pressure, touch, rubbing, jarring, 

defecation, parts of day, time, month and seasons.
(iv) tendency to periodicity in their complaints.

INTRODUCTION -

Under the heading of Mental symptoms, the following are taken* 
in order of priority: 9

(a) Character—any alteration in what is described as the indi-
• vidual’s character.
(b) Disturbances of the Primary instinct:

(i) disturbances in the instinct of life preservation e.g.,
• psuicidal tendency; loathing of life etc.

(ii) phobias.
(iii) disturbances in the social instinct, e.g., disturbances of

affection, alteration of family relationship, aversion or 
desire for company, disease or aversion for sympathy 
etc. e

(c) Disturbances of the Understanding or Intellect:
(i) illusion, delusions and hallucinations.
(ii) symptoms occurring in delirium.
(iii) constantly recurring dreams.

(d) Disturbances of general mental capacity, e.g., power of 
concentration, capacity for work, difficulty in finding appro­
priate words or phrases, disturbance of memory.

(2) Strange, rare and peculiar symptoms.
These may occur among Mentals, Generals or Particulars on 

which their ranking depends.
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(4) Particular symptoms which relate to organs and parts:
(a) Highgrade particulars: Those that are rare and unusual, e.g., 

inflammation without pain, thirst without fever, itching of 
skin without eruption etc.

(b) Secondgrade particulars: Particular symptoms with marked 
modalities.

(c) Thirdgrade particulars: Non-descript common symptoms 
without any appreciable modality. Those are common to the, 
provings of many remedies or to many disease-conditions. 
They have at best some diagnostic value but least prescribing 
value.

INTRODUCTION

(v) Any food which disagrees and any marked allergic 
manifestations. c

(c) General sensations-or the reactions of the patient in response 
to-

(i) specific actions, e.g., in motion or at rest; better or 
' worse from sleep, fasting, eating.

(ii) definite physiological states, e.g., feeling of well-being 
or ill-being after stool, during, before or after mens­
truation, after sexual intercourse etc.

(d) Sides of the body as left and right, one-sidedness, semilateral, 
oblique, alternate sides, changing about from side to side or 
various parts of the body.

(e) General sensations like burning, throbbing, stitching etc. 
occurring in the patient, with a tendency of onset and decline 
in the same manner.

(f) Symptoms relating special senses are general, e.g., various
odours make sick, the smell of cooking nauseates, the sight or 
smell of food sickens, or oversensitiveness to sounds, noise, 
light etc. «•

(g) General pathological changes, e.g., oedema, anjemia, atrophy,
discolourations etc. <

N.B.,
(1) The generals always rule out non-agreeing particulars.
(2) Symptoms relating to vital organs are of more importance 

than those relating to less vital parts, e.g.,
(a) symptoms referring to heart, lungs, digestive tract and central 

nervous system—are of greatest importance.
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(b) symptoms referring to the skeleton, muscles, joints or peri­
pheral nerves—are of leaser importance.

(c) symptoms referring to the subcutaneous tissues or skin—are 
of least importance.

(3) The peculiar symptoms, although sometimes of great impor­
tance when there are no contraindications, do not override all other 
considerations.

(4) Common particulars may, in certain circumstances, assume 
comparative high rank, e.g.,

(a) by virtue of their constantly simultaneous appearance or 
alternation in appearance or appearing only after peculiar and 
restricted circumstances or being associated with a peculiar 
modality.

(b) The last appearing symptoms of a case.
(5) The initial symptoms that the patient experienced long before 

any definite pathological change took place.
(6) In mental diseases bodily symptoms are to be considered as 

concomitant ones for individualising a case; whereas mental symp­
toms are to be takert as concomitant ones in a physical illness for 
the same purpose.

(7) “In the treatment of a chronic case, where one comes across 
mental characteristics which are so marked as to make the patient 
appear to be abnormal compared with the average then such abnor­
mality would have to be taken into consideration in prescribing 
for case, although there is no departure from what is accepted as 
his own individual normal state; whereas in the treatment of acute 
and sub-acute conditions it is much more important to confine

• one’s attention to departure from the patient’s normal rather than 
departure from the average of humanity” (Borland’s Homoeopathy 

. in Theory and Practice).
(8) It is not to be expected that a remedy that has the generals 

must have all the little symptoms. It is a waste of time to run out 
all the little symptoms if the remedy has the generals. Sometimes 
symptoms, mostly complained of by the patient because of their 
intensity and prominence, have got to be ignored while assessing 
the totality of symptoms. That is why it has almost become a 
slogan in Homoeopathic practice that we, Homoeopaths, may often 
have to play Hamlet leaving out the part of Hamlet.

Thus we find that the casQ-taking for Homoeopathic prescribing 
would be far more comprehensive, detailed as well as all-inclusive
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with sexual relations, or menstruation and the character of 
menstrual discharges.

(c) The urinary organs: One enquires into any difficulty, pain 
or discomfort, or any alteration in the appearance of urine.

INTRODUCTION 

'than what is needed for the orthodox medical practitioners. Various 
case-taking schemes have been forfnulated for the purpose; and 
it will not be irrelevant, rather will it be helpful to a student and 
a practitioner of Homoeopathy to put down one such scheme in 
broad outlines.

A Case-taking Scheme

1. The history of patient’s illness is to be noted—its onset, pro­
gress and duration, dealing first of all—

(a) with the local conditions, then
(b) a careful, accurate description of the sensations complained 

of by the patient, with
(c) the localities affected,
(d) modalities,
(e) cause, duration, method of onset and progress of the com­

plaints.
2. Past personal history and his family history.
3. (a) Patient’s general reactions, with regard to the time, day

or night, or season of the year, during which there is aggra­
vation or amelioration.

(b) Any general reaction to weather, temperature, atmospheric 
disturbances.

(c) Any general reaction to activities on his own part, e.g., rest 
and motion.

«(d) Any general reaction to external stimuli, e.g., sensitiveness 
to noise, to music, to touch etc.

(e) Any general sensations, such as weariness, faintness, giddiness, 
chilliness etc.

4. Examination of various organs or systems, for any alternation 
of function or any disturbance of sensation, e.g.,

(a) The digestive system: Enquiries should be made regarding 
alterations of appetite, alterations of sensations of taste, 
hunger in general, effects of eating or fasting, disturbances 
of the bowels, and their effects on the patient as a whole.

(b) The generative organs: One enquires into any disturbance of 
function, any general reactions that take place in connection
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(d) The respiratory organs: One enquires into disturbance of* 
respiration, type of respiration, cough with modalities, altera­
tion in voice and character of the suptum etc.

(e) The circulatory system: One enquires into any sensation felt 
by the patient such as, precordial pain, palpitation, sensations 
of general heat and cold with their modalities. 0 •

(f) The "Nervous system: One enquires into any hyperesthesia, 
paresthesia or anesthesia, any loss of power or paralysis, any 
tendency to tremor spasm or pain with the modalities of each 
and every symptom.

(g) The skin: One enquires into the state’ of skin, any tendency 
to sweat (whether general or local), the character of sweat, 
any effect produced by sweating, any tendency to eruptions 
or suppurations, and any disturbance of appearance (e.g., 
colour) or local redness or swelling.

(h) Sleep: One considers any disturbance of sleep, sleepiness 
occurring at definite times or under definite circumstances, 
sleeplessness caused by mental over-activity, pain or any

. other physical’disturbancc and effects produced by sleep; any 
dreams which are constant in appearance.

5. The Mental symptoms: One enquires into—
(a) any change in patient’s character,
(b) any disturbance of his primary instincts, or
(c) his intellect or understanding,
(d) any sign of alteration of his general mental capacity or his 

memory.
6. A very careful physical examination of the patient from head

to foot.
Two important reasons for it:

(a) First, it is absolutely necessary for accurate diagnosis and 
ascertainment of the progress of the disturbance from which 
the patient is suffering; and for prognosis of the patient as 
regards his diet and other regimen.

(b) Second, to decide for the selection and administration of the 
medicine not merely with benefit but even with safety to the 
patient as well as the selection of the potency of medicine.

(Adapted from Borland’^ Homoeopathy in Theory and Practice)
It seems that some such schema would take a very long time to 

go into its full length in evpry-day ordinary practice. But this is 
n°t so. Daily practice with this scheme will make the things easier



PART II
a

THE HO.\ICEOPATHIC REPERTORY

Now at last to the Repertory:
‘The word “Repertory” literally means an inventory. It is a table, 

compendium where the contents are so arranged that they are very 
easy to find. No mind can memorise the ever-enlarging Homoeo­
pathic Materia Medica. A sensible repertory use serves to evaluate 
remedies for final Materia Medica Choice. All Repertories are 
studious attempts to lighten the Materia Medica bulk for quick 
remedy decision. The object of every Repertory is to allow the 
doctor to find out as quickly as possible, one or more of these reme­
dies which are most similar to the particular patients symptoms ■ 
syndrome, The Repertory adds nothing, changes nothing, but serves 
merely as a guide to the maze, let us say to the labyrinth of the 
Homoeopathic Materia Medica, which comprises a huge mass of 
pathogenetic and clinical symptoms. Homoeopathic Materia Medica 
and Repertory are like twins which one never ought to leave another 
to ensure success in Homoeopathic practice.

When Hahnemann discovered the Law of Similars he found that
I
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and almost purely automatic. An experienced physician would not 
take long to find out positive information with regard to the charac­
teristic'totality of the symptoms of the patient.

Having found the characteristic totality and after evaluating the 
symptoms of the patient, the last but not the least task for the physi­
cian is to match the symptom-picture of the patient with the re­
corded symptoms produced by some remedy from our Homoeo­
pathic Materia Medica. It is quite impossible for any Homoeopath 
to memorise all the symptoms of the Materia Medica. Any attempt 
to find out a similar remedy by going through the provings of the 

The next problem that awaits us for 
by the production of Repertories of

ise all the symptoms of the Materia Medica. Any attempt

drugs, is a thing of despair.
the solution, has been met
various types with different methods of its study to suit different 
types of disease-conditions.

So far we have discussed to consider, as Tyler says, “what we 
want to find.” Now we will devote ourselves to the task of “where 
to look for what we want.”
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?J1 the drugs which were known as “specifics” for certain diseases 
according to the orthodox medical system, produced those very 
symptoms (on healthy human beings) for which they were curative. 
But the actions of those drugs were recorded in their Pharmacology 
in a very general way and in an incomplete form so that it was 
difficult to differentiate between the actions of drugs 'belonging to 
the same group. So he decided to ‘prove’ the drugs on himself and 
others to get a fuller account of the positive effects of drugs on 
healthy human organisms. His life-long researches in this direction 
resulted in the production of two volumes of Materia Medica Pura 
and four volumes of Chronic Diseases. Hahnemannian method of 
proving produced a wealth of symptoms regarding each drug; and 
as the Homoeopathic Materia Medica grew in extent, myriads of 
symptoms proved an almost impossible task for any one to retain 
in memory and find out a particular drug for symptom-corres­
pondence with a disease-condition. Even Hahnemann was no ex­
ception to it and felt the need of some sort of indexing of symptoms 
while the only method of reference to the records of proven symp­
toms was the tedious perusal of page after page of Materia Medica. • 
Rather he was the first man to compile a short Repertory of some 
of the leading symptoms; and this was printed in Latin in 1817. 
Later he developed the Repertory idea still further and left (1) a 
work in two volumes in the hand-writing of his pupil Dr. Gross, 
and (2) a Repertory for “Chronic Diseases” compiled by his another 
pupil Dr. Ruckert under Hahnemann’s own supervision. This 
register of symptoms was intended as a fifth volume to “Chronic 
Diseases” but has never appeared in print. These are now kept in

• Htehl’s museum in Robert Bosch Hospital, Stuttgart, Germany. 
We are informed that the authorities of the said hospital are going

. to publish them in German. Hope that day might come soon and 
we might be privileged to learn how the master mind of Hahnemann 
worked in this connection. Though technically Hahnemann was the 
first Repertorian, the credit for publishing the first Repertory goes 
to Bcenninghausen who carried on the work with active sympathy 
and co-operation of Hahnemann. Bcenninghausen published his 
Repertory of the Antipsorics in 1830, which grew into Boger's 
Baenninghauseris Characteristics and Repertory. His another master­
piece “Therapeutic Pocket Book” which is perhaps more widely 
known and used, was first, published in 1846. Hahnemann was a 
seer and founder of Homoeopathy but it was the Roman hand of
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Bccnninghausen behind him, who with his great legal and analytical 
acumen and synthetic vision, developed the art of Homoeopathy to 
a perfection! An apostolic hierarchy runs down from Hahnemann, 
through Bccnninghausen down to Boger and Roberts. The same 
philosophic background permeated their thought-structures. Later 
Kent appeared with a slightly different philosophical outlook and 
gave a new turn to the practice of Homoeopathy with the publica­
tion of three master-pieces, viz. Lectures on Homoeopathic Materia 
Medica, Lectures on Homoeopathic Philosophy and the “magnum 
opus”—Repertory of Homoeopathic Materia Medica.

Though there are several different types of Repertory, they can 
be broadly classified into two groups, each having a philosophy 
of its own. The first group of Repertories is based on the philosophic 
concept of the totality of symptoms as expounded by Boenninghau- 
sen, in his Repertory of the Anti-psorics, Therapeutic Pocket Book, 
Characteristics and Repertory! and the second group of Repertoies 
is based on the concept of “generals, peculiars and particulars” as 
expounded by Kent and followed by Lippe, Lee etc.

Of course, there are three other varieties of Repertory, e.g.,
(1) Concordance Repertories in which symptoms as developed 

by the provings and clinically have been broken into parts and 
so listed and these repertories are very good for reference but not 
so helpful for actual working out a remedy. This group comprises 
Knorr’s Repertory to Herring’s Guiding Symptoms and Gentry's 
Concordance, a massive work in ten volumes.

(2) Clinical Repertories, which cover the whole or a part of the 
body, e.g., Bell on Diarrhoea; Lee and Clarke on Cough and Expec­
toration; Boericke’s Clinical Repertory appended to Hand-book of 
Homoeopathic Materia Medica.

(3) Card-system type of Repertories of which Boger’s Card- 
Index is a leading example and a few others, e.g., Field’s Card- 
Repertory, Farley’s Punch Card Repertory, Marcos Jimenez Card 
Repertory and the latest, Dr. Jugal Kishore’s (New Delhi) Kishore 
Card Repertory, another monumental work, based on the rubrics 
of Kent’s Repertory.

As these have no distinctive philosophy of their own in the cons­
truction of their Repertory, we will close this chapter with the 
description of the Constructions of B,ocnninghausen’s and Kent’s 
Repertories and how to study and use them.
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Bccnninghausen’s Therapeutic Pocket Book:
(1) Its philosophic background.
Boenninghausen looked at disease-conditions from Hahnemann’s 

viewpoint who accepted the totality of directly sense-perceptible 
symptoms as constituting the disease for practical purposes, i.e. 
for the purpose of prescribing a remedy which wijb be curative 
thereof. • Blit the idea of what constitutes a complete symptom, 
originated with Boenninghausen. He reduced the concept of totality 
of symptoms into totality of complete symptoms. As disease per 

* se is a mental abstraction, a figment of imagination having no exist­
ence separate* from the suffering individual Snd as each individual is 
unique and his reactions to the same disease-force vary according 
to his individuality—a diseased person is to be studied in its concrete 
wholeness as well as in its individual peculiarity. Hahnemann empha­
sised for the first time that a physician treats a patient and not a 
disease that he is suffering from. Reconciliation of the wholeness 
with individuality was the problem Boenninghausen set before him­
self and the technique which he formulated led to its solution. He 
qsserted that a symptom would be considered as complete when it is • 
studied in relation to locality, sensation and modalities. Bur for 
individualisation of• that completed symptom he added a fourth 
requirement, equally imperative along with the first three, yet in 
itself often divisible into three divisions. This was the Concomitant 
Symptom and it is rightly said that his Repertory is founded on the 
doctrine of Concomitants. The- word ‘Concomitant’ means existing 
or occurring together, attendant. These groups of symptoms cannot 
be explained on physiological and/or pathological grounds; and yet

. they exist at the same time in the same individual with the group 
of symptoms which can be so explained. The text-books of Medicine

„ take into account only the latter groups of symptoms in general 
description of diseases. As the individuals were left out of considera­
tion by the orthodox school, those concomitant symptoms which 
must have their origin in the individual way in which an individual

. reacts, were also omitted in describing a case. So Hahnemann and 
Boenninghausan reduced the symptoms to certain fundamental forms 
corresponding to the general and species of biological science, or 
the generals and particulars of logic. Boenninghausen called these 
primary and secondary symptoms; while Hahnemann named these 
as general and “striking, uncommon and peculiar symptoms."’ As 
individualisation is the key-note of Homoeopathic practice, these
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Bgenninghausen’s Repertory: Its Ground-plan

There are two-fold processes going on in our mind—perception 
and conception, analytic and synthetic. To make any thing intelli­
gible to us our mind breaks up the thing into as many parts or 
aspects as possible; and then reconstructs the whole by synthetising 
the parts. Similarly, the symptoms are first broken up into their 
elements and then synthetised through £ logical process of integrat­
ing the parts (particulars) with the generals. Boenninghausen s

INTRODUCTION 

secondary symptoms or peculiar symptoms or concomitant symp­
toms must be matched with the corresponding symptoms of a cura­
tive drug. Another important point which Boenninghausen noted is 
that in mjiny cases the symptoms appearing in a patient could not 
be found complete in relation to aforesaid factors of locality, sensa­
tion, modalities. He completed the incomplete symptoms by “ana­
logy”, i.e. by observing the conditions of the other parts of the 
case. If it could not be ascertained what aggravated or ameliorated 
a particular symptom of the case, some modalities concerning other 
symptoms might be detected. Boenninghausen argued that modalities ' 
should not be confined to this and that particular symptom but that, 
“like the red thread in the cordage of the British Navy”, they should 
apply to all the symptoms of the case. This seemed to Herring as 
an instance of unwarranted generalisation of modalities, as it was 
noted in connection with some drug-proving that the modalities of 
symptoms of one part or body did not correspond with those of 
other parts; rather they were contradictory in some cases, e.g., 
Arsenic album is a chilly patient, many complaints are relieved by 
heat whereas head complaints are ameliorated by cold. But this may 
be an instance of “Exceptions prove the rule.” Thus Boenning­
hausen found a way to complete every symptom and included 
the factor of concomitance to individualise a symptom. His Reper­
tory is based on these two ideas so that the structure of his work 
is rooted on logical ground and any number of new drugs with 
new symptoms can be incorporated in his work without disturbing 
the integrity of the whole. Another point: both Boenninghausen 
and Hahnemann did not give any priority to the mental symptoms 
over the physical symptoms as their conception of individual diseased 
person constituted the totality of symptoms. So the number of 
Mental rubrics are far less in number than what is noted in Kent’s 
Repertory.
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Repertory was constructed on some such plan which is much more, 
convenient, much more elaborate and at the same time compact, 
comprehensive and easy to use. The book is divided int.o seven 
sections, c.g., (1) Mind and Intellect. (2) Parts of the Body and 
Organs. (3) Sensations and Complaints (a) in general, (b) of glands, 
(c) of bones; (d) of skin. (4) Sleep and Dreams. (5} ‘Fever under 
seven sub-heads. (6) Alternations of the state of health comprising 
(a) aggravations according to time, (b) aggravations according to 
situations and circumstances; (c) ameliorations by positions and

* circumstances. (7) Relationship of Remedies.
From the plan it is evident that we can pfick any symptom (sub­

jective or objective) complained of by the patient and make-it 
. complete with regard to four-fold items of sensation, locality and 

modalities together with Concomitant Symptoms.

Bcenninghausen’s Repertory: Its use

The Repertory is based on Generals even much more than the 
Kent. This is a swifter, easier method than the Kent, but too general. 
Another handicap in it is that many symptoms cannot be found 
in it at all. So in a good number of cases, only a few Polychrest 
drugs come out after Repertorization. ‘With this limitation this 
work “is a perfect type of the mechanism by which the principles of 
Homoeopathy are made practical of application. This method is 
particularly useful when marked mental symptoms are absent and 
modalities of symptoms are prominent. Another innovation which 
Bcenninghausen introduced (and since then followed by almost 
all the Repertory-makers, including Kent) was the grading of 

. remedies instead of grading or evaluation of symptoms. He indi­
cated the grading of Drugs into five ranks by the use of different 

o types in their lettering such as Capital, Antique, Italic, Roman and 
Roman in parentheses (rarely used). Kent reduced this ranking 
into three grades which are as follows:

(1) First grade—Drugs whose symptoms were 
every prover and that have since been verified.

(2) Second grade—Drugs whose symptoms were brought out 
in the majority of pro vers and have since been verified,

(3) Third grade—Drugs whose symptoms only a
provers developed; and’clinical symptoms which hav#fen€e^be< 
verified. /iy' p

The greatest advantage of using Bcenninghausen’s ifne|hod lies. in
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the fact that providing one symptom is complete (directly noted or 
inferred through analogy), a correct ^remedy might be found—one 
single symptom, a pain of a definite character, in a definite locality, 
a condition of aggravation or amelioration, and a differential factor 
which is the concomitant, and the remedy can be found. Been- 
ninghausen often equated a concomitant symptom with what Hah­
nemann called “strange, rare or peculiar” symptom. The concomi­
tant symptom is to the totality what modalities are to the symptom. 
That is Dr. Robert’s interpretation of a Concomitant symptom. But 
it is really a little bit difficult sometimes to recognise what are the ' 
concomitants. 1

Kent’s Repertory

(1) Its philosophical background.
Individualisation of patients and individualisation of remedies are 

the pivots round which the whole Homoeopathic philosophy re­
volves. Hahnemann wanted to individualise patients and drugs 
through the totality of symptoms. But his method was laborious, 
painstaking, cumbersome and almost a drudgery as he had to go 
through each symptom and jotted the remedies against each of 
them and ultimately arrived at a similimum after carefully perusing 
pages after pages of the Materia Medica. Being pressed by his fol­
lowers to give out the actual method of hunting after a similimum, 
Hahnemann once detailed two cases of homoeopathic cure (what 
he considered) of the most trivial character (Vide pp 20-23, Vol. I 
Materia Medica Pura, British and American Publication, 1936). 
He himself admitted that “if it is wished to describe a complicated 
case of disease consisting of many symptoms, in such a circums- , 
tantial manner that the reasons that influence us in the choice of 
the remedy shall be clearly revealed, this demands a multiplicity , 
of details fatiguing at once for the dcscriber and for the reader. 
The whole process of selecting the similimum was more a dull 
process of routinism than an art.”

Here Bcenninghausen steps in and through his method of how 
to take a complete symptom raised the process of individualisation 
to a level of art. Last, but not the least, Kent appeared to indi- . 
vidualise a case or a remedy through its personality aspect (may 
be its physical personality), though accepting the Bcenninghausen | 
method of completing a symptom through its three-fold requisites 
of sensation, locality, modalities, and substituting the concomitant
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factor by peculiar symptoms. It was Kent who made a thorough 
study of patients and drugs from personality viewpoint and in his • 
hands the application of the Law of Similars was reduced to 
matching the disease-personality with the drug-personality. To draw 
up a personality picture of patients and drugs he formulated the 
technique of “evaluation of symptoms” which has been discussed 
by us in previous pages. Repertorization of remedies is essentially 
a process of elimination of all drugs other than the Similimum.
With his method we arrive at the most short-cut way to our goal.

Now let us see what is his method.
He wants Tis to give the top-priority to the mental and physical 

general symptoms of the patient and then integrate them with 
‘peculiar’ symptoms, which may occur among mentals, generals 
or particulars and must therefore be of varying importance and 
rank and lastly with particular symptoms, always qualified, of 
course, with whatever modalities it may happen, which may fit 
in the general framework of symptoms, if particulars do not fit 
in, we may discard them with impunity. Thus many symptoms will 
be eliminated front the beginning and our task will be lighter. 
That is why Kent writes “Do not expect a remedy that has- the 
generals must have rfall the little symptoms. It is a waste of time to 
run out all the little symptoms if the remedy has the generals.... 
Common particulars are generally worthless”.

(2) Its ground-plan:
Kent’s Repertory is the product of a long evolution from Bocn- 

ninghausen and other repertories. The plan of the book is to work 
e from generals to particulars, a general rubric first in most instances.

The book is based on an anatomical division with the exceptions 
of, such as, the first section on Mind and the last one, Generalities; 
discharges, e.g., Stool, Sweat and Expectoration and Urine appear 
as separate sections next to the anatomical region producing them; 
and certain general conditions, such as Vertigo, Cough, Sleep, Chill 
and Fever appear also as separate sections. Under each anatomical 
section rubrics run in alphabetical order. In the Mentals to start 
with and in the Generals at the end and in all intermediate sections 
the following arrangement holds throughout: First—time, next— 
Conditions in alphabetical order, then, in case of pain—Locality, 
Character, Extension. In Generalities, the last section of the book, 
We find aggravations, ameliorations and reactions of the patient as
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;i 'whole to physical environment—and here again, the same arrange­
ment holds. ft

Between the Mentals at the beginning and the Generals at the 
end the intermediate bulk of the book is concerned with Particulars; 
that is to say, not with patient as a whole but with his various parts.

Wherever.pain occurs, whether in Head, Stomach, Bladder, Back, 
Extremities, the arrangement is precisely the same, which is as 
follows.

(z) Pain generally, in regard to time and other conditions—these 
always in alphabetical order.

(z’z) Pain localised, in regard to time, other conditions and exten­
sion.

(z’z’z) Character of Pain generally, with time; other conditions; 
extension.

(iv) Character of Pain in regard to each locality in turn, always 
with regard to time; other conditions in alphabetical order 
and extension.

Another point to be noted is that Kent’s Repertory is always 
from above to down; from the more important to the less; from the 
most broadly general to the most minutely particular.

Many rubrics which appear as particulars under the proper anato­
mical sections or main headings also appear in the last section, 
Generalities in their relation to the body as a whole. Pathological 
(general) are found in Generalities and occasionally as headings 
in other sections but more often as sub-headings, under the condi- ; 
tion involved. Certain pathological states which are symptoms rather j 
than diseases, e.g., Chorea, Convulsions etc. appear under Genera­
lities. Objective symptoms are scattered all through the book.

The following points are also to be noted in this connection:
(a) If an important symptom cannot be found in the Repertory 

it can often be found under a synonymous rubric.
(b) The headings under Generalities which are not pathological 

and not marked “ameliorated by” or otherwise explained, and 
which are not sensations or conditions, mean “aggravation 
from”, e.g., “Eating, before” means worse before eating.

(c) Many of the ameliorations are omitted and one must look '• 
for them under aggravation under their opposites, e.g., there
is no “better in summer”—this is considered equivalent to 
‘worse in winter.’
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KENT’S REPERTORY—ITS USE
0

We can do no better than quoting in extenso what Dr. IT Hub­
bard wrote in this connection in her admirable monograph. A brief 

'■' study course in Homoeopathy :
“One should locate in the Repertory his eight or -more main 

Generals -(according to the Kentian Schema of evaluation of symp­
toms discussed previously) and chart the remedies appearing under 
each of these, putting 3 for the bold face (heavy black type), 2 
•for italics and 1 for Roman (plain type), this.being done for all the 

• symptoms chosen, the remedies appearing fn more than half the 
rubrics are listed with their fractions, the numerator of the fraction 
being the numerical totality of the remedy grades, and the deno­
minator being the number of symptoms in which the remedy 
appears. Now the Particulars come into play beginning with the 
most peculiar ones and care should be taken not to use- too small 
rubrics. In fact it is safer to use a more general medium-sized 
rubric than the more exact particular rubric. The occurrence of 
these particulars in Uie few remedies which have stood highest in 
the Generals and in these only, being taken, you can now see which 
few remedies are fairly similar to the Generals of your case, and 
which few of those most resemble the Particulars of the case. Add 
the particular to the general fraction and reduce your list to the 
three to five remedies which stand highest in their grand total. If 
one remedy totals 16/7 and another 15/8 the former is to be pre­
ferred. As you have taken your symptoms in the strict order of their 
importance according to the Kentian Schema your first two or 

, three symptoms should appear in the remedies that come high, and 
where they do not the remedy should be looked on with suspicion.

It is to be remembered that certain remedies like Sulph., Cal., 
Nux., Puls., etc., almost always come out high numerically because 
they have been so thoroughly proved and unless the beginner dis­
counts this and bases his final judgment on Materia Medica and 
especially the mentals and type of the patient he will prescribe these 
well proved polychrests too often. Conversely it must not be for­
gotten that some remedies like Tuberculinum have but a fragmen­
tary part of their proving in the Repertory and that only a little 
more than 500 remedies are mentioned in the Repertory, and a 
very few of the nosodes and double salts are adequately stressed. 
When the remedies have been reduced numerically to from three

4
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to five, these must be read in the Materia Medicas, especially their 
Mentals, and the original case as taken reviewed and compared to 
each of the remedies. The miasmatic relationship of the patient and 
of the remedies that come out high must be considered. For future 
reference in treating the case, in acute as well as chronic prescribing, .< 
a list should be made on the chart of the constitutional remedies 
which come high, of the nosodes which most nearly apply, and of 
the acute remedies ranking highest. These or complements of these, 
will often be found to fit any illness of that patient in the future, 
unless an epidemic remedy be called for.”

The British School of Homoeopathy headed by Tyler and Sir 
John Weir has advocated another procedure to cut short the Re­
pertory work through the help of what they call “Eliminating 
Symptoms.” There are cases where the Mentals are marked and 
some others where the physical Generals are prominent. The usual 
Kentian way is to start from the Mentals and pick out from other 
subsidiary rubrics, only those remedies which correspond with the 
high-grade Mentals, in other types of cases if a ‘patient is found 
to be of a ‘hot type’ or “chilly type.” So in a ‘hot’ patient we have 
to carry that great eliminating symptom, “worse from heat” down, 
all the rubrics, mental, general and particular and ruthlessly cut out 
all the remedies that are chilly. Now of these we need write down 
all. If we fix upon such eliminating symptoms to begin with, we 
can narrow down the number of drugs in an easier and quicker 
way and these pin down the “Similimum”. We will generally find, 
as we carry on our repertorising work, that one drug stands out 
more and more pre-eminently—“it may not be in all the rubrics, 
but it has got to be in all the important ones, i.e. those best marked 
in the patient, and of highest grade.” We realise we have got what 
we want and it is a mere waste of time to go further.

Thus we find that Kent’s Repertory is the result of his long years 
of indefatigable labour, the crowning achievement of his profound 
erudition and wisdom and life-long experience in the field of 
medicine, an almost perfected type of the mechanism by which the 
principles of Homoeopathy are made practical of application. , 
“When we understand it as well”, rightly remarks Roberts, “and 
are able to make good use of it as he did, vte shall indeed be masters f 
of the healing art.”

For a further description of different methods of Repertorization,
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a few other methods might be mentioned in this connection, accord­
ing to the nature of the case, which are as follows:

(1) This is a method which is applicable to those cases, where 
the mental symptoms are altogether lacking, non-dcscript or so 
common as to be valueless. Here one starts with physical generals; 
next mental symptoms and then particulars.

(2) This method is known as key-note symptom method.
This method is applicable to those cases with few symptoms or 

where the general symptoms are non-descript or of low valuation.
' This method* consists in the selection of one striking, peculiar, un-

• usual symptom as a key symptom; and then from other symptom­
rubrics only those remedies which have the same striking symptom 
are selected.

(3) There are different approaches to Repertorization where a 
case presents only common symptoms or pathology.

Here the physician makes use of every means at his command, 
including,

(a) patient’s personal and family history;
. (b) temperament;* • •

(c) complexion, colour and texture of, skin;
(d) particular org»ans and tissues affected;
(e) location, character and physical aspect of lesions;
(f) probable aetiological factor of illness.
(4) The last methods: As opposed to a truly symptomatological 

index, technical nosological terms are selected as main headlines and 
when convenient, the more or less complete symptoms comprise 
the sub-headings—an index which goes commonly by the name of a

’ Clinical Repertory, as found annexed to the Pocket Manual of 
Homoeopathic Materia Me die a by W. Boericke. This has its own 

° distinctive advantages in repertorizing some cases.
After all is said and done any Repertory or any particular method 

of repertorization is only a help and a guide. One must have a good 
working knowledge of Materia Medica. It is not always possible to 
find the similimum in a mechanical way. In this connection we 
must bear in mind the memorable words of Dr. J. Compton Burnett:

“The fact is we need any and ever}7- way of finding the right 
remedy; the simple simile, the simple symptomatic similimum, and I 
maintain that we are still well within the lines of Homceopathy that 
is expansive, progressive, science fostered and science fostering.”

The above idea is also upheld by the great Clarke as we find him
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Conclusion

Homoeopathy is primarily an art of medicine, an art of medi­
cinal therapy. The greatest handicap in Medicine is that so little 
we know but so much we have to do; and it is a wonder of 
wonders to find how much we can do still with so little know­
ledge! The laws of this art of medicine are actually the accepted 
practices of the masters. “Each new genius”, writes Wheeler, “has 
a way of breaking the laws of his predecessors, or at least widening 
their bounds till his rebellion succeeds and his practice, which at 
first roused in tense opposition from the pedants, becomes a new 
weapon for the armoury of the pedant’s never-failing progeny.*** 
History, therefore, gives little encouragement to those who wish to 
stereotype the practice of an art, even art of therapeutics.” The 
present methods of Repertorization, as we have delineated in 
these few pages, are those that the most careful and practised pres­
cribers have found most generally valid.” So Wheeler continues: 
“But greater knowledge and wider experience may lead to more 
effective practical rules, and it is for the physician not to fall back 
supinely upon the judgment of others, but to make his own rules,

Caution

A word of caution at the end:
'The Repertory is a means to an end, never an end in itself. After 

the repertorization work is done we must carry the results to the 
Materia Medica which is our final court of appeal. Repertory is 
not meant for use in cases with clear indications for the Simili- 
mum, because in those cases close questioning may confuse the 
issue. Repertorization is certainly a mechanical work to a certain 
extent but it has got to be mixed with brains. Repertory work is 
analytic; Materia Medica study is synthetic. These two processes 
must go hand in hand if we aspire for an all-round success.

INTRODUCTION 

writing: There are many different kinds of similarity, as well of 
degrees, and every kind is available for the prescriber’s use. There 
is similarity between drug and disease in organ-affinity; in tissue­
affinity; there is similarity of diathesis; similarity of sensations and 
conditions—all these and other kinds of likeness are available for 
the prescribe to find his correspondence in: and he is no friend 
of Hahnemann, or of Hahnemann’s system who would tie Up prac­
titioners to any one of them. (The Pre scriber by J. H. Clarke). .
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and, if he may add a stone or two to the temple of therapeutics, ’ 
Hasty dogmatising has long bzen the curse of medicine. Our ignor­
ance is still vast and we still grope in a darkness.” Humility,•patience 
and freedom from prejudice, which will lead to endless experiment 
and courageous record of experience can alone be counted on to 
forward the time when the medical profession shall live in the full 
sunlight* or assured knowledge and flawless practice.

Hahnemann, Boenninghausen and Kent are beacon lights in the 
vast uncharted sea of life. Let us follow their footsteps and accept

• the motto, advocated by our Master—IS!on •inutilis vixi (i.e. I have 
not lived in vain).

Thank you, Reader,
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A case worked out according to Boenninghausen method of 
Repertorization.

Case history
A woman in the Sth month of her fourth pregnancy complains 

of pain in a spot below the right breast which gradually becomes 
worse until it is a tearing and raw sensation. The pain runs from 
the right hypochondrium region over the epigastrium to the left 
hypochondrium. After lying down in bed the pain becomes so 
severe she has to get up and walk about for relief, which comes 
about 12 p.m.

Analysis of the case:
1. Location:
Right hypochondrium. Although the pain goes from the rt. 

hypochondrium to the left, the place, taken into account, is the 
place where it originated.

2. Sensation:
Tearing, internal. Rawness, internal.

3. Modalities:
< lying on painful side.
< in forepart of the night.
< after lying down.
< when quiet.
< slight touch.
> moving about. ■

4. Concomitant: Pregnancy.
Below is given the chart showing the number of rubrics chosen [ 

and likely remedies of the highest and next-grade are jotted with : 
evaluation numbers against each remedy.

A look at the chart, which represents the repertorial work-out 
shows that only five remedies come through in the highest degree, 
i.e. covering all the rubrics and having the greatest numerical 
values. These are Lycopodium 9/38, Sepia 9/35, Bry. 9/36, Bella­
donna 9/34 and Kali Carb 9/25.
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The decision to prescribe Lycopodium was based not only upon 
the fact that it had the highest value, repertorially speaking, but 
also upon the characteristic direction of pain, i.e. from right to 
left.

The repertorial principle and method outlined from this case < 
composed of a single symptom can be applied successfully to those 
cases presenting many symptoms or fragments of symptoms. The 
procedure is somewhat more complicated than for the case cited 
and takes considerable time but the results are comparable and 
consistently accurate.



Before and during thunderstorm.

l

t

SOME CASES TO SHOW KENT’S METHOD 
OF WORKING

Case 1
Miss B., jet. 52.—Been heavy tea drinker for twenty years; had 

much paiii and discomfort in stomach; with flatulence immediately 
after eating; gradually got better till next meal; much rumbling in 
abdomen. Appetite poor; bowels fairly regular.

Desires.—Salt, sweets.
Averse.—Fats, acids. •
Flushes of heat with sweating which relieved her. She was very 

thin; excitable person—a bundle of nerves.
On further enquiry she was found to be very chilly.

* The numbers in brackets all through refer to Kent's Repertory, published 
byFOY PUBLISHING HOUSE, Calcutta.

r Bracketed symptoms are counted together.

Generals.
Very Chilly. < Spring.
Irritable in morning.

. Anxiety for others.
Fears. Burglars; something going to happen; crowds; being suffo­

cated, and therefore in tunnel.
Impatient.
Suspicious.
Very sensitive; readily offended; startled easily with least noise.
Chilly Patient—Used as Eliminating Symptom: only chilly re­

medies are given in the following lists.
Fears. Something will happen (Kent’s Repertory, pp. 45).—* 
Alum, Ars. Calc. Carb-v. CAUST. Graph. Kali.-ars.
Kali.-p. Mag-c. Mang. Nat-a. PHOS.

Fears: robbers (pp. 47).—Alum. ARS. Bell. Con. Ign. Mag-c. 
Nat-c. Phos. Sil. Zinc.

Fears: darkness (not included in robbers) (pp. 43).—Calc. 
Camp. Carb.-an. Carb-v. Caust. Rhus. STRAM. Stront. 
Vai er.

Fears : suffocation (pp. 47).—Carb.-an. Phos. Strain.
Fears: crowd (pp. 43).—Aloe. Ars. Bar.-c. Calc. Carb.-an. Caust.
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Con. Ferr. Graph. Hep. Kali.-ar. Kali-bi. Kalic.-c. Kali.-p. 
Nat.-a. Nat.-c. Nux-v. Phos. Tib. Rhus.-t. Stann.

Anxiety lor others (pp. 7).—Ars. Bar.-c. Cocc. Phos.
Suspicious (pp. 85).—ARS. Aur. BAR-C. Bar.-m. Bell. Bor. Calc-p. 

Carb.-s. Canth. CAUST. Cham. Chin. Clinic. Coce. Con. 
Graph. Bell. Hyos. KALI.-ARS. Kali-p. Mur.-ac. Nat.-a. 
Nat.-c. Nit.-ac. Nux-v. Phos. Plb. RHUS.-T. Ruta. Sep. Sil. 
Stann. Staph. STRAM, Sul.-ac. Viol-t.

Offended readily (pp. 69).—Agar. Alum. Ars. Aur. Bor. Cale. 
Camph. Caps. Carb.-s. Carb.-v. Caust. Cham. Choi. Chin. 
Chin.-a. Cocc. Cycl. Graph. NUX.-V. Petr. Phos. Ran.-b. 
Sars. Sep. Spig. Strain. Zinc.

< Approach storm (pp. 1403).—Agar. Aur. Caust. Hyper. Kali-bi.
Nat.-c. Nit.-ac. Petr. Phos. PSOR. RHOD. Rhus.-t. Sep. 
Sil.

< Spring (pp. 1403).—Aur. Bar.-m. Bell. Calc. Carb-v. Chel. Colch.
Dulc. Hep. Kali.-bi. Nux-v. Rhus-t. Sars. Sep. Sil.

Averse fats (pp. 480).—Ars. Bell. Calc. Carb.-an. Carb-v. CHIN. 
Chin.-a. Colch. Cycl. Bell. Hep. Nat.-c. PETR. Phos? 
Rheum. Rhus.-t. Sep.

Averse acids (pp. 480).—Bell. Cocc. Ferr. Ign. Nux-v. Ph.-ac. 
SABAD.

Desire Salt (pp. 486).—Calc. Calc-p. CARB.-V. Caust. Cocc. Con. 
Nit.-ac. PHOS. Plb.

Desire sweets (pp. 486).—Am.-c. Arg.-m. Ars. Bar.-c. Calc. Carb-v, 
CHIN. Chin.-a. Kali.-ars. Kali.-c. Kali.-p. Nat.-c. Nux.-v. 
Petr. Plb. Rheum. Rhus.-t. Sabad. Sep.

Remarks. The chief remedies running through the case are Ars. • 
Calc. Caust. Nat.-c. Nux.-v. Phos. Rhus. Sep. Giving the different 
types their values; (Capitals = 3; Italics = 2; Ordinary = 1); we find ■ 
that Ars. appears 8 times to value of 16 = Ars. 81G. Calc. 814; Caust.- 
713; Nat.-c. 69; Nux.-v, 69; Phos. 10ls; Rhus.-t. 712; Sep. 611.

The constitution of the patient suggested either Ars. or Phos.
We have thus come to these two remedies by only considering 

the general symptom of the patient.
The pain in stomach was > hot drinks; even wine which suits 

her generally had to be given up owing to its coldness, and as Phos. 
patients crave cold drinks (even ices) in gastric troubles, we are 
left with Ars.

Ars.-alb. 30.—3 doses at 6 hourly intervals.
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Pain > (which had been present for years) in a f 
in a few weeks she was almost, well, being much less excitable.7

This case shows the importance of Generals in their order­
mental, climatic, desires and aversions in food; all of which must be 
markedly present to be of any value.
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few days, and.

. - Case II
Mrs. AV., set. 58.—Dec. 6th, 1910.—Complaining of headaches 

ever since a girl in her teens; usually requires to go to bed for at 
’least two days every month (not at period)..She has a heaviness all 

• over head as if in iron case; and head extremely tender to touch, 
also much throbbing in left temple.
< Warm room; exposure to sun; if heated; east wind; touch.
> Rest; alone; quiet; lying down; pressure.

. Menopause, two years ago. Has some bearing down sensation if 
she strains, with burning internally and a feeling of distension.

Stomach.—Appetite fair; averse fish; desires fats.
Bowels constipated.

Generals. %
Mental.—Fears; d^rk, robbers. Always in a hurry. Very sensitive 

to all impressions. Moody; < consolation (gets angry).
Climatic.— < Warmth (faintish); summer—exposure to sun. 

Flushes, heat with sweats. < Thunder (hair stands on end, and gets 
bad headaches).

Warm Patient.—Therefore following lists only include those 
drugs affected by heat.

, < Consolation (Kent, pp. 16).—Lil.-t. Lyc. NAT.-M. Plat. Thuj.
* f Fear dark (pp. 43).—Calc.-s. Lyc. Puls.

| Robbers (pp. 47).—Arg.-n. Lach. Nat.-m. Sulph.
Hurry (pp. 52).—Aloe. Ambr. Apis. Arg.-n. Bry. Calad. Calc.-s. 

Grat. lod. Kali.-s. Lach. LIL-T. Lyc. NAT.-M. Op. Ptel. 
Puls. SULPH. Thuj.

< Thunder (pp. 1403).—Bry. Lach. Lyc. Nat.-m.
Thuj. Tub.

. < Summer (pp. 1404).—Arg.-n. Bry. FL.-AC. lod. Lach. Lyc. 
Nat.-m. Puls Thuj.
Faintish warm room (pp. 1361).—Lach. Lil.-t. Lyc. PULS.
Faintish crowded room (pp. 1359).—Nat.-m. Sulph.

These rubrics are better combined, being difficult to distinguish.



60 INTRODUCTION

• Averse fish (pp. 480).—Nat.-m. Sulph.
Desire fats (pp. 485).—Sulph. «

Parti&ulars of Headache.
< Sun (pp. 149)—Aloe. BRY. LACH. Nat.-m. PULS. Sulph.
< Warm room (pp. 151).—Aloe. APIS. Bry. Coc.-c. Croc. Fer.-i.

loa. .JCali.-s. Led. Lil.-t. Lyc. Nat.-m. PLAT. PULS. Spong. 
Sulph.

< Touch (pp. 149).—Bry. Grat. Led. Lyc. Nat.-m. Sabin.
> Lying (pp. 142).—Bry. Calc.-s. Coc.-c. Fer.-i. Fl.-ac. Lach. Lyc.

Nat.-m. Spong. Sulph.
> Pressure (pp. 145).—Apis. Arg.-n. BRY. LACH. Lil.-t. Lyc.

NAT.-M. Nice. PULS. Sabin. Sulph. Thuj.
Bry. 811; Lach. 817; Lyc 1015; Nat.-m. 1222; Puls. 819; Sulph. 10lc;
Remarks. Nat-mur. seems to suit the case, not because it is nume­

rically highest alone, but because it corresponds to the type of the 
patient. Nat-mur. has marked aversion to facts, which this patient 
desires; but that would not rule out the drug for this reason; that, 
though the desires and aversions are general symptoms, they rank 
much lower in the scale than the mental symptoms. A strong mental 
symptom like the markedly < consolation would rule out many 
of lesser importance. Puls, again could never suit this case, no matter 
how great its numerical value, because of the marked < from conso­
lation. Repertory work is never mechanical, and is only a guide to 
the study of Materia Medica.

'Dec. 9th, 1910.—Natrum-mur. 200. 3 doses.
Dec. 19th, 1910.—A marked aggravation of the headache three 

days after taking the powders.
February 14th, 1911.—Not had a bad headache since; no heavi­

ness or caged-in feeling. Bowels began to act naturally soon after 
the medicine. Hardly any flushes of heat. Much better generally; 
got up after influenza and not felt shaky, used to take her weeks to 
recover. No medicine.

February 20th, 1911.—Got bad colic due to chill which caused 
return of headache for one day only. Natrum-mur. 200, 3 doses.

April 1th, 1911.—No real headache since last note, slight attempts; 
no caged-in feeling. Bowels quite regular. Bearing down with burn­
ing and distension entirely gone. No flushes of heat. No medicine

May 16th, 1911.—A little vertigo on first lying down: goes oS 
immediately. Headache absent despite severe thunderstorm which



hot drinks. Sleeps well till

Case III
Mr. B., JEt. 28.—May 5th, 1910.—Pain and distension of abdomen 

for last three years, especially 6 a.m. to 4 p.m.; felt like bubble 
inside; been taking Sod.-bicarb. all the time. Distension, not for 
some time after eating.

> Escape flatus (offensive);
wakened at 6 a.m. by pain.

Appetite good; no special desires or aversions; some heartburn. 
.Rheumatic pains general; no special modalities.
Weather conditions do not affect him..
Mental— < In himself if angry. Neither care nor worry. Quick 

tempered but controls it. Weak concentration.
Lycop. 1M, 4 doses, 6 hourly.
May 19th, 1910.—Not had slightest effect. Gave additional symp­

toms. Pain especially at 6 a.m. comes in waves or spasms; has to 
draw up knees on abdomen, causes him to roll in discomfort.

< If he gets angry. > Coffee.
’ Gets cramp in arms readily when rowing.

Abdomen.
Pain 6 a.m. (pp. 555).—Coloc. Ox.-ac.

< 4 p.m. (pp. 555).—Caust, Coloc. Bell. LYC. Mag.-m. 
Phys.

< anger (pp. 556).—Cham. Cocc. Coloc. Nux.-v. Staph. 
Sulph.

< coffee (pp. 557).—COLOC.
Coloc. 1M, 4 doses, 6 hourly.

May 27th, 1910.—Been practically well last few days. No 
medicine.

June 3rd, 1910.—“Nothing wrong with me.” No medicine.

introduction

formerly caused her to go to bed; not once the caged-in sensation.. • ' 
Bowels still good. '

Generally a different person in every way; brighter; more cheer­
ful; husband declares her to be a different person to live with. Nat.- 
nmr. 200, 3 doses.

December 27th, 1911.—May have had a slight attempt, at head­
ache, but never came to anything; feels a new creature; able to do 
much more work; very energetic; general health excellent. Had no 
medicine since above.
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June 29th, 1910.—Not wakened at 6 a.m. now; never feels pain 
at 4 p.m.; sleeping perfectly; but Some flatulence still about; no 
heartburn; distension hardly present; rheumatic pains gone. Almost 
but not quite well. No medicine.

Coloc. 10M, 4 doses, 6 hourly. May 15th, 1911.
June 18th,r 1911.—Mother reports that the medicine upset him 

somewhat at first, but since then and now is perfectly well: not least 
trouble.

Remarks. We had here nothing but particulars to work with, but 
they were so definite; though not obtained till second visit.

Lycop. had the 4 p.m. aggravation, also generally < after anger, 
and the > escape flatus. We thus see the great difficulty of prescrib­
ing on particulars. We had Hering’s “three legs to our stool” but 
that was not-enough.
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HAIL KENT!

returns to dust

9

JAMES TYLER KENT, 
AN APPRECIATION 

by

A. EUGENE AUSTIN, M.D., H.M.

Prometheus-like, thy flame so bright, 
Has brought to us a ray of light 
From Hahnemann’s shining path, so fond 
It blazes wondrous realms beyond. 
Health, for poor groping human-kind, 
A paradise on earth will find.
Dead? No! Thy living law, its seeds will sow 
That good, diffused, may more abundant grow.

Hail Kent!

. Can anyone say “Kent is dead! Kent is laid away amid the snow-capped 
7X1 d- d' S earthly shrine of his immortal mind

b^orch tomveal^. .

His intense desire to alleviate sufferings, to c
concentrate, by the power of his indomitab c , acquiring that deep 
lect. He gave himself unstintingly to the arduous LaW of Cure.
, knowledge by which he scaled the heights of el Hahnemann. He
Here his unclouded vision beheld the genius nnwer he reached
grasped the Master’s thought, he wielded the healing potter,
greater heights. blazoned new paths of prac-

Kent was discoverer of Series and Degrees, x -  £eW the more
tical research. His keen perception selected a comparatn of the medical
receptive and studious from the larger body o stu . t^e jeeper lore
colleges where he lectured, that he might impart to -yhese students of 
which he had through long years painstakingly acquit . They
the privileged inner circle all but idolized their e^rn ’ o£ Homceopathi- 

\ organized themselves in November, 1910, into t e 0C1 and through 
cians that the master’s

pure Homeopathy, and by the 
them be disseminated by their own practice of p objective was like
Publication of their journal, The JJoviceopattjician. ® ,e prjnciples of 
that of this society of his students, “to foster an c

5
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the moments spent at the feet, as it

of the

lirit
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to increase knowledge• Homoeopathy as promulgated by Samuel Hahnemann, 
of them and of their application.”

Kent ,wrote voluminously with exactness and precision for many medical 
publications. His Materia Mcdica, Kent’s Repertory and Kent’s Philosophy arc 
medical classics whose value will grow with the years. His writings arc pub­
lished in many languages. He has devoted followers in many nations, especi­
ally India.

Like the Seer of Cothen, Kent of America reverently and uiidcrstandingly 
pondered God’s open Books of Nature and Revelation. To God they gave the 
praise for all that He enabled them to do by the Divine Law, “Similia Simili- 
bus Curantur.” Both overcome crushing trials and difficulties in the battle for 
truth.

O Kent, no tribute I can pay can equal the debt I owe! You sent for me. ■ 
You poured your love upon me, taught me. You gave me many privileged 
hours in your Chicago Office; took me into close fellowship for days and 
nights in your home and garden at Evanston. Later, when I was again in 
my office in New York, and death was drawing me away, you called me back 
by your skill. When physicians failed to cure, to you they brought the hope­
less minds and bodies of their patients, and you healed the many. You were 
moved to tears when I told you how in Pcrc-la Chaise I gratefully covered 
with flowers the grave of Samuel Hahnemann. O Kent, beloved friend, elder 
brother, physician, master, seer, let a double portion of thy spirit rest on all 
thy loyal followers the world over who would unite with me in laying "an 
unfading tribute of appreciation of the choicest treasures of our heart’s grateful, j 
admiring devotion on your bier!

(The Alpha Sigma Semi-Annual, Vol. 2, No. 1, May, 1917)
Through rhe courtesy of the Fraternity.

JAMES TYLER KENT

There are many men in this world of burs, but there arc few masters. 
Among my pleasantest recollections are t 
were, of this master of Homoeopathy.

Dr. Kent was a man of exceptionally keen observation. He knew disease 
with all its intricacies, its complications, its peculiarities, as very few men 
know it. He knew the spirit of the Materia Medica as very few men had 
learned to know it. His remarkable genius of selecting a similimum on the 
plane of the disease for which he prescribed was really phenomenal—almost 
magical. It seemed to me at times that he could give a i 
touch far exceeding that of my comprehension.

This was natural for him, and yet to his natural genius and power of con­
centration he added years of unstinted study. This made him one of the 
greatest masters in medicine the world has. ever known. .

May it be given to each of us to read and study this book in the spirit
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and enables the physician

G. E. DIENST o
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written, and with the same power of concentration that °dis-

JAMES TYLER KENT

on the Philosophy of Homoeopathy ranks with the world s

which it was 
covered and revealed such remarkable truths.

February 21, 1919

Dr. Kent’s work 
finest literature.

To the homoeopath it is indispensable, as it is the key that unlocks the 
store i°use of knowledge relative to the art of homoeopathic healing.
q r knowledge of this work clarifies many of the obscure points in the 
truth11011 enables the physician to perceive deeper into homoeopathic

T
of k USC rePert;ory expertly, it is necessary to have a complete knowledge 

c e contents of this book.

Only to some is it given to attain the distinction of a success along a single 
line of endeavour; to but a few it is permitted to lead in more than one 
accomplishment; •while only once in a lifetime is an individual born who goes 
beyond these.

Such a man was our late master, James Tyler Kent. Fulfilling the signi- 
. ficant “Homoeopathic Trinity,” he was a fearless investigator and writer; a 

thorough, conscientious teacher and leader, and a marvellous practitioner.
The‘medical profession at large will agree in the first attribute; those of us 

who had the privilege of his teaching and counsel will bear witness to the 
second; and the large number of sick people who were cured by him during 
his forty or more years of medical activity (many of them after others had 
failed), will substantiate the last.

Qur school has developed many fearless investigators, a few notable teachers 
and quite a number of good practicians; but since Hahnemann only in t^is 
one man have been so brilliantly combined the ’three attributes that enables • 
Homoeopathy to stand so firmly in these times of medical Nihilism.

Intolerant of sham, firm in the application of the Homoeopathic principles, 
and almost uncanny in his prescience, we can well say with Shapespeare:

“His life was gentle, and the elements
So marked in him, that Nature might stand up 
And say to all the world, this was a man.”

C. P. THACHER
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grasp it fully and

A. H. GRIMMER, M.D.

JAMES TYLER KENT

To show how to study the Materia Medica in order to 
to apply it successfully this work has no equal.

as he 
reader

What memories, or rather visions, that name calls forth!
The small man, shrunken and gray when I first saw him, but giving the 

impression of force and clearness; rhe keen eyes whose direct gaze through 
his glasses looked you through and through; the quiet strength of person­
ality when talking of the Homoeopathy which dominated him—there was no 
room for comment on his ill-fitting and ill-assorted clothes; he ignored his 
clothes and his dark office in his consuming enthusiasm for his work, and 
his listeners ignored them too. His health was very poor after I knew him; 
if vigorous in early manhood he must have been a tower of strength. *

Genial, gentle, devoted friend to his patients and pupils; jealous guardian 
of pure Homoeopathy against the criticisms of those whom he considered his 
enemies; sensitive, embittered, retiring man in later years as he thought one 
after another did him wrong—it makes us think of the experience of Hahne­
mann, yet I feel sure Dr. Kent had many more friends than he thought he 
had; most of his patients and pupils were devoted to him and he basked in 
the sunshine of that devotion.

Keen-minded, faithful student and philosopher, one of the few great ones 
since Hahnemann, where shall we find another such? He became dissatisfied 
with his results in allopathic prescribing; he was open-minded, searcher after 
truth, so he followed a suggestion given him to go and see the results in 
Homoeopathy; he, like others, wanted to ridicule at first, but he saw that 
Homoeopathy cured and straightway set himself to learn it thoroughly; his 
whole life thereafter was devoted with untiring enthusiasm to its study and 
practice.

Teacher of Homoeopathy, where shall we find another anywhere near him? ■ 
A clear interpreter of the philosophy, a human touch, bringing matters which 
seemed hidden and complex out into the light of practical, everyday experi­
ence and yet endowing them with a reverence, a sublimity that is marvellous.

A wonderful vision of the heart and personality of the homoeopathic 
remedies, how he could make them live to his students? Shed of encumbering 
details, with all obscure characteristics made clear, these remedies become 
concrete realities.

Compiler of the largest and most comprehensive homoeopathic repertory’ 
extant, built on easily comprehended framework and carried to infinite detail*, 
we marvel that any one man could complete such a work. This alone would 
make Dr. Kent live for all time to students of Homoeopathy.

Publisher of his lectures on philosophy and Materia Mcdica just 
delivered them in the classroom so that they might be as vivid to every 
as to his immediate pupils; we thank him for that.
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JAMES TYLER KENT

A study of Doctor Kent’s life and achievement reveals three prominent 
• attributes: Rare intuition or perception; logical thought and a love of order 

so strong that implicit obedience to law and uncompromising devotion to 
principle were set as his ideal as against personal interest and inclination. 
Lhcse qualities enabled him to recognize and acknowledge the Law of Cure 

or Dynamis; to explore the 
we call diseases as well as 

“drug action;” and finally

and the existence and operation of the vital force
, nature of the mental and physical disturbances

c c artificial diseases which we term “drug action;” and finally to apply the 
knowledge so gained to the cure of sickness. He was able to penetrate and 
unravel as few if any before have done—the intricate nature and relation­
ships of the drugs of our rich Materia Medica, making distinctions as to the 

| P anes of drug action never before formulated as far as I am aware.
1 ;. .n whole domain of therapeutic science he rose to untrod heights o 

K°n’ and at the same time 'descended to most thorough exploration of the 
•h TS °f invescigation and applied knowledge; as a final result placing in 

hands of his followers those volumes which for ages to come will serve 
a guiding light and armamentarium for effective and precise work in nea -

HO.\ ICEOPATHIC PHILOS^PHY

Consulting physician, with patients scattered all over 
even- practitioner of pure Homoeopathy appealing to 1 
trouble, and with students coming ?rom foreign countries to be 
counsel—what a unique figure in any profession!

Is this all? No, for after all these general statements each one of Dr. Kent’s 
t pupils comes forward with the evidence of the help he or she obtained. I am 

giad that he called me one of his pupils and liked to do so. I •never was in 
his classroom, but I studied his lectures and repertory and have followed his 
teachings in practice. To me his way of presenting a subject is the way I 
can grasp that subject and use it in my work. I am sure I owe to Dr. Kent 
the largest share of whatever success in Homoeopathy I have achieved, for 
without his clear method of interpreting I should have found the road hard 

. indeed. •
And after this comes the evidence of help obtained by patients all through 

this country and scattered over the world. Dr. Kent cured my mother on 
• reports alone, without ever seeing her, and her condition was most obscure 

and alarming; he helped my father greatly for years, though his trouble was 
incurable; cured me of deep chronic tendencies; told me what constitutional 
remedy my brother needed and then bade me treat him myself, but he has 
never needed further treatment!

So it goes, on and on. The spirit of James Tyler Kent lives in his works, 
even as the spirit of Hahnemann lives in his, and many, many hearts are 
grateful. *

Washington, D.C., February, 1919
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GEORGE G. STARKEY'

JAMES TYLER KENT

be said thatTo the memory of the late Dr. James Tyler Kent nothing can 
would, in any way, do justice to his genius and skill as a Homoeopathic ph}'' 
sician. He was not only a physician, but above all a man, measuring up t0 
the highest standards of morality and honesty, fully and thoroughly imbued 
with the highest ideals of his profession. He1 was, through his career as j 
physician, an honest, painstaking prescriber, who considered the welfare 
his patient above his own pecuniary interest; this quality, added to 
thoroughness in everything he did, enabled him to give to the world, an
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ing, the “Materia Mcdica,” the “Repertory,” and this his crowning work, the j 
“Homoeopathic Philosophy.”

Such vision as his is not given except to the possessor of humility (the forc- 
runnerof wisdom); and this quality he had in common with his great teacher , 
Hahnemann, although in both it was disguised to many by a robust and 
aggressive championship of the truth. The vision of both these great thinkers 
was clarified by a spiritual tendency of though, which impelled them boldly 
to challenge a materialistic age (with an authority not of human self-intelli­
gence) reasserting the doctrine of a dual universe—a world of spirit, of causes, 
of living forces, within the visible world of effects, of dead forces and matters. J 
Without such a position—without an interna active and an externa passive | 
or reactive—there could be no science of Homoeopathy.

For his ability to further unfold and advance the science of Homoeopathy, • 
Doctor Kent was confessedly indebted to another mastermind, Emanuel 
Swedenborg, whose position as a scientist and investigator is tardily being 
recognized by leading scientific minds in Europe and America. With a genius 
that combined in unique degree the faculties of intuition, and of rational 
deduction, Swedenborg brought to bear upon the problems of creation and 
of the created universe certain new doctrines whereby he was able to evolve 
what may well be called the “philosophy of science.” Among these were the 
doctrines of Series and Degrees.

Not once, but many times, Doctor Kent has said to me substantially these 
words: “All my teaching is founded on that of Hafinemann and of Sweden- 
l?.9rg; their teachings correspond perfectly.” And also, “Truth is not of man: ’ 
he is only the imperfect vehicle of its expression.” This acknowledgement of 
indebtedness has been made to many of his pupils, and needs recording here 
for its bearing upon both the antecedents and the quality of his work.

Doctor Kent’s work, Hahnemann’s work, Swedenborg’s work, is not done; 
it is just in its beginning. Ages hence, when the race shall have been deli­
vered from the incubus of its ills, spiritual, mental and physical, their con­
tributions to the happy outcome will be given a recognition beyond our power 
to formulate now.



JAMES TYLER KENT

I am pleased to learn that you are to publish another edition of Dr. J. T. 
Kent’s Philosophy of Homoeopathy, a book which every true physician who 
is seeking the truth should not only have in his possession, but one to which 
he should frequently return and study its very valuable lessons.

I was closely connected with the late Dr. Kent for many years and learned 
to know him well. I prize very highly the memory of these years for the very 
valuable lessons taught me by him. He was a master Homceopath, always 
willing to help and guide the student, keeping the truth of the law of a cure.

His books are now among the most valuable in the medical libraries rjie 
world over. To those who were nor fortunate enough to know Doctor Kent 
personally, I must heartily recommend his works and hope this new edition

* of the Philosophy will have the wide sale it deserves.

W. W. SHERWOOD, AW.
President, Regular Homoeopath 

Alcdical Society of Chicago
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especially the Homoeopathic profession, much valuable literature upoil the 
subject of Homoeopathy in the way of text-books, covering >uch subjects as • 
Materia Aledica, the Philosophy o? Homoeopathy and his stupendous work, 
the Repertory. These are not ordinary publications, but arc considered classics 
by the profession. To the student of Homoeopathy let me drop a hint, and 

1 it is this: if you wish to become proficient in the sacred calling of your pro­
fession, study diligently this little work until you you have thoroughly mastered 
the purport of its contents. Do not think for one moment that ope reading 
will give you an understanding of the principles set forth; it will nor, but will 
require many careful perusals until its subject-matter becomes a part of your­
self, then only will it be of service to you.

His utterances on .Materia Aledica and Repertory are the tools which will 
enable you to perform your work after you have •graspeg the working prin­
ciples contained within this valued treasure book.

ELMER SCHWARTZ, AI.D.
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LECTURE I

§ 1. “The Sick”

LECTURES ON HOMCEOPATHIC 
PHILOSOPHY

Homoeopathy asserts that there are principles which govern the 
practice of medicine. It may be said that, up till the time of Hahne­
mann, no principles of medicine were recognized, and even at this 
day* in the writings and actions of the Old School there is a com­
plete acknowledgment that no principles exist. The Old School 
declares that the practice of medicine depends entirely upon experi­
ence, upon what can be found out by giving medicines to the 
sick. Their shifting ^methods and theories, and rapid discoveries and . 
abandonment of the same, fully attest the sincerity of their acknowl­
edgments and declarations. Homoeopathy leaves Allopathy at this 
point, and so in this manner the great division between the two 
schools is affeced. That there are principles Homoeopathy affirms. 
The Old School denies the existence of principles and with apparent 
reason, looking at the matter from the standpoint of their practice 
and methods. They deal only with ultimates, they observe only 
results of disease, and either deny or have no knowledge of the real 
nature of man, what he is, where he came from, what his quality is 
in sickness or in health. They say nothing about the man except 
in connection with his tissues; they characterize the changes in the 
tissues as the disease and all there is of the disease, its beginning and 
its end. In effect they proclaim disease to be something that exists 
without a cause. They accept nothing but what can be felt with the 
fingers and seen with the eyes or otherwise observed through the 
sense, aided by improved instruments. The finger is aided by the 
microscope to an elongated point, and the microscopic pathological 
results of disease are noted and considered to be the beginning and 
rhe ending, i.e., results without anything prior to them. That is a 
summary of allopathic teaching as to the nature of sickness. But 
* lomccopathy perceives that there is something prior to these results.
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No controversy will arise from a superficial reading of this state­
ment, and until Hahnemann’s hidden meaning of the word “sick” 
is fully brought to view, the physician of any school will assent. The 
idea that one person will entertain as to the meaning of the word 
“sick” will be different at times from that which another will enter­
tain. So long as it remains a matter of opinion, there will be differ­
ences of opinion, therefore, the homoeopath must abandon the mere 
expressions of opinion. Allopathy rests on individual opinion and 
allopaths say that the science of medicine is based on the consensus 
of opinion, but that is an unworthy and unstable foundation for 
the science of curing the sick. It will never be possible to establish 
a rational system of therapeutics until we reason from facts as they 
are and not as they sometimes appear. Facts as they appear are ex­
pressed in the opinions of men, but facts as they are, are facts and 
truths from which doctrines are evolved and formulated which will 
interpret or unlock the kingdoms of nature in the realm of sickness , 
or health. Therefore, beware of the opinion of men in science. 
Hahnemann has given us principles which we can study and advance 
upon. It is law that governs the world and not matter of opinion 
or hypotheses. We must begin by having a respect for law, for we 
have no starting point unless we base our propositions on law. So 
long as we recognize men’s statements we are in a state of change, 
for men and hypotheses change. Let us acknowledge the authority.

The true homoeopath, when he speaks of the sick, knows who it 
is that is sick, whereas the allopath does not know. T. he latter thinks 
that the house which the man lives in, which is being torn down, 
expresses all there is of sickness; in other words, that the tissue 
changes (which are only the results of disease) arc all that there is

lectures ox 
.Every science teaches, and every investigation of a scientific 
character proves that everything which exists does so because of 
something prior to it. Only in this way can we trace cause and 
effect in a series from beginning to end and back again from the 
end to the beginning. By this means we arrive at a state in which 
we do not assume, but in which we know.

The first paragraph of the Organon will be understood by an 
inexperienced observer to mean one thing and by a true and experi­
enced homoeopath to mean another.

§ 1. “The physician’s high and only mission is to restore the sick to health, 
to cure as it is termed.”
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of the sick man. The homceopath observes wonderful changes • 
resulting from potentized medicine, and being compelled to reflect ' 
he sees that crude drugs cannot heal the sick and that whaf changes 
they do effect are not real but only apparent. Modern physiology 
has no vital doctrine in its teaching, and therefore no basis to work 
upon. The doctrine of the vital force is not admitted by the teachers 
of physiofogy and, therefore, the homoeopath sees that true physio­
logy is not yet taught, for without the vital force, without simple 
substance, without the internal as well as the external, there can be

• ?io cause and no relation between cause and effect.
Now what is meant by “the sick?” It is ’a man that is sick and to 

be restored to health, not his body, not the tissues. You will find 
many people who will say. “I am sick.” They will enumerate pages 
of symptoms, pages of suffering. They look sick. But they tell you, 
“I have been to the most eminent physicians. I have had my chest 
examined. I have been to the neurologist. I have been to the car­
diac specialist and have had my heart examined. The eye specialist 
has examined my eyes. I have been to the gynaecologist and have 
had my uterus examined”, says the woman. “I have been physically . 
examined from head to foot, and they tell me I am not sick, I Jiave 
no disease.’ Many a time have I heard this story after getting thrfce 
or four pages of symptoms. What does it mean? It is true if that 
state progresses there will be evidences of disease, /.<?., evidences 
which the pathologist may discover by his physical examination. 
But at present the patient is not sick, says the learned doctor. “But 
what do all these symptoms mean? I do not sleep at night. I have 
pains and aches. My bowels do not move.”

* “Oh, well, you have constipation.” That is the first thing that has 
been diagnosed. But do all these things exist without a cause? It 
would seem from one opinion that the “constipation” is the disease

se, but from another opinion it would appear to be the cause of 
disease; the “diagnosis” is made to apply to one as much as to the 
other. But this is the character of vagaries so common to Old 
chool whims. These symptoms are but the language of nature, 

ta king out as it were, and showing as clearly as the daylight the 
eternal nature of the sick man or woman. If this state progresses 
tle lun^s break down. The doctor says, “Oh, now you have con- 
‘ UniPtion; or a great change appears in the liver, and he says, “Oh. 
' °U have degeneration of the liver;” or albumen appears

e Ufine, and he tells the patient, “Now I am able to name your
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disease. You have some one of the forms of Bright’s disease.” It is 
nonsense to say that prior to the localization of disease, the patient 
is not sick. Does it not seem clear that this patient has been sick 
and very sick, even from childhood? Under traditional methods it 
is necessary that a diagnosis be made before the treatment can be 
settled, but in most cases the diagnosis cannot be made until the 
results of disease have rendered the patient incurable.

Again, take the nervous child. Jt has wild dreams, twitching, 
restless sleep, nervous excitement, hysterical manifestations, but if 
we examine all the organs of the body we will find nothing the ' 
matter with them. This sickness, however, which is present, if 
allowed to go on uncured, will in twenty or thirty years result in 
tissue change; the organs will become affected and then it will be 
said that the body is diseased; but the individual has been sick 
from the beginning. It is a question whether we will start out and 
consider the results of disease or begin at the beginning with the 
causes. If we have niaterial ideas of disease we will have material 
ideas of the means of cure. If we believe an organ is sick and alone 
constitutes the disease, we must feel that if we could remove the 
organ we would cure the patient. A man has a necrotic condition 
ofThe hand; then if we believe that only the hand is sick we would 
think we had cured the patient by removing his hand. Say the hand 
is cancerous. According to this idea it is cancerous in itself and 
from itself, and seeing he would later die from the cancer of his 
hand we would conscientiously remove the hand and so cure the 
patient. For an eruption on the skin we would use local means to 
stimulate the functions of the skin and make it heal, and believ­
ing the eruption had no cause behind it we would conscientiously , 
think we had cured the patient. But this is the reductio ad absur- 
dum, for nothing exists without a cause. The organs are not the 
man. The man is prior to the organs. From first to last is the order 
of sickness as well as the order of cure. From man to his organs and 
not from organs to the man.

Well, then who is this sick man? The tissues could not become 
sick unless something prior to them had been deranged and so 
make them sick. What is there of this man that can be called the 
internal man? What is there that can be removed so that the whole 
that is physical may be left behind? We say that man dies but he 
leaves his body behind. We dissect the body and find all of ms 
organs. Everything that we know by the senses belongs to physica



HOM<E°PATHIC PHILOSOPHY ~~

man, everything that' we can feel with the fingers and see with the - 
eyes he leaves behind. The rejl sick man is prior to'the sick body 
and we must conclude that the sick man be somewhere in shat por­
tion which is not left behind. That which is carried away is primary 
and that which is left behind is ultimate. We say the man feels, 
sees, tastes, hears, he thinks and he lives, but these a're only out­
ward manifestations of thinking and living. The man Wills and 
understands; the cadaver does not will and does not understand; 
then that which takes its departure is that which knows and wills.

• It is that which can be changed and is prior to the body.
The combination of these two, the will’and the understanding, 

constitute man; conjoined they make life and activity, they manu­
facture the body and cause all things of the body. With the will 
and understanding operating in order we have a healthy man. It is 
not our purpose to go behind the will and the understanding, to 
go prior to these. It is enough to say that they were created. Then 
man is the will and the understanding, and the house which he 
lives in is his body.
, We must, to be scientific homoeopaths, recognize that the muscles, . 

the nerves, the ligaments and the other parts of man’s frame are a 
picture and manifest to the intelligent physician the internal man. 
Both the dead and the living body are to be considered, not from 
the body to the life, but from the life to the body. If you were to 
describe the difference between two human faces, their character 
and everything you observe of their action, you would be describ­
ing scarcely more than the will. The will is expressed in the face; 
its result is implanted on the countenance. Have you ever studied 

-> the face of an individual who has grown up a murderer or villain 
of some sort? Is there no difference between his face and that of 
one who has the will to do good, to live uprightly? Go down into 
the lowest parts of our great city and study the faces of these 
people. These people are night prowlers; they are up late at night 
studying villainy. If we inquire into it we will see that their affec­
tions are of that kind. They have the stamp upon their faces. They 
have evil affections and an evil face. The countenance then is ex­
pressive of the heart. Allopathic pathology recognizes nothing but 
nians body. Yet one can easily confuse the allopath by asking him 
^hat man’s thought is, what man is. The homceopath must master 
t iese things before he can perceive the nature of the cause of disease 

before he can understand what cure is.
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It is the sole duty of the physician to heal the sick. It is not his 
sole duty to heal the results of sickness, but the sickness, itself 
when the man himself has been restored to health, there will be 
restored harmony in the tissues and in the activities. Then the sole 
duty of the physician is to put in order the interior of the economy, 
i.e., the will*and understanding conjoined. Tissue changes are of 
the body and are the results of disease. They are not the disease. 
Hahnemann once said, “There are no diseases, but sick people,” 
from which it is clear that Hahnemann understood that the dis­
eases so-called, e.g., Bright’s disease, liver disease, etc. were but 
the grosser forms of disease results, viz., appearances of disease. 
There is first disorder of government, and this proceeds from 
within outward until we have pathological changes in the tissues. 
In the practice of medicine today the idea of government is not 
found, and the tissue changes only are taken into account.

He who considers disease results to be the disease itself, and 
expects to do away with these as disease, is insane. It is an insanity 
in medicine, an insanity that has grown out of the milder forms of 
mental disorder in science, crazy whims. The, bacteria are results 
of disease. In the course of time we will be able to show perfectly 
that the microscopical little fellows are not the disease cause, but 
that they come after, that they arc scavengers accompanying the 
disease, and that they are perfectly harmless in every respect. They 
are the outcome of the disease, arc present wherever the disease is, 
and by the microscope it has been discovered that every patholo­
gical result has its corresponding bacteria. The Old School con­
sider these the cause, but we will be able to show that disease cause 
is much more subtle than anything that can be shown by a micro­
scope. We will be able to show you by a process of reasoning, step 
by step, the folly of hunting for disease cause by the implements of 
the senses.

In a note Hahnemann says: “The physician’s mission is not, 
however, to construct so-called systems, by interweaving empt) 
speculations and hypotheses concerning the internal essential nature 
of the vital processes and the mode in which diseases originate in the 
invisible interior of the organism,” etc. We know that in the 
present day people are perfectly satisfied if they can find the name 
of the disease they are supposed to have, an idea cloaked in some 
wonderful technicality. An old Irishman walked into the clinic one 
day, and after giving his symptoms, said, “Doctor, what is 1
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matter with me?” The physician answered, “Why, you have’/Vz/r • 
Voinica” that being his remedy. Whereupon the bid man said', ’ ’ 
“Well, I did think I had some wonderful disease or other.’" That is 
an outgrowth of the old-fashioned folly of naming sickness. Except 
in a few acute diseases no diagnosis can be made and no diagnosis 
need be made except that the patient is sick. The moie one thinks 
of the narrfc of a disease so-called the more one is beclouded in the 
search for a remedy, for then the mine is only upon the result of 
the disease, and not upon the image expressed in symptoms.

• A patient of twenty-five years of age, with gravest inheritances.
• • with twenty pages of symptoms, and with ofily symptoms to furnish 

an image of sickness, is perfectly curable if treated in time. After 
being treated there will be no pathological results; he will go on to 
old age without any tissue destruction. But that patient if not cured 
at that early age will take on disease results in accordance with the 
circumstances of his life and his inheritances. If he is a chimney 
sweep he will be subject to the disease peculiar to chimney sweeps. 
If she is a housemaid she will be subject to the disease peculiar to 
housemaids, etc. That patient has the same disease he had when • 
he was born. This array of symptoms represents the same state

i before the pathological conditions have Seen formed as after. And 
it is true, if he has liver diseases or brain disease or any of the many 
tissue changes that they call disease, you must go back and pro­
cure these very symptoms before you can make a prescription. 
Prescribing for the results of disease causes changes in the results 
of disease, but not in the sickness except to hurry its progress.

We will see peculiarities running through families. In the begin-
- ning is this primary' state which is presented only by signs and 

symptoms, and the whole family needs the same remedy or a cog­
nate of that remedy; but in one member of the family the condi­
tion runs to cancer, in another to phthisis, etc., but all from the 
same common foundation. This fundamenal condition which under­
lies the diseases of the human race must be understood. Without a 
knowledge of this it will be impossible to understand the acute 
hiiasmatic diseases, which will be considered later.

It is a well-known fact that some persons are susceptible to one 
t ing and some to another. If an epidemic comes upon the land 
01^y a few come down with it. Why are some protected and 
.-y do others take it? These things must be settled by the doc- 

trines of Homoeopathy. Idiosyncrasies must be accounted for. Manx
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physicians waste their time searching after the things that make 
their patients sick. The sick man \yill be made sick under every 
circumstance, whereas the healthy man could live in a lazaretto. It 
is not the principal business of the physician to be hunting in the (I 
rivers and the cellars and examining the food we eat for the cause of 
disease. It is his duty to hunt out the symptoms of sickness until a 
remedy is found that covers the disorder. That remedy, which will 
produce on healthy man similar symptoms, is the master of the 
situation, is the necessary antidote, will overcome the sickness, i 
restore the will and understanding to order and cure the patient.

To get at the real nature of the human economy, and to lead up •• 
from that to sickness, opens out a field for investigation in a most 
scientific way. Sickness can be learned by the study of the prov­
ings of drugs upon the healthy economy. Hahnemann made use of 
the information thus obtained when he stated that the mind is the 
key to the man. The symptoms of the mind have been found by all 
his followers to be the most important symptoms in a remedy and 
in a sickness. Man consists in what he thinks and what he loves and 
there is nothing else in man. If these two grand parts of man, the 
will and understanding, be separated it means insanity, disorder, 
death. All medicines operate upon the will and understanding first 
(sometimes extensively on both) affecting man in his ability to 
think or to will, and ultimately upon the tissues, the functions and 
sensations. In the study of Aurum we find the affections are most 
disturbed by that drug. Man’s highest possible love is for his life. 
Aurum so destroys this that he does not love his life, he will commit 
suicide. Argentum on the other hand so destroys man’s understand­
ing that he is no longer rational; his memory is entirely ruined. So I 
with every proved drug in the Materia Medica. We see them affect­
ing first man’s mind, and proceeding from the mind to the physical 
economy, to the outermost, to the skin, the hair, the nails. If medi­
cines arc not thus studied you will have no knowledge of them that 
you can carry with you. The Materia Medica has been established 
upon this basis.

Sickness must therefore be examined by a thorough scrutiny of 
the elements that make up morbid changes that exist in the like- 
ness of drug symptoms. To the extent that drugs in provings upon 
healthy men have brought out symptoms on animal ukimates must 
we study sickness with the hope of adjusting remedies to sickness 
in man under the law of similars. Ultimate symptoms, function I
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symptoms, scnsonum symptoms and mind symptoms are all useful 
and none should be overlooked. The idea of sickness in man must- 
be formed from the idea of sickness perceived in our Materia Medica. As we perceive the nature of sickness in a drug ima^e so

> must we perceive the nature of the sickness in a human being°to be 

healed.
Therefore our idea of pathology must be adjusted to- such a 

Materia Medica as we possess, and it must be discovered wherein 
these are similar in order to heal the sick. The totality of the symp­
toms written out carefully is all that we know of the internal nature 

. of sickness. Then the proper administration of the similar remedy 
will constitute the art of healing.



i- LECTURE II

§ 2. The Highest Ideal of a Cure

physician, who had not been trained in 
cure consists, his mind would only revolve

The subject this morning relates to cure, to what the nature of a 
cure is. It is stated in the second paragraph of the Organon that

The highest ideal of a cure is rapid, gentle and permanent restoration of 
the health, or removal apd annihilation of the disease in its whole extent, in 
the shortest, most reliable and niost harmless way, on easily comprehensible, 
principles.

If you were to ask a 
Homoeopathy, of what a 
around the idea of the disappearance of the pathological state; if 
an eruption on the skin were the given instance, the disappearance 
of the eruption from the skin under his treatment would be called 
a cure; if hemorrhoids, the removal of these would be called a cure; 
if some affection of the knee joint, an amputation above the knee 
would be considered a cure; or if it were an acute disease and the 
patient did not die, it would be considered a cure of the disease. 
And that is really the idea of the patient as it is derived from the 
physician. The patient will often wonder at the great skill of the * 
physician in removing an eruption from the skin, and will go back 
again when the graver manifestations, the tissue changes threaten­
ing death, have come on as a consequence, and will say to the doc­
tor: “You so wonderfully cured me of my skin disease, why can­
not you cure of my liver trouble?” But this very scientific ignorant 
doctor has made a failure: he has driven what was upon the sur­
face and harmless into the innermost precincts of the economy and 
the patient is going to die. as a result of scientific ignorance.

There arc three distinct points involved in this paragraph and 
these must be brought out. Restoring health, and not the removing 
of symptoms, is the first point. Restoring health has in view the 
establishment of order in a sick human being; removing symptoms 
has not in view a human being; removing the constipation, the 
haemorrhoids, the white swelling of the knee, the skin disease or 
any local manifestation or particular sign of disease, or even tie 
removal of a group of symptoms, does not have in view the restore 
tion to health of the whole economy of man. If the removal °
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symptoms is not followed by a restoration to health, it cannot be 
called a cure. We learned in oyr last study that “the'sole duty of 
the physician is to heal the sick,” and therefore it is not his duty 

i merely to remove the symptoms, to change the aspect of the symp- 
' toms, the appearance of the disease image, imagining that he has 

thereby established order. What a simple-minded creature he must 
be! What- a’groveller in muck and mire he must be, when he can 
meditate upon doing such things, even a moment! How different 
his actions would be if he but considered that every violent change 
Which he produces in the aspect of the disease aggravates the 

■ interior nature of the disease, aggravates the sickness of the man 
and brings about an increase of suffering within him. The patient 

. should be able to realize by his feelings and continue to say, that 
be is being restored to health, whenever a symptom is removed. 

■’ There should be a corresponding inward improvement whenever 
an outward symptom has been caused to disappear, and this will 
be true whenever disease has been displaced by order.

The perfection of a cure consists, then, first in restoring health, 
and this is to be dons promptly, mildly and permanently, which is 
the second point. The cure must be quick or speedy, it must *be 

I gentle, and it must be continuous or permanent. Whenever an out- 
j ward symptom has been caused to disappear by violence, 

cathartics to remove constipation, it cannot be called mild or per- 
. manent, even if it is prompt. Whenever violent drugs are resorted 

to there is nothing mild in the action or the reaction that must 
follow. At the time this second paragraph of the Organon was 
written physicking was not so mild as at the present day; blood- 

- letting, sweating, etc., were in vogue at the time Hahnemann wrote 
these lines. Medicine has changed somewhat in its appearance; phy­
sicians are now using sugar-coated pills and contriving to make 
medicines appear tasteless or tasteful; they are using concentrated 

none of these things have been done because of the 
discovery of any principle; blood-letting and sweating were not 
abandoned on account of principle, for the old men deprecate their 
digise, and often say they hope the time will come when they can 
again go back to the lancet. But the drugs of today are ten times 
more powerful than those formerly used, because more concen­
trated. The cocaine, sulphonal and numerous other modern concen- 

products of the manufacturing chemists are extremely
'ous and their real action and reaction unknown. The chemical
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discoveries of petroleum have opened a field of destruction to 
human intelligence, to the understanding and to the will, because 
these products are slowly and insidiously violent. When drugs were 
used that were instantly dangerous and violent the action was i 
manifest, it showed upon the surface, and the common people saw 
it. But the patient of the present day goes through more dangerous 
drugging, because it destroys the mind. The apparent benefits pro­
duced by these drugs arc never permanent. They may in some cases 
seem to be permanent, but then it is because upon the economy has 
been engrafted a new and most insidious disease, more subtle and 
more tenacious than the manifestation that was upon the externals ’, 
and it is because of this tenacity that the original symptoms remain 
away. The disease in its nature, it esse, has not been changed; it is 
still there, causing the internal destruction of the man, but its mani­
festation has been changed, and there has been added to this natural 
disease a drug disease, more serious than the former.

The manner of cure can only be mild if it flows in the stream of . 
natural direction, establishing order and thereby removing disease. 
The direction of old-fashioned medicine is like pulling a cat up a 
hill by the tail; whereas, the treatment that’is mild, gentle and per­
manent, flows with the stream, scarcely producing a ripple; it | 
adjusts the internal disorder and the outermost of man returns to j 
order. Everything becomes orderly from the interior. The curative 
medicine does not act violently upon the economy, but establishes 
its action in a mild manner; but while the action is mild and gentle, 
very often that which follows, which is the reaction, is a turmoil, 
especially when the work of traditional medicine is being undone 
and former states are being re-established.

The third point is “upon principles that arc at once plain and 
intelligible.” This means law, it means fixed principles; it means 3 
law as certain as that of gravitation; not guess work, empiricism, 
or roundabout methods, or a cut-and-dried use of never changed, 
they have always been the same and will remain the same. To 
become acquainted with these principles and doctrines, with fixed 
knoweldges, with exactitude or method, to become acquainted with ? 
medicines that never change their properties, and to become 
acquainted with their action, is the all-important aim in homcco- 
pathic study. When one has learned these principles, and continues 
to practice them, they grow brighter and stronger. The use of these
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fixed principles is the removal of disease, the restoration to health 
in a mild, prompt and permanent manner.

If one were to ask an allopathic graduate in this class how he 
could demonstrate that he had cured somebody, the answer could 

' only be such as I have mentioned already, viz., that the patient did 
not die, or that the manifestations prescribed for had .disappeared. 
If one were to ask a physician trained in homoeopathic principles 
the same question, one would find that there arc means of distinctly 
demonstrating why he knows his patient is better. You would 
naturally expect, if it is the interior of man; that is disordered in 
sickness, and not his tissues primarily, that the interior must first 
be turned into order and the exterior last. The first of man is his 
voluntary and the second of man is his understanding, the last of 
man is his outermost; from his centre to his circumference, to his 
organs, his skin, hair, nails, etc. This being true, the cure must pro­
ceed from centre to circumference. From centre to circumference is 
from above downward, from within outwards, from more impor­
tant to less important ^organs, from the head to the hands and feet. 
Every homoeopathic practitioner who understands the art of heal- 

, ing, knows that symptoms which go off in' these directions remain 
away permanently. Moreover, he knows that symptoms which dis­
appear in the reverse order of their coining are removed perman- • 
ently. It is thus he knows that the patient did not merely get well in 
spite of the treatment, but that he was cured by the action of the 
remedy. If a homoeopathic physician goes to the bedside of a patient 
and upon obesrving the onset of the symptoms and the course of 

'file disease, sees that the symptoms do not follow this order after his 
t'-rnedy, he knows that he has had but little to do with the course 
of things.
his^Ut °n th6 contrary. he observes after the administration of 
tha ni|CdiC*ne that the symptoms take a reverse course, then he knows 

at is medicine has had to do with it, because if the disease were

pror t0 rUn itS course such a
. .chrn«eSS1?.n Tronic diseases is from the surface 
^ftom q dlSeases have their first 
‘ they alat t0 tIle hinermost«of man.

Patient t^0Wn back upon the surface it is 

lu’r
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desire their old outward symptoms to be brought back even when 
it is known as the only possible form of cure. Complaints of the 
heart dnd chest and head must in recovery be acompanicd by mani­
festations upon the surface, in the extremities, upon the skin, nails 
and hair. Hence you will find that these parts become diseased when 
patients are getting well; the hair falls out or eruptions come upon 
the skin. In cases of rheumatism of the heart you find, if the patient 
is recovering, that his knees become rheumatic, and he may say: 
“Doctoral could walk all over the house when you first came to me, 
but now I cannot walk, my joints are so swollen.’’ If the doctor 
does not know that that means recovery he will make a prescription I 
that will drive the rheumatism away from the feet and knees and it 
will go back to the heart and the patient will die; and it need hardly 
be stated that the traditional doctor does not know this, as he resorts 
to this plan as his regular and only plan of treatment, and in the 
most innocent way kills the patient. This is a simple illustration of 
how it is possible for the interiors of man to cease to be affected and 
the exteriors to become affected. It may be impossible for the man 
to be entirely cured, it may be impossible for this state to pass off, [ 
but that is the direction of its passing off and there is no other 
course. If the patient is incurable, while the means used are mild, he 
may experience great suffering in the evolution of his disease, in the 
course of his partial recovery. To him it may not appear mild, but 
the means that were used were mild. In acute diseases we do not 
'observe so much distress after prescribing as we see in old incurable 
cases, in deep-seated chronic complaints that have existed a long 
time. The return of the outward manifestations upon the extremi­
ties are noticed in such cases where they have been suppressed. 
illustrate: there are many patients who have had rheumatism in 
the hands and feet, in the wrists and knees and elbows, who have 
been rubbed and stimulated with lotions and strong liniments, with 
chloroform, with evaporating lotions, with cooling applications, 
until the rheumatism of the extremities has disappeared to a greot 
extent, but every physician knows that as the disappearance of this 
rheumatism progresses cardiac symptoms are likely to occur. When 
this patient is prescribed for the rheumatism of the extremity? 
must come back or the heart will not be relieved. That is true 
every condition that has been upon-the extremities and driven 
by local treatment. Just as surely as you live and observe the actio0
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of homoeopathic remedies upon man, so surely will you see these 
symptoms come back. The patient will return and say: “Doctor I 
have the same symptoms that I had when I was treated by Dr. So- 

l and-so for rheumatism.” This comes out in practice nearly every 
* day.

It requires a little explanation to the patient, and if .he is intelli­
gent enough to understand it, he will wait for the remedy to act. 
But the physician who thinks most of his pocketbook will say: “If 
1 don’t give him a liniment to put on that limb he will go off and 
get another physician.” Now let me tell you right here is the begin­
ning of evil. You had better trust to the intelligence of humanity 
and trust that he will stay and be cured. If you have learned to 
prescribe for the patient even though he suffer, if you have learned 
what is right and do not do it, it is a violation of conscience.

This paragraph appeals to man’s integrity; it is said in the last 
line “on principles that are at once plain and intelligible.” Just as 
soon as you leave out integrity, and believe that a man can do just 
as he pleases, you leave out everything that pertains to principle and 
you leave out the foundation of success. But when these principles 
arc carried out, when a man has made himself thoroughly con­
versant with the Materia Medica and thoroughly intelligent in its. 
application, when he is circumspect in his very interior life as to the 
carrying out of these principles, then he will lead himself into a 
use that is most delightful, because by such means he may cause 
diseases to disappear, and may win the lasting friendship and respect 

a class of people worth working for. He has more than that, he 
> a clear conscience with all that belongs to it; he is living a life of 

innocence. When he lives such a life he does not allow himself to 
wink at the notions that are carried out in families, as, for example, 
ho\\ to prevent the production of offspring, how to avoid bearing 
childien, how to separate man and wife by teaching them the nasty 
lttle methods of avoiding the bringing forth of offspring. The 

meddling with these vices and the advocating of them will prevent 
father and mother from being cured of their chronic diseases.

mess people lead an orderly life they will not be cured of their 
‘‘tonic diseases. It is your duty as physicians to inculcate such 

sijjmiples among them that they may live an orderly life. The phy- 
lan who does not know what order is ought not to be trusted.

the duty of the physician, then, first to find out what is in 
-t is disorder, and then to restore him to health; and this
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return to health, which is a perfect cure, is to be accomplished by 
means that are mild, that are orderly, that flow gently like the life 
force itself, turning the internal of man into order, with fixed prin­
ciples as his guide, and by the homoeopathic remedy.



LECTURE III

§ 3. Perception of what is Curable in Disease, Curative in Medicine 
and the Application of Last to First ,

Organon See. 3. If rhe physician clearly perceives what is to be cured in 
diseases, that is to say, in every individual case of disease: if he clearly per­
ceives what is curative in medicines, that is to say, in each individual medicine; 
and if he knqws how to adapt, according to clearly-defined principles, what 
is curative in medicines to what he has discovered to be undoubtedly morbid 
in the patient, so that recovery must ensue—to adapt it as well in respect 
to the suitability of the medicine most appropriate according to its mode of 
action to the case before him, as also in respect to the exact mode of prepara­
tion and quantity of it required, and the proper period for repeating the dose; 
if, finally, he knows the obstacles to recovery in each case and is aware how 
to remove them so that the restoration may be permanent: then he understands 
haw to treat judiciously and rationally, and he is a true practitioner of the 
healing art.

' The translator ha^ corectly used here the word “perceive,” which 
is to see into, not merely to look upon ,with the external eye, but 
to clearly understand, to apprehend with the mind and understand­
ing. If Hahnemann had said “see” instead of “perceive, it might 
have been taken to mean seeing with the eye a tumor to be cut or, 
by opening the abdomen, to see the diseased kidney, or, by examina­
tion of the urine, to see that there is albumen or sugar present, by 
removing which in some mysterious way the patient would be 
cured. It is evident by this that Hahnemann did not look upon 
Pathological change or morbid anatomy as that which in disease 
constitutes the curative indication. The physician must perceive in 
the disease that which is to be cured, and the curative indication in 
e*ch particular case of disease is the totality of the symptoms, t.e., 
the disease is represented or expressed by' the totality of the s) mP 
t°ms, and tliis totality (which is the speech of nature) is not itse 
the esse of the disease, it only represents rhe disorder in the interna 
economy. This totality, which is really external, a manifestation in

i the tissues, will arrange itself into form to present, as it were, to the 
Physician the internal disorder.

. The first thing to be considered in a case is. What are the cura- 
tIVe indications in this case? What signs and symptoms call the 
Physician’s attention as curative signs and symptoms.- Tms means
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not every manifestation is a curative indication. The results of dis­
ease occurring in the tissues, in chrome diseases, such as cancerous 
changes, tumors, etc., arc of such a character that they cannot con­
stitute curative signs; but those things which arc curable, which 
are capable of change, which can be materially affected by the 
administration of remedies, the physician must know; they are the 
curative indications.

The physician ought to have a well-grounded idea of government 
and law to which there are no exceptions; he ought to see the cause 
of disease action to be from centre to circumference, from the 
innermost of the man to his outermost. If law and government arc 
present, then law directs every act taking place in the human system. 
Every government is from the centre to the circumference. Look at 
it politically. Whenever the system of central political government 
is not bowed to, anarchy and loss of confidence prevail. There arc 
also commercial centres. We must recognize London, Paris, and 
New York as centres of commercial government in their different 
spheres. Even the spider entrenches himself in his web and governs 
his universe from the centre. There canot be two governments; such 
would lead to confusion. There is but one unit in every standard. 
In man the centre of government is in the cerebrum and from it 
every nerve cell is governed. From it all actions take place for good 
or evil, for order or disorder; from it disease begins and from it 
begins the healing process. It is not from external things that man 
becomes sick, not from bacteria nor environment, but from causes 
in himself. If the homoeopath does not see this, he cannot have a 
true perception of disease. Disorder in the vital economy is the 
primary state of affairs, and this disorder manifests itself by signs 
and symptoms.

In perceiving what is to be cured in disease one must proceed 
from generals to particulars, study disease in its most general fea­
tures, not as seen upon one particular individual, but upon the whole 
human race. We will endeavour to bring this idea before the mind 
by taking as an example one of the acute miasms, not for the 
purpose of diagnosis, as this is easy, but to arrange it for a thera 
peutic examination. Let us take an epidemic, say, of scarlet fe\er, 
or grippe, or measles, or cholera. If the epidemic is entirely different 
from anything that has hitherto appeared in the neighbourhood it 15 
at first confusing. From the first few cases the physician has 
vague idea of this disease, for he sees only a f w
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gets only a portion of its symptoms. But the epidemic spreads and 
many patients are visited, and, twenty individuals have perhaps been 
closely observed. Now if the physician will write down all the 
symptoms that have been present in each case in a schematic form, 
arranging the mind symptoms of the different patients under “mind’’ 
and the head symptoms under “head,” and so on, following Hahne­
mann’s method, they—considered collectively—will present one 
image, as if one man had expressed all the symptoms, and in this way 
he will have that particular disease in schematic form. If he places 
opopsitc each symptom a number corresponding to the number of 
patients in which that symptom occurred, he will find out the essen- ' 
tial features of the epidemic. For example, twenty’ patients had 
aching in the bones, and at once he sees that that symptom is a part 
of this epidemic. All the patients had catarrhal affections of the eye, 
and a measly rash, and these also must be recorded a pathognomonic 
symptoms. And so by taking the entire schema and studying it as a 
whole, as if one patient had experienced all the symptoms, he is able 
to perceive how this new disease, this contagious disease, affects 
•the human race, And each particular patient, and he is able to

I predicate of it what is general and whqt is particular. Every* new 
patient has a few0new symptoms; he has put his own stamp on 
that disease. Those symptoms that run through all are the pathog­
nomonic symptoms; those which are rare are the peculiarities of the 
different people. This totality represents to the human mind, as 
nearly as possible, the nature of this sickness, and it is this nature 
that the therapeutist must have in mind.

Now let him take the next step, which is to find in general the 
remedies that correspond to this epidemic. By the aid of a reper­
tory he will write after each one of these symptoms all the reme­
dies that have produced that symptom. Having in this way gone 
through the entire schema, he can then begin to eliminate for 
Practical purposes, and he will see that six or seven remedies run 
through the' picture, and, therefore, are related to the epidemic, 
corresponding to its whole nature. This may be called the group 
, epidemic remedies for that particular epidemic, and with these 
he 'viU manage t0 cure nearly all his cases. The question now 
arises, which one is the remedy for each individual case.- M hen , e 
las ouc the half dozen remedies he can go through the

their individual pictures so fixed in his 
successfully. Thus he proceeds from
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generals to particulars, and there is no other way to proceed in 
homoeopathy. He is called to a family with half a dozen patients 
in bed from this epidemic, and he finds a little difference in each 
case so that one remedy is indicated in one patient and another 
remedy in another patient. There is no such thing in homoeopathy 
as administering one of these remedies to all in the family because 
of a diagnostic name. Now, while one of the remedies in the epi­
demic group will most likely be indicated in many cases, yet if 
none of these should fit the patient, the physician must return to 
his original anamnesis to see which one of the other c remedies is 
suitable. Very rarely will a patient demand a remedy not in the 
anamnesis. Every remedy has in itself a certain state of peculiari­
ties that identifies it as an individual remedy, and the patient has 
also a certain state of peculiarities that identifies him as an indivi­
dual patient, and so the remedy is fitted to the patient. No remedy 
must be given because it is in the list, for the list has only been 
made as a means of facilitating the study of that epidemic. Things 
can only be made easy by an immense amount of hard work, and 
if you do the drudgery in the beginning of anc epidemic, the pre­
scribing for your cases will be rapid, and you will find your remedies 
abort cases of sickness, make malignant cases simple, so simplify 
scarlet fever that classification would be impossible, stop the course 
of typhoids in a week, and cure remittent fevers in a day.

If the physician does not work this scheme out on paper he must 
do<it in the mind, but if he ^becomes very busy and sees a large 
number of cases it will be too much to carry in the mind. You will 
be astonished to find that if you put an epidemic on paper you will 
forever be able to carry the knowledge of it in mind. I have done 
this, and have been surprised to find that after a dozen references 
to it I did not need it any more.

Now you may say, how is this in regard to typhoid fever? It js 
not a new disease, it is an old form. The practitioner has unconsci­
ously made an anamnesis of his typhoid cases,, he has unconsciously 
written it out in his mind and carries .it around. It is not difficult 
to work out the group of typhoid remedies, and from this gioup 
he works. The same is true with regard to measles, certain remedies \ 
correspond to the nature of measles, /.<?. when studied by its symp 
toms and not by name.

Of course, every now and then will come up a rare and singu ‘ 
case, which will compel you to go outside of the usual group. Ne'e
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allow yourself to be so cramped that you cannot go outside of the ‘ 
medicines that you have settled upon as medicines, say, for measles. 
All your nondescript cases of course will get Pulsatilla, because it 
is so similar to the nature of measles, but it docs not to be too 

* limited or routine, but be sure in administering a remedy that the 
indications are clear. Every busy practitioner thinks ’of Ailaiithus, 
Apis, Belladonna and Sulphur for malignant cases of scarlet fever" 

and yet he has often to go outside of that group.
So the physician perceives in the disease what it is that constitutes 

the curative indication.
This presents itself to his mind only when he is clearly conver- * 

sant with the nature of the sickness, as, for instance, with the nature 
of scarlet fever, of measles, of typhoid fever,—the zymosis, the blood 
changes, etc., so that when they arrive he is not surprised; when the 
typhoid state progresses he expects the tympanitic abdomen, the 
diarrhoea, the continued fever, the rash, the delirium and uncons­
ciousness. These things stand out as the nature of typhoid. When, 
therefore, he goes to the Materia Medica he at once calls up before 
his mind this nature' of typhoid, and so is able to pick out the reme­
dies that have such a nature. He sees in Phosphorus, Rhus, Brytmia, 
Baptisia, Arsenicum, etc., low’ forms of fever, corresponding to the 
ty phoid condition. But when the patient jumps away out of the 
oidinary group of remedies, then it is that he has to go outside of 
the beaten track and find another remedy that also corresponds to 
the nature of typhoid fever.

By these remarks I am endeavouring to hold up before you what 
the physician regards as the curative indications of disease. First he 
Secs the disease in general as to its nature, and then when an indi­
vidual has this disease this individual will present in his own pecu- 
i3rities the peculiar features of that disease. The homoeopath is in 
t e habit of studying the slightest shades of difference between 
Patients, the little things that point to the remedy. If we looked 
uPon disease only as the old-school physician secs it we would hav e 
n° means of distinction, but it is because of the little peculiarities 
^anifested by every individual patient, through his inner life, 

i ^ough everything'he thinks, that the homoeopath is enabled to 
ln^vidualize.

If the physician clearly perceives what is curative in medicine., 
- at is say, in each individual medicine.” Here again he progresses 

general to particulars. He cannot become acquainted clearly
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with the action of medicines individually until he becomes acquainted 
with the, action of medicines collectively, proceeding from a col­
lective study to a particular. This is to be done by studying provings. 
Suppose we were to start out in this class and make a proving of 
some unknown drug. It would be expected that you would all bring 
out the same symptoms, but the same general features would run 
through this class of provers; each individual would have his own 
peculiarities. No. 1 might bring out the symptoms of the mind more 
clearly than No. 2; No. 2 might bring out the symptoms of the 
bowels more clearly than No. 1; No. 3 might bring out heal symp- 
tims very strongly, etc. Now if these were collected together as 
if one man had proved the medicine, we would then have an image 
of that medicine. If we had a hundred provers we would go through 
the whole nature of this remedy and perceive how it affected the 
human race, how it acted as a unit.

What I have said before about studying the nature of disease 
must be applied to the study of the nature of a remedy. A remedy 
is in condition to be studied as a whole when it is on paper, the 
mind symptoms under one head, the symptoms of the scalp 
under another, and so on. throughout the entire body in accord­
ance with Hahnemann’s schema. We may go on adding to it, deve­
loping it, noting which of the symptoms or groups of symptoms 
are the most prominent. A remedy is not fully proved until it has 
permeated and made sick all regions of the body. When it has done | 
this it is ready for study and for use. Many of our provings are only 
fragments and are given in the books for what they are worth. 
Hahnemann followed up in full all the remedies that he handed 
down to us; in these the symptoms have been brought out upon 
the entire man. Each individual medicine must be studied in that 
way, as to how it changes the human race.

To understand the nature of the chronic miasms, psora, syphilis 
and sycosis, the homoeopath must proceed in identically the same 
way as with the acute. Hahnemann has put on paper an .image of 
psora. For eleven years he collected the symptoms of those patients 
who were undoubtedly psoric and arranged them in schematic 
form until the nature of this great miasm became apparent. FolloU' < 
ing upon that he published antipsoric remedies which in their nature 
have a similarity to psora. To be a really successful physician the 
homoeopath must proceed along the same lines in regard to sypl1111 
and sycosis.
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Now, when the physician sees, as it were, in an image, the nature ' 
of disease, when he is acquainted with every disease to which we 
are subject, and when he secs the nature of the remedies in com­
mon use, just as clearly as he perceives disease, then on listening 
to the symptoms of a sick man he knows instantly the remedies 
that have produced upon healthy man symptoms similar to these 
That is what paragraph 3 teaches; it looks towards making the 
homoeopathic physician so intelligent that when he goes to the bed- 
side of a patient he can clearly perceive the nature of disease and 

is a matter of-perception; he sees with 
his understanding. When a physician understands the nature of ’ 
disease and of remedies, then it is that he will be skillful.



LECTURE IV

§ 4. “Fjxed Principles.” Law and Government from Centre

We will take up today the study of the last part of the third 
paragraph relating to the fixed principles by which the physician 
must be guided. In time past, outside of the doctrinal statements 
of Homoeopathy, medicine has never been a matter of experience, 
and medicine today, outside of Homoeopathy, is a “medicine of 
experience.” Now, in order that the mind may be open to receive 
the doctrines, it is necessary that the exact and proper position of 
experience should be realized. If the true conception of law and 
doctrine, order and government, prevailed in man’s mind he would 
not be forever hatching out theories, as they would not be neces­
sary, and moreover he would be wise enough to know and see 
clearly what is truth and what is folly.

Experience has a place in science, but only a>confirmatory place. 
It can only confirm that which has been discovered through prin­
ciple or law guiding in the proper direction. .Experience leads to 
no discoveries, but when man is fully indoctrinated in principle | 
that which he observes by experience may confirm the things that 
are consistent with law. One who has no doctrines, no truth, no 
law, who does not rely upon law for everything, imagines he dis­
covers by experience. Out of his experience he will undertake to 
invent, and his inventions run in every conceivable direction; hence 
we may see in this century a medical convention of a thousand - 
physicians who rely entirely upon experience, at which one will 
arise and relate his experience, and another will arise and tell his 
experience, and the talkers- of that convention continue to debate 
and no two talkers agree. When they have finished they compare 
their experiences, and that which they settle upon they call science, 
no matter how far they may be from the truth. Next year they 
come back and they have different ideas and have had different 
experiences, and they then vote out what they voted in before- 
This is the medicine of experience. They confirm nothing, but make 
from experience a series of inventions and theories. This is tn I 
wrong direction. The science of medicine must be built on a true | 
foundation. To be sure, man must observe, but there is a difference r
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Let me again impress the necessity of knowing something about 
the internal’ government of man in order to know how disease 
develops and travels. If we observe any government, the govern­
ment of the universe, civil government, the government of com­
merce, physical government, we find that there is one centre that 
rules and controls and is supreme. A man has within him by endow­
ment of the Divine a supreme centre of government which is in the 
grey matter of the cerebrum and in the highest portion of the grey 
matter. Everything in man, and everything that takes place in man, 
is prescribed over primarily by this centre, from centre to circum­
ference. If man is injured from the external, e.g., if he has his finger 
torn, it will soon be repaired; the order which is in the economy 
from centre to circumference will repair every wrong that is on 
the surface caused by external violence. The order of repair is the 

• same in external as in internal violence. Injuries are external violence, 
. but diseases are internal disorder performing violence. All true 

diseases of the economy flow from centre to circumference. All
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between true observation in a science under law and principle and. ; 
the experience of a man who ^has no law and no principle. Old 
fashioned medicine denies principle and law, calls its system the 
medicine of experience, and hence its doctrines are kaleidoscopic, 
changing every year and never appearing twice alike.

miasms are true diseases. secOnd and
In the government of man there is a cc’ebeHum and

third, which gives direction, viz.: the LpmIIv the brain,
spinal cord, or when taken more collectively or 8en > ’ we have 
spinal cord and the nerves. Considered more ^rior man;

•» the will and understanding forming a uni => limbs or soul 
the vital force or viceregent of the soul Y

and then the stuff, the formative substance) which is im ’ h or 
~ is ™«™1. Thus ton. - *•

mtary principle, through the limbus or which is in- , .... iL.l or material substance of ma^
every cell, we have this order of direction and the outermost;
Y representative of the innermost, the rm understanding,
. — uu ecu in man that does not have i s^ material sub-
lts soul stuff or limbus or simple substanc ,

• h* order, because there . disease must flow in accordance with t s floWing in from 
’ inward flow. Man is protected against ®
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the outward toward the centre. All disease flows from the inner- 
most to the outermost, and unless (irug substances arc prepared in 
a form to do this they can neither produce nor cure disease. There 
are miasms in the universe, acute and chronic. The chronic, which 
have no tendency toward recovery, are three, psora, syphilis and 
sycosis; we shall study these later. Outside of acute and chronic ( 
miasms there are only the results of disease to be considered. The ; 
miasms are contagious; they flow from the innermost to the outer- I 
most; and while they exist in organs yet they are imperceptible, I 
for they cannot exist in man unless they exist in form subtle enough t 
to operate upon the innermost of man’s physical nature. The corre­
spondence of this innermost cannot be discovered by man’s eye, by 
his fingers, or by any of his senses, neither can any disease cause be 
found with the microscope. Disease can only be perceived by its 
results, and it flows from within out, from centre to circumference, 
from the seat of government to the outermost. Hence cure must be 
from within out.

In our civil government we see the likeness to this. Let any great 
disturbance come upon our government at Washington and

How the whole country becomes shaken and disturbed as if by 
disease if it is an evil government. If the government be good, we 
observe it in the form of improvement, and everybody is benefited 
by it. If in the great centres of commerce, London, Paris or New 
York, some great crash or crisis takes place, how the very circum­
ference that depends upon these centres is shaken, as it were, by 
disease. Every little political office depends upon Washington, and 
that order must be preserved most thoroughly. The sheriff &n(1 
constable, the judge and the court, are little governments depen­
dent upon the law that is formed by the state. The law of the state 
would be nothing if the centre of our government at Washing^11 
were dethroned by another nation. All the law and principles is 
Pennsylvania depended upon the permanency and orderliness 
the government in Washington, and there is a series from 
ton to Harrisburg and from Harrisburg to Philadelphia. There -- 
be no broken link.

It is now seen what is to be understood by order and direction-* 
and that there are directions; nothing can flow in from the 
most to affect the innermost. Distu rb0one of the courts in Phils 
phia and this does not disturb the country or the constitute11
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government. If the finger is burnt this does not to any great extent 
disturb the constitutional goyeipment of the man, but the constitu­
tional government repairs it. It is not a disease, it does not rack the 
whole frame. It is only that which shakes the whole economy, dis- 
turbs the government, which is a disease. So man may have his hand 

' cut off without the system being disturbed, but let a. little disease, 
measles for’ example, flow in from the centre and his whole eco­
nomy is racked. Old-fashioned medicine talks of experience, but is 
entirely dependent on the eyes and fingers; appearances are wonder­
fully deceptive. If you examine any acute miasm you may know 
what it looks like, but the esse of it cannot be discovered by any 
of the senses.

We have seen that everything is governed from the centre. Now 
what comes in the direction of law, what comes from principle, 
comes from the centre, is flowing in accordance with order and 
can be confirmed by experience. To apply it more practically, what 
we learn from the use of the law of homoeopathies, what we observe 
after learning that law and the doctrines that relate to it—all our 
subsequent experience, confirms the principles. For example, every 
experience with Bryonia makes Bryonia sq much brighter in mind. 
With experience ono grows stronger; one does not change or alter 
with every mood, but becomes firmly established. If everything
tends to disturb the mind, that means that you are in a state of folly 
or that you are insane; it may be a little of both. A man that relies 
°n experience to guide him never knows; his mind is constandy 
changing, never settled; it has no validity. Validity is something 
absolutely essential to science. It is necessary for homoeopaths to 
°ok upon law as valid and not upon man, as there is no man valid.

Homceopathy it is the very principle itself that is valid, and 
ryngs that are not in accordance with principle should not be 
admitted.

^Ve see from all this the necessity of potentization. All causes are 
I o refined in character, so subtle in their nature, that they can 

P^te from centre t0 circumference, operate upon man’s interiors 
n rOrn t^e interior to the very exterior. The coarser tilings can-

. Permeate the skin. Man’s skin is an envelope, protecting him 
rial COntagion from coarser materials but against the immat 
UnJUbrance he 5s protected only when in perfect health. In .an 
disease d moment h= suffers, and this is the nature and quab?■

6aSe - - only flow into man from the centre and towards

from all this the necessity of potentization.

man’s interiors
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the outermost in a way to disturb his government. The disturbance 
of government is a disturbance of qrder, and this is all there is of 
sickness, and we have only to follow this out to find that the very i 
house man lives in, and his cells, are becoming deranged. Changes 
are the resu.lt of disorder and end in breaking down, degeneration 
etc.; pus, cells and the various forms of degeneration are only the 
result of disorder. So long as order and harmony go on perfectly, 
so long the tissues are in a state of health, the metamorphosis is 
healthy, the tissue change is normal, the physiological state is main­
tained.

, We can only comprehend the nature of disease, and tissue changes 
the result of disease, by going back to its beginning. The study of 
etiology in the old school is a wonderful farce, because it begins 
with nothing. It is an assumption that tissue changes are the disease. 
From the doctrines of Homoeopathy it will be seen that morbid 
anatomy, no matter where it occurs, must be considered to be the 
result of disease.

All curable diseases make themselves known to the physician by 
signs and symptoms. When the disease does nut make itself known 
in signs and symptoms, ,and its progress is in the interior, we at 
once perceive that that man is in a very precarious condition. Con­
ditions of the body that are incurable are such very often as have 
no external signs or symptoms.

In the fourth paragraph Hahnemann says: “The physician is 
likewise a preserver of health if he knows the things that derange 
health and cause disease and how to remove them from persons in 
health.” If the physician believes that causes are external, if he 
believes that the material changes in the body7 are the things that ■ 
disturb health, are the fundamental cause of sickness, he will under­
take to remove these, e.g., he will cut off hemorrhoids or remove 
the tumor. But these are not objects Hahnemann means. The objects 
he means are invisible and can only be known by7 signs and symp' 
toms. Of course, it is quite right for the physician to remove those 
things that are external to the sick man and are troubling him. These 
are not disease, but they7 are in a measure disturbing him and maW 
him sick, aggravating his chronic miasm so that it will progress a 
destroy. These are outward obstacles and. not the disease, but ip t 
way man is very often rendered more susceptible to acute mias^ 
The things “which * keep up disease’.’ relate more particularly { 
external things. There are conditions in man’s life which keep

resu.lt
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or encourage man’s disorder. The disorder is from the interior, but . 
many of the disturbances that aggravate the disorders are external'. 
The cause of disorder is internal, and is of such quality that it affects 
the government from the interior, while the coarser things are such 
as can disturb more especially the body, such as improperly selected 
food, living in damp houses, etc. It is hardly worth while to dwell 
upon these things, because any ordinary physician ’is sufficiently 
well versed in hygiene to remove from his patients the external 
obstacles.

In the fifth paragraph Hahnemann says: “.Useful to the physician 
in assisting him to cure are the particulars’ of the most probable 
exciting cause of the acute disease, etc.” The probable exciting cause 
is the inflowing of the cause as an invisible, immaterial substance, 
which, having fastened upon the interior, flows from the very 
centre to the outermost of the economy, creating additional disorder. 
These miasms all require a given time to operate before they can 
affect the external man, and this time is called the prodromal stage.

This is true of psora, syphilis and sycosis and of every acute con­
tagious disease known to man. While the influx is upon the inner­
most of the physical man it is not apparent, but when it begins to 
operate upon his nerves and tissues, affecting him in his outermost, 
then it becomes apparent. Each miasm produces upon the human 
economy its own characteristics, just as every drug produces upon 
the human economy its own characteristics. Hahnemann says that 
these must be recognized, that the homceopathic physician must be 
familiar enough with disease cause, with disease manifestations and 
rug manifestations to be able to remove them in accordance with 

Principles fixed and certain. There should be no hypothesis nor 
°pinion, neither should simple experience have a place.

f the physician is dealing with acute cases he must take into 
consideration the nature of the case as g malady, and so also with 
z ronic cases. It is supposed that he is conversant with the disease 
JOrn having observed the symptoms of a great many cases, and is 
\erefore able to hold before the mind the image of the disease. 

hen he is thoroughly conversant with the very image of the sick- 
■ ^sses that exist upon the human race he is then prepare to stu \ 

?*teria Medica. All the J mi rations of miasms are found in drugs. 
here is no miasm of the human race that does not have its imita- 

rnIOn m drugs. The animal kingdom has in itself the image of sick- 
ness’ the vegetable and mineral kingdoms in like manner, and
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if man were perfectly conversant with the substances of these three 
kingdoms he could treat the whole human race.

By application the physician must fill his mind with images that 
correspond to the sickness of the human race. It is being conver­
sant with symptomatology, with the symptom images of disease, 
that makes 'one a physician. The books of the present time are \ 
defective, in that they ignore symptomatology and do not furnish 
us an image of the sickness. They are extensively treatises on patho­
logy, upon heredity, with very little of the patient himself. If we 
go back to earlier times, when the physician did not know so 
much about the microscope, when he did not examine into the 
cause of disease so minutely, we will find in such works as “Wat­
son’s Practice” much better descriptions of sickness. Watson stands 
at the bedside and relates what his patients look like, and hence 
it is a grand old book for the homoeopathic physician. Chambers, 
in his lectures at St. Mary’s Hospital, London, also relates with 
accuracy the appearance of the patient. At the present time the old- 
school physician says: “I want to know nothing about your symp­
toms; take this and go to the first drug store and have it filled.” This 
is the state of things at the present time, a look at the tongue, a feel 
of the pulse, and “take this,” handing a prescription to be filled at 
the nearest pharmacy. Is that observing the sick? Can such a man 
be the guardian of the sick, when it requires time to bring out every 
little detail of sickness, and a nervous girl is driven off and never 
permitted to tell her symptoms? Such patients have told me after 
ah hour’s conversation and taking of symptoms: “The other doctor 
told me I had hysteria, that there was nothing the matter with me, 
that I was just nervous.” That is what modern pathology leads men 
to think and say. Everything is denied that cannot be discovered 
by the senses; hence this false science has crept upon us until it is a 
typical folly. As to the end of sickness, what sickness will do is of 
no great matter, because by the symptoms we have perceived rhe 
nature of the illness and may safely trust to the remedy. If n0 
remedy be applied to check the progress of the disease it 
localize in the heart, lungs or kidneys, but the 'nature of the sickrn^ 1 
exists in that state of disordered government expressed by signs an 
symptoms.
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to Maintaining External Causes and 
Surgical Cases

5 5. Discrimination as

We wish’ to revert for a short time to the fourth paragraph, in 
which Hahnemann says: “The physician is likewise a preserver of 
health if he knows the things that derange health and cause disease, 
and how to remove them from persons in health.”

The Homoeopathic physician is a failure if he does not discrimi­
nate. It seems that among the earliest things he must learn is to 
“Render unto Caesar the things that are Caesar’s,” to keep even-thing 
in its place, to keep everything in order. This little paragraph might 
seem to relate to nothing but hygiene. One of the most superficial 
things in it is to say that persons about to be made sick from bad 
habits should break off their bad habits, they should move from 
damp houses, they should plug their sewers or have traps put in if 
they are being poisoned with sewer gas. It is everybody’s duty 
to do these things, but especially the physician’s, and we might 
almost let it go with .the saying. To prevent coffee drinking, vinegar 
drinking, etc. is a superficial thing; but in this way he may preserve 
health.

To discriminate, then, is a most important tiling. To illustrate it 
in a general way we might say that one who is suffering from con­
science does not need a surgeon. You might say he needs a priest.

nc who is sick in his vital force needs a physician. He who has a 
acerated wound, or a broken bone, or deformities, has need of a 
surgeon. If his tooth must come out he must have a surgeon den- 
sn a at would be thought of a man who, on being sent for a

T? t0 set an iniured man’s bones should go for a carpenter to 
niend’f 0 r°°^ man,s house? If the man’s house alone needs 
cian Uen neec^s a carpenter and not a surgeon. The physi- 
the ^’scr’m,nate between the man and his house, and between 
niedic^1 f°^ man an(^ t^e rePa^’ his house. It is folly to give 
Would v- i°r 3 ^aceratcd wound, to attempt to close up a deep 
affect tl'V 3 d°Se remedV- Injuries from knives, hooks, etc..

froni exterior

Wou>d with
icmcuy. injuries irom kuivus, huua\ r-la...

1Quse the man lives in and must be attended to by the 
n the gross exterior conditions which are brought on 
causes complicated with the interior man then medi-
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cine is required. If the physician acts also as a surgeon he must 
know when he is to perforin his functions as a surgeon, and when 
he must keep back as a surgeon. He should sew up a wound, but 
should not burn out an ulcer with Nitrate of Silver. If he is not 
able to discriminate, and on every ulcer he plasters his external ' 
applications, he is not a preserver of health. When signs and symp­
toms are present the physician is needed, because these"come from 
the interior to the exterior. But if his condition is brought on only ’ 
from external causes, the physician must delay action and let the 
surgeon do his work. .Yet we see around us that physicians bom-’ 
bard the house the man lives in and have no idea of treating the 
man. They are no more than carpenters, they attempt to repair the 
roof, put on boards and bandages, and yet by their bandaging the 
man from head to foot they often do an improper thing.

The physician must know the things that derange health and 
remove them. If a fang of an old tooth causes headache day and 
night that cause must be removed. To prescribe when a splinter is 
pressing on a nerve and leave the splinter in would be foolishness 
and criminal negligence. The aim should bei to discriminate and 
remove external causes and turn into order internal causes. A man 
comes for treatment, and he is living on deviled crabs and lobster 
salad and other trash too rich for the stomach of a dog. If we keep 
on giving Nux Vomica to that man we are foolish. If a man who 
has been living viciously stops it he can be helped, but so long as 
that external cause is not removed the physician is not using dis­
crimination, Viciously stops it he can be helped, but so long as 
that external cause is not removed the physician is not using dis­
crimination. Vicious habits, bad living, living in damp houses are 
externals and must be removed. When a man avoids these externals, 
is cleanly, carefully chooses his food, has a comfortable home, and 
is still miserable, he must be treated from within.

You know how we are maligned and lied about. You have hear 
it said about some strict homoeopath, “He tried to set a broken kg 
with the c.m. potency of Mercury. What a poor fool!” But still out' 
side of such an instance this discrimination is an important matter- 
You must remember it especially when busy, as at times it will * 
hard to decide. This kind of diagnosis, is important, because 
settles between tilings external and internal. It is far super1 
to diagnosing the names of diseases. Every physician does not 
criminate thus, for if he did there would not be so many P°u
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might exist in the atmosphere, but 
°m the subjects .that take and develop them 
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rices and murderous external applications used. Among those who • 
do not discriminate are those* who apply medicines’ externally and ' 
give them internally. ‘ *

Now we return to the fifth paragraph, which reads:

Useful to the physician in assisting him to cure arc the particulars of the 
most probable exciting cause of the acute disease, as also the mo$t significant 
points in the whole history of the chronic disease to enable him to discover 
its’fundamental cause, which is generally due to a chronic miasm. In these 
investigations the ascertainable physical constitution of the patient (especially 
when the disease is chronic), his moral and intellectual character, his occupa­
tion, mode of» living and habits, his social and domestic relations, his 
sexual functions, etc., are to be taken into consideration.

Little is known of the real exciting causes. Acute affections are 
divided into two classes (1) those that are miasmatic, which are 
true diseases, and (2) those that may be called mimicking sickness. 
The latter have no definite cause, are produced by external causes 
such as living in damp houses, grief, bad clothing, etc., and the 
causes being removed the patient recovers. But the first, the acute 
miasms have a distinct course to run. They have a prodromal period, 
a period of progress and a period of decline, if not so severe as to 
cause the patient’s* death. Measles, scarlet fever, whooping cough, 
small-pox, etc., are examples of acute miasms. The physician must 
also be acquainted with the chronic miasms, psora, syphilis and 
sycosis, which we will study later. These have like the acute, they 
have no period of decline. When the times and circumstances are 
favourable the chronic miasm becomes quiescent, but adverse times 
rouse it into activity, and each time it is aroused the condition is 
worse than it was at the previous exacerbation. In this paragraph 

Hahnemann teaches that the chronic miasms are the fundamental 
cause of the acute miasms, which is to say, if these were no chronic 
miasms there would be no acute. It is imthe very nature of a chronic 
rtnasm to predispose man to acute diseases, and the acute diseases are 
£S added to an unquenchable fire. Acute diseases then exist 
r°m specific causes co-operating with susceptibility. We do not 

.ecognize measles or scarlet fever except in sick people. Their 
an Uence might exist in the atmosphere, but we cannot see it. So 
j?art fr°m the subjects .that take and develop them we could not 
the°W that there were such diseases. If there were no children on 
thereartl1 suscePtible to measles we would have no measles, and

^ere no chronic miasms there would be no susceptibility. e
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will take up the subject of susceptibility later.
Psora is the cause of all contagion. If man had not had psora he 

would not have had the other two chronic miasms, but psora, the 
oldest, became the basis of the others. The physicians of the pre­
sent day do not comprehend Hahnemann’s definition of psora, they < 
think it meant an itch vesicle or some sort of tetter. They regard ‘ 
itch as only the result of the action of a bug that crawls in the skin 
making vesicles, all of which is external. This is quite in keeping 
with man’s present form of investigation, because he can compre­
hend only that which he discovers by his senses. Hahnemann’s idea 
of psora, as we shall see when we come to study it, is wholly dif­
ferent from these perverted views. Psora corresponds to that state 
of man in which he has so disordered his economy to the very 
uttermost that he has become susceptible to every surrounding 
influence. The other day I used the illustration of civil government, 
and said if our civil government is evil in its centre it will be in 
disorder in its uttermost. So if a man is evil in his very interiors, i.e., 
in his will and understanding, and the result of this evil flows into 
his life, he is in a state of disorder. Let man exist for thousands of 
years thinking false theories and bringing them into his life, and ' 
his life will become one of disorder. „

Later we will be able to show that this disordered condition of 
the economy is the underlying and fundamental state of the nature 
of psora which ultimates upon the body in tissue changes. Suppose 
a man starts out and believes that it is right for him to live upon a 
certain kind of food that is very distasteful to him; he lives upon 
that diet until he thinks (from his belief) that he really loves it, and 
in time his very outermost becomes as morbid as he is himself. 
When man is insane in his interior it is only a question of time and 
his body will take on the results of insanity because the interior of 
man forms the exterior. If the interior is insane the exterior is dis­
torted, and is only suitable to the kind of insane or disordered life 
that dwells in it. False in the interior, false in the exterior, so that 
the body becomes, as it were, false. This is speaking from analogy 
but you will come to see that it is actually true.

Each and everything that appears before the eyes is but the repre- \ 
sentative of its cause, and there is no cause except in the interior- 
Cause does not flow from the outermost of man to the interior? j 
because man is protected against such a state of affairs. Causes exist 
in such subtle form that they cannot be seen by the eye. There
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no disease that exists of which the cause is known to man by the • 
eye or by the microscope. Causes are infinitely tbo fine to be ' 
observed by any instrument of precision. They are so immaterial 

' that they correspond to and operate upon the interior nature of 
A man, and they are ultimated in the body in the form of tissue changes 
■ that are recognized by the eye. Such tissue changes must be under­

stood as the results of disease only or the physician will never per­
ceive what disease cause is, what disease is, what potentization is, 
or what the nature of life is. This is what Hahnemann meant when 
he speaks of the fundamental causes as existing in chronic miasms.

Just as sodn as man lives a disorderly fife he is susceptible to 
outside influences, and the more disorderly he lives the more sus­
ceptible he becomes to the atmosphere he lives in. When man thinks 
in a disorderly way he carries out his life in a disorderly way, and 
makes himself sick by disorderly habits of thinking and living. This 
deranged mental state Hahnemann most certainly recognizes, for 
he tells us everywhere in his teaching to pay most attention to the 
mental state. We must begin with such signs as represent to the 
mind the beginning £>f sickness, and this beginning will be found in 
the mental disorder as represented by signs and symptoms, and as 
it flows on we have, the coarser manifestations of disease. The more 
that disease ultimates itself in the outward form the coarser it is 
and the less it points the physician to the remedy. The more mental 
it is the more signs there are to direct the physician to the remedy.

In these investigations the ascertainable physical constitution of 
the patient, etc., are to be taken into consideration.” This is tfie 
second state following the first one disordered. This deals with the 
outermpst, it relates to externals. You have to consider both the 
eternal and external man; that is, you have to consider causes that 
operate in t’ ‘ ” ...
institute tin

this disordered innermost, and then the ultimates which 
. me outward appearance, particularly when the affection is 

Atonic. These two things must be considered, the nature or esse 
■ disease and its appearance. At the present day diseases are 

the ^°°bs from their appearance and not from any idea 
in the nature or esse of sickness is, hence the disease names 
sickUr h°°^s are misleading, as they do not have reference to the 
num01311 ^Ut t0 tdtimates,. If the disease has terminated in the liver, 
•’ Crous names are applied to the liver; if in the kidney or heart, 

organs have names applied to them, and such terminations are 
Consumption is a tubercular state of the lungs, w hich

the books from their appearance and

,0Ur books
man but

names
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operating in theis but the result of an internal disorder which was 
interior long before the breakdown of tissue.

The physicians of these days will tell you that they go back to 
the cause, but they present no cause; they only bring up the super­
ficial conditions that make the consumptive man worse. They will 
also tell you that a bacillus is the cause of tuberculosis. But if the 
man had not been susceptible to the bacillus he could not have been 
affected by it. As a matter of fact, the tubercules come first and the 
bacillus is secondary. It has never been found prior to the tubercule, 
but it follows that, and comes then as a scavenger. The cause of 
the tubercular deposit rests with the psora, the chronic miasm. Bacilli 
are not the cause of disease, they never come until after the disease.

Allopaths are really taking the sequence for the consequence, thus 
leading to a false theory, the bacteria theory. You may destroy the 
bacteria and yet not destroy the disease. The susceptibility remains 
the same, and only those that are susceptible will take he disease. 
Bacteria have a use, for there is nothing in the whole world that 
does not have a use, and there is nothing sent on earth to destroy 
man. The bacteria theory would make it appear that the all-wise 
Creator has sent these micro-organisms here to make man sick. We 
see from this paragraph that Hahnemann did not adopt any such 
theory as bacteriology.

This subject will be taken up in these lectures and fully illustrated, 
but I might throw out a few hints to set you thinking until we 
come to it again. We know that a dissecting wound is very serious 
if the body dissected is recently dead, and this we would suppose 
to be due to some bacteria of wonderful power capable of establish­
ing such a dreadful erysipelatous poisoning that would go into 
man’s blood and strike him down with a sort of septicaemia. In truth, 
soon after death we have a ptomaine poison, the dead body poison, 
which is alkaloidal in character, but we do not yet discover the 
presence of bacteria. The poison is there, and if a man pricks himsel 
while dissecting that body and docs not take care of the wound he 
may have a serious illness and die. But if after the cadaver has 
remained some time and become infected with bacteria, the dissector 
pricks himself the wound is not dangerous.

The more bacteria the less poison. A typhoid stool when it 
passes from the bowel has a very scanty allowance of bacteria,a 
yet it is very poisonous. But let it remain until it becomes b a 
with bacteria and it is comparatively benign. Why does the p01S
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not increase with the bacteria? You can potentize/as I have done, • 
a portion of a tuberculous mass alive with tubercular bacilli, and 
after potentizing it, after being triturated with sugar of milk and 
mashed to a pulp, it will continue to manifest its symptoms in the 
most potent form. You can precipitate the purulent tubercular fluid 
in alcohol, precipitate the entire animal life and potentize the super­
natant fluid until you have reached the thirtieth potency, and having 
potentized or attenuated it until no microbe can be found, yet, if 
administered to healthy man, it will establish the nature of the 
disease in the economy, which is prior to phthisis. Thus we have 
the cause of phthisis, not in the bacteria, but in the virus, which 
the bacteria are sent to destroy. Man lives longer with the bacteria 
than he would without them. If we could succeed today in putting 
a fluid into the economy that would destroy the bacteria that con­
sumptive would soon die.

The study of disease as to fundamental cause and apparent cause 
is an important subject. We cannot study cause unless we have 
first understood government associated with law. Hence recall to 
your mind that the? law directs and experience confirms. Law is 
nothing but an orderly state of government from centre to circum­
ference, a government in which there is a head. You show’ me a 
company that has no captain and you show me a disorderly com­
pany. Order exists from the highest to the lowest from centre to 
circumference.

Now I have led up to the point where you may ask, Is it not dis­
order for man to settle what is true by the senses? Let us as homoeo­
paths turn our lives, our thinking abilities and our scientific life into 
order that we may begin to turn the human race into order. Let us 
adopt the plan of thinking of things from their beginning and fol­
owing them in a series to their conclusions. No man is authority. 
ut Principle and law are authority. If *this cannot be seen there is 

n° use of proceeding any further with the study of Homoeopathy.
man cannot see this he cannot see the necessity of harmony rtom 

entre to circumference, of government which has one head, and 
ence it would be useless for him to study the human body for the 

Pntpose of applying medicine to it. It must be accepted in this form 
nor nOt sarisfy man, it will not sustain his expectation, it will 
Patl ° he exPects it to do; it will only accomplish what Allo- 
tU y has accomplished, viz., the establishment of confusion upon 

economy.
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Paragraph 6. The unprejudiced observer—well aware of the futility of 
transcendental speculations which can receive no confirmation from experi­
ence—be his powers of penetration ever so great, takes note of nothing in 
every individual disease, except the changes in the health of the body and of 
the mind which can be perceived externally by means of the senses; that is to 
say, he notices only the deviations from the former healthy state of the now 
diseased individual, which are felt by the patient himself, remarked by those 
around him and observed by the physician. All these perceptible signs repre­
sent the disease in its whole extent, that is, together they form the true and 
only conceivable portrait of the disease.

The teaching of this paragraph is that the symptoms represent to 
the intelligent physician all there is to be known of the nature of a 
sickness, that these symptoms represent the state of disorder, that 
sickness is only a change of state and that all the physician has to 
do is correct the disordered state. Hahnemann, it seems, would say 
that it is great folly for a man to look into the organs themselves for 
the purpose of establishing a theory to find out whether the stomach 
makes the man sick, or whether the stomach makes the liver sick 
and such like. We can only end in theory as long as we think that 
way. So long as we set the mind to thinking about a man’s organs 
and how these things are brought about we are in confusion, but 
not so when we meditate upon the symptoms of the sick man as 
fully representing the nature of the disease after these have been 
carefully written out.

Hahnemann starts out in-this paragraph by speaking of “the un­
prejudiced observer.” It would almost seem impossible to find at 
the present time one who could be thus described. All men are 
prejudiced. Man is fixed in his politics, fixed in his religion, fixed in 
his ideas of medicine, and because of his prejudice he cannot reason- 
You need only to talk to him a moment on these subjects and M 
will begin to tell you what he thinks; he will give his opinion, as 1 
that had anything to do with it. Men of the present day cannot 
recognize law, and hence they are prejudiced; but when men ha'e 
authority on which they can rest, then they can get rid of mel

§6. The Unprejudiced Observer notes only Change of State as 
Shown by Symptoms
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prejudices. Suppose we have a large dictionary that we say is an ' 
authority on the spelling of yords. If a club of one hundred and 
fifty men have bought that dictionary, and put it into a closet and 
say, “That is how we agree to spell,” that is a recognition by these 
men that the book is authority. There would be henceforth no 
argument on the question of spelling. But if there were no,authority 
one man would spell one way and another man in another way; 
there would be no standard of spelling. Such is the state of medicine 
at the present day, there is no standard authority. One book is 
authority in one school, and in another school they have another 
book, and so there is confusion.

Men cannot get rid of their prejudices until they settle upon and 
recognize authority. In Homoeopathy the law and its principles 
must be accepted as authority. When we know these it is easy to 
accept them as authority, but seeing they are not known there is 
no authority and everybody is prejudiced. Men often ask, “Doctor, 
what are your theories as to Homoeopathy? What arc your theories 
of medicine?” I have no theories. It is a thing that is settled from 
doctrine and principle, and I know nothing of theory. A woman 
came into my office this morning and said, “Doctor, I have always 
been treated by the old school, but the doctors were unable to 
decide whether the liver made my stomach sick or the stomach 
made the liver sick.” This is only confusion. No organ can make 
the body sick; man is prior to his organs; parts of the body can be 
removed and yet man will exist. There is no such thing as OQe 
organ making another sick. When we realize that the course of 
things is from centre to circumference we must admit that the 
stomach was caused to be in disorder from the centre, and that 
the liver was caused to be in disorder from the centre, but not that 
they made each other sick. One who has been taught such ideas 
cannot rid himself of them for a long time. It is a matter or years 
t0 get out of these whims and notions which we have imbibed from 
?Ur inheritance. We cannot rid ourselves of confusion until we 

arn 'vhat confusion is.
0 n. t^s Paragraph Hahnemann does not speak of changes of tissue 
fCe]C^n^es *n organs, but changes of state. Man could see and 
Phvc:,t^SUe c^anSes, but These do not represent to the intelligent 
that \Clan nature disease or disease cause, they only indicate 
The CCau.se °f disorder w’ithin certain results have follow e .

Prejudiced observer can see that pathology does not represent

CCau.se


112

4

..

lectures on 
the nature of the disease, because numerous so-called diseases can 
present the same pathology and the same phenomena. The trouble 
is that there are so few unprejudiced observers. To get rid of our 
prejudices is one of the first things we must do in the study of 
Homoeopathy. Therefore let me beg to you, while sitting in this 
room, to lay aside all that you have heretofore imagined or pre­
sumed, the whims and notions, and “what I thought about it,” the 
things that you have learned from men and books, and only follow 
after law and principle, things that cannot deceive, cannot vary.

Even law will deceive if man is of prejudiced mind, because then 
he misreads the law and doctrine, and when things are called black 
they look to him white; every image is inverted in his prejudiced 
mind, because he realizes only with his senses, and sees with his 
eyes and feels with his fingers only the appearance of things, just 
as we say that the sun rises, judging from our eyes, although we 
know from our intelligence that it does not rise. If we believe our 
senses only we will accept all the notions of men. If the senses were 
invariable men would agree, but they are variable and no two men 
will agree in everything, for just as men’s observations differ so 
different notions and theories will be established. We must try to 
get rid of the prejudices that we have been born with and edu­
cated into, so that we can examine the principles and doctrines of 
Homoeopathy and seek to verify them. If you cannot put aside 
your prejudices the principles will be folly to you. The unpre­
judiced observer is the only true scientist.

“He perceives in each individual affection nothing but changes 
of state.” The changes of state are such as are observed by the 
patient when he says he is forgetful, that his mind does not operate 
as it did, that he is often in a state of confusion, that when he 
attempts to deliver a sentence a part of it goes away from him, the 
idea passes away, or that he is becoming irritable, whereas he was 
pleasant, that he is becoming sad, whereas he was cheerful before, 
that there are changes in his affections, in his desires and aversions* 
These things relate to states: not to diseased tissues, but to a state 
of disorder or want of harmony. Dr. Finckc expresses it as a 
tunement.”

After the patient has related everything, he can about his 
of state, the physician may be aided by information from outsi * 
from relatives who look upon the patient with good will, who " 
him well. If the husband be sick it is well to get the wifes res
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mony. After the physician has written down all the information in 
accordance with the directions of.§ 85 for the taking of the case he 
then commences to observe as much as he can concerning "the dis­
order, but more particularly those things which the patient would 
conceal, or cannot relate, or does not know. Many patients do not 
know that they are awkward, that they do peculiar and strange 
things in the doctor’s office—things that they would not do in 
health, and these are evidences of change of .state.

The physician also notes what he sees, notes odors, the sounds of 
organs, chest sounds, intensity of fever, by his hand or by a thermo­
meter, etc., and when he has gone over this 'entire image, including 
everything that can represent the disease, he has secured all that is 
of real value to him.

What if there are changes in tissue present? There is nothing in 
the nature of diseased tissue to point to a remedy; it is only a result 
of disease. Supporse there is an abdominal tumor, or a tumor of 
the mammary gland, there is nothing in the fact that it is a tumor 
or in the aspect of the tumor that would lead you to the nature of 
the change of state. ®The tilings that you can see, i.e., the changes 
in the tissues, are of the least importance, but what you perceive in 
the patient himself, how he moves and acts, his functions and sen­
sations, are manifestations of what is going on in the internal eco­
nomy. A state of disorder represents its nature to man by signs and 
symptoms, and these are things to be prescribed upon.

Take a case which as yet has no pathological changes, no 
anatomy, one that has only functional changes; the collection of 
signs and symptoms presents to the intelligent physician the nature 
°f the state and he is clear as to the remedy. But if the patient does 
not receive that remedy, what will happen? The case will go on 
for a while, perhaps for two or three years, and when he returns 
t0 you on examination you will find that- he has cavities in his lungs 
Or an abscess in his liver, or albumin in the urine, etc. If it were 

according to the old-fashioned notions and theories, you 
H^nst now prescribe for Bright’s disease; you would not think that 
that remedy which you figured out two years before fitted his case 
Perfectly then and is what he must have now7. But he needed that 
remedy from his childhood, and you were able to figure it our 

°m the symptoms of his change of state pure and simple, without 
arpUe c^anSes. Do you suppose because the disease has now pro- 
* s$ed into tissue change, the organs are breaking down and the

8
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inan is going to die, that this has changed that primitive state? The 
man needs the same course of treatment that he has needed from 
his babyhood. The same idea of his disease must prevail now that 
prevailed before he had the tissue changes. Bright’s disease is not a 
disease, it is simply the ultimate or organic condition which has 
followed the progress of the original change of state. Under other 
circumstances that change of state might have affected his liver or 
his lungs.

Tissue changes do not indicate the remedy, and so as physicians 
we must learn to examine symptoms which are prior to morbid 
anatomy, to go back to the very beginning. Such a patient as I have 
described must be looked upon as when he was in the simple change 
of state before matters were complicated. Besides this, there is no 
manner of treatment for Bright’s disease or any other organic 
change. Our remedies appeal to man before his state has changed 
into disease ultimates, and these remedies do not change because 
morbid anatomy has come on, they apply as much after tissue 
■changes as before it. If we do not know what the beginnings are 
we cannot in an intelligent way treat the endings.

In a footnote Hahnemann says, “I know not therefore how it was 
possible for physicians at the sick-bed to allow themselves to sup­
pose that, without most carefully attending to the symptoms and 
being guided by them in the treatment, they ought to seek and 
could discover only the hidden and unknown interior what there 
was to be cured in the disease, etc.” The learned man in the old 
school today would say, “Oh, I do not care anything about your 
symptoms. I do not care if you arc forgetful or irritable. If you do 
not sleep I will give you something to make you sleep. But I must 
sound your liver, for that is the cause of all your trouble, and I" 
prescribe for that.” He supposes the liver is the cause of all te 
trouble, and believes that <when that is corrected he has cured . 
patient. What a false idea! His mind is upon mere theory. 
common, when they do not know what has killed a man, to n« 
a post-mortem in order to discover the cause, and by this the} 
out certain pathological conditions; but the aim of the physlC1‘ 
is to discover in his patient that just these conditions are present-

It is true, on the other hand, that the post-mortem affords 
physician the means for a general study of the results of dis*^ 1 
which I would not, under any circumstances, prevent. Indeed, | 
are times when I would strongly encourage the study of



conditions. The physician must learn to distinguish the»e 
e symptoms that portray the state of the patient.

are now preoared to see that if the patient is cured from
true inner dis-
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anatomy. The physician cannot know too much about the endings * 
of disease; he should become thoroughly acquainted with tlje tissues 
in all conditions; but to study these with the idea that he is going 
thereby to cure sick folks, or that the things he picks up at such 
times are going to. be applied in making prescription?, is a great 
folly. It is astonishing that physicians should expect r.o find out by 
post-mortem and examinations of organs what to do for sick folks.

Physical diagnosis is very important in its own place. By means 
of physical diagnosis the physician may find out the changes in 
organs, how Jar the disease has progressed, and determine if the 
patient is incurable. It is necessary also in supplying information to 
Boards of Health. It may also decide whether you should give cur­
ative or palliative treatment. But the study of pathology is a sep­
arate and distinct thing from the study of Materia Medica.

In many instances foolish examinations are made. In the colleges 
women are examined with the speculum before a symptom is given, 
and if the mucous membrane is red the patient gets Hamamelis, so 
on in a routine way through five or six remedies which cover all 
the complaints of women. Half a dozen remedies constitute the 
armamentarium of many of the eminent gynaecologists. Such a 
practice as that does not cure, does not even benefit temporarily, it 
is simply an outrage. But bad though it is, perhaps it is not so great 
an outrage as is perpetuated when the physician imagines the disease 
is local, and that when he has cauterized it the woman is well, not 
realizing for one moment that these things come from a cause and 
that curing that cause should be his aim. Yet such is the teaching 
of the old school.

Now while the signs and symptoms are the only things that can 
tell the physician what the patient needs, and while those signs and 
sy mptoms relate to change of state and not to change of tissue, 
still there are signs that relate to tissue changes, and one who is 
acquainted with symptoms may consider these as indicating a 
change of state. For example, there are signs that indicate that pus 
ls forming, there are appearances that will lead the experienced 
P b1 sician to know that the results of disease are coming; these are 
not valuable things in hunting for the remedy, but simply indicate 

fr°m th<

ca C 3re now prepared to see that if the patient 
Use to effect he must remain cured; that is, if the
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order is turned into order he will remain cured, because this order 
which i^ of the innermost, will cause to flow into order that which 
is of the outermost and finally the function of the body to become 
orderly. The vital order will cause tissue order, because the vital 
order extends into the very outermost of the tissues, and tissue 
government and order is a vital order; so if the cure is from cause 
to effect, or from within out, the patient will remain cured. In 
incurable cases the effects may be removed temporarily or palli­
ated, but the patient himself has not been cured as to the cause, 
and owing to the fact that the patient cannot be cured the old' 
changes will return and grow stronger because it is in the nature 
of chronic cases to increase or progress.

Certain results of disease which remain after the patient is cured 
can be removed if necessary, but it is not well to remove them 
before the patient is cured. If a patient has a disease of the foot 
bones after a bad injury and the foot cannot be cured, first cure 
the patient, and then if the foot is so clumsy and useless that he 
would rather have a wooden one remove the foot. If you have to 
deal with a worthless honey-combed kneejoint,''first cure the patient 
and then if the knee can never be useful and the limb is cold and 
the muscles are flabby consider the question of'replacing it with an 
artificial one. If the economy after being turned into health cannot 
cure the knee nothing that can be done to the knee can cure it, Do 
not say that the patient is sick because he has a white swelling, but 
that the white swelling is there because the patient is sick.
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LECTURE VII

' § 7. Footnote. Indispositions and the Removal of Their Cause

In a footnote to paragraph 7, Hahnemann writes: .
It is not necessary to say that every intelligent physician would first remove 

this exciting or maintaining cause (causa occasionalis), where it exists; the 
indisposition thereupon generally ceases spontaneously.

You have, I believe, been led to include that there are apparent 
diseases, which are not diseases, but disturbed states that may be 
called indispositions. A psoric individual has his periods of indis­
positions from external causes, but these external causes do not 
inflict psora upon him. Such a patient may disorder his stomach 
from abusing it and thus create an indisposition. Indispositions from 
external causes mimic the miasms, i.e., their group of symptoms is 
an imitation of a miasmatic manifestation, but the removal of the 
external cause is likely to restore the patient to health. Business 
failures, depressing tribulations, unrequited affection producing 
suffering in young girls, are apparent causes of disease, but in reality 
they are only exciting causes of indispositions. The active cause is 

ithin and the apparent cause of sickness is without. If man had no 
Psora, no deep miasmatic influence within his economy, he would 
.e a e t0 throw off all these business cares, he would not become 
1Qsane from business depression, and the young girl would not 

. eF .So ^rorn love affairs. There would be an orderly state. The 
. sician then must discriminate between the causes that are ap- 

diseCnt °r ?xternab the grosser things, from the true causes of 
es’hich are from centre to circumference. In even' instance 

^iasm ' a^nemann speaks of true sickness, he speaks of it as a 
" ^dispQtl-C- d’sease, but here he employs another word. ‘‘Then the 

been $ltlon Usually yields of itself,” or if the psoric condition has 
the p10nrneH^lac disturbed order can be restored by a few doses of 

\ st°machCE°Pat^^C remedX- To illustrate, if a man has disordered his 
trouble s^ tight itself on his ceasing to abuse it; but, if the 
"c°niiCa somewhat prolonged, a dose of medicine, like Azz.r 
tight itself W^atever remedy is indicated, will help the stomach to 
t0 feel tk:’ and so Iong as he lives in an orderly way he will cease 

ls ^disposition.
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“The physician will remove from the room strong smelling 
flowers .which have a tendency to cause syncope and hysterical 
sufferings.” There are some nervous girls who are so sensitive to 
flowers that they will faint from the odor. There are other indivi­
duals who are so psoric in their nature that they cannot live in the i 
ordinary atmosphere; some must be sent to the mountains, some to 
warm lands, some to cold lands. This is removing the occasioning 
cause, the apparent aggravating cause of suffering. A consumptive 
in the advanced stages, one who is steadily running down in Phila­
delphia, must be sent to a climate where he can be made comfort­
able. The external or apparent cause, the disturbing cause in his sick ’ 
state, is thus removed but the cause of Inis sickness is prior to this. : 
The physician does not send the patient away for the purpose of 
curing him, but for the purpose of malting him comfortable. “He 
will extract from the cornea the foreign body that excites inflam- j 
mation of the eye, loosen the over-tight bandage on a wounded limb 
that threatens to cause mortification, lay bare and put a ligature on 
the wounded artery that produces fainting, endeavour to promote 
the expulsion by vomiting of belladonna berries-, etc., that may have 
been swallowed. Now, without the circumstances and surroundings 
in which Hahnemann stated these tilings, it has- been asserted in the 
public prints that Hahnemann advised emetics. A class of so-called 
physicians have taken this note of Hahnemann’s for a 
means of covering up their scientific rascality, their use 
applications. They tell us Hahnemann said so, but we 
a lie.

Here is another note: “In all times, the old school physicians, 
not knowing how else to give relief, have sought to combat and if 
possible to suppress by medicines, here and there a single symp­
tom from among a number in diseases.” This course of singling out 
a group of symptoms, and' treating that group alone as the disease 
is incorrect, because it has no due relation to the entirety of the 
man. A group of symptoms may arise through the uterus and vagina, 
and one who is of this understanding has a plan for removing only 
the group of symptoms that belong to his speciality, whereby he 
thinks he has eradicated the trouble. Hahnemann condemns this •, 
doctrine, and we see at once its great folly. In many instances there 
are, at the same time, manifestations of “heart disease,” “li'er 
disease,” etc. (that is, speaking in their terms; these are nor disease* 
at all. as we know), so that every specialist might be consulted, and
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each one would direct the assault at his own particular region, and • 
so the patient goes the rounds of all the specialists and the poor man 
dies. An old allopathic physician once made the remark about a case 
of pneumonia that he was treating, that he had broken up the pneu­
monia. “Yes,” said another physician, “the pneumonia is cured, but 
the patient is going to die.’ That is the way when one of these 
groups of symptoms is removed; constipation may be removed by 
physic; liver symptoms may sometimes be removed temporarily by 
a big dose of calomel; ulcers can be so stimulated that they will heal 
up; but the patient is not cured. Hahnemann says it is strange that 
the physician'cannot see that the removal of these symptoms is not 
followed by cure, that the patient is worse off for it.

Some patients are not sufficiently ill to see immediately the bad 
consequences of the closure of a fistulous opening but if a patient 
is threatened with phthisis, or is a weakly patient, the closure of 
that fistulous opening of the anus will throw him into a flame of 
excitement and will cause his death in a year or two. The more 
rugged ones will live a number of years before they break down, 
and they are held up as evidences of cure. Such treatment is not 
based upon principles, and close observation will convince a thought­
ful man of its uselessness and danger. The fistulous opening came 
there because it was of use, and probably if it had been permitted to 
exist would have remained as a vent until the patient was cured. 
When the patient is cured the fistulous opening ceases to be of use, 
the necessity for it to remain open has ceased, and it heals up of 
itself.

The Organon condemns on principle the removal of external 
Manifestations of disease by any external means whatever. A Ps^fIC 
Case is one in which there is no external or traumatic cause- 
Patient perhaps has the habit of living as nearly an orderly life as 
,c is possible for anvone to assume at the present day, going the 
regular rounds of service, using coffee and tea not at ad or only in 
SrTlal1 quantity, careful in diet, removing all extern t =* '' 

the causes of indispositions, and yet this panent: r 
he signs and symptoms that are manifeste are t e-

°f nature, thev constitute the outwardly reflected* 
*-ard nature of the sickness. “Now as in ~
p anifest veiling or maintaining cause has to 
Per«ive nothing but the morbid S?-mptom>, it n-U-t
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toms alone by which the disease demands and points to the 
suited to relieve it.”

Hahnemann’s teaching is that there is a use in this symptom 
image, and that every curable disease presents itself to the intelli­
gent physician in the signs and symptoms that he can perceive. In J 
viewing a long array of symptoms an image is presented to 
the mind of an internal disorder, and this is all that the intelligent 
physician can rely upon for the purpose of cure.

This divides Homoeopathy into two parts, the science of Homceo- 
pathy and the art of Homoeopathy. The science treats of the knowl­
edges relating to the doctrines of cure, the knowledge of principle 
or order, which you may say is physiology; the knowledge of dis­
order in the human economy, which is pathology (that is, the 
science of disease, not morbid anatomy), and the knowledge of 
cure. The science of Homoeopathy is first to be learned to prepare 
one for the application of that science, which is the art of Homoeo­
pathy. If we cast our eyes over those who have been taught, self- 
taught or otherwise, we see that some can learn the science, become 
quite famous and pass excellent examinations, and are utterly unable 
to apply the science, or, in other words, to practice the art of 
healing, for all healing consists in making application of the science.

We study disease as a disorder of the human economy in the 
symptoms of the disease itself. Wc also study disease from the symp­
toms of medicines that have caused disorder in the economy. Indeed, 
we can study the nature and quality of disease as much by studying 
the Materia Medica as by studying symptoms of disease, and when 
we cannot fill our time in studying symptoms from sick folks it 
is well to use the time in studying the symptomatology of the 
Materia Medica. True knowledge consists in becoming acquaint 
with and understanding the nature and quality of a remedy, its 
appearance, its image and its relation to man in his sickness; then 
by studying the nature of sickness in the human family to comp^e 
that sickness with symptoms of the Materia Medica. By this mean? 
we become acquainted with the law of cure and all that it leads «• 
and formulate doctrines by which the law may be applied and nw 
use of, by arranging the truth in form to be perceived by the hum311 
mind.

This is but the science and we may, notwithstanding, 
heal the sick. You will observe some, who know the science, go 
and make improper application of the remedies, and seem to



that it is the outwardly reflected image of the inner 
had proved it. If the symptoms do not t-------
not know his patient and does not know his remedy.

thing that can open out to the mind instantly. \ou are.
J a world where the education consists in 

f---- s or memorizing key-notes or learning pre-
with really nothing in the mind, and the memory is only
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no ability to perceive in a remedy that which is similar to a disease. • 
I believe if they had a candid^ love for the work they would over­
come this, but they think more of their pocket books. The physi­
cian who is the most successful is he who will first heal for the love 
of healing, who will practice first for the purpose of verifying his 
knowledge and performing his use for the love of it.’l have never 
known such a one to fail. This love stimulates him to proceed and 
not to be discouraged with his first failures, and leads him to suc­
cess, in simple things first and then in greater things. If he did not 
have an unusual affection for it he would not succeed in it. An artist 
once was asked how it was that he mixed his paints so wonderfully. • 
and he replied, “With brain, sir.” So one may have all the knowl­
edge of Homoeopathy that it is possible for a human being to have, 
and yet be a failure in applying that art in its beauty and loveliness. 
If he have no affection for it, it will be seen to be a mere matter of 
memory and superficial intelligence. As he learns to love it, and 
dwell upon it as the very life of him, then he understands it as art 
and can apply it in the highest degree. The continuous application 
of it will lead any physician of ordinary intelligence so far into the 
perception of his work that he will be able to perceive by- the 
symptoms the whole state of the economy, and when reading 
provings to perceive the very nature of the sickness expressed in the 
provings. This degree of perception will enable him to see the “out­
wardly reflected image.” You will not have to observe long, or be 
among physicians long, before you will find that many of them have 
a most external memory of the Materia Medica, that they have no 
idea of the nature of medicines they use, no perception of the quality 
°r image of a remedy. It does not come up before their mind as an 
must’s picture; it is cold, it is far away. An artist works on a picture 
so that he sees it day and night, he figures it out from his very 

ections, he figures out every line that he is going to put in the 
pe*y stands before it and he is delighted in it and loves it. So 
tls with the image of a remedy. That image comes out before the 

as T S° that *C *s t^e outwardly reflected image of the inner nature.
one man had nrnvpd it Tt t-hp wrnntoms do not take torm the 

P^cian does 

itinotai __’’’emor'T’ coming out of 
scrint- 1Zln£ s}’mptoms or 

options, ’
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' charged with a mass of information that has no application, and is 
only confusion leading man to worse confusion. There is no order 
in it. Hahnemann says: “In a word, the totality of the symptoms 
must be the principal, indeed the only thing the physician has to 
take note of in every case of disease, and to remove by means of ' 
his art, in order that it shall be cured and transformed into health.” 
That is the turning of internal disorder into order manifested in 
the way we have heretofore explained, viz., from above downward, 
from within out and in the reverse order of the coming of the 
symptoms.

□ ARV
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LECTURE VIII

§ 9. Simple Substance

ON SIMPLE SUBSTANCE
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§ 9. In the healthy condition of man, the spiritual viral force, the dynamis 
that animates the material body, rules with unbounded sway, and retains all 
parts of the (Organism in admirable, harmonious,* vital operation, l_ 
both sensations and functions, so that our indwelling, reason-gifted mind 
freely employ this living healthy instrument for the higher purposes of 
existence.

This paragraph introduces J"'" X »

it,” but after the Organon had gone througl 
Hahnemann had somewhat changed, and in ■
the 1883 edition, he.distinctly calls a umt of actio in the 
organism the vital force. You get the idea rom s 
sions that the harmony itself is a force, ut 
Hahnemann intends to teach that way. principle is
vital principle as harmony, nor harmony as Prin ’ . of prin_ 
something that is prior to harmony. Harmon} is 
ciple or law. . , rinciole. It was

Hahnemann could perceive this immateria vita p thinking.
something he arrived at himself, from his oun pt , outside 
There was paucity’ of individual ideas at- that time. muc^ and by 
°f the accepted sciences, but Hahnemann t oug , which 
thinking he arrived at the idea contained in r rendition of man 
^ly appears in the last edition, “In the heat } bodv.” If he 
t e innnat erial vital principle animates the rnaten1 , j^ve ^een
lad used the words “immaterial vital substance, it sufrstance. 

CVen stronger, for you will see it to be true t at i fourth
* t the present day’ advanced thinkers are spea

°f V1atter which is Material substance. Substance
S°llds> liquids and gases and the radiant form of matter.
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in simple form is just as positively substance as matter in concrete I 
form. The question then comes up for consideration and study: : 
What is the vital force? What is its character, quality or 
it true that man only has this vital force? Is it possessed by no 
animal, no mineral? For a number of years there has been a con- f 
tinuous discussion of force as force, or power to construct. The / 
thought that force has nothing prior to it leads man’s mind into : 
insanity. If man can think of energy as something substantial he can 
better think of something substantial as having energy. When he i 
thinks of something that has essence, has actual being, he must think I 
of that esse as something existing and as having something which 
has ultimates. He must think in a series whereby cause enters into I 
effect and furthermore into a series of effects. If he do not do this f 
he destroys the very nature and idea of influx and continuance. If i 
man does not know what is continuous, if he does not realize that ; 
there are beginnings, intermediates and ends, he cannot think, for | 
the very foundation of thought is destroyed.

What do we mean by influx? As a broad and substantial illus- 
tration let us think of a chain. What is it that holds the last link 
of a chain to its investment or first attachment? At once we will , 
say the intermediate link. What is it that connects that link? fc ' 
previous link, and so on to the first link and its first attachment. Do | 
we not thus see that there is one continuous dependence from the last . 
to the first hook? Wherever that chain is separated it is as i. 
separated as possible, and there is no longer influx from one 
to the other. In the same way as soon as we commence to think of j 
things disconnectedly we lose the power of communication between ■ 
them. All things must be united or the series is broken and io^ 
ceases.

Again, we see that man exists as to his body, but as yet we 
not see all the finer purposes of his being. ...

To believe that man exists without a cause, to believe that • 
life force goes on for a while and does not exist from somet . . 
prior to it, to think that there is not constantly and continuo . 
that influx from cause whereby he continues to live, demonstr 
that the man who does so is an irrational being. From his se 
man has never been able to prove that anything can exist & 
it has continually flowing into it that which holds it in 
Then why should he, when he goes into the immaterial W . 
assume that energy is the first? We shall find by a continued ex*

es not exist num .
constantly and continuo s. >

his
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nation of the question of simple substance that we 
for saying that energy is not energy per se, but that it is a powerful 
substance, and is endowed from intelligence that is of itself a sub- 
stance.

The materialist to be consistent with his principles is obliged to 
deny the soul, and to deny a substantial God, because the energy 
which he dwells upon so much is nothing, and he must assume that 
God is nothing, and therefore there is none. But the one who is 
rational will be led to see that there is a supreme God, that He is 

' substantial, that He is a substance. Everything proceeds from him 
and the whole series from the supreme to the most ultimate matter 
in this way is connected. Just as surely as there is a separation, and 
not a continuous influx from first to last, ultimates will cease to exist.

The true holding together of the material world is performed 
by the simple substance. There are two worlds that come appar­
ently to the mind of man, the world of thought and the world of 
matter; that is, the world of immaterial substance and the world 
of material substance. The world of material substance is in order 
and harmony. Everything that appears before the eye has begin­
nings. The forms are harmonious; every crystal of a metal crystal­
lizes in accordance with order; man’s very anatomy forms harmoni­
ously. We see nothing in the material world to account for this, 
but we perceive that all things are held in position because of the 
continuous influx from first to last. There is no break in the chain 
and no break in the flow of power from first to last. Nothing can 
exist unless its cause be inflowing into it continuously. We see that 
? things made by man’s hand decay and fall to pieces in time, but

’ at the things perpetuated from influx, look at their order and 
armony from time to eternity working by the same plan and in 

the same order.
of\here are many qualities predicated of simple substance, and one 
is t drst propositions we have to consider is that simple substance

~^lth formative intelligence, i.e., it intelligently operates 
kino- i°rrns t^le economy of the whole animal, vegetable and mineral 
assu OlT1S’ ^verything with form goes on its natural course and 
bv apd continues its own private state. The laws of chemistry 
becan*? S*S be so revealed to man that he can detect all elements 
gives re they conduct themselves uniformly. The simple substance 
identit? ev.erything its own tvpe of life, gives it distinction, gives it

7 "hereby it differs from all other things. The crystal of the
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earth has its own association, its own identity; it is endowed with a 
simple substance that will establish its identity from everything jn 
the animal kingdom, everything in the mineral kingdom. This is due 
to the formative intelligence of simple substance, which is con­
tinuous from its beginning to its end. If we examine the frost work i 
upon the window we see its tendency to manifest formative intelli­
gence. Plants grow in fixed forms. So it is with man from his begin­
ning to his end; there is continuous influx into man from his cause. 
Hence man and all forms are subject to the laws of influx. If man is 
in the highest order and is rational, he wills to keep himself in 
continuous order, that his thoughts may continue rational; but he is 
so placed in freedom that he can also destroy his rationality.

This substance is subject to changes; in other words, it may be 
flowing in order or disorder, may be sick or normal; and the changes 
to a great extent may be observed or even created by man himself. 
Man may cause it to flow in disorder.

Any simple substance may pervade the entire material substance 
'without disturbing or replacing it. Magnetism may occupy a sub­
stance and not displace any of it nor cause-’ derangement of is 
particles or crystals. Cohesion is a simple substance; it is not the 
purpose of cohesion to disturb or displace the substance that it 
occupies. Therefore this first substance, or primitive substance, exists 
as such in all distinct forms of growths of concrete forms, and the 
material, concrete, individual entity is not disturbed or displaced b) 
the simple substance; the simple substance is capable of occupying 
the material substance without accident to that substance or to 
itself.

When the simple substance is an active substance it doviiw^ 
and controls the body it occupies. It is the cause of force. The doj 
does not move, think nor act unless it has its interior degrees 
immaterial substance, which acts upon the economy continU°atcj 
in the most beautiful manner, but as soon as the body is separ 
from its characterizing simple substance there is a cessation 
influx. The energy derived from the simple substance keep’ 
things in order. By it are kept in order all functions, and the p 
tuation of the forms and proportions of every animal, p^nt: 
mineral. All operation that is possible is due to the simple su 
and by it the very7 universe itself is kept in order. It not only op 
every material substance, but it is the cause of cooperation 
things.
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Examine the universe and behold the stars, the sun and the moon; 
thev do not interfere with eacji other, they are kept m continuous 
order. Everything is in harmony and is kept so by the simple 
substance. We see cooperation in every degree, and this coopera­
tion working in perfect harmony; we see human boings moving 
about; we see things going on about us on the cart-h; we see the 
trees of the forest making room for each other, existing in perfect 
harmony; the very sounds of the forest have harmony; and all this 
coordination is brought about by the simple substance. There is 
nothing more wonderful than the coordination of man’s economy, 
his will and his understanding and his movements, which coordina­
tion is carried on by the life substance. Without this all matter is 
dead and cannot be used for the higher purposes of its existence. 
By the aid of simple substance the Divine Creator is able to use all 
created beings and forms for their highest purpose.

Matter is subject to reduction, and it can be continuously reduced 
until it is in the form of simple substance, but it is not subject to 
restitution. No substance can be returned to its ultimate form after 
it has been reduced To its primitive form. It is not in the power of 
man to change from first to last; that is. it is not in his power to 
ultimate the simple substance. This is retained for the Supreme 
Power Himself, from whom power continually flows through all 
the primitive substance to the end; i.e., to ultimates. Now do you 
begin to sec that the thing that does not start from its beginning with 
a purpose is not a thing, or, to put it another way. what makes any­
thing a thing is because of its purpose or ultimate which is use. and 
there is never created a thing without a purpose. If it does not exist 
in continuous series from first to last it cannot be of use or of pur- 
P°se; hence the end is in the first, and the end is in even’ succeeding 
lnk to its ultimate, the very form in which the use is to be appro­
priated and established. When you establish the first link in the 
C 2in ' ou have the end of the next link in view.

he simple substances may exist as simple, compound, or com 
ex-> and as such never disturb harmony, but alway s continue rom 
rst to last, and in that wav all purposes are consen'ed. Throug out

We can observe this compounding. We find Iodine unitin_, 
( h its base; i.e., two simple substances compounding in keeping, 

th their own individual plan, realiably and intelligently m accord- 
ther r^e H^Hities for each other. When substances come toce 

ln that way they do not disturb the simple substance or ea *
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state of order, in the cold or in the heat, in the wet and dampf 
under all circumstances. The surroundings themselves Pr° 
nothing, arc not causes, they arc only circumstances. 1
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other, there is .nothing destroyed, each one retains its own identity, 
and they can be reduced again to ,their simples by reaction and 
reagents. Now all of these enter into the human body and every 
element in the human body preserves its identity throughout and 
wherever found can be identified. Such combination, however, 
merely represents a composite state. But when these composite sub­
stances and simple substances are brought into an additional condi­
tion; />., when they are presided over and dominated by something, 
they may be said to enter into a very complex form, and in the 
body a life force keeps /every other force in order. Dynamic simple 
substances often dominate each other in proportion to their purpose, 
one having a higher purpose than another. This vital force, which 
is a simple substance, is again dominated by another simple substance 
still higher, which is the soul. It has been the aim of a great many 
philosophers by study to arrive at some conclusion concerning the 
soul. They have attempted to locate it at some particular point, but 
we can see from the above that it is not in circumscribed location.

In considering simple substance we cannot think of time, place 
or space, because we are not in the realm of mathematics nor the 
restricted measurements of the world of space and time, we are in 
the realm of simple substance. It is only finite to think of place and 
time. Quantity cannot be predicated of simple substance, only quality 
in degrees of fineness. We will see the importance of this in its 
special relation to Homoeopathy, by using an illustration. When 
you have administered Sulphur 55 m. in infrequent doses and nn 
it will not work any longer you give the c.m. potency and see the 
curative action taken up at once. Do we not see by this that ye 
have entered a new series of degrees and are dealing entirely w 
quality? ,

The simple substance also has adaptation. At this point ma 
reasoning comes up, leading to false conclusions from appearance- 
so that he has accepted what is called the environment theory. ' 
the individual has an adaptation to his environment is not question 
but what is it that adapts itself to environment? The dead D 
cannot. When we reason from within out we see that the s 
substance adapts itself to its surroundings, and tends to 
house to the surroundings, and thus the human body is kePc
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The life substance within the body is the vice-gcrent of the soul 
and the soul in turn is also a sjmple. substance. All that there is of 
the soul operates and exists within every part of the human body, 
and thus it is that simple substance acts as a vital force. The soul 
adapts the human body to all its purposes, the higher,purposes of 
its being. The simple substance when it exists in the, living human 
body keeps that body animated, keeps it moving, perfects its uses, 
superintends all parts and at the same time keeps the operation 
of mind and will in order. Let any disturbance occur in the vital 
substance and we see how suddenly incoordination will come. 
There is harmonious cooperation when the vital substance is con­
tinued in its normal quality; that is, in health what is more perfect 
than the human body in health, and what evidence have we of any 
greater wreck than the human body when it is not in health?

We see also that this vital substance when in a natural state, when 
m contact with the human body, is constructive; it keeps the body 
continuously constructed and reconstructed. But when the opposite 
is true, when the vital force from any cause withdraws from the 
body, we see that the forces that are in the body being turned loose 
are destructive. When these forces are not,dominated and controlled 
y the vital force the body tends to decay at once. So we see that 

the vital force is constructive or formative, and in its absence there 
]? death and destruction. If we examine the very simplest form of 
1Vlng organism, the plasson body, we will observe that it has the 
e^entials of life, has everything in it that the very highest order of 

1 e has; it has the properties and qualities of the life substance of 
^an and animals; it reproduces itself, it moves, it feeds, it is endowed 
'^h influx, and, lastly, it can be killed. Now when you have 

these things, you have predicated much of the vital sub- 
^ance, of the highest and of the lowest. It asserts its identity; it

°' cs and feeds; it propagates and can be killed. Ir does not sustain 
an J1 Cndt^ hy chemical analysis, because when it is chemically 
wh *VZed is no l°n£er protoplasm. Protoplasm is only protoplasm 
is rk* 15 living* Chemically, all there is to be found of protoplasm 
onr ° and S- but the life substance cannot be found. \ou

1 and C°?eChcr 54 P^ts of C., 21 of O., 16 of N„ 7 of H., and 2 of S, 
thin W i3t do y°u oppose you will have? Simply a composite some- 
annlS’ but not that complexin' which we identify as protoplasm. In 
is7^ the protoplasm, what has become of the life forcer There

0 difference in weight after death; the simple substance canna
I 9 . °
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be weighed. Neither weight, time nor space can be predicted of the 
simple substance; and it is not subject to the physical laws, such as 
gravitation.

Now, when we consider this substance as an energy, a force, or 
dynamis,—that is, something possesing power,—the subject is intel­
ligible. Inert elements have in their nature not only their own identi­
fying simple substance, but they have degrees of this identifying 
simple substance. The human body also has its degrees of life sub­
stance, existing in degrees suitable for all its uses. The innermost 
degrees of life substances arc suitable to the will and understanding, 
the outermost degrees to the very coarsest tissue, and there is one 
continuous series of quality, in degrees from the innermost to the 
outermost. Every cell has within it the innermost and the outer­
most, because there is nothing in that which is coarsest but has that 
which is finest, too. The outermost envelopes are dominated by the 
coarser degrees of simple substance, and the innermost qualities are 
dominated by the innermost degrees. Each poriton has an appro­
priate form, and from the outermost to the innermost it has all. 
Otherwise the human body could not be dominated or ruled by the 
soul. Each tissue has within it its portion of the vital substance, each 
having its own peculiar kind of function. Inert .substances have their 
own degrees. Silica has its degrees of simple substance within it, 
which can be brought out by the process of potentization, whereby 
it may be continuously simplified, rendered finer and finer, so that 
each portion which remains may, by continued potentization, be 
adapted to the higher degrees of the simple substance of man. The 
thirtieth potency of Silica will be sufficiently similar in form to 
reach in a curative way some of the diseases of man, viz.: such 3$ 
are dominating his economy in a correspondingly superficial an 
coarse series of the body. But it is true that Silica ceases after a time 
to act in the thirtieth potency, and it has to be further potentized m 
order that it may be similar in quality to the inner degrees, evcn 
until it reaches the very innermost or finest degrees of the simp 
substance.

Everything in the universe has its aura or atmosphere. Everys \ 
and planet has an atmosphere. The sun’s atmosphere is its lig^30, 
heat. Every human being has his atmosphere or aura; every 
has its atmosphere or aura. This aura is present in all entities. ' 
may be said to be the aura of musk? That is a strong physical a 
which almost everyone can perceive. A grain of musk has been
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for experiment’s sake, in a bottle for seventeen years, giving off a 
perceptible aura yet without loss of weight. As a further evidence 
of aura, take, for instance, the animals which prey upon their food 
and you know that they can discover by an extremely intense aura 

/ states that man cannot discover. This is not an ordinary nose, but 
it is really the very instinct of the animal, whereby, he. nerceives 
what is prey. His instinct is analogous to man’s perception, and by 
this instinct he discovers his prey, when man would not be able to 
discover it. Man can discover musk in a bottle, but it is doubtful if 
man could discover the finest aura by its o^or. This aura becomes 
useful and introduces a prominent sphere in the study of homcEQ- 
pathics.

The consciousness between two simple substances is really that 
atmosphere by which one knows the other, and by which all affini­
ties and repulsions between simple substances are known. They 
are in harmony or in antagonism. Human beings are thus classified 
by positives and negatives. Minerals and the world generally are 
classified by positives and negatives. This has an underlying cause. 
Substances are extremely powerful when meeting other substances 
that are antagonistic in any way, and also,when meeting substances 
in a destructive way. The formative processes are often brought 
about by destruction; forms are destroyed in order that new forms 
may exist, and new forms therefore are often created from simple 

j substance.
There are two realms or worlds, the realm or world of cause and 

; the realm or world of ultimates. In this outermost or physical world 
We can see only with the eye, touch with the finger, smell with 

I ^e nose, hear with the ear; such is the realm of results. The world 
i °f cause is invisible, is not discoverable by the five senses; it is the 

^orld of thought and discoverable only by the understanding.
at which we see about us is only the world of ends, but the 

world of cause is invisible. It is possible that we may perceive the 
£ nermost, and it is important also that man may know and look 
in XV^hin upon all things in the physical world, instead of starting 
inim 6 world and attempting to look upon things in the
oper^01^ Wor^- He will then account for law and perceive the 
realrntl(? ^orncecPathy exists as law; its causes are in the
not e ° CaUSCS* not exist in the world of causes it could
We mX1St *n r^e worid of ultimates. It is in the realm of cause that

* look for the primaries in the study of Homceopathy.
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substances. We also potentize 
their simple substance; that is, 
remedy itself. The remedy to 1 
quality and similar in potion to disease cause.
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Of course it will be seen that the whole of this subject looks 

toward-the establishment of a new .system of pathology, which will i 
be the groundwork of Homoeopathy. All disease causes are in i 
simple substance; there is no disease cause in concrete substance ' 
considered opart from simple substance. We therefore study simple f 
substance, ine order that we may arrive at the nature of sick-making I 

our medicines in order to arrive at 
, at the nature and quality of the 
be homoeopathic must be similar in
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§ 10 and 11. Disorder First in Vital Force .

freeze-
So it

a simple substance that

patient himself can feel by his sensations the changes, and 
mimical to life, and death immediately follows, for life in 
est sense is freedom. As soon as the internal economy is 
— in any manner of its freedom, death is threatening; where 
111 is lost death is sure to follow.

1S there is the inflowing of

Organon §’10. The material organism, without the vital force, is capable 
of no sensation, no function, no self-preservation; it derives all sensation and 
performs all the functions of life solely by means of the immaterial being 
(the vital force) which animates the material organism in health and in disease.

§11. When aoperson falls ill it is only this spiritual, self-acting (automatic) 
vital force, everywhere present in his organism, that is primarily deranged by 
the dynamic influence upon it of a morbific agent inimical to life; it is only 
the vital force, deranged to such an abnormal state, that can furnish the 
organism with its disagreeable sensations and incline it to the irregular pro­
cesses which we call disease; for, as a power invisible in itself, and only cogniz­
able by its effects on the organism, its morbid derangement only makes itself 
known by the manifestation of disease in the sensations and functions of those 
parts of the organism exposed to the senses of the observer and physician; 
that is, by morbid symptoms, and in no other way can it make itself known.

It is clear that Hahnemann wishes to teach that it is a disorder 
of the activities of the internal man, a laclc of harmony or lack of 
balance, which gives forth the signs and symptoms by which we 
recognize disease. These sensations constitute the language of dis­
order; i.e., the means by which we recognize disorder and disease. 
This immaterial vital principle, this simple substance, everywhere 
pervades the organism, and in disease this disorder everywhere 
pervades the organism, it pervades every cell and every portion of 
? e human economy. We will see in course of time that the change 
ln f°rm of a cell is the result first of disorder, that the derangement 
0 t e immaterial vital principle is the very beginning of the dis- 

er, and that with this beginning there are changes in sensation 
ctI man may know this beginning, which occurs long 

body6 t^ere *s anX visible change in the material substance of the 

The 
this is 
its 
^Prived i
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has the form or essence of a disease. It is in its essence an evil that 
is flowing into the economy, but it is a simple substance. Everything 
is substantial or real, and has in itself operating and perpetuating 
power. The fact that it can operate and perpetuate is the evidence 
of power, a<nd if it has power it results in something. Every cause 
of disease then has form. If it were not in the form of single sub- 
sance it "could not affect the forms of simple substance in the natural 
state of the economy. Moreover, it has its association, from the finest 
forms of physical substance to the crudest, from beginning to end, i 
from the inner to the outer. Such changes and activities as result in I 
the very crudest forms are but the results of disease through a series 
of degrees, coarser and coarser to the outermost man. Everything that 
can be seen, that can be observed with the aid of the finest instru­
ment, is but the result. Nothing in the world of immaterial substance 
can be seen with any faculty that is capable of seeing things in the 
world of material substance. The employment of instruments of 
precision will enable us to see the finest disease results, which are 
the outcome or results of things immaterial, the bacteria for instance, 
the very finest form of animal or vegetable life; but the cause of 
disease is a million times more subtle than these and cannot be seen 
by the human eye. The finest visible objects are but results of things 
still finer, so that the cause rests within. The morbific agents that 
Hahnemann refers to are simply the extremely fine forms of simple 
substance, or to bring them down to human thought we might call 
them viruses; but viruses are often gross because they can some­
times be observed by the vision of man, and therefore we must 
remember that within the virus is its innermost and that this inner 
most is in itself capable of giving form to the outermost, which « 
the visible virus aggregated and concentrated.

The coarser forms would be comparatively harmless were it no- 
for their interiors. Disease products are comparatively harmless^! 
it not for the fact that they contain an innermost and it is the innc- 
most itself that is causative. The bacteria are the result of conditio*’ 
within, they are, as it were, evolved by a spontaneous generalj0^ 
literally, that is what it is. Every virus is capable of assuming 
and shapes in ultimates. The causes of ultimates are not from wit 
but the immaterial invisible centre. Those.things that appeart0 
eye are evolved, just as man himself is formed from a centre 
has the power of evolving, an endowment from the Creator, op1 ‘ 
ing under fixed general laws.
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It is only when the vital principle is disturbed by'cause* of a 
disease character (that is the innermost of a virus in -the form of a 
simple substance) that it gives forth any consciousness of itself.

If there were no disturbing influence in the interiors of man he 
never would have symptoms. As you sit there in your seats in a 
perfect state of quietude or tranquility you are not conscious of 
your eyes,’of your limbs, of your hair. You have to stop and think 
whether you feel or not. When all the functions arc carried on in 
a perfectly orderly way you have no consciousness of your body, 
which means that you are in freedom. When not in freedom the 
individual say’s. “I feel.” It is this disturbance’of an invisible character 
which comes from cause, and appears by changes in the activities 
of the body, changes in sensations, changes in functions. It is in 
accordance with all-wise Providence that these sensations should 
appear to the physician who shall be intelligent enough to read them 
and know what they mean. They are a warning, they are for us, 
for purpose. No feeling a man can have is without purpose, as there 
is no thing in the universe without its use. Hence these morbid sensa­
tions reveal to the physician that there is disorder.

To establish freedom should be the aim of the physician, and if 
a physician’s work* docs not result in placing his patient in free­
dom he cannot heal the sick, for healing the sick is placing the 
patient in freedom, giving him absolute physical freedom. If the 
physician causes the pains to cease by a dose of Morphine, can we 
call that freedom? Is the patient not made stupid beyond the recog­
nition of the nature of his feelings? The large doses of the old school 
produce anything but freedom. We must look elsewhere to And 
that kind of healing which turns disorder into order and makes man 
free. By removing the signs and symptoms in an orderly way, by 
converting disorder into order so that the symptoms no longer have 
a cause (for as we have already seen w;hen the economy 
!nt0 order it ceases to give forth symptoms), we 4 
ln freedom, both physical and mental.
. “°nly the vital principle thus disturbed can give to the organism 
lts abnormal sensations and incline it to the irregular actions ve 

, disease.” This is totally different from calling the results of 
^sease the disease, e.g, calling Bright’s disease, cancer, or palsy, 
peases. Most of the conditions of the human economy that are 
S? diseases in the books are not diseases, but the results o -ejye*

0 call a group of symptoms a disease of one parr, an anot er
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group of symptoms a disease of another part, is a 
leads to errors in prescribing that can never be corrected. Organic 
change isf the result of disease.

Morbid disturbances can be perceived solely by means of the 
expression of disease in the sensations and actions! We would have < 
no means of perceiving the morbid disturbance of the invisible ' 
principleSMicejSt by morbid sensations, and if these were not present 
we would have no means of putting the patient in freedom. There 
are patients so sick that they cannot be put in freedom, those for 
whom there are no means of cure, and in these, while the internal 
structural changes are going on slowly, the morbid symptoms are 
not present. Such patients continually change doctors and change 
climates, recognizing, as it were, that no one is capable of relieving 
them. With an incurable change in a vital organ, all or most of the 
symptoms that existed go away; the symptoms of the disease are 
suppressed, as it were, by the tremendous strain upon the system.

This is particularly true of the malignant forms of disease results. 
The symptoms that existed years ago have disappeared and the 
patient says “Oh, they did not amount to anything; I had had them 
all my life.” But those are the symptoms that would manifest to the 
physician the nature of the remedy, for they give to him the real 
image of the sickness.

Some doctors say: “Oh, we will have a remedy for cancer some 
day,” having in mind only the symptoms of cancer; that is, the 
symptoms that represent the results of disease and not the symp­
toms that represent the disease itself. There is a vast difference 
between these two. These physicians would not talk so if they only 
knew and would only think in this proper and wholesome fashion 
that to cure the patient would be to cure the cancer, and in order 
to cure the patient it is necessary to go back in his history and gec 
those symptoms that represent the patient in a state of disease 
not the tissues in a state of disease results. In the latter state, te 
original symptoms of the disease have often disappeared; they 
as it were, swallowed up. So it is when the innermost disease 
acted and the whole body is full of disease results, such as drop-1^ ■ 
conditions, or pus sacs, or hip-joint abscesses. The pains make, 
patient unable to think of Iris symptoms. Then these 
come along and prescribe for the resultant states and end in 
They give Silica for hip-joint disease and Bufo for epilepsy, an • 
on, giving medicines for groups of symptoms.
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Pathological results, all he needs to 1.-.-. - , . 
Can cure his own morbid anatomy. If you will take away the first 
Statc of disorder his economy will be safe. If the results of disease 
'ann°t be removed the patient himself will return to health and 
'he morbid anatomy will undergo such changes that it will not affect 

state of health. The fibrinous adhesions need not• ncc“sa« > 
Jy a state of quiescence comes and remains year after year so 

a as he remains well. confusion but to think of
Io think of remedies for cancer is conrusio , .remedy 7 L remcdies Idr r„ hnve cancer is orderly, and 

aies for the patient who appears
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That is not Homoeopathy. Such men then go off-and’say: “Oh, I . 
have tried everything,” but they have tried nothing but modern 
practice. It is a travesty upon Homoeopathy. The expert physician 
can listen to signs and symptoms before morbid changes have taken 
place, and if no medicines have ever been administered, if no drug­
ging has been resorted to, no morphine and no other violent and 
vicious dru’gs, the image stands out before him in relief; if is perfect, 
because it has not been meddled with. It speaks with clearness, and 
the physician who is intelligent can learn to read it. But the physi­
cian who is not capable of seeing that this is different from the 
group of pathological symptoms that represent the so-called fixed 
diseases, if he cannot make a distinction between the symptoms that 
represent the disease per se and the symptoms that represent the 
result of disease, he will never practice Homoeopathy successfully. 
If he cannot understand it he had better work at it until he does 
understand it; he must continue to labour until he can discriminate 
between the organic symptoms associated with the results of disease 
and the pure signs given forth by nature. Every few days I run 
across a homoeopathic physician who asks: “What remedy are you 
using in such and such case?” Such a thing has no place in my mind, 
and I look upon on£ who speaks in that way as a man untrained in 
homoeopathies. I truly have lost my patience over such things, for 
the old gray-heads, who have practiced for years and pretended to 
practice Homoeopathy, do not hesitate to say that “the best remedy 
for epilepsy” is so and so.

What nonsense! That is not adjusting the remedy to the state 
°f the patient that existed before he had these structural changes 
and fixed groups of symptoms, for if you adjust a remedy to the 
pathological condition you are not adjusting it to the patient, to 

s very beginnings down to the present time. He nee not ave 
—’ & have is symptoms. The patient
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you will be astonished to know what wonderful changes will take 
place in,these conditions when remedies that correspond to the 
conditions before the cancer began are administered. Cancer is the 
result of disorder, which disorder must be turned in order and must 
be healed. We dwell upon this, for many paragraphs bring out this 
distinction between symptoms and results of disease. The true 
morbid sensations of a healthy organism are what we must first 
consider. It is first assumed that the organism is in a state of health 
and capable of performing its functions, and then the morbid sensa­
tions of this healthy organism are the symptoms that come to the 
physician as a forerunner of death in parts, and finally death of the 
whole. The patient tells the physician his sensations, of the numb­
ness of his fingers, of the pricking in his skin, of the pain in his 
stomach, etc., all the sensations of any part of which he is reminded. 
The healthy man is not reminded of his parts. He passes his stool 
without pain in the part. If he has pain or bleeding he is reminded 
of this part. If he passes his urine without sensation we say it is 
normal and he is in freedom, but if burning and smarting and 
tenesmus follow he is reminded of it, and these sensations constitute 
symptoms.

If the patient is waxy and pallid, has papules and pustules, or 
swollen and varicose veins with red face, red eyes, etc., these the 
physician can see and note down. Again there are tilings that the 
physician cannot see and that the patient cannot tell, that the 
mother, sister, husband or wife should relate to the physician at 
his office. These symptoms constitute what there is knowable o 
the sickness, that which appears to the mind of the physician upon 
which he makes up his verdict. When the strong symptoms are - 
gathered together the physician in studying the case must separate 
out those things that were observed years ago from those thin^ 
that are observed today, nothing how they have changed and w 
changed. Sometimes they have been changed by drugs so that 
whole nature of the economy is giving out a different group 
symptoms.

The physician must learn the changes all along the lme’ 
beginning to end; what symptoms represented this sick man , 
years ago, and what symptoms represent him now. Perhaps n°' , 
has morbid anatomy, pathological conditions in his lungs, uv 
kidneys. The physician who has been for twenty years o se



t
t

/

symptoms has been made there is no reason.why >°u shouA 
make a physical examination of the patient, but 
deprive you c o ----- . meditation of his
toms, because the real study of sickness is the 
symptoms, and to become wise in symptom 
prescriber. Study physical diagnosis to } our

study the symptoms o( m>« -----
Well i.MU<lUiUCU Willi me 11C1VVU3 ? known. Not always
nerves and of the brain should be thorou-^ 
that you may name the nerve, but that , 
and what its functions are, and this 
titfoughout all your life. The 1 , i .• the symp’ 

! anatomy and physiology, but by stu } ’ - impos 
i Squires a knowledge of physiology w ic 
i ln any other way, he acquires a ^n0'\ ^eC3use tl .
■ r; °Perations of arteries, nerves and muse there ore

> themselves when in disturbance, an ^om

noMm°PATHIC philosophy i39
previous and present conditions in this manner; by ’hearing the . 
symptoms can practically locate the morbid anatomy; he can tell 
where it will appear, knows When pus is in organs and where, and 
he can fortell pretty’ well what is soon to go on in the economy. 
I would rather trust to a careful study of the symptoms than most 
physicians’ written diagnosis of phthisis, or organic diseases of the 
liver or of the heart. The symptoms do not lie, they do not exist 
from opinions of men who have thumped and pounded over the 
human body’ to find out what is going on inside, which is in many 
instances confusing even to the best diagnosticians. A considerable 
observation amongst medical men will lead one to discover that 
the dollar is the chief end of the practice of medicine when prac­
ticed in the old way; there is nothing else in it, nothing to admire 
or cherish.

To become conversant with sy'mptoms, to judge of the sphere 
and progress of disease by the study of symptomatology, is the 
requirement necessary’ for the homoeopath. Of course, bystanders 
will say to the patient, “That doctor cannot know much; he did not 
give you a physical examination.” After the examination of the 
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the recorded pathogenesis one may learn much about true patho­
logy. Morbid anatomy furnishes no basis for prescribing, but true 
pathology is’often of the greatest benefit, helping the image of the 
sickness to shape itself before the mind.



LECTURE X

§13. Materialism in Medicine

matter
The

Several paragraphs now to be read are scarcely more than a 
recapitulation of subjects spoken of. In going over previous para­
graphs I have introduced these points in advance, because it was 
natural to do so in connection with the subject in hand. I will there­
fore glance over them until we reach something new.

In the thirteenth paragraph Hahnemann says:

“Therefore disease (that does not come within the province of manual 
surgery), considered, as it is by the allopathists, as a thing separate from the 
living whole, from the organism and its animating vital force, and hidden in 
the interior, be it of ever so subtle a character, is an absurdity that could only 
be imagined by minds of a materialistic stamp, and has for thousands of years 
given to the prevailing system of medicine all those pernicious impulses that 
have made it a truly mischievous (non-healing) art.”

The material notion referred to was that existing in the .time 
Hahnemann. Materialism is still growing. It seems P 
the majority of men of the present day to perceu J 
that is, seeing with the understanding, seems to be enure > losu^ 
materialist refuses to believe anything that oes no wejohed, 
laws of time and space. It must be measure: , 1 discfncdy 
it must occupy space, or he has no idea , PVicrence. Everv- 
affirm that without this it is nothing and as no - mvsteri- 
thing beyond this is to the material mind poetica , wiU
ous, So they look in vain in the material world for cau • R

nd a material en " y * __ nroiDellin^" influence,
no causative power, no creative influence, n p P ^Qtion^ and 
Causes or simple substances are, in the natura s ’ stace for 
cause motion in the bodies that they occupy,r e qCtivitv. The 
simple substance is that of power, of mo it\, nQ power to
natural state of matter is rest, quietude, si ence, ^sues are at
m°ve unless acted upon.' Like the dead man, “ dominates

it has no action of its own. But the simple substance
and animates it. and the world
two worlds, the world of motion, ot po ,



§ 14. There is, in the interior of man, nothing morbid that is curable, and 
no invisible morbid alteration that is curable, which does not make itself 
known to the accurately observing physician by means of morbid signs and 
symptoms—an arrangement in perfect conformity witli the infinite goodness 
of the all-wise Preserver of human life.
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of inertia, exist in one. There is a world of life and a world of dead 
matter. The realm of thought and the realm of matter are the realm 
of cause and the realm of result. Causes arc invisible, results are 
visible. We see the actions of material substance, but the thinking 
man has only to reflect to see that these actions that arc visible in 
material Jorm. arc but result of the cause that exist in the form of 
simple substance which is invisible to the natural eye but visible 
to the spiritual eye or understanding. The materialist cannot grasp 
this idea, he cannot think in this way. We have the grandest con­
firmation of these things in the wonderful action of our potencies 
in the varying degrees in which they operate upon man, from the 
lowest to the highest. You will discover in course of time that in a 
large number of chronic diseases our antipsorics will cause changes 
in the economy, curative or otherwise, in from five to seven dif­
ferent potencies. In this you have the demonstration of degree of 
simple substance, and their relation to different planes in the interior 
of the economy.

—'■) in ;
, 1 shadow forth 
interior of mam s0 
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This we have already spoken of. Ever}7 curable disease is made 
I;nown to the physician by signs and symptoms. Incurable diseases 
have few signs and symptoms, and by their absence the disease is 
often thus known to be incurable. By watching the patient gradu­
ally decline without any symptoms but those which are the com 
mon expressions of pathological conditions, we see that the case i 
incurable and is going down to death.

All curable maladies, therefore, have signs and symptoms 
order to make themselves known; their purpose is to s— 
the disorderly condition of the vital force or i_____
that the physician may read it and understand its nature, 
imaging forth when the human race is in a state of ignorance, 
materialism, is like seeds sown upon stony ground; there is no - 
to understand them, to apprehend their meaning. The image* 
sickness are continually being formed, and only wait for a 
intelligent enough to observe them, to understand their meamno 
translate them, and it is possible for men, by the doctrine*
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Homoeopathy, to become wise and intelligent enough to be con- • 
versant with these signs.

In this paragraph we also see Hahnemann’s recognition of Divine 
Providence. It was the very recognition of Providence that enabled 
Hahnemann to become a man, and being directed by. Divine Pro­
vidence enabled him to finally perceive the law. When Jris little 
ones were’being hurled to death by strong drugs the first thought 
of Hahnemann was that Providence had not made these little ones 
to be destroyed by medicine; it seemed to him inconsistent that 
they should be made to take this miserable stuff. In all your experi­
ences, if you" live to be very old, you wiH'find a very poor lot of 
homoeopaths among those who do not recognize Divine Order. You 
will find among them false science, experimentation, but never any 
government of principle, no thought of purpose, order or use.

Hahnemann was not in the strictest sense the discoverer of the 
law, for Hippocrates said that disease might be cured either by 
opposites or similars, but Hahnemann discovered this by pure 
experimentation and the following out of strict order. After read­
ing it up he found corroboration of the principles he had discovered, 
and he followed along the line, growing wiser and stronger, until 
he formulated the ,code which is so simple and yet so complete.

; Very few are able to read the Organon at first and see anything in 
it but words, and yet the oldest practitioner of pure Homoeopathy 
finds nothing in it to change and the older he grows and becomes 
more active in work the more he depends upon it and the more 
consistent it becomes. Although I have been teaching the Organon 
f°r many years, I never go over it without discovering some new 
bought in harmony with the general teaching. The continued 
study of the Organon brings a deeper and deeper understanding of 
ir’ because it is true.

; tbc 15 th paragraph another thought comes up. which still 
i SQ tler shows the unit of government which we have dwelt upon 

be mucb *n past lectures. Everything that flows from a centre must 
state°nSk^eiC^ *n connecti°n with that centre. Man in his healthy 
be c 1S ■Ut t^le resuIt of the normal activities of a unit, and he must 

' the rcnS1|dered as a unit. In other words, his healthy vital force is 
hecom C °f aCti°n fron^a Centre. On the other hand, when man 
Unjt and ,diSeased in his disordered or diseased state he is still a 
that his u S cons^erecl collectively. It is not to be considered

P >siological action produces his morbid actions, but that
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his morbid actions so completely dominate him that he is one morbid 
state. This is again illustrated when he is dominated by the action of 
a drug (when a drug instead of a disease possesses him), then we 
see a morbid state, but it is still a unit of action.

There are three different subjects forming a union of study, the t 
study of mam in his natural state, the study of man in his sick state 
from natural disorder, and the study of man in his sick state from 
artificial disorder. Each remedy must be studied as a unit first and 
then those units may be compared. To intermingle comparative 
Materia Medica without a full knowledge of units is a mistake. 
This I have found out by experience in my earlier teaching. I have 
taught much comparative Materia Medica, thinking that a wise 
course to pursue, but have since abandoned that plan and now study 
each remedy as a unit, just as I advise the study of each disease as a 
unit. When one remedy is fully mastered, or one disease is fully 
mastered, then you are ready to compare. First of all think of 
measles as measles, and whooping cough as whooping cough, and, 
when you come to the chronic diseases, ascertain all the things that 
have been observed in syphilis, and all the symptoms that have been 
observed in sycosis, and all those that have been observed in psora. 
You are then prepared to enter the study of the Materia Medica 
and see the relationship of some remedies to the acute miasms and 
the relationship of other remedies to the chronic miasms. You will 
see particularly the image of measles in some remedies, the image 
of whooping cough in others, and the image of psora, syphilis and 
sycosis in others. Then you are ready to proceed with what may be 
called individualization, because these are the most general, and 
from these we go into particulars and then into comparison. This is 
the classical way to proceed, and when it is followed the physician 
becomes wise and intelligent and can apply the Materia Medica 
with wonderful precision. Such was Hahnemann’s method.
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Organon § 16. Our vital force, as a spirit-like dynamis, cannot be attacked 
and infected by injurious influences on the healthy organism caused by the 
external inimical forces that disturb the harmonious play of life otherwise 
than in a spirit-like (dynamic) way, and in likf manner all such morbid 
derangements (diseases) cannot be removed from it by the physician in any 
other way than by the spirit-like (dynamic, virtual), alterative powers of the 
serviceable medicines acting upon our spirit-like vital force, which preserves 
them through the medium of the sentient faculty of the nerves everywhere 
present in the organism, so that it is only by their dynamic action of the 
vital force that remedies are able to re-establish and do actually re-establish 
health and vital harmony after the changes in the health of the patient cogni­
zable by our senses (the totality of the symptoms) have revealed the disease 
to the carefully observing and investigating physician as fully as was requisite 
in order to enable him Qto cure it.

The 16th paragraph furnishes the subject that we will talk about 
this morning. It treats of three states: (1) of the state of health, 
or the normal activities of the body, (2) of how that state is made 
sick or turned into disorder, and (3) of how that disordered state 
can be turned into health. If we could find a man in a state of per- 

we might subject him to shock, to injuries, to the 
ie cruder things around us, and he would pass through 

they would pass away without leaving upon him any such 
disorder. He might be under the influence of that shock 

le ,°rkt tlme’ but when reaction came, if it came at all, it would 
acutc lm *ree from miasm, he would not have therefrom either an 
stances^ c^ron^c disease. It is only by the action of immaterial sub- 
of kjCS’ s*mPfe substances acting upon a plane similar to the plane 

y* susceptibility, that he can become infected with a sickness; 
)ni his resu^tant action of a substance capable of operating 

mnermost to his outermost, and establishing evidence 
)rce symptoms. If the outermost alone is acted upon the 

establi 1° ^le man *S >on^y temporarily disturbed, bur there is 
ec a definite disorder (not even a limited one) that 

‘ rnicr a period of progress and decline.
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Whatever depresses the tissues of man, or his bodily functii 
only acts temporarily, and is not capable of establishing a true 
disease. Take, for instance, the cruder drugs that we see used as a 
physic. You may give the patient the coarser and cruder forms of 
drugs as purgatives and emetics, and he will go through the shock / 
and return to. his original state. It is only after the most violent and 
long continued use of liquids that there can be implanted upon 
him a drug disease, and even that is largely superficial in com­
parison to a natural diseased condition. The constant use of Bro­
mide of Potassium will-produce effects in time, but that drug does 
not go to. the depths, it operates upon the tissues, producing a 
coarser form of disease, but not miasmatic in character. Take also 
the coarser poisons as an example. Many of them can be taken 
into the stomach in crude form with very little manifestation upon 
the vital, force, indeed the more active and virulent and condensed 
the.poison the smaller the collective symptoms image. The small­
pox crust can be swallowed and it will be digested and very litde 
trouble come from it, but the inhalation of the atmosphere that 
contains the aura of small-pox upon a plane corresponding to the 
susceptibility of the individual will bring him down with the dis­
ease having a definite prodrome, a period of progress and a period 
of decline, showing that the very foundation of the man’s nature 
has been struck. Such an operation is upon the internals of man 
upon’ his invisible, immaterial substance, and it operates from within 
out, producing ultimates in his tissues, establishing results upon the 
skin. .
i r. Hahnemann in this paragraph affirms that nothing, except in the 
form of a simple substance, can so implant itself upon the econom) 
as to run its course as a disease either acute or chronic. No disease 
can implant itself upon the economy through its ultimate fortm* 
only in its .invisible forms can it so act. All diseases known to m^ 
are. in the form of simple substance, an invisible something 
cannot be detected by the chemist or the microscopist, and 
never be detected in the natural world. Disease cause is kn° 
and known only, from its effects; it is not capable of investig^ 
by the natural senses and can only be investigated as to its re 
Everythng that can be seen, felt or observed, or detected 
microscope, is but an ultimate, a result. It is only by the unde 
ing, by reasoning from first to last and then back again, that' 
perceive that disease causes are invisible.
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The body can be affected, the tissues can be affected, and ulti- ’ 
mates can be affected by ultimates, theic can be frictionpbetweeri 
ultimates; things in this world can collide with other things in this 
world and they may destroy each other; ultimates may destroy 
ultimates; but such a thing as disease occurring in ultimates except 
through dynamic changes is impossible. * r <•

Nor can’any agency which is an ultimate act upon the human 
economy curative!}-, turning into vital order the innermost of life. 
Vital disorder cannot be turned into order except by something 
similar in quality to the vital force. It is noj similitude in quantity 
that we want, in weights and measures, but it is similarity in quality, 
in power, in plane, that must be sought for.

Medicines, therefore, cannot affect the high and interior planes 
of the physical economy unless they are raised to the plane of 
similarity in quality. The individual who needs Sulphur in the very 
highest degrees may take Sulphur sufficient to move his bowels, 
may rub it upon the skin, may wear it in his stockings, can take 
Sulphur baths, all without effect upon his disease. In that form the 
drug is not in correspondence with his sickness. It does not affect 
him in the same plane in which he is sick, and so it cannot affect 
the cause and flow 'from thence to the circumference. So with all 
the coarser drugs, they do not cure. We sometimes see the outer­
most effects of disease, disease located in the outer planes, tem­
porarily removed by the lower potencies and crude drugs, but it is 
only as to the exteriors and ultimates that the cure is effected, and. 
as it docs not reach the innermost degrees it is not permanent. In 
acute diseases also crude drugs sometimes accomplish their pur- 
Posc, because the outermost which they affect is only on the sur- 
ace and the innermost has, in acute disease, the tendency to go 

aWay Of itself; if his life can simply be spared until the disease has 
Ul? course the patient will recover. Dut the chronic miasms are 

to ' reached as to their ultimate symptoms, and these are caused 
crude °n^-v temPorarily or are suppressed by the action of the

i look back i_
as tn t-k- cuiiv >v
I nJhlS subiect’ and if I refer
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had n(^C]S Wou^d cure the sick that it seemed to me a mystery. I 
be8an to
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in attempting to carry out the law, but with these means I \Vas 
able to cure only superficial complaints. My work was far from 
satisfactory, yet it was somewhat better than the old things, it was 
milder than physicking and purging and emesis. Of course I rested 
upon my opinions and belief for my knowledge; everyone does that. J

Later. I resolved to test the 30th potency to see if there was not 
yet medicine in it, and I prepared with my own hands the 30th 
potency of Podophyllum with water on the centesimal scale, after 
the fashion of Hahnemann, having been told that water was as 
good as alcohol and it-was only the attenuation that was required. 
This was during an epidemic of diarrhoea that looked like Podo­
phyllum, but I had not the courage to give the 30th and still con­
tinued to use my stronger medicines. One day a child was brought 
into my office in the mother’s arms. She brought it in hastily, and 
it did not seem as if it could live long. It was an infant, and while 
it lay in her arms a thin yellowish fecal stool ran over my carpet. 
The odor struck me as like that I had been reading about as the 
odor of the Podophyllum stool; it was horribly offensive, stinking, 
and the stool was so copious that the mother made the remark that 
she did not know where it all came from. I said to myself, this is 
a case upon which to test Hahnemann’s 30th potency. So 1 fixed 
up some of the Podophyllum 30 and put it on the child’s tongue, 
and sent the mother home, fearing that the child would soon die. 
as it was very ill, face pinched and drawn, cadaveric, and had a 
dreadful odor about it. Next morning when making my rounds I 
had’to pass the house. I expected to see crepe on the door. I di 
not dare to call, though I was very much worried about it, so 
drove past; but there was no crepe on the door. I drove home 
again that way, although it was quite a distance out of the wa)» 
and still there was no crepe on the door; but standing in the door­
way was the grandmother, who said: “Doctor, the baby is 
right this morning.” Then I began to feel better, thinking I had no 
killed it. Perhaps some of you have been in the same state of

That little child did not need any more medicine. After that 
had quite a number of Podophyllum cases, and the 30th di * 
work to my astonishment. It was different from anything I 
ever seen; the cures were almost in taneous, it seemed as if * 
would be no more stool after the first dose of medicine. I | 
always give the single dose. I used that 30th all the season,
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So I went all over his case and he got another do;>e or Sul- 
m. He reported this time, “Well, I do not feel any better; 

iust about the same.” He was nor srirred up rhis time, you 
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jOths would also be, and I ought to have as many'of them as pos7 • 
sible. I made a good many" 3Oths by" hand, and finally’ succeeded in 
making up one hundred and twenty-six remedies, some of them 
in the 2OOth potency", and these I used. Then I procured a set of 

/ 200ths and higher and practiced with them. I followed on in this 
f wav and in a few years I discovered that by giving higher and 

higher potencies the remedies seemed to operate more’and more 
interiorly.

I found that a chronic case that would be relieved by moderately’ 
high potencies would only improve for a matter of weeks, but on 
the administration of much higher potencies the work would be 
taken up, and in that way" the same patient could be carried on 
from one potency to another. If I give you the conversation of one 
patient with me from time you may* understand better what I 
mean. I saw this patient for the first time some fifteen years ago, 
when he was stoop-shouldered and had a fairly" phthisical aspect. 
He had a catarrhal state of the chest, and it looked as though it 
might end in phthisis. On his symptoms he received Sulphur about

m. He was violently aggravated by" this dose of medicine, all his 
\ symptoms were made worse, and he came back to the office laying 

that the medicine had made him sick. I had attained knowledge 
0 tle aggravation from a similar remedy, so I gave him sugar. At 

le end of another week he came back and told me he was better, 
^uch better, that he did not want me to give him any more of that 

rst medicine, but he wanted more of the last, as it had made him 
foi-lnUC^ bettcr- So I kept him on the medicine which pleased' him

a period of probably six or seven weeks. One time he returned 
told me he did not want that last medicine, but he wanted 

(i-at medicine that helped him so. By that I knew enough to give 
and anorhcr dose of Sulphur. Within the next day or two he ran in 

i said, You yOung rascal, you gave me that medicine that made 
j e s,ok in the first place,” so he got sugar again and went on this

agafn °r ^VC °r s*x wee^s, or perhaps longer. Then he

X arraiiV’ s.vmPt°ms back. I wish you would study’ my case
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crude Sulphur?'I cannot give a remedy that is not indicated. The 
experience of the older men says “go higher.” I gave him Sulphur 
55 m., and in a few days he came back upon me, saying, “You 
rascal, you gave me that first medicine again. I don’t want that 
stuff.” Finally I got him cooled down, gave him some sugar and ' 
assured him that he would be better in a few days, and he went 
on for six or seven weeks with great improvement. After a while 
I explained to him that when the remedy did not act I had to give 
him something to stir him up. Of course I did not say anything to 
him about sugar.

When you have learned what your medicines will do it is a good 
thing to say to the patient, “Do not be alarmed or astonished when 
such and such things happen.” Otherwise they will get alarmed 
and go off and perhaps get another doctor. The 55 m. of Sulphur 
relieved that patient in a couple of doses, far apart, and then ceased 
to relieve him any more. Next he received the c.m. which worked 
just as the other potencies had done, and finally he got to the m.m. 
which acted just like the c.m., and from that potency he went on 
being restored to health. When you see thes-3 things you have.a 
confirmation in them of the doctrines of the law. Experience does 
not lead to these things, but principles which thereafter are 
confirmed by experience. When a patient has been carried up 
through a series of potencies he will often remain unaffected by 
that remedy in a lower realm of potency or in the crude, unless he 
is overwhelmingly dosed by it, and then he will be poisoned.

The third proposition in this paragraph is that medicines will 
not act curatively, or in a way to turn the body into order and 
turn off disease, unless potentized to correspond to the degrees in 
which the man is sick. Such as are sick in a middle plane are sick 
from that plane to the outermost. Such as are sick in the interior 
planes are sick throughout, to the outermost. When the disorder is 
in the very depth of his physical nature then it is in the form o 
chronic disease; /.<?., all there is of him is sick, and of such there is 
no tendency to recovery but a continued progress. Such is r e 
order of psora, syphilis and sycosis.

The nutritive plane is entirely in the outermost, that 
tissues. Assimilation goes on in the tissues. It is simply in the 
of tissues and ultimates that crude drugs operate; they

of ultimates, the outermost plane. Of course, if the outernio5
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the physical is disturbed the whole economy suffers, and the body . 
ceases to furnish a good instrument to be operated upon by the 
powers within; but a true disease, with periods of prodrome, pro­
gress and decline or continuance, cannot be implanted upon the 
economy except it be by a dynamic cause. And henqe necessarily 
man cannot be cured except by drugs attenuated until they have 
become similar to the nature or quality of disease cause. Disease 
cause and the disease-curing drug must be similar in nature; unlike 
causes would not produce like effects. We can arrive at similar 
causes by studying the effects that are similar. When we examine 
into a case and find a certain group of symptoms and in the effects 
produced by a certain drug we see like symptoms, we have a right 
to presume that the quality or nature in both is similar. The causes 
must be similar if the effects are similar in nature and quality7. 
When the physician goes to the bedside he asks himself, Do I know 
a remedy that has produced, upon a healthy man, symptoms like 
these? He must pass judgment upon the symptoms, he must be an 
artist in application and capable of discerning the finer shades of 
difference and similitude.



LECTURE XII

Organon § 17. Now, as in the cure effected by the removal of the whole 
of the perceptible signs and symptoms of the disease the internal alteration 
of the vital force to which the disease is due—consequently the whole of the 
disease—is at the same time removed, it follows that the physician has only 
to remove the whole of the symptoms in order, at the same time, to abrogate 
and annihilate the internal change, that is to say, the morbid derangement of 
the vital force—consequently the totality of the disease, the disease itself. 
But when the disease is annihilated the health is restored, and this is the 
highest, the sole aim of the physician who knows the true object of his 
mission, which consists not in learned-sounding prating but in giving aid to 
the sick.

The Removal of the Totality of Syiviptoms means the 
. Removal of the Cause

The idea of this paragraph is that the removal of the totality of 
the symptoms is actually the removal of the cause. It may not be 
known that causes are continued into effects (/'.<?., that causes coifc 
tinue in ultimates), but it is true that all ultimates to a great extent 
contain the cause of the beginnings. And since cause continues into 
ultimates and things in ultimates shadow forth cause, the removal 
of all the symptoms will lead any rational man to assume that the 
cause has been removed. This will, lead you to see that if a large 
number of symptoms manifest themselves through a diseased ovary 
and that ovary is removed, the cause of the symptoms has not been 
removed and will manifest through some other part of the body 
perhaps the other ovary or some organ that is weak.

It is a serious matter to remove any organ through which disease 
is manifested. When there are two or more of these pathologic*1 
conditions established upon the body and one is removed the other 
immediately becomes worse. For instance, if there is a struc 
change in the knee joint and the surgeon removes the knee, 
there is a corresponding structural change in the kidneys or 
which he cannot remove, the latter immediately becomes ' 
and breaks down as soon as the knee joint is removed. In the-* 
way we find in a tuberculous condition of the lungs that it ~ 
remain in a very quiet state so long as a fistula in ano kCCP5^(| 
discharging but the allopath comes along and closes that 'ellt
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immediately there is a cropping out of the disease by infiltration of . 
the lungs and the patient comes to an early death. The Results of 
diseases are necessary in many instances. Sometimes these results 
are tuberculous conditions, which’ are the ultimate outcome or 
effects from cause, and contain at times the seeds of beginnings of 
a similar kind. They are not themselves beginnings, yet they con­
tain causes.' Unless causes are removed from beginning to end the • 
disease can reproduce itself. This includes the first proposition of 
Hahnemann as to the cure of disease, which means permanent 
removal of the totality of the symptoms, thus removing the cause 
and turning ’disorder into order, and as a consequence the results 
of disease arc removed. The totality cannot be removed without 
removing the cause.

“But when the disease is annihilated the health is restored; and 
this is the highest, the sole aim of the physician who knows the 
true object of his mission, which consists not in learned-sounding 
prating but in giving aid to the sick.” Hahnemann gives this warn­
ing note against discoursing dogmatically upon the flimsy theories 
of man. It was the custom in Hahnemann’s time for men to cloak 
their ignorance in technicalities; that is, to use technicalities- for 
the purpose of appearing wise. It is done at the present day, I have 
heard physcians talk to simple-minded people in technicalities. Wise 
people seldom use technicalities. There is nothing in this world to 
so beclouds the understanding as to deal in technicalities, they are 
cramped and often meaningless. The doctrines of Homccopathy 
should not be clouded in technicalities, but should be considered 
and talked out in the simplest forms of speech. When talking of the 
Organon and its doctrines, talk good English, if you arc English, 
and use simple forms of speech. One technical word will sometimes 
mean a whole sentence, and can be constituted to mean a good 
many different things. Technicalities are a sort of scapegoat to 
carry off the sins of our ignorance.

The “totality of the symptoms” means a good deal. It is a wonder- 
full.V broad thing. It may be considered to be all that is essentia 
•°f the disease. It is all that is visible and represents the disease m 
the natural world to the eye. the touch and external understanding 

man. It is all that enables the physician to individualize env^n 
d,scases and between remedies; the entire representation ot a dis- 
easc is the totality of the symptoms, and the entire represents non 

a drug is the totality of the symptoms. It does not mean >
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- independent syfnptoms, but it means that which will bring to the 
mind a $lear idea of the nature of the sickness. Many of the little 
symptoms that occur can be left out of the total without marring 
but the essence, the characteristics, the image must be there, as 
that is of importance to the physician, being to him the sole indi- 1 
cation ip the choice of the remedy. It is true that the old prescriber ' 
may be able to perceive the totality if he can see only a small por­
tion of it. Prescribing in that way, however, is very often a mistake, 
for when that which was wanting is brought out the physician sees 
■that he has prescribed only for the side view, as it were. You 
become well acquainted with old friends and know them by even 
a partial view or by the gait, or voice, but it is not so with strangers. 
Strangers have to be studied, criticized and examined. It requires 
a long time to know the stranger’s methods, to find out how he per­
forms his business, whether he is cheerful or not to know the char­
acter, to know the man. So it is with the totality of the symptoms, 
for to a great extent every sickness is a new sickness. If the patient 
has nothing to conceal he will delineate his symptoms cheerfully, 
but if he has something to conceal it becomes a hard matter to 
obtain the totality of his symptoms. But this totality must be 
obtained, for there is no other means of ascertaining the nature of 
the remedy that he is in need of, as it is expressed in the eighteenth 
paragraph:

From this indubitable truth, that, besides the totality of the symptoms, 
nothing can by any means be discovered in diseases wherewith they could 
express their need of aid, it follows undeniably that the sum of all the symp­
toms in each individual case of disease must be the sole indication, the sole 
guide to direct us in the choice of a remedy.

But it is not enough to consider the totality as a grand whole; 
besides considering all the. symptoms collectively each individual * 
symptom must be considered. Every symptom must be examined 
to see what relation it sustains to and what position it fills in that 
totality in order that we may know its value, whether it is a com­
mon symptom, whether it is a particular symptom, or whether a 
peculiarly characteristic symptom. This we shall consider later in 
the course.

§ 19. Now, as diseases are nothing more than alterations in the state 0 
health of the healthy individual which express themselves by morbid sig115* 
and the ewe is only possible by a change to the healthy condition of the s a
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health of the diseased individual, it is very evident that medicines could . 

never cure diseases if they did not possess the power of altering man’s state 
of health, which depends on sensations and functions; indeed that 'their cura­
tive power must be owing solely to this power they possess of altering man’s 
state of health.

The statement is that medicines must be capable of ^effecting 
changes in the economy or they cannot restore order in the eco­
nomy. If the medicine is too high to effect a disturbance in an irre­
gularly governed economy it will be too high to effect a cure in 
that economy. The potency must be consistent with the degree of 
susceptibility that calls for the medicine. This susceptibility includes 
a wide range of potency, so that from the 30th to the c.m. there is 
seldom a miss in actual experience. It is seldom that the potency is 
too high, but that it is higher than is necessary is often true. No 
drug can act curatively except by its ability to effect changes, and 
it is known that drugs do effect changes by their provings; but in 
the provings the drug has been increased in quantity or reduced in 
quality in accordance with the judgment of the prover. Many times 
the coarser substances effect few changes and sometimes none, 
whereas the higher substances make sick; this is in accordance with 
the state of susceptibility. Some provers are susceptible to the higher 
who are not at all susceptible to the lower. There are patients who 
are not in the least susceptible to a single drop of tincture of Coffea 
but who arc extremely susceptible to the higher potencies of Coffea. 
Such patients, however, are often made sick by large quantities of 
coffee. Lycopodium in its crude form has upon most people no 
effect, but in the higher potencies is capable, if followed up conti­
nuously, of affecting almost everyone. The effect that medicines 
have upon the sick in restoring order can best be observed by 
inducing the effects upon healthy individuals, which we call proving.

You might easily suppose, by the way the modern firms bring 
cir medicines before us, that they have by a great effort of their 

^1, and by great meditation, thought out what these drugs will 
qO to the human family. For the purpose of ascertaining the state 

<* d rne(^’c’ne at the present time I very often listen patiently to a 
tumrner from some of the New York houses. He will speak his 

ce, tell what this wonderful combination will do, how many 
“Q.nses w,’ll cure, and then I ask him how he finds this out.

the doctors say so. Here are the testimonials.” “But how do 
e.x find it out?” “Oh, they use them.”
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But the drugs have not been proved, and their use is not in 
accordance with what the homoeopath knows the drugs will pro_ 
duce or cure. If you go into a friendly drug store and talk with the 
druggist you will find these medicines which have been concocted 
in the prescriptions of all the fashionable doctors in the neighbour­
hood. In six months from that time if you go to that same store you 
will not find one of those drugs in use, but a new set following the 
visit of the travelling man who has come around to represent their 
wonderful properties. Do not think that I refer entirely to the old 
school, because a large percentage of these prescriptions is from 
professed homoeopaths, and that is as much Homoeopathy as any­
thing they do. The majority of homoeopaths do these things, 
attempting to establish a homoeopathic practice upon an allopathic 
foundation. They try to become fashionable and change their pre­
scriptions as the ladies change their bonnets with the season.

In § 20 Hahnemann says:
This spirit-like power to alter man's state of health (and hence to cure dis­

eases) which lies hidden in the inner nature of medicines can never be dis­
covered by us by a mere effort of reason; it is only by experience of the 
phenomena it displays when a'cting in the state of health of man that wc can 
become clearly cognizant of it.

There is only one way of finding out what Aconite will do to the 
economy,, and that is to give it to many men and note the symp­
toms that these men experience as the manifestations of Aconite; 
It is first necessary to know that drugs can make man sick, and 
next to know what that state of sickness is. Every medicine that a 
homoeopath uses should have been thoroughly proven upon the 
healthy so that its symptom image shall have been thoroughly 
brought out. It is a burning shame upon the homoeopathic profession 
that so large a number of drugs exist in the homoeopathic pharma 
cies, and that these drugs are recommended for such and sue 
diseases without any investigation as to their properties, other than 
perhaps that Dr. So-and-So, on the recommendation of sonic m 
woman, has used this or that drug for dropsy. Such a thing 
positively condemned in every line of the Organon and by ever' 
doctrine. There is no principle in it, it is unscientific/and univort 
of the vocaton of a doctor. Every drug must be thoroughly Pr°' 
upon the healthy. In our study of rhe Materia Medica I ^°^.e 
encumber you with partially proved drugs. We can study r
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after we have studied those that have been well proved*. The 
“Guiding Symptoms” contain many medicines only partially proven, 
and it is often a matter of accident when cures are made with them. 
But the old remedies that have been handed down from the masters, 

J .and that have had years of trial, come to us as friends which we 
can learn of and become acquainted with. You cannot become 
acquainted’ with unproved drugs. When books tell you that a drug 
is good for this or that pay no attention to them, but when a book 
tells you that a drug has produced such and such symptoms study 
these; that is a piece of valuable information,. The old school Materia 
Medica is rri’ade up of the results of medicine upon sickness, an 
unscientific guide, a fluctuating scale.

%



<1

LECTURE XIII

TRIE LAW OF SIMILARS

[Read Organon §§21-25]

In these paragraphs Hahnemann summarizes what he has said 
before and points out the necessary conclusions. In doing so he 
proves that the only method of applying medicines profitably in 
disease is the homoeopathic method. We daily see that the anti­
pathic and heteropathic methods have no tendency of permanency 
in their results. By these means there are effected changes in the 
economy and changes in the symptoms but no permanent cure, the 
tendency being simply to the establishment of another disease, often 
worse than the first, and without eradicating the first. In this con­
nection we might speak of the giving of morphine and purgatives. 
The friends of the patient plead with you to stop the pain or give 
something to move the bowels for the relief-.of the patient. You 
kno.w quite well that the relief from morphine is very transient, but 
when you are occupying the ground of principle there is the 
strongest reason why a dose of morphine should never be adminis­
tered. After giving morphine changes are observed which are really 
detrimental to the patient. The symptoms are changed, and this 
is always unfortunate. The same objection applies to the giving 
of chloroform in labor. No woman at the present day is well enough 
to go through labor without some symptoms calling for a remedy. 
Hence, if you give chloroform in labor, you put your patient in a 
state in which she is unable to express the symptoms of her own 
condition. If, at the close of labor, she was about to give forth 
symptoms that would indicate to the intelligent physician what 
remedy she needed (perhaps to overcome a life-time of suffering) 
you would be deprived of knowing what the remedy was by this 
act of foolishness.

§ 26. This depends on the following homoeopathic law of nature which vas 
sometimes, indeed, vaguely surmised but not hitherto fully recognized, an 
to what is due every real cure that has ever taken place:

A weaker dynamic affection is permanently extinguished in the living 
ism by a stronger one, if the latter (whilst differing in kind) is very stint 
to the former in its manifestations.



word “powerful” then, you will please note, contains an 
thought, and that is the only way to bring the mind to
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In this paragraph Hahnemann distinctly declares'that the pheno? • 
mena of cure depend entirely upon fixed law, the law of similars 
or the law that governs Homoeopathy. After Hahnemann had made 
a number of provings he gathered together from the literature a 
great number of reported cures for the purpose of observing whe­
ther the cures had been made accidentally or from* purpose and 
whether tlity were in accordance with the law of similars or with 
the principle of dissimilars. In every instance he was able to see 
that the cures had been made in accordance with the law of simi­
lars, viz., that the drug which cured in each case was capable of 
producing symptoms similar to those whiefi it cured. This is true 
in all planes, under all circumstances, and all other apparent cures 
are not cures but suppressions.

“A dynamic disease in the living economy of man is extinguished 
in a permanent manner by another that is more powerful when 
the latter (without being of the same species) bears a strong resem­
blance to it in its mode of manifesting itself.” That sentence seemed 
to be about the best way of expressing the law in Hahnemann’s 
time. The words “more powerful,” or more intense, would afford 
a natural way of expressing it, but when one has lived in Homoeo­
pathy, and has been able to perceive its inner workings, the word 
“powerful” expresses a different thought. If we follow along 
line of potentization we lose the idea of power Juiat is manifest 
to an uninitiated mind. We enter the world of thought and therein 
learn of a different kind of power or intensity. When we think 
naturally of power or intensity the^prhnd is at once carried to the 
idea of intensity as in an electrical problem in which we increase 
the intensity by increasing the number of batteries. On the other 
land, Hahnemann’s -expression leads to the idea of intensity, hav- 

qualities more internal, higher, prior; i.ev' in the sense of from 
r't to last, the more internal it is the more intense, the more It 

approaches the first substance, so that intensity as to cause means 
gicr or more internal, higher in the sense of subtleness or fine­

ness. ®
The 

interior

is meant. Power is actually from within and hence 
;n P°tCntlze’ going higher and higher, in order that we may reach 

^ty, and it is in this sense that the remedy becomes more 
rtul by potentization. As a matter of fact, when speaking
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upon the material plane, the remedy grows weaker by 
tion because the material is actually reduced. It would seem s— 
to a materialist, to an old school ddetor for instance, who has 
thought of anything but the giving of great pills, to say that 
Aconite becomes more powerful by being attenuated. To him it 
would just be saying that it becomes more powerful the weaker it 
becomes and yet it is really so, though he cannot see it/

“A dynamic disease is extinguished by another that is more power­
ful when the latter is similar to it.” The first proposition is that it 
must be similar and then it must be intense enough. The more there 
is in the interior, the more there is to expect in the exterior. So it is 
with the light of the sun. It is grander than all other lights, because 
there is more in its interior; it is purer, it is more dynamical and 
it will turn aside and destroy all other light.

This law of similars is seen prominently in the natural world. We 
see it from man to man. It is easily illustrated among the insane. It 
is the secret of mind cure, and there are many instances of mind 
cure that are based on the law of similars. One example of this is 
seen in the young girl who has lost her mother or lover and is ill 
as a consequence, is depressed with grief, is constantly sobbing, 
and has become melancholy. She sits in a corner, hears nobody, 
tfiiihks no one can pity her because no one has had just such grief. 
Let us apply allopathic treatment to her. “Come, there is nothing 
the matter with you; why don’t you brace yourself up; why don’t 
you try to arouse yourself?” But this only throws her into a deeper 
state of melancholy. Scolding and harsh treatment do no good. 
But introduce the homoeopathic treatment, employ a nurse if you 
will who is a good actress and who has gone through the same 
identical grief, and let her make a big fuss in the other corner. 
Pretty soon the patient will say, “You seem to have the same grief 
that I have.” “Yes, I have lost a lover.” “Well, you can sympathize 
with me,” and the two fall to bellowing and weep it out together. 
There is a bond of sympathy. Sometimes a curable case of insanity 
can be reached in this way, and thus we have a mind cure. Hahne­
mann made use of this plan in curing insanity. When a patient 
would exert her will, but is unable on account of the physica 
encumbrances, then the homoeopathic remedy will restore order.

§ 27. The curative power of medicines, therefore depends on theii sj nip ■ 
toms, similar to the disease but superior to it in strength, so that each m 
vidual case of disease is most surely, radically, rapidly and permanently am
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Then it is not sufficient merely to give the drug itself regardless 
of its form. It is not sufficient to give the crude drug, but the plane 
upon which it is to be given is a question of study.’ The’attenua­
tion also must be similar to the disease cause. In a proving the crude 
drug may bring forth a mass of symptoms in one prover, but when 
a person is sick those symptoms will not be touched by the crude 
drug because the patient does not sustain' the similar relation or 
susceptibility that the one did who proved it.

In paragraph 29, Hahnemann has given an explanation of the 
law of cure. He himself preludes it by saying that he does not 
attach much importance to it. You are not in any way bound to 
consider it, and it is usually omitted in this course.

homoeopathic philosophy

hilated and removed only by a medicine capable of nro 1 ■ • system) in the most similar and complete manner the r the human ' 
which at the same time arc stronger than the diseas °ta ity’°f‘A symptoms,



LECTURE' XIV

SUSCEPTIBILITY

Organon § 30

that disease causes 
or immaterial sub­

curative remedy

§ 32. But it is quite otherwise with the artificial morbific agents which we 
term_ medicines. Every real medicine, namely, acts at all times, under all 
circumstances, on every living human being, and produces in him its peculiar 
symptoms (distinctly perceptible if the dose be large enough) so that evidently 
every human organism is liable to be affected, and, as it were, inoculated 
with the medical disease, at all times and absolutely (unconditionally), which, 
as before said, is by no means the case with the natural disease.

The human body appears to admit of being much more powerfully affected 
in its health by medicines (partly because we have the regulation of the dose 
in our own power) than by natural morbid stimuli—for natural diseases arc 
cured and overcome by suitable medicines.

§31. The inimical forces, partly psychical, partly physical, to which our 
terrestrial existence is exposed, which are termed morbific noxious agents, do 
not possess the power of morbidly deranging the health of man uncondi­
tionally, but we are made ill by them only when our organism is sufficiently 
disposed and susceptible to the attack of the morbific cause that may be pre­
sent and to be altered in its health, deranged and made to undergo abnormal 
sensations and functions, hence they7 do not produce disease in every one, nor 
at all times.

~ Incidentally these paragraphs have a bearing upon degree or 
intensity (which is potentization), upon the repetition of the dose, 
and upon susceptibility, things which must be known by the 
homoeopathic physician in order that he may be a good prcscriber. 
We have studied potentization sufficiently to see 
exist among attenuated things, the infinitesimal < 
stances, and thus the physician must see that the ----
must be on the same plane. He must know why it is that he shou^ 
give but one dose, and the rationale by which susceptibility 1S 
satisfied.

In contagion (and consequently in cure) there is practically 
one dose administered, or at least that which is sufficient to c 
a suspension of influx. When cause ceases to flow in a parti 
direction it is because resistance is offered for causes flow on- 
the direction of least resistance and so when resistance app
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influx ceases, the cause no longer flows in. Now m the beginning • 
of disease, i.e., in the stage of contagion, there is this limit40°influx 
for if man continued to receive the cause of disease (if there were 
no limits to its influx) he would receive enough to kill him, for it

/ would run a continuous course until death. But when susceptibility 
is satisfied, there is a cessation of cause, and when cause ceases to 
flow into ultimates, not only do the ultimates cease but cause itself 
has already ceased.

Hahnemann states that we have more power over human beings 
with drugs than disease cause, for man is only susceptible to natural 
diseases upon a certain plane. Disease causes, existing as they do 
as immaterial substances, flow into man in spite of him; he can 
neither control nor resist them, and they make him sick. But certain 
changes occur and man ceases to be susceptible, and there is no 
longer an inflowing of cause into his economy; a suspension has 
taken place, because susceptibility has ceased. Susceptibility ceases 
when changes occur in the economy that bar out any more influx.

But cure and contagion are very similar, and the principles apply­
ing to one apply to -the other. There is this difference: in cure we 
have the advantages of change of potency, and this enables us to 
suit the varying susceptibilities of sick man. Because of these vary­
ing degrees of susceptibility some are protected from disease cause 
2nd some are made sick; the one who is made sick is susceptible to 
the disease cause in accordance with the plane he is in and the 
degree of attenuation that happens to be present at the time of, 
contagion. The degree of the disease cause fits his susceptibility at 
*he moment he is made sick. But it is not so with medicines. Man 

as all the degrees of potentization, and by these he can make chan- 
°Cs thereby fit the medicine to the varying susceptibility of

?n varying qualities or degrees. Hence Hahnemann writes 
' o.e^c^nes (particularly as it depends on us to vary the doses accord-

°Ur appear to have greater power in affecting the state of 
t than the natural morbific irritation, for natural diseases are

and subdued by appropriate medicines.”
th* °|W> here We m*©ht ask the question, when does a medicine 
Drj1 -13S keen administered cease to be homoeopathic? The same 
bet?CJple as t0 susceptibility must apply, because of the similann 
p0,pVeen cure and contagion. Let me illustrate it in this way. Sup- 
aPDp We havc a case of diphtheria, and after due study Lachesis

P 3rs t0 most similar of all medicines and a dose is given.



i

164 lectures on

Now, when docs Lachesis cease to be homoeopathic? When the 
symptoms that indicated it change, then it is no longer indicated 
If it is given at all after this change, it operates upon a different 
plane from what it did in its homceopathicity, and if it acts at all 
it does not act curatively but depressingly. Any more than just 
enough to supply the susceptibility is a surplus and is dangerous. 
In a chronic disease administer Sulphur when it is clearly indicated 
and the symptoms disappear and the patient feels better. Then the 
remedy ceases to be homoeopathic, and if it is administered longer 
whatever action it has, as neither homoeopathic nor desirable.

But man argues if a little will do good, more will do more good. 
Enough to effect a change is all that can be homoeopathic; when 
certain changes are effected then the physician must wait.

Enough medicine must be given to establish order, and that is 
done almost instantaneously; at most it is but a matter of a few 
hours, and as long as order continues after it has once begun, so 
long “hands off.” That is just the way contagion takes place. In 
diphtheria the disease begins, susceptibility ceases, a change takes 
place that protects the man from any further disease cause flowing 
into the body, and the disease develops and manifests itself by its 
symptoms.

The repetition of dose is advised by many wise heads, but if we 
understand this doctrine it will be clear to us that such repetition 
of dose is perfectly useless. It is true, that in vigorous, robust sub­
jects who have lightning-like reaction the dose may be repeated 
and changes occur for the better if the remedy is not quite homoeo­
pathic to the case. But some are injured in this way because they 
are delicate subjects, whose reaction is slow; the reaction is actu­
ally prevented by the repetition of the dose; i.e., the order we have 
tried to establish is actually prevented. Hahnemann teaches that 
the human economy is mdre under control of man than under the 
control of disease, for the economy can be affected only by such 
disease as it is susceptible to, but man, whether for the purpose o 
proving or for the purpose of curing, can so vary the dose that 
can always get results, and the very susceptible ones are tern . 
damaged by the repetition of the dose.

In the thirty-first paragraph Hahnemann says that disease causes 
arc limited in their ability to effect changes in health, to cer <■ 
conditions and states; i.e., to susceptibility. This is all Hahnemann 
says of this doctrine of cessation of cause after certain evolu i
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have taken place. We see that when a natural disease is taken jt • 
runs its period, and tends to decline, and the patient will not be 
susceptible until another change of state has arrived. It is not true 
that man will go out of one state of susceptibility to a disease, and 
in a few days go into another state of susceptibility to that same 
disease. There must be a change, a cycle, which means a certain 
length of time. Now if we talk about cure instead of contagion, it 
would seem that a certain dose of medicine administered had lasted 
a certain time.

That is commonly the appearance. The -medicine appears to act 
all that time, and you should be clear in your mind that this is only 
an appearance. It really means that a certain length of time elapses 
before another dose is necessary, viz., until another state of sus­
ceptibility has arrived. So again we say, whenever a medicine ceases 
to be homoeopathic it is of no use to administer that medicine any 
longer, as it will act on the patient only upon an artificial suscepti­
bility. By this we mean that certain sensitive patients always have 
a susceptibility to high potencies. We have thus two tilings, to deal 
with, the acute statd, created by the disease itself, and the chronic 
state, which is the natural state of the patient born under miasm. 
Now, when in the«acute state the patient has satisfied the suscepti­
bility to contagion, there is a period in which the disease cause can 
no longer operate upon him; he is immune against any further 
influx of disease cause. But when a remedy ceases to be homceo- 
pathic, the patient has not this immunity against more of its power 
because of the possibility of variance in the hands of the physician;

! the potency being given to the patient outside of his own degree 
°f susceptibility, he may be. damaged.

j 53. In accordance with this fact it is undeniably shown by all experi- 
pri|C?l.t^at tbe living human organism is much more disposed and has a greater 

| nabilny to be acted on and to have its health’deranged by medicinal powers, 
, an by morbific noxious agents and infectious miasms; or in other words, 

the morbific noxious agents possess a power of morbidity deranging man s
I J/- that is subordinate and conditional, often very conditional; while 

jl ’tuial agents have an absolute unconditional power, greatly superior to
I former.

Wc^ hen We ^°°k 0VCr t^le ^proper use ( 
u C £an but conclude that the human race,

s cen greatly disordered in the economy. You have heard Ha ne- 
■ ann speak of the management of chronic diseases; he distinctly
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states that the greatest difficulties are those that have been brought 
about in' the economy by continuous drug taking. It is not that 
the drugs themselves are laid up in the economy, but that life-long 
disorder is created. Think of the poor old individuals who were in 
the habit of taking sulphur and molasses, think of those who were \ 
perpetually tapping their livers with blue mass, think of the western 
sufferers who have filled themselves every year with quinine pan­
cake to keep off the chill. These people arc so disordered that it 
takes years of careful prescribing to turn them into a state of order.

In § 34 Hahnemann repeats two propositions to which we have 
already alluded. The first proposition is that in order to cure the 
medicines must be able to produce in the human body an artificial 
disease similar to that which is to be cured; this has been fully 
illustrated and explained. The second proposition is that the arti­
ficial disease must be of a greater degree of intensity. The matter : 
of intensity has already been explained as something higher, more 1 
internal, something superior or prior. Intensity of power is propor­
tionate to the degree of approximation towards primitive substance. 
There is no thought of intensity in any other '’direction. The cause ■ 
of disease and of cure exists within the primitive substance and not 
in ultimate material form, although the immaterial cause of disease 
continues in disease ultimates. The bacteriologists have crawled into i 
confusion because they do not know in their science that causes j 
continue into effects. The bacteria may contain cause because causes 

4ire continued into ultimates; but the primitive cause is not in the 
bacteria; the bacteria themselves have a cause.



LECTURE XV

PROTECTION FROM SICKNESS
I

Organon § 35 et seq.

From these paragraphs we see that there are several kinds of 
protection from sickness. When a violent epidemic is raging we 
all know that, although the number of victims is large, they .arc 
few compared to those who go through the epidemic unscathed, 
and the question always arises, why is it? We suppose, and pro­
bably rightly so, that a large number of the immune have escaped 
because they were usually strong and vigorous, or in a state of very 
good order. But we find among those who have escaped the epi­
demic a number of persons who arc anything but strong, really 
invalids, one in consumption, another in the last stages of Brights 
disease, another with diabetes. We call them all together and find 
that none of them have had dysentery, or small-pox, or whatever 
disease was epidemic. They' have not been susceptible to epidemic 
influences. How are you going to explain this." The reason is t at 
they have sickness that it is impossible for the epidemic to sup­
press. The epidemic is allopathic, or dissimilar to their diseases 
and cannot suppress their disease because of its virulencx !. 
they have some mild form of chronic disease,ji^seyere attac' o 
dysentery will cause that disease to disappear temporarily, an t e 
new (epidemic) disease will take hold and run its course, an 
it subsides the old svmptoms will come back again an go on 
if they had not been meddled with. This is an illustration o 
similars, and shows that dissimilars are unable to cure, - 
only suppress. If the chronic disease is stronger than tic P 
dlse*se, if it has an organic hold upon the body, i , 
^pressed. This is essentially the relation of the acut 

ls5?se to the chronic disease of severity. . rtrriptvhnr dif-
he relation between chronic dissimilar diseases is s g j^t’s 

** es™ple. . p„ien. is in .he e*r *5* 
vr sc’ and the svmptoms are clear enough

*. syphilis, „5 „ on„ *. kidney 
the albumin disapears from the urine a

;nt. For

He 
ance.
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lost. But after a year’s careful prescribing the syphilitic state dis­
appears, and very soon the albumin appears again in the urine 
the dropsy returns and he dies of an ordinary attack of Bright’s 
disease.

Then there are cases where two chronic diseases seem at times 
to alternate with each other; one seems to be subdued for a time 
and the other prevails. Under proper homoeopathic treatment one 
will be reduced in its activity and the other chronic disease will 
show itself. This you will find to be the case when you have to 
treat syphilis and psora together. The psoric patient, who has been 
suffering from a skin eruption or one of the various forms of psora, 
takes syphilis. All the psoric manifestations, the nightly itching of 
the salt rheum will disappear, and the syphilitic eruption will come 
on and take their place. You will treat the syphilitic manifestations 
for a while and you will be able to subdue them, and in propor­
tion as the disease is subdued the psoric manifestations will come 
up again and will hold in abeyance that portion of the syphilitic 
state which is still uncured. You will then be compelled to drop 
the anti-syphilitic and take up the anti-psoric treatment, and again 
the homoeopathic remedies, will restore apparent order in the eco­
nomy. But after this has been done, you will be surprised to see 
syphilitic state return in the condition corresponding to its last 
manifestations. You must then drop the anti-psoric treatment and 
resume the anti-syphilitic. Thus they alternate; when you weaken 
one, the stronger conies up. The uncomplicated syphilitic eruption 
does not itch; but the psoric eruption as a rule it an itching eruption, 
and this will be seen in the alternation of the two diseases.

If the patient is given proper treatment his condition will bl 
simplified, but if given old school treatment it will become ven 
complicated. The two miasms will unite and form a complexity 

I h which is a most vicious state of affairs; then the syphilitic eruptions, 
while they have all the apcarance of syphilis, will itch as if 1 e> 
were psoric eruptions. Mercury in large doses is capable of ri 
ing about such a result. Proper homoeopathic treatment cause:> 
separation, while inappropriate treatment produces comp ica 
and you will never see one improve where homoeopathic re 
have caused the tying up of the combination. jofl2

Again, take a chronic malarial diathesis, which has existe so. 
that it has complicated itself with psora, we will sec a | 
quinine has'been antidoted that the chills and fever will come



homoeopathic philosophy 169

in their original form. Here you see an evidence of the separation 
which Homoeopathy always tends to bring about. The. malarial

: state is now brought into observation for the purpose of cure. It 
cannot be cured when complicated, for the remedy cannot be clear

I that will be similar enough to wipe them out. The first prescription • 
antidotes the drug and liberates the patient from the drug disease, 
and then you see the most acute or last apearing natural disease

, which comes back first. This is in accordance with fixed law; the 
last miasm or the last symptoms that have been made to disappear 
will be the first to return and go away to appear no more.

In § 36 another thought comes up; “Thus non-homceopathic 
treatment, which is not violent, leaves the chronic disease unaltered. 
To suppress, there is required a state of violence to be brought 
about upon the body; one must do violence to the economy by 
enormous dosing, tremendous physic, much sweating, blood-let­
ting, etc., such as was done in olden times. Such treatment tends 
to subdue or suppress disease for the time being; but when the 
violence has subsided and the rough treatment is removed then the 
symptoms come back, but in a more disturbed state than before. 
The more violent the drug disease that can be established upon.the 
body the greater the changes in the chronic disease. Violent treat­
ment alters the nature of the chronic disease. A new and more 
intense disease suspends a prior dissimilar one existing in the body; 
similarly, just so long as the effect of quinine continues, so long will 
it suppress and hold in abeyance the disease to which it is dissimilar. 
Quinine is capable of engrafting upon the economy its own disease 
form which will last for years and may not stop until it has been 
antidoted by a medicine similar to its symptoms. But if it is anti- 
otc^’ diat malarial disease which it suppressed will appear in its 

otiginal form and the patient will say: “These are just the symp- 
tOnis I had in the first place when I was cured by the late Dr. So- 
and-so; he cured me with Peruvian bark.” That story is so common 

at any homoeopathic physician who has been doing sound pre­
scribing for years has lots of records of just such cases. The malaria 
'as subducd only because the quinine was capable of producing 

thm°re violent disease than malaria. Arsenicum is capable of doing
e same thing; it can engraft upon the economy a dangerous dis- 

CuSe that will result in very serious conditions because the Arseni- 
m will complicate itself with psora.
n some cases we have a complexity of horrible things, li 'e one
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built upon another, and when this is so, in treating them the last 
group which was removed will appear first, which shows that the 
remedy has done its work, and we then go on to the next, and so 
on, the different groups sometimes appeared one after another in 
distinct form. They must disappear in the reverse order of their ' 
coming; as if-put on in layers, one piled upon another.

From all this we sec how it is possible for two different diseases 
to occupy, as it were, two different corners of the same economy, 
one manifesting itself while the other is subdued. We also see how 
they may exist in a state of complexity. In the first instance they 
do not combine, in the other they do and become complex. We 
also see the propriety and use of observing what treatment has 
been administered to the patient. It is not always possible to do 
this, and it is impossible to know whether each one of these drugs 
has established its own disease.

Not every drug that is administered is capable of establishing a , 
disease. It is always prudent, when symptoms are only partially 
developed, and when the drug which caused the suppression of 
symptoms is known, to include the antidotal relation to the drug 
with the rest of the symptoms; that is to say, select a drug which 
has a well-known antidotal relation to the drug that caused the 
suppression of the symptoms, providing it is also the most similar 
of all drugs to the few symptoms that are present. In that way we 
make as much of similitude as is possible. The similar remedy is 

.most likely of all others to antidote that drug. Do not be led aside 
to administer right away the drug that caused the trouble. The , 
principle of Similia is first.

§43. Totally different, however, is the result when t-wo similar djsea^ i 
meet together in the organism; that is to say, when to the disease £ 
present a stronger similar one is added. In such cases we sec how a cure 
be effected by the operations of nature, and we get a lesson as to 1— 
ought to cure.

Then a real conjunction takes place, a union, as it were, a mar 
riage, which results in the disappearance of old things and ne" j 
things come and exist in a state of order.



LECTURE XVI

OVERSENSITIVE PATIENTS

Organon 5 44 et seq.

7

Dru" poisoning such as wc referred to in last lecture is not always 
due ro the prescribing of crude drugs. If; you work long among 
sensitive patients you will come across those who have been actually 
poisoned by the inappropriate administration of potentized medi­
cines. These arc oversensitive patients who have received repeated 
doses' of medicine after the medicine and dose that was homoeo­
pathic to their condition was administered.

If a drug that is really homoeopathic to the case is continued, after 
enough has been given to cure, a miasm is established m some 
cases bv that drug, and this miasm imitates one of the chronic 
diseases’or one of the acute miasms in accordance with itsi ability. 
1 have a patient who has been suffering for seven or eight >ca s 
from the effects off Lachesis. I have patients who are suffering iron 
Sulphur and other deep acting medicines which have been repea 
too often when truly indicated, or repeated in sensitive p 
when not trulv indicated. The symptoms of the ru^ cro 
periodically years after it has been abused, and the periodical atta 
are perfectly typical of the drug. The minera su sranc on 
are perfectly harmless on the crude plane max c P01 are
the dynamic plane, when the patient is ox ersensitix c'• 
Persons who can drink a glass of milk with imp . a 
nourished by it. but upon whom a drop ot mi P° 
high degree and repeated beyond its homaopat uci.had 
hsh a miasm that will last for years. A prover 0 ersensiuve and 
a return of its symptoms periodically. She; was an ^er since
proved the medicine indiscriminately, and as s nrudently,
irom its poisonous effects, whereas if it ha een =, 
the disease would have established itself upon Appeared. It 
oticr acute miasm, would have run its course a
? Unwisc to make provings upon oversensitix e su -tive patient,

tested a very high potenev of Lachesis on an o courSe of the
but a single dose. ’and that patient ran the cours

make provings upon

single dose, and that patient
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§ 49. We should have been able to meet with many more real natural 
homoeopathic cures of this kind, if, on the one hand, the attention of observers 
had been more directed to them and, on the other hand, if nature had not 
been so deficient in helpful homoeopathic diseases.

LECTURES on

' I^achesis disease' in about two months; the symptoms disappeared 
and never, returned. While the Lachesis was in progress the patient’s 
chronic symptoms were suppressed, but after it ran its course and 
disappeared her chronic symptoms came back. This is in accordance 
with the doctrines. She was oversensitive, and while the dissimilar 
Lachesis-disease was in full blast her chronic disease was suppressed. 
These are instances when such a patient is truly homeopathic to 
a remedy, and if that remedy be repeated after enough (I mean in 
the internal sense) has been given to cure it ceases its homeopathic 
relation and acting through the general susceptibility creates a 
miasm upon this extremely sensitive patient. When' a patient is 
hypersensitive you must avoid the use of the c.m. and other very 
high potencies, which will make your patient sick, and use instead 
the 30th and 200ths. In cases where the remedy is indicated such 
potencies will work quite quickly.

Hahnemann, in § 46, gives examples of these/ natural cures. We 
occasionally meet with these cures now. We find patients that are 
threatened with phthisis go to the South, because it has been proved 
that such cases can go into a vitiated climate and stay for a number 
of years, and actually receive benefit from this disease-producing 
neighbourhood, and go away well. Others go into a climate more 
wholesome and they are not cured. The miasms can cure all similar 
diseases, and the curing substances are in attenuated form. The 
evils that arise from these swamps are similar to the evils of the 
economy of the patient, and that similitude is antidotal, is curative, 
and causes change back into order in accordance with the eternal 
law that governs the action of similars.

There was a time in the early days of Homoeopathy when, tak­
ing into view the great array of disease forms to be contended with 
and the very few medicines then at his command, the homceopath 
was worried to find remedies similar to all of his cases. That can­
not be true now. If the homoeopath will work in a systematic wa>« 
he will be able to command enough of the Materia Mcdica to meet 
all the diseases that he comes in contact with, the symptoms 
which are sufficiently observed.
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Every man should put himself to the task of studying the Materia 
Medica; he has no time to lose, no time to fool away. The physi­
cian can really have no excuse at the present day to leave our 
proved medicines, the medicines that are recorded in our books; 
he can have no reasonable excuse for stepping aside into ways that 
are dark, treacherous and recommended only by tradition. Some 
physicians hold that it is liberal to do anything for a patient. This 
is a pitfail, a rock, that will destroy any physician that will not 
avoid it. We know that there are doctors, who claim to be homeo­
paths, who attempt to justify, upon some ground or other, the 
administration of remedies merely to palliate and relieve suffering. ' 
With such men there must be a lack of sturdiness in listening to 
the sufferings of a patient. It seems to me that no one who is 
honest, and who has knowledge of the stupidity that comes after 
the administration of a medicine that will cause the symptoms to 
disappear, will actually tie his hands against the finding of a remedy 
that will be suitable to cure. As surely as the voice of the symptoms 
is hushed, so surely does the physician put out of his way the oppor­
tunity for selecting3 a homoeopathic remedy. When the index to 
the remedy is spoiled the ability of the physician to benefit- his 
patient is destroyed*. If you give quinine, go on with it; if you give 
an opiate, go on with it; do not go back into Homoeopathy. This 
nian who does these things is a homoeopathic failure. Some men are 
’ncapable of grasping the homoeopathic doctrines and fall into 
mongrelism*which is a cross between homoeopathy and Allopathy. I 
'vould prefer an allopath to one who professes to be a homoeopath, 
ut does not know enough Homoeopathy to practice it.

hy should you put crude medicines upon the diphtheritic 
^embrane in addition to giving your remedy? If the crude drugs 
^nanything the>r wiI1 spoil the appearance of the throat, and you 

!. not be able to know what your remedy has done. If these 
juvants to the remedy do anything at all they will effect such 

as ■'-vill damage the case; if they do not effect changes, 
thin UjSe t^lcrn^ There can be no reason for administering some

2 that does not effect changes. This question came up one time, 
teconCreated Controversy in an association meeting. One . octor 
said -?^ded the use of’Peroxide of Hydrogen in pus cavities; e 
anyth n° harm’ k did no damage. The question is, does it do 
Lav j n* at aU? H it does, the changes it effects injure the case.

down, as a rule, that vou will use nothing that can ene
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' changes in a cas6 in addition to your remedy. After you prescribe a 
remedy you want to know when you come back whether that 
remedy has done anything. For this reason you must rest your case 
upon that which you believe to be the nearest homoeopathic remedy 
All changes must be watched, because by observing changes we 
know what next to do. If.something has been given by the patient’s 
friends and changes have occurred in the case from such meddling 
the doctor is in confusion. If absolutely no changes have occurred 
after his remedy then he is in intelligence and knows what next to 
do.

Doctors sometimes give opium to suppress pain, but it is more 
frequently given to suppress the cry of people that stand around 
listening to the patient. The friends stand there wringing their 
hands and saying: “Doctor, cannot you do something?” and the 
poor doctor loses his head and gives a dose of opium. What does 
he do that for? In order to quiet the cry of the people. He knows 
he is damaging his patient, he knows he has put out 'of his hands 
the ability to cure that patient homoeopathically. What if the patient 
does suffer? Can that be an excuse for the doctor destroying his 
power to heal that patient hereafter? The doctor justifies himself 
by saying, “If I had not done this the people would have criticized 
me.” What business is it of the people? If a doctor has not the 
grit to withstand the cries of the family, the criticisms of the friends, 
the threatening of his pocketbook and of his bread and butter, he 
will not practice Homoeopathy very long. An honest man does not 
fear these things. There is but one thing for him to consider, what 
is the right thing to do in his case? That is the one thing 
he must do. The harangue of the crazy old women who 
stand around wagging their tattling tongues, what has that to 
do with the life of the patient or the duty of the patient or the 
duty of the physician? Will they shoulder the responsibility of the 
patient’s death, if he die? I say now that the death of a patient i 
nothing in comparison with violation of the law on the part of the 
doctor. In both instances the doctor gets the worst of it. The doctor 
who violates the law also violates his conscience, and his deat 
worse than the death of the patient. Generally the physician w 
has knowledge enough and grit enough to wait will see, ne 
the patient dies, the homoeopathic remedy that will contro 
case. The whole community is sometimes turned into excite 
because a doctor will not do this or that. Suppose the whole a
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pbere is blue with effects of their wrath, what has that to do with 
it? The physician who will stick by the patient and let thje peopld ’ 
howl is one that will be trusted through any and every ordeal. But 
rhe doctor that will flinch and tremble at every threatening is one 
that will violate his conscience, is one that can be bought, can be 
hired to do anything, and will abandon his color in time of emer­
gency. It is' hard work for a homeopathic physician to settle off 
alone by himself where he has nobody that will stand by him in his 
tribulations. The attitude of the public must never furnish the phy-

| sician with indications as to what he shall do. Let him study the 
patient and the symptoms of the patient. That which is right is

i protected and supported, and that which is wrong degrades. Let'a 
‘ man lose his self-respect a few times and he becomes a coward and

a sneak, and is ready to do almost anything that is vicious and 
cowardly. The physician who has done rightly by his patient can 
look the friends squarely in the face when the patient has died. If 
he has administered morphine to the patient and turned aside all 
the symptoms upon which he could find that remedy, it does not

I seem to me that he -can look the friends squarely in the face. Of 
course, if you act according to principle in this way you suffer

I for it. You will be called names.
In the 63rd and 64th paragraphs Hahnemann treats of the pri­

mary and secondary actions of medicines. There is no- necessity 
for dwelling upon this subject. The primary and secondary actions 
°f a drug are simply the one action of that drug. Some homcco- 
P^ths have attempted to individualize between the primary and 
secondary action. It does not matter what the patient is suffering

I rorn, from symptoms which appeared in the primary action or 
I symptoms which appeared in the secondary action, that drug

t? CUfe iusc same. The symptoms that arise are the symptoms 
at arise from the remedy, and they often seem to oppose each 

t ] 1Cr’ the earlier stages we have sometimes sleeplessness; in rhe 
JSt sta£es, sleepiness, and one state is sometimes more prominent 
np3n tJIe other. For instance in Opium, some provers had sleep css-

s *rst and sleepiness afterwards, from the smaller ose3 o 
t n P‘Um- Ic is known that Opium has both sleeplessness and sleepi-

s- and if the other symptoms agree it does not matter wruct one 
o M tW0 is Present. If Opium is indicated by the general state 
not he Pac>ent it will cure either of these conditions, and you need 

| st0P to see if it produces one stare in one place and the oppo-
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site in another. In sonic provers Opium produces diarrhoea in the 
beginning, in others constipation. If I should take today a crude 
dose of Opium, in six hours I would have a diarrhoea that would 
last for several days and then be constipated for six weeks. To 
know that drugs have two actions is simply knowing the nature 
of drugs in general. You will find another example in alcohol; watch 
two drunkards and you will see the double action illustrated.

There are constitutional states in patients by virtue of which 
they are always affected in a certain way, and these states are 
often left after provings, or are found in those who have been 
poisoned by a drug. All these patients will have alternating symp­
toms which will confuse the physician before he knows their con­
stitutional state. It is an important thing to know the constitutional 
state of a patient before prescribing. You will always be able to do 
better for your patients when you know all of their tendencies. Of 
course, in acute diseases symptoms sometimes stand out so sharply 
that an acute remedy can be administered without reference to 
any constitutional state. Acute cognates can be established in almost 
any patient. For instance, the Calcarea patient will need an acute 
cognate of Calcarea when he is sick with acute symptoms. The 
acute symptoms fit into and are established and formed by the 
constitutional state of the patient.



LECTURE XVII

the science and the art

Up to thi's time we have been studying principles that relate to 
the knowledge of Homoeopathy. At this point Hahnemann arrives 
at three important conclusions as to what we have been studying 
in application to practice. There are three steps to be surveyed:

1st. “By what means is the physician to arrive at the necessary 
information relative to a disease, in order to be able to undertake 
the cure?” Of course that relates to the disease in general, and the 
patient in particular. In going over the 3rd paragraph, we gathered 
together the means of studying an epidemic and each man in par­
ticular. We shall now proceed to study disease in general and the 
patient in particular, from now on to the end of this course. All the 
rest of the study is of such a character. There are a great many 
questions that arise in this problem that must be studied in detai, 
the study of the nature of acute miasms and the study o t e 
nature of chronic miasms; the study of such changes as show there 
are two distinct classes of sickness. Each one is to be studie in its 
most general way, and each person as a particular entity.

I 2d. “How is he to discover the morbific powers of me icinvS, 
■ that is to say, of the instruments destined to cure natura lseas^'

This constitutes a study of the Materia Medica and a knowledge 
of how it is built, which is by proving, by recorded facts.
, 3d. “What is the best mode of applying these morbific: po 
(medicines) in the cure of diseases?” This involves the stu j 
Methods and settling upon that which is best. ,

proceed in the study of these in-a rationa 1, scien
J\eful manner is the object of rhe future study of * ’ 
eads. from now on, from the science of Homccopathy to the art 
of baling. We see ihat0we have now gone over rhe pnnc.p^ P£ 

hav 3t is merely science, the science o Homoeo-
?Pathvn°ke °f the enormous classifications in tie sr ' t should not 

an ' tllat are resorted to in traditional medicin < - of the
X2 in the study of applied Homeopathy Thesuxb y 

beCauCatlOn disease as is done in tradiona ni- Boarjs of 
I aU5e we come in contact with the world. As the
I 12
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' Health require' us to state what particular disease, according to 
classification, a patient died from, classified in accordance with old 
school nosology, we have therefore, to go into the study of diag­
nosis. In Homoeopathy, diagnosis cuts very little figure in the treat­
ment; but all the ultimates in the case must be brought forward 
and described by name. We want the use of adjectives, we want 
the use of large language, we want descriptive power, in order 
that the disease, may be brought out on paper, and thereby caused 
to appear at any time thereafter to the mind of the physician. If 
the physician were simply to make a study of the disease, and after 
studying it were to give it a name and let that name constitute the 
record, no future prescription could be made. And the physician, 
thereafter, in referring to this record, would know nothing about 
its nature. The name conveys no idea of the nature of the sickness, 
only its place in a general classification. A knowledge of the nature 
of individual sickness is necessary for a prescription, and this 
depends upon the ascertainment of the details.

The very first of this study is to prove and realize that there are 
two classes of diseases, acute and chronic. The general classifica- 
tio’n of all diseases is made in this way; the acute are thrown into 
one group and studied as acute diseases, and so with the chronic.

An acute miasm is one that comes upon the economy, passes 
through its regular prodromal period, longer or shorter, has its 
period of progress and period of decline, and in which there is a 

„ tendency to recovery. A chronic miasm is one that has its pen° 
of prodrome, period of progress and no period of decline; it15 
continuous, never ending, except with the death of the patient.

The acute diseases need much less study than the chronic. The) 
are all such as are contagious or infectious, such as have a nlb 
matic character and are capable of running a definite course, v* c 
man disorders his stomach and has an attack of vomiting, an\^°. 
which he has no after trouble, he has suffered merely from an in . 
position. Such conditions from external causes are not 
Things that go through the mouth into the stomach and the 
produce sickness act cither as rousers up of some old trou 
as mechanical causes of disturbance. The pure disease, on the o 
hand, whether acquired or inherited, arc those that flow *r0^J| 
innermost to the outermost while making man sick. These * J 
that make man sick are influx of simple substance and they I 
fixed distinct course. Each one has its own time of prodrom •
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wn period of progress, whereby the traditional scHopl of medicine ‘ 
has fixed what it calls pathognomonic symptoms. It is’welfto know 
these symptoms, not for the purpose of naming merely, but for the 
purpose of association.

< . The study of disease should not be for the purpose of naming; 
! if it is so, the name does harm. When you think of a child suffer­

ing from measles, the idea of measles may go out of mind, but the 
character of the sickness of that particular child must remain in 
the mind. At first you will not be able to see what is meant by that, 
especially if you have been in the habit of> studying cases for the 

| purpose of diagnosis.
I do not say this to throw a cloud upon diagnosis, but to show 

that the study of diagnosis is not for the purpose of making a pre­
scription. The more you dwell upon diagnostic symptoms, the more 
you will becloud the ideas entering the mind that lead toward a 
prescription. You might go into the room and work an hour indivi­
dualizing a case, deciding whether it were measles or scarlet fever 
(there are some confusing cases in the beginning). Well, you might 
say, it is measles, arid must now have Pulsatilla, or scarlet fever 
and must have Belladonna. You will readily see that such a state of 
affairs is misleading to the mind. If you are in an epidemic, where 
it is necessary in order to save the neighbourhood, to know, for 
instance, whether a certain case is of cholera or not, then it becomes 

j necessary to do the two things. The family and the surrounding 
families are entitled to the safety that a correct knowledge would , 
S{ve and that protection, isolation or quarantine would afford.

I Jhere are two kinds of study, one with a bearing toward the classi- 
j Nation that the disease belongs to, and one with reference to the 

remedy that the patient needs; but I prefer to settle the patient 
as to the remedy he needs, and this has ven’ little to do with 

e classification, except in a general way. After a remedy has een 
'■ ecidcd upon that clearly covers the symptoms and the patient 

eS d°se of medicine, the next point is, what step is nec 
dise tC> ta.^e *n or<der to protect the people if this is a

\ foo]-^’ diagnosis is something that a physician cannot anor 
I \ th ab°Ut’ he c*nnot afford to be a blunderer, he cannot afford 
^around calling scarlet fever measles, and measlei; scarier 1eter 
after tl^ '<now enough about the general nature ot ’ 
that prescription has been made and the patient se

’ and the mother wants to know what is the matter with the
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perfect right

as in the olden times, when all these violent things were 
the human race was not torn to pieces as rapidly as at 
day. The enormous doses of Jalap am.-------------
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child, to tell her, for, in that instance, she has a pcncct right to 
know; that is, a case where the faniily must be protected, where 
outsiders must be protected; the physician must decide whether it 
is proper for the child to go to school, or whether it is not proper.

There are some conditions of chronic diseases which closely '5 
resemble acute diseases; for instance, these mimicking acute attacks 
that come on regularly as periodical headaches. One attack, singled 
out, might have the appearance of an acute miasm, yet the ten­
dency to progress and not to recovery shows that it belongs to the 
chronic class. Those disorders that come from debauchery and 
drinking and overating, from immediate circumstances that are 
periodical, are things that arise from the latent psoric condition; 
they are momentary sickness, and if it were not for the fact that 
man suffers from chronic miasms he would not have these; these 
attacks would not form a sickness, would not have an appearance 
of acute sickness. It is due to chronic miasms that man has these 
little recurring attacks. These do not come with a prodromal period, 
a progressive period and a period of decline; they may have an 
attack and decline, but not a prodrome. The acute miasms like the 
chfonic have the prodromal period.

Par. 72 says: “Relative to the first point, it will be necessary for 
us to enter here into some general considerations. The diseases of 
man resolve themselves into two classes,” etc. Remember that the 
acute diseases always tend to recovery; the chronic diseases have 

o no tendency whatever to recovery, but a continuous progressive 
tendency; they are far deeper miasms.

There are three of these chronic miasms that belong to the human 
family—psora, syphilis and sycosis—and these we will take up an 
study. The worst cases arc those wherein the three chronic miasms, 
or some parts of the three, have been complicated by drugs. When 
the effect of drugs has be’en removed then we may begin to stu^y 
the pure miasms themselves, but the miasms are complicated at t 
present day in most men, for whenever we come in contact ' 
chronic sickness we come in contact also with chronic drugg □ 
and its effect upon the vital force. I am of the opinion, perhaps a ~ 
wrong, that when blood-letting was in vogue, when violent ca^ * 
tics were thrown in, when emetics and sweating were Prescri, ’ 

resorted to, 
the present 

,d Calomel rushed through th
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intestines and cleaned out the patient, and he felt better afterwards • 
and probably did not carry to his grave the internal results of that 
cleaning out. He did not carry the internal results of the emetics and 
sudorifics, but at the present day small doses of concentrated drues 
are administered, which have an insidious effect upon the economy 
and develop their chronic symptoms very slowly. From, the conti­
nued taking of old school products, the alkaloids, etc., we have the 
most dreadful state that has ever occurred in the history of medicine 
coming on. The aim is to get small doses, to get an insidious effect. 
The milder preparations, like Sulphonal, require months to develop 
their chronic tendencies, and are most vicious and troublesome 
drugs. These slow and subtle preparations arc now being manu­
factured, and though seeming to produce a mild primary effect 
have secondary effects or after-effects which are very severe. Hah­
nemann said, in his time, the most troublesome chronic diseases 
were those that had been complicated with drugs. If that were true 
then it is ten times more so now. The litttle headache compounds, the 
catarrh cures, etc., are milder as to the first effects, but more violent 
as to the last effects. They are prepared to imitate the palatable form 
of homoeopathic remedies. ,



LECTURE XVIII

CHRONIC DISEASES—PSORA

Psora is the beginning of all physical sickness. Had psora never 
been established as a miasm upon the human race, the other two 
chronic diseases would have been impossible, and susceptibility to 
acute diseases would have been impossible. All the diseases of man 
are built upon psora; hence it is the foundation of sickness; all other 
sickness came afterwards.

Psora is the underlying cause, and is the primitive or primary 
disorder of the human race. It is a disordered state of the internal 
economy of the human race. This state expresses itself in the forms 
of the varying chronic diseases, or chronic manifestations. If the 
human race had remained in a state of perfect order, psora could 
not have existed. The susceptibility to psora opens out a question 
altogether too broad to study among the sciences in a medical 
college. It is altogether too extensive, for it goes to the very primi- 
tive wrong of the human race, the very first sickness of the human 
race, that is the spiritual sickness, from which first state the race 
progressed into what may be called the true susceptibility to psora, 
which in turn laid the foundation for other diseases. If we regard 
psora as synonymous with itch, we fail to understand, and fail to 
express thereby, anything like the original intention of Hahnemann. 
The itch is commonly supposed to be a limited thing, somethin, 
superficial, caused by a little tiny bit of a mite that is supposed to 
have life, and when the little itch mite is destroyed the cause 
itch is said to have been removed. What a folly!

From a small beginning with wonderful progress, psora spr 
out into its underlying states and manifests itself in the 
tion of the chronic diseases upon the human race. It ern r . 
epilepsy, insanity, the malignant diseases, tumors, ulcers, cat. jc 
and a great proportion of the eruptions. It progresses from si^ 
states to the very highest degree of complexity, not alway $, 
and by itself, but often by the villainous aid of drugging 
generation after generation; for the physician has cn ^gby 
with all his power to drive it from the surface, and has 
caused it to root itself deeper, to become more dense and m
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until the human race is almost threatened with extinction. Look at 
the number of the population upon the face of the earth, and notice ’ 
how few arrive at the age of maturity. It is appalling to think of the 
number of infants that die, and these largely from the outgrowths, 
or outcoming of psora. We see little ones born who have not suffi­
cient vitality to live. The congenital debility, and marasmus, and 
varying diseases of a chronic character that carry off the little ones 
have for their underlying cause the chronic miasms. The principal 
underlying cause is psora, next syphilis and next sycosis.

It required twelve years for Hahnemann, to discover and gather 
together the evidence upon which he came to his conclusions. When 
a patient came to him who manifested chronic disease in any way 
he took pains to write down carefully in detail all the symptoms, 
from beginning to end, with the history of the father and mother, 
until he had collected a great number of appearances of disease, 
not knowing yet what the outcome would be; but after this careful 
writing out of the symptoms of hundreds of patients, little and 
great, and comparing them and then gathering them together in 
one grand group, there appeared in the totality of this collection 
a picture of psora in all of its forms. LTp to this time the world had 
been looking upon each one of these varying forms as distinct in 
itself, e.g., all the striking features of epilepsy would be gathered 
together, and epilepsy was then called a disease; but epilepsy is 
onh one of the results of disease, and never appears twice alike.
'cr-v person who has epilepsy differs from every other epileptic * 

°n earth. But epilepsy, insanity, diabetes, cancer. Bright’s disease, 
an every other case of so-called disease have all had a beginning 
?n One beginning. They are not distinct, but operate in each person 
? accordance with that individual. Hahnemann says that before 
\v ?3n co^ection °f symptoms he was struck somewhat ■with

er that Nux Vomica and Ignatia and such short acting medi- 
cs were able to cure only a single manifestation of disease, a 

° Up of symptoms, or they would relieve for a time and then the 
J?torns would come back, although he had followed up the

t0 the best of his knowledge. At the end of a case, he 
of th discover that there had been a continuous progress in spite 
times0 aCt t^at relieved his patient of suffering a goo man.

So ' *S’ wbile acute acting remedies are used, and jou
5 °u do not know the psoric doctrine. —
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medicines are the ones that contain the counterparts of the acute 
manifestations of psora, and hence when these acute manifestations 
appear in groups of symptoms you will naturally select acute 
remedies, and you will palliate them from time to time, but at the 
end of years you will look upon every individual case, and will I 
notice that the case has been steadily progressing. You will find 
that you have not struck at the root of the trouble, that there is an 
underlying something present and prevailing and that the disease 
is steadily growing worse.

Hahnemann saw this and it was a mystery to him because he 
hgd acquired a perfect mastery over the acute diseases with-the 
acute remedies. Such apsorics had been at this time very well 
proved, Belladonna, Aconite, Bryonia, Arnica, China, Nux Vomica, 
etc., etc., and these had been found to be perfectly suitable for 
the acute manifestations of psora and for the acute miasms. Hah­
nemann had not yet learned that the acute miasms were utterly and 
strictly acute miasms; and could not, therefore, compare acute 
miasms with chronic miasms, or vice versa. He had not seen them 
yet as miasms.

One will not understand the acute miasms clearly until able to 
compare them with chronic miasms. They side up one with another, 
and make it wonderfully manifest. The acute miasms come on 
either with sufficient violence to cause death to patients, or with 
less violence, wherein there is a period of progress and a tendency 
to recover. They cannot be prolonged in the patient, and niuj 
subside. The acute miasms are not governed in accordance wi 
fixed time in order to be acute miasms, because they have tn 
of their own. Neither is there a time after the lapse of whic * 
chronic miasm is said to be chronic. According to the old sc^o - 
diseases have been divided into acute, sub-acute and clrroni 
any sickness ran longer than six weeks, it would be placed anr - 
the sub-acute; if it ran on indefinitely, it was called chronl^30 
a chronic miasm is chronic from its beginning, and an aCUt6|)yjtjC$, 
is acute from its beginning. It is from its nature, from its cap 
from what it will do to the human race, that we must n 
miasm. £t

So Hahnemann tells us frankly that he was astonished to 
the end of a certain length of time no progress had ^etn 
with his remedies in chronic diseases. The symptoms P 
with their own regularity, much stronger than before*
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showed they were progressing. Hahnemann enters not only a diffi­
cult study, but with all sorts of difficulties, and after studying for 
twelve years he developed the fact that in all cases observed there 
was an underlying chronic disease, a chronic miasm, which had a 

. tendency to progress and to end only with the life of the patient. 
Then he bent himself to the provings of medicines in order to 
discover from them a likeness to the chronic miasms. Had he never 
come to this conclusion, he would not have noticed such things.

When he had brought all the symptoms before the mind in one 
grand collective view, he began to observe and reflect as to what 
was the first, and what was the second, and later appearances in 
the line of progress in this deep-seated chronic miasm. Thus it was 
that he observed amongst those who were dying with phthisis that 
in their younger days they had a vesicular disease between the 
fingers and upon the body, which had been suppressed by the 
ointments in vogue at that time. Then the question naturally arose, 
what had this suppression to do with that which came afterwards? 
As. to how Hahnemann figured out the answer to that question you 
can read in his ‘^Chronic Diseases,” but he does not tell it all; 
although he gives many pages of experiences and observations. 
You will more clearly understand and be better prepared to take 
up Hahnemann’s line of thinking, if you enter into the use of 
appropriate medicines and apply principle to the progress of dis­
ease—that is, you will see a demonstration of his teaching in the 
curative treatment of a very large number of cases of sickness by 
applying principles: that diseases get well in the reverse order of 
their coming, that the latest symptoms will be the first to go away, 
and that the older symptoms will come and go in reverse order in 
Wliich they appeared; old symptoms, in the form of eruptions, 
come back, old chills, which have been suppressed, come back, 
and many other chronic manifestations come back again in a sort 
of successive order. If we observe these things we must come to 

conclusion that when we have driven these oldest and deepest 
doubles back to their original manifestations, which was PerhaP* 
* vesicular eruption, and if we see nothing more simple man this 
eruption, we must conclude that the suppression o sue 
tion was the beginning of trouble.

f you practice accurately, you will observe t ese t gs, - 
not a success in practice, you will nor observe the,: th ng. 

Many patients are so bPadly off that this is never observed, and then
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we have the onward progress; that is, we have the patient declining 
instead of ©the disease declining. If that patient is only better as to 
symptoms, and his old symptoms do not come back, we know that 
he is only being palliated, that the disease processes are only being 
restrained, but that it is not a case of cure. There is one thing that < 
you should knpw and it is sometimes best to say it to the patient, 
and that they should not take too much courage, because a 
patient that takes too much courage may take too much discourage­
ment when reverses come . So when a woman walks into your office 
and says beautiful things by way of gratitude for what you have 
dope for her, because you have mitigated the deep-seated trouble, 
perhaps chronic sick headache, or epilepsy, but she cannot tell you 
of an eruption returning or you have observed no backward progress 
of that disease, no reverse order of the symptoms, it is often well to 
say to that patient, that notwith standing the fact that she appears to 
be much improved the trouble is not over for all hat. On the other 
hand, it is sometimes wise to say: “If an eruption should come out, 
do not on your life meddle with it,” because they will probably use 
what they say relieved it in the first place, some Sulphur ointment, 
or some other miserable stuff. The physician should bear in mind to 
caution the patient against removing any of the. symptoms in the 
case. When the patient comes and reports such wonderful tales of 
progress, take down your record and look it over. If you have in 
the record failed to get the earlier history of the case, endeavour 
then, if possible, to find out something about the previous symptoms 
the earlier symptoms, and then it is sometimes well with an intelli- 
gent person to say: “Do not be surprised, do not be alarmed, if sue 
and such symptoms return,” cautioning the patient to report to t 
physician and apply nothing. Now, it is from these circumstances 
that we observe finally, where the patient is so well instructed not 
to do anything, to take no drugs, to keep the life as pure as PoSSI ’ 
to keep the physical forces untrammeled by violence, it is u 
such circumstances that we shall observe the coming back of s} nT 
toms that have long been suppressed. Long after the treatment 
ceased, a patient will come back and say: “This old trou 
come back on me; can you do anything for it?” You have;
look over the record, and you see that sure’enough this is li' 
came out in the beginning of this trouble; that psora exis j .£ 
simplest form of a vesicular eruption upon the child, an 
was suppressed.
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These are the simplest cases of psora, because these can be. 
counted collectively in one person; but the complicated forms of 
psora are those that are inherited. Amongst the simple forms of 
psora, after the eruptions disappear, catarrhal troubles come on, 

■with their varying manifestations. You prescribe for all these symp­
toms, and presently the eruptions of childhood come back, especi­
ally in a 'younger person. If it is in more complicated state, we 
do not get the patient back to the original form of psora, because 
the parent had the simple form of psora, and the child gets a com­
plex form from those which were present when the patient came 
to you. You will seldom see the vesicular form or simple fprm 
brought back except in those who have had the simple form, but 
forms approximating the simple will return if the vital energy7 of 
the economy is being turned into order.

Since this, then, is the natural form of economy, we see we are 
gradually travelling back towards the beginning of psora or its 
earlier forms. If you are treating a vicious form of scaly eruptions, 
dry7 hard homey7 scales, you will, under accurate prescribing, notice 
these scaly formations disappear, but after the vital force has 
become strong enough you need not be surprised to sec vesicular 
eruptions develop? for the original so-called disease had changed 
from its vicious squamos form to the milder vesicular form. Dif­
ferent names have been given to the skin diseases, but we see 
that names are of very little value. The different eruptions change 
mto varying forms but they are all from one cause, and will come 
hack in their successive stages under true homcepathic treatment. 
This is seen quite often enough to demonstrate what I am talking 
about, and from this alone we can ascertain that psora begins with 
jhe simple isolated vesicular form of eruption. At times you will 

e Seating the more advanced and complicated forms of psora, 
ere there are organic changes; after'the patient gets the homoeo­

pathic remedy for a while he comes to a stand still, seems to be 
Olng> nothing, but in the course of time vicious ugly eruptions 
Orne out upon the body. This is a good sign in so far as the disease 

Manifests itself upon the skin, or in catarrhal discharges, the internal 
?/ga.ns are safe, but when these outward manifestations axe stopped

]nternal parts suffer.’
this be true, what conclusion must we come to as to the good 

anJn,Ury done to patients when every catarrhal discharge is stopped 
° ^ery eruption upon the shin js driven away by onward appli-



188 lectures on

cations. What ar<2 we to conclude when we see that the idea of the 
medical World of today is to stop everything that appears upon the 
surface? When we know the truth in regard to psora, we see what 
a wonderful damage it is to the patient to have these outward signs 
stopped in this way, what a tremendous shock it is to the economy, f 
and how it is that psora is pushed on and made worse, made more 
complex from year to year, from generation to generation, until it 
is the fundamental disease of the human economy and the basis 
of all the trouble in man.

At the present day, a;s you are now prepared to hear, we can 
really learn more about psora by watching it in its backward 
progress than by watching it in its onward progress in any particular 
case. It is the cause of the chronic manifestations of disease that 
are not syphilitic or sycotic. We are able to group together in the 
mind all those vicious constitutional states (not syphilitic or sycotic) 
that are called organic disease, as the results of psora. Then the five 
forms of Bright’s disease are not diseases, but the result of psora 
operating upon the economy and attacking the kidney. The com­
mon chronic diseases of the liver are not diseases; but the localization 
of psora in the liver; the Ijing diseases and heart diseases and brain 
diseases are not diseases, because they have one single origin, and 
from this origin we follow their progress and thus study them from 
their beginnings to their ends, from cause to ultimates. Only in this 
way will we have a clear knowledge of their internal cause and 
beginnings.
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CHRONIC DISEASES—PSORA (Continued)

In the work on “Chronic Diseases” Hahnemann refers to psora as 
the oldest, most universal and most pernicious chronic misasmatic 
disease, yet it has been misapprehended more than any other. 
“Psora is the oldest miasmatic chronic disease known. The oldest 
history of tine oldest nation does not reach its origin. Psora is just 
as tedious as syphilis and sycosis, and is, moreover, hydra-headed. 
Unless it is thoroughly cured, it lasts until the last breath of the 
longest life. Not even the most robust constitution, by its own 
unaided efforts, is able to annihilate and extinguish psora.”

The three chronic miasms, psora, syphilis and sycosis, are 
contagious. In each instance there is something prior to the mani­
festations which we call disease. We speak of the signs and symp­
toms of a disease, we speak of the outcroppings of the symptoms 
when we speak of syphilis, but rememb.er there is a state prior to 
syphilis or syphilis, would not exist. It could not come upon man 
except for a condition suitable to its development. In like manner 
psora could not exist except for a condition in mankind suitable 
for its development.

Psora being the first and the other two coming later, it is proper, 
for us to inquire into that state of the human race that would be 
suitable for the development of psora. There must have been a 
state of the human race suitable to the development of psora, it 
could not have come upon a perfectly healthy race, and it would 
n.ot exist in a perfectly healthy race. There must have been some 
Slckness prior to this' state, which we recognize as the chronic 
^Jasm psora; some state of disorder, some state that it wou e 
Perfectly rational and proper for man to undertake to solve as to 
J5 cause, as to its history, and as to its very nature. Some vi sa.,

We undertake to do this we will have to accept the y or o 
as hi torical, as relating to the beginning, because t ere b no 
going so far back.’There is no harm in reasoning torn‘ r

Sh°Pe You will so accept it, not only as history, but as dn n 
n=,.C aC10n- n°t that I wish to quate from or refer to it, era

er d° so in my teaching. If we look upon syphilis we vvdl
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■ that man’s own det leads him to the place where he comes in con
tact with Syphilis; it is the result of action.

Syphilis is that disease which corresponds to the effect of impure 
coition, of gong where syphilis, is, of coming in contact with those 
who have it. It is an action; it is not so with psora. Man does not 
seek it, he does not go where it is, he does not associate with those 
necessarily that have it. He may be exposed; but syphilis is the 
result of his own action, which is an impure fornication or adulter­
ation which he knows better than to seek, and knows enough from 
his intelligence to avoid. .Syphilis, then, is a result of action, although 
after once ultimated it may be perpetuated by accident. There is 
always a state and condition of man that precedes his action, and if 
syphilis corresponds to man’s action, and there is a state prior to it, 
a diseased condition that precedes, that state must correspond to 
that which precedes action, which is thinking and willing.

Thinking and willing establishes a state in man that identifies 
the conditions he is in. As long as man continued to think that which 
was true and held that which was good to the neighbour, that which 
was uprightness and justice, so long man remained, upon the earth 
free‘from the susceptibility to disease, because that was the state in 
which he was created. So long as he remained in that state and 
preserved his integrity he was not susceptible to disease and he gave 
forth no aura that could cause contagion; but when man began to 
will the things that were the outcome of his false thinking then he 
.entered a state which was the perfect correspondence of his interior. 
As are the will and understanding, so will be the external of man. 
As the life of man or as the will of man, so is the body of man, an 
as the two make one in this world, there is evolved from him an 
aura which is vicious in proportion to his departure from virtue 
and justice into evils. And long before the time of Noahs 0 
which was an inundation ‘that destroyed the evil ones that were 
upon the earth at that time, there was a manifestation, called lep • 
which was but the result of the dreadful profanity that too ’ P 
in his period. A great many people suffered then from the 
aura of leprosy, whereas the natural disorder of the human 
today is a milder form of psora.upon a different race of Pe°P 
we had the same race upon the earth today we would have P^. 
among them, as we now have the milder form of psora. The an 
referred to leprosy as an internal itch. of

Hence this state, the state of the human mind and the sta
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the human body, is a state of susceptibility to disease from willing, 
evils, from thinking that which is false and making life one con­
tinuous heredity of false things, and so this form of disease, Psora 
is but an outward manifestation of that which is prior in man. It 
was not due to actions of the body, as we find syphilis and sycosis 
to be, but due to an influx from a state, which progressed and 
established itself upon the earth, until we can see it as but the out­
ward manifestations of man’s ver}' nature.

The human race today walking the face of the earth is but little 
better than a moral leper. Such is the sta^e of the human mind at 
the present day. To put it another way, everyone is psoric. We 
know what leprosy means, and to say that the whole world is in 
a state of psora is no broader or narrower than to say that leprosy 
prevails today upon the face of the earth but it prevails in a milder 
form, in the form of Psora. A new contagion comes with every child. 
As Psora piles up generation after generation, century after century 
the susceptibility to it increases. This is true of every miasm and 
true of all drugs. We find in the drugged world that those who have 
been mercurialized Become more susceptible to Mercury and are more 
easily poisoned by it. Those poisoned .with Rhus are so sensitive 
to it that they cannot go within a whiff of it; those that have been 
poisoned in their earlier beginning with Psora become more sensitive 
t0 it, so that in C. 
friends will bring 
with the acarus.

Of course, some persons will say that the acarus is prior to the 
eruption, but they don’t know that a healthy person will not be
* ectcd by the acarus. The miasm is simply evolved out of a state

the acarus is in turn its ultimate. It is the state that is prior, 
s e ltc^~bug is not prior. The human race becomes increasingly 
 usiti\ e generation after generation to this internal state, and this 

state is the underlying cause which predisposes man to
* Pu is. If he not pSOra COuld not take syphilis; there would

develo ^roun^ *n his economy upon which it would thrive and 

is and the understanding are prior to mans action. This
he J* arnentah The man does not do until he wills; he wi s w at 
onivarries out- If man did what he did not will, he wou e 
seeL aut°rnaton. He wills to go to a house of prostitution or

°r a prostitute with whom to copulate, and irom her he takes
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the syphilitic miasm. This action of his will and this disease corres­
ponds to the man. There is a state in which he thinks it only in 
which he wills, but in which he has not yet arrived at the state 
in which he can act. First there was the thinking of falses and 
willing of evils, thinking such falses as led to depraved living and' 
long for what was not one’s own, until finally action prevailed. The 
miasms which succeeded psora were but the outward representa­
tions of actions, which have grown out of thinking and willing.

Psora is the oldest outward expression of the diseases of the 
human race representing- this vital beginning, and next exists that 
state that corresponds to action. Thinking, willing and acting are 
the three things that make up the science of the life of the human 
race. Man thinks, he wills and he acts. Now, that aura which is 
given out from the human race at any period of its history is that 
which corresponds to the state of the human race. The children 
inherit it from their parents and carry it on and continue it. As 
the internal is so is the external, and the external cannot be except 
as the result of the internal.

The internal state of man is prior to that which surrounds him; 
therefore, environment is not cause; it is only, as it were, a sound­
ing board; it only reacts upon and reflects the internal. One who 
has the prior, which is internal, may have that which can follow 
upon the external; it flows, as it were from the internal and effects 
its forms upon the skin, upon the organs, upon the body of nun- 
Such is influx and the inflowing is always in the direction o t 
least or no resistance; so that it is in the direction of mans a e 
tions, man’s loves. Things flow in the direction he wants 
flow. Diseases correspond to man’s affections, and the disease^ 
are upon the human race today are but the outward expression 
man’s interiors, and it is true if the diseases are such they rep 
sent the internal forces of- man. Man hates his neighbour, 
willing to violate every commandment; such is the state 0 
today. This state is represented in man’s diseases. All diseases 
the earth, acute and chronic, are representations of man s in 
Otherwise he could not be susceptible, or could nor deve p 
which is within him. The image of his own interior self co 
in disease.

This state has continued to progress, and it has acc 
and become complex. The original simple psora has a 
syphilis and sycosis, and these progress and have now
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4 ” th ^°rnis °f Psoril, the vesicular and squamous erup- 
ne outgrowths and outcroppings of psora. Every 

I to to destroy its manifestations, 
until nobody can tell what 

on before the 
results of the
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state, they have continued to effect a state in mankind, whereby • 
the race is so susceptible to acute affections that’many of our 
citizens have every little thing that comes along, and every little 
epidemic of influenza brings them down with an acute attack. This 

/ could not be but for the complications that a man has caused him­
self to get into, or has taken upon himself. This was not done in 
one generation, but has been accumulating upon the face of the 
earth so long as we have a history of man. Otherwise man would 
not be sick, for he should be a perfect animal in his animal nature. 
Look at the perfection of all things put upon the earth; see the 
plants, how perfect they are; but man by his thinking evils and 
willing falses has entered upon a state wherein he has lost his free­
dom, his internal order, and is undergoing changes which the 
animal kingdom in its period, and the vegetable kingdom in its 
period, did not take on.

The miasms that are at the present day upon the human race 
are complicated a thousandfold by allopathic treatment. Every 
external manifestation of the miasm has in itself a tendency to 
straighten mankind, °but the human race is being violently dam­
aged and diseases are being complicated .for the reason that these 
outward expressions’ are forced to disappear by the application of 
some violent or stimulating drug. At the present day nobody will 
acknowledge that he had the itch in his childhood, until it is seen 
y some intelligent mother that it is wise to tell the doctor every-

*s looked upon as a disgraceful affair; so is every- , 
? g that has a similar correspondence; because the itch in itself 

as a correspondence with adulterv, only one is adultery as to inter- 
a and the other to externals, one succeeds the other. So it is with

3,1 miasms.
CL^nc^.now we have the great miasms before us to treat, as physi- 
RonS’ 1° t^Ie^r complications. For instance, if a true sycotic 
forT^rrhCE.a aPPears to us second hand it appears in its suppressed 
the ' Wh*ch is a thousand times worse than the original form. - 
tyith°thWard rnani^estations have been made to disappear. So it is 

Xceivnd 311 ' 
and thV^6 Ilas been resorted 
its Ou p Isease has grown and grown 
hum^ Orne -win be. How long can this thing go 

race will be swept from the earth with the
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suppression of psora? From the suppression of psora we have can­
cerous affections, organic diseases of the heart and lungs, phthisis 
and genera] destruction of the body. How long can it go on? If 
Homoeopathy does not spread, if it does not establish its doctrines 
upon the earth so that sick folks can be headed under its principles,- 
this threatening state and condition will increase. Allopathic phy­
sicians are multiplying rapidly, and they are all doing the same 
thing, even more so now than at the time of Hahnemann. It does 
seem as if Homoeopathy had become a necessity, but the kind of 
Homoeopathy that is preached in the majority of our schools will 
not check the progress of psora. The majority of the college teachers 
sneer at the doctrine of psora; they sneer at the miasms and continue 
in their efforts to establish Homoeopathy upon an allopathic basis. 
Homoeopathy as taught in the colleges at the present day is simply 
an attempt to establish Homoeopathy upon an allopathic basis, using 
allopathic names, calling chronic affections by different names, and 
treating diseases of organs by name. No study is made of psora, but 
allopathic books are their text-books. Syphilis is not treated from 
cause to effect, but simply in the way of driving it back or holding 
it in abeyance, without any effort to permanently cure it. The 
patient is filled with Mercury, the Iodides and other strong drugs, 
drugs that arc well known to subdue it temporarily by an allopathic 
effect.

Psora has progressed until it has become the most contagious of 
diseases, because the more complicated it becomes the more sus­
ceptible are our children to its beginnings, and its contagion ad 
to the old disease; and while it goes on the children become increas 
ingly sensitive to the other miasms. The human race at the pr^ 
day is intensely susceptible to psora, to syphilis and sycosis. “Psora- 
says Hahnemann, “became, therefore, the common mother of nr ’ 
chronic diseases. It can be said that at least seven-eighths or 
chronic maladies existing at the present day are due to psora.

True, if psora could be brought back in a series to its si P^ 
state the external of the body would become wonderfully 
look upon, but the internal would be in a much better state, 
vesicular eruptions that come are sometimes dreadful to looK P^ 
horrible in proportion to the vanity of the patient, but these 
be allowed to evolve themselves and then wonderful go°d 
to the economy. Hereditary states roll out in these maniie • . • 
internal evils flow into external manifestations and Ho111 F
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continues to drive them outward and outward, thereby leaving the ' 
economy in a state of comparative freedom. Very commonly itch 
will not yield to the homoeopathic treatment immediately, because 
the action of the remedy is routing the heredity within, causing it 
to flow out more exteriorly into manifestations without. One who 
does not know this, of course, loses heart when his remedies do not 
at once wipe out the eruption. A sickly child may come out with 
eruptions, and if the child is treated properly the sickness will flow 
out into the eruption and that child will be cured from within 
out; and finally after much tribulation the outward trouble will 
pass away, carrying with it the internal trouble. So that when* it 
is said that the appropriate remedy did not immediately wipe off 
the skin and make it smooth, and, therefore Zinc ointment or 
Sulphur ointment was resorted to, we see that it is a violation of law, 
and a wonderful damage to the patient.

Then Hahnemann gives a long list of cases with authorities, 
quotations and references which you should certainly look over. 
He also gives the symptoms that he collected while observing and 
investigating. It was The wonderful similarity between those symp­
toms when grouped together, representing an image of psora, and 
those symptoms representing an image of Sulphur, which led 
Hahnemann to the use of Sulphur in psoric conditions. In psora we 
ha'e the images of many remedies; all of the deep acting remedies 

more or less something of the nature of psora.
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CHRONIC DISEASES—SYPHILIS
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There are some generals that relate to this disease under homoeo­
pathic treatment. It can be found from books what to expect in 
this disease; for instance, the different syphilitic eruption in all 
their varied manifestations as to time and color. In regard to the 
prodromal period, it is well to remember that it is usually from 
twelve to fifteen days, but it is sometimes as late as 50 or 60 days. 
Some acute miasm or a bad cold, or a drug disturbing the economy, 
may prevent the external manifestations and prolong the prodromal 
period, but it is usually from 12-15 days, if in no way disturbed or 
interrupted. Now the prodromal period increases with the conta­
gion of the various stages. This is an observation that you will be 
able to verify in homoeopathic practice, but one that the books 
will not give. The books speak of the primary contagion as the 
only contagion in connection with the syphilitic miasm, but let me 
tell you something. Suppose we assume that the syphilitic miasm 
is a disease that would run for a definite time, and suppose that an 
individual has gone through with the primary manifestation an 
is told by his physician that he can safely marry; if he marry, ' 
wife becomes an invalid; but she does not go through the primal) 
manifestations, the initial lesion and the roseola, but she has t 
syphiloderma and the symptoms which belong to the later sta^ 
of the disease. This disease is transferred from husband to w ~ 
and it is taken up in the stage in which it then exists and r0 
thence goes on in a progressive way. The woman catches it fr0111 
man in the stage in which die has it at the time of their marriage, 
takes that which he has; if he has it in the advanced stage she t 
it in that stage; she takes from him the stage he has to 0^er'occur

This is equally true of psora and sycosis. Such things never 
in the acute miasm, but the three chronic miasms have con 
in the form in which they exist at the time. The state is trans , 
so that one in the advanced stages of psora will transfer to m => ., 
wife the psora which he has, and she takes it up and progt^ . . 
it and adds it to her own, and it progresses in accordance ' 
peculiarities.
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But the law of protection by dissimilars often comes, in here and • 
saves the wife’s system from receiving a new infection’of either 
syphilis, psora or sycosis. The disorders already present in her 

• economy may be so wholly dissimilar that they protect her from 
contagion. Thus it is that a woman may have coition with a man 
that has sycosis in the form of gleet, and yet not have it indicated 
upon her; thus she may have protection against forms of chancre. 
She may remain in contact with him as wife, and even have a 
child by him, and that child be black with syphilis, while she has 
no symptoms. of syphilis. The reason of that is that the child is 
from the seed of the father and the mother only furnishes the 
groundwork.

There are plenty of physiological facts that demonstrate these 
things. I have seen several cases where the child was born black 
with syphilis, and have looked for the mother to come down with 
syphilitic symptoms, but no trace of it could be observed. When 
infection takes place in the primary stage there is no way of dis- 
guishing it, but if it occurs in the secondary or tertiary stage there 
is really no way of detecting it immediately, because it goes on 
insidiously. If the husband has the primary sore the primary sore 
v ill manifest itself ’in the wife, but if he -gives the disease to his 
^ife in the tertiary stage, with every7 manifestation suppressed or 
passed by, then you will not be able to know whether she has taken 
\e disease or not. We have already seen in studying the Organon 

diseases are dissimilar to each other one repels the , 
fo er’ S° th31" woman has something in her economy in the 
^^rrn °f a chronic disease, perhaps a phthisical condition, she will 
Avh^r°tected- The organic results are such that the body is over- 
PtotITle^ the disease that it already has, and hence she is 
cureCCte<h ^similars repel each other, and similars attract and 
^ildeCaCh °ther’ Yet if the dissimilar psoric manifestation is of a 

: ^Dhiiv^Pe’ and can be substituted by the contagion, then t e 
each ntj0 c?ndidon comes in. To know the action of diseases upon 

1 °ne rT er iS essential, because we see the principle of cure in ov
WeT356 affects another.

" ’iomearn rnucb concerning the svpliilitic miasm under e action 
^Pathic remedies? At the end of the prodromal period we 

maveCt the chancre; at the end of about six weeks more or less,
I option exPect the external manifestations, the reseo.a an ot

S; soon succeeding these, at the time of their disappear-
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ance, or in connection with them, we have the mucous patches in 
the throat, ulcers in the tliroat, and finally the falling of the hair. 
These rapidly succeed each other, often being associated. These 
are the commonest outward manifestations of the earlier period of 
secondary syphilis; it is important to remember this. In weakly sub­
jects these come on very feeble; in robust, vigorous constitutions 
these manifestations come on vigorously. Now it matters not whe­
ther the feeble constitution fails to throw these out, or whether 
because of drugs the constitution has been made feeble and thereby 
the manifestations are ^withdrawn when they have been thrown | 
out. The.state is the same, whether they are suppressed or with­
held because of feeble constitution, i.e., the disease is operating 
upon the internal, having a tendency to affect the organs that are■ 
of the interior man, the brain, the liver, the kidneys, the spleen, 
the heart and lungs-, the tissue and the bones. As syphilis commence 
to occupy the interior tissues of man the periosteum, the bone aid 
the brain are tissues that are sought out as the principal sites. If you 
will contrast that with psora you will see that the latter more com­
monly attacks the blood vessels and the liver and causes deposit 
beneath the skin, forming--suppuration and boils. The syphilitic no 
is not a true boil, it is *a multiple tubercular mass most vicious fl I 
character.

If we observe the syphilitic in its backward progress we 
trace it back in its stages, supposing they had been suppress* 

. In the earlier state the homoeopathic treatment strikes at the roo 
of the evil, and will take hold of that which would become 
and will so turn things into order that the chancre that is Pal 
will become painless, will continue on as a mild and harmless so 
The bubo will be hastened to suppuration when it would not o 
wise suppurate. The mucous patches will be checked, t e 
tliroat will be greatly relieved, so that the patient is ma e 
comfortable in all of his manifestations. In this earlier 
not sec the backward progress in the form of ulcers, etc., 
see that the tendency of the homoeopathic remedy is, us it" 
quiet manifestations or subdue them, until the remedy haS^- 
a deep and permanent hold of the economy, then they gra 
subside.

So much for the action of homoeopathic remedies uP°n 
manifestations. But now if we proceed to examine the op 
manifestations we will sec an opposite state. If you take
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case that is very late, say an old case that has heeti five or ten years- 
going the rounds, getting aU sorts of vicious treatment and the 
patient has those awful bi-parietal head pains, he is becoming weaker 
in mind, he is getting the tertiary manifestations in general, tendency 
to gummatous formations and deep-seated ulcerations, and is threat­
ening to break down in health. You will find constitutional remedies 
can only restore him and cure him by bringing out external mani­
festations upon his body somewhere. Not that the primary sore will 
come back right away; he may never have it at all; but he will begin 
to have ulcerated sore throat, which may progress and eat all the 
soft tissues in view, including the soft palate. If this ulceration 
appears the bones that have been so painful and threatened to become 
necrosed will cease to be affected; the periostitis will subside. Iritis 
is likely to be a troublesome symptom and may come with the 
secondary symptoms, or long years afterwards, with tertiary symp­
toms. The proper remedy will immediately relieve this last appear­
ing symptom, but the patient will say: “Doctor, I wish you would 
look in my throat, I have not had this trouble for a long time.” \ ou 
see upon examining his throat a mucous membrane that has been 
sacrificed by the application of Nitric acid and other caustics, indu­
rated, hard, gristly-like tissues that are infiltrated with gummatous 
deposits. Now, he is in a pickle, for just as sure as he lives that man 
JviH have to undergo much trouble if you save him from insanity.

you save him at all, so that he is worth living, these suppressed 
Manifestations must come back, and they will come back under^ 
appropriate treatment.
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LECTURE XXI J
CHRONIC DISEASES—SYCOSIS

be

It is not generally known that there are two kinds of gonorrhoea, 
one that is essentially chronic, having no disposition to recover}’, 
but continuing on indefinitely and involving the whole constitution 
in varying forms of symptoms, and one that is acute, having a ten­
dency to recover after a few weeks or months. They are both con­
tagious. There are also simple inflammations of the urethra attended 
with discharges which are not contagious, and thus we have simple 
inflammations of the urethra and specific inflammations of the 
urethra, and of the. specific we have the two kinds I have men­
tioned, the chronic and acute. The books will treat of them as one 
disease, treat them in a class, and in a treatise on gonorrhoea we 
will have a description only of that which relates to the beginning, 
viz.; the discharge. The majority of the cases’ of gonorrhoea are 
acute, i.e., there is a period of prodrome, a period of progress and 
a period of decline, being thus in accordance with the acute miasms. 
The acute may really and truly be called a gonorrhoea, because 
about all these is of it is this discharge. If the suppressive treatment 
be resorted to in the acute, the system is sufficiently vigorous in 
most cases to throw off the after effects. The suppression cannot 
bring on the constitutional symptoms called sycosis. It cannot 
followed by fig-warts, nor constitutional states, such as antemia. 
But while constitutional symptoms cannot follow the suppression 
of the acute miasm, they will follow suppression of the chronic 
miasm, and become very serious. Most of the cases of true sycosis 
that are brought before the physician at the present time are those 
that have been suppressed, and they are a dozen times more grievous 
than when in the primary stage.

In both the acute and chronic, the prodromal period is about 
the same, from eight to twelve days, and there is no essential dine 
encc between the discharge of the acute and chronic. It is a muco, 
purulent discharge, and may have all the appearances that an} 
acute discharge of the urethra might take on. Any simple rem 
conforms to the nature of the discharge itself will soon turn 
acute miasm into a state of health, but it requires anti-sy
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remedies (remedies that conform to the nature of sycosis) to turn ■ 
rhe constitutional sycotic gonorrhoea into health. In the very earliest 
stage of the discharge it is not necessary to make a distinction; but 
after the disease pi ogresses foi weeks, it becomes necessary to make 
a distinction, and to follow the remedy that conformed to the more 
acute symptoms with the remedy that would be suitable in a sycotic 
constitution fully developed. Remedies are picked out for sycosis 

picked out in any miasmatic
jonstitution fully developed. Remedies 
in the same way that the remedies are 
disease, viz., by making an anamnesis.

An anamnesis of all the sycotic cases which we have had enables 
us to look at the constitutional state of sycosis just in the same way 
as Hahnemann, by an anamnesis of psora, ascertained its nature and 
worked out the remedies that are similar in nature and action 
to psora. All medicines that are capable of producing the image of 
sycosis may be called anti-sycotics, but we can put it in this way 
also and say all those remedies are anti-sycotic which when given 
to a sycotic case in its advanced state are able to turn the disease 
backward, to reproduce the earlier forms and bring back the dis­
charge. That is the practical way of demonstrating tnat a medicine 
is an anti-sycotic. When it conforms to she image of the miasm, it 
will turn the disease on its backward course. Those remedies that 
conform only to a particular part of the case are not deep enough 
nor similar enough to establish a return to earlier symptoms, and 
hence they are not truly anti-sycotic.

It is hardly necessary to go over a description of the acute form of 
gonorrhoea, but let us turn our attention solely to sycosis, recog­
nizing it as a chronic miasm, or a disease whose first stage is a dis­
charge from the urethra. These cases I have said are rare in pro­
portion to the large number of cases of acute gonorrhcca, but the 
disease seems to be on the increase. Every busy physician will see 
a good many cases in women and children. Cases of gonoirhcca 
^at have been suppressed by injections in the hands of the old 
School are considered ended, and soon after the discharge has 
st0Pped the sycotic patient may be told by his physician that he is 
l subject to marry as he has been cured. But it is not true and 

e should delay marriage. It is not right for him to marry unti t c 
^charge has been brought back again, and he has been cured 
anr- *niections, because they only suppress, but by the in icate 
^sycotic. Only then may he marry a healthy wife, and she will 

utinue healthy and bring forth healthy children.
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• You will never know until you get in practice how common it is 
for a wife to break down, in a year or eighteen months after mar­
riage, with uterine trouble, with ovarian disease, with abdominal 
troubles, with all sorts of complaints peculiar to the woman; and 
you will then be surprised on going into the history of her husband 
(if you are permitted to do so) to discover that in his earlier life 
he had two or three attacks of gonorrhoea that were treated with 
Nitrate of Silver or by one of these prescriptions that are carried 
around in the vest pockets of vicious young men, by injections that 
are known to stop these* discharges. You will not then be surprised 
if you learn that the man himself has never had a really genuine state 
of health since that gonorrhoeal discharge disappeared. You will 
look upon what followed that suppression in the man. You will 
observe what followed the contagion in the woman and to observe 
these closely constitutes an interesting study.

Sometimes it is so very severe in form, and the trouble comes so 
soon after the suppression, that there can be no doubt even in the 
mind of the man himself, that the trouble he is now suffering from 
relates to the suppression of that discharge. Sometimes they are 
latent and develop very gradually, and the blood becomes affected, 
the gradually increasing anmmia comes, the patient being pallid 
and waxy. What was said in relation to syphilis about contagion in 
the stage in which the individual has the disease is true in this dis­
ease, as also in psora. Here is a common instance. A sycotic patient 
has been “cured” as far as the discharge is concerned, and now 
marries, for he is told that no harm can come hereafter but short!) 
afterwards his wife comes down with illness, whereas she had 
always been a healthy woman before. In the old school there is no 
recognition of a gonorrhoeal condition; nor could the homceopathic 
physician be sure of this, except for his careful prescribing.

You take a man who ha“s gone from ten to fifteen years with t ’ 
sycotic trouble. He is waxy, subject to various kinds of ffg-"^5, 
his lips are pale and his ears almost transparent; he is going ifl* 
a decline; he has various kinds of manifestations, and these w-1-1' 
festations appear in numerous particulars that we call symp 
The physician sits down and makes a careful study of the case, 
if his perception of it is similar to some* long acting, deep a 
medicine, and he administers this medene to the patient, the p’ 
begins to improve. The treatment is kept up, and in the of< 
weeks or months the patient comes into the office and says.
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if I had exposed myself I should think I had an attack of gonor-- 
dhcea.” Now, knowing the diseases get well in the reverse order of 
coming, you certainly cannot be surprised to hear this story.

On the other hand, however, the trouble may have manifested 
' itself in other mucous membranes of the body, and thus saved the 
man from, his waxiness; he is not so pallid when the condition 
becomes busy in another region. These catarrhal manifestations may 
be catarrhal conditions of the eyes, but are commonly catarrhs of the 
nose. It is not an uncommon thing for a nasal catarrh to be sycotic 
and to have, existed only since the gonorrhoea was suppressed. The 
catarrh is located in the nose and posterior nares with thick, copious 
discharge, and in spite of local treatment it has been impossible 
to suppress it. When the constitution is vigorous enough it will 
keep up the discharge in spite of the different specific remedies that 
have been administered, but in constitutions that are feeble diseases 
are easily driven to the centre, leaving the outermost parts of man. 
So it is often the case that a man with a tliick, yellowish-green dis­
charge from the nose, after a dose of Calcarea, which is an anti- 
sycotic, one of the deepest in character, has his old discharge 
brought back, and he says: “Doctor, I am not able to account for 
this, for I have been nowhere but with my wife.” It is time to sit 
down and tell that man that in his earlier life he had a gonorrhoea, 
and that its nature was sycotic; for if it had not been of a specific 
character, it could not have transferred itself to the man s economy, 
affecting in that way his nose; that it has disappeared from its new^ 
site under the action of a truly homoeopathic prescription, and the 
original discharge has been brought back, the trouble that he had 
in the first place. This must be explained to him, and you can now 
tell him that he is in a position to regain his health, to become well, 
t° get rid of his catarrh; but that if he meddles with that discharge 
from the penis he will never recover. Just this kind of a case has 
been seen so often that there is no longer a doubt about it.

It is in the nature of gonorrhoea to go to the surface in the earlier 
stage, and so when the catarrh comes on in vigorous constitutions 
soon after the suppression of the discharge from the urethra it may 
°Cate itself in the nose, but if the catarrh does not come on soon 

the constitution is too weak for the catarrh to represent the disease, 
and it win be represented on deeper tissues. Brignts disease max 
cotne, breaking down of the lungs, breaking down of the \er, 
r eumatic affection of the worst form, finally killing the patient, t
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'is-only in the .earlier stages that it becomes catarrhal. The man 
thinks he is cured and he has escaped the outward manifestations 
because his constitution is not very vigorous, but the disease goes 
on into an advanced state until it attacks the blood and he becomes 
anaemic.

Now, if in this condition he marry, his wife does not get the 
catarrhal state, because the contagion is contracted in the bladder 
trouble, but she gets the anaemic state. You may call it a secondary 
state if you like, but it is really the more interior form of the dis­
ease. From tliis anaemic Estate it spreads into all functions of the 
body. The woman does not get the catarrhal state, because the 
contagion is contracted in the woman at the stage which the 
husband has reached. If he has passed the catarrhal stage, what 
she gets is beyond the catarrhal state. She gets fibrinous condition, 
inflammation of the uterus and the soft tissues, or low grade changes 
in the kidneys. She may go on and have any of the peculiar constitu­
tional diseases that the woman of today is subject, to. It is rather 
strange that it affects the soft tissues and not the bones. Syphilis 
affects the soft tissues and the bones. Psora affects the whole eco­
nomy, nothing escapes; it causes a general breakdown.

Sometimes in the man it does not take the catarrhal form, but 
produces inflammation of the testes, or it may affect the rectum. 
Again, if you go to .the bedside of a man who has used strong injec­
tions for the purpose of suppressing a gonorrhoeal discharge, and 
you find him in bed writhing and turning, tossing and twisting with 
the pains, and the only relief for him is to keep in continual motion; 
the pains are tremendous, they are rending and tearing from head 
to foot; if he can get up he will walk the floor night and da}. 
There is seldom much swelling with this rheumatism; it seems to 
be along the sheath of the nerves and is relieved by motion. The 
superficial physician will say, here is a patient relieved by motion, 
here is a case for Rhus. You give Rhus, and then find it does not o 
a single thing for the man; but remember, when you have stud# 
sycosis in its innnermost nature, Rhus is not an anti-sycotic reme} 
and will not help this patient in his restlessness; it will not help 
awful distress and anxiety. This state will go on, and when 
attacked him so violently his tendons will * begin to contract, 
will shorten, the muscles of the calves will become sore, the mu 
of the thighs will become so sore that they cannot be touche 
handled; sometimes there is infiltration of the muscles and har
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and this soreness extends to the bottom of the feet so that it is 
impossible for the patient to walk. Fie is compelled'to sit or lie 
or crawl around on his hands ’and knees, so violent are some cases. 
These cases will go on for years. I have known external applications 
of the allopathic physician to be applied to these sore feet and 
limbs for weeks and months and even years, and yet they give no 
relief; but a correct prescription made by a homoeopath, carefully 
taking in account and covering the whole nature of sycosis, will 
take the soreness out of the feet and bring back the gonorrhoeal 
discharge. The return of the old symptoms means recovery. When 
the discharge comes back the relief of these horrible symptpms 
comes, and do not consider any patient cured until the discharge 
is brought back.

With reference to the woman, in whom you know that the con­
tagion has taken place in the stage in which it existed in the husband, 
supposing she has inflammation of a fibrinous character and goes 
into the very worst forms of anaemia, with all the sallowness and 
waxiness and patchy condition of the skin and the withering and 
the organic troubles, if a homoeopathic prescription be made that 
is truly anti-sycotic you need not expect that a gonorrhoeal, dis­
charge will appear, in her case; it is not necessary, she can get well 
without it. If she had no discharge she can get well without its 
return. The reverse order of the symptoms in her case means only 
the reverse order of those she has had. She may not have had the 
primary, but all that the patient has had she must go back through, 
stage by stage and symptom by symptom. The woman is the most 
grievous sufferer; she is an innocent person, and when there are 
anemic conditions and a going-down steadily in the wife that has 
c°me on a few years after marriage you should always be suspicious 

disease, at least do not allow it to pass unless you have made 
suitable investigation of the matter. Send for the husband, talk 
Hm quietly, tell him you want to know whether he has gone 

r°ugh any of the specific diseases in his younger days that it s a 
e considered in confidence. When you are the family physician 

7™ust be done«
/ith fear and trembling he will likely tell you the whole story, 

he \vaS £°ne *nto b’s marriage with a degree of innocence. ec^- 
his advised b-v his physician that what he has had wdl not affec 
their lfk:i}Vhcn -'ou have discovered this state in the rami j.

children; they will be few, for sycosis very common..
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« a .woman sterile, for if she has a few children you will find in them 
a strong tendency to marasmus in the first year, or in the first or 
second summer a strong tendency to' consumption, or you will find 
a withering, old appearance of the face. Any one of these three 
miasms may predispose this child to these things, but when the 
child is waxy and anaemic, is accustomed to have lienteric stools 
has no digestion, when every hot spell brings on complaints that 
look like cholera-infantum, and it does not grow, does not thrive, 
you have a right to suspect it is a sycotic case, for sycosis is the 
most frequent cause. •

This disease, you see, does not manifest itself by many eruptions, 
•except those of a warty character; it does not manifest itself by 
eruptions like syphilis and psora, but operates by bringing about a 
rheumatic state and an anaemic condition of the blood. It takes hold 
of the blood first and conforms to the subjects who are advanced 
in deep-seated troubles, subject to epi helioma. They are especially 
subject to Bright’s disease and to acute phthisis. If they have pneu­
monia, it is likely to end in a breakdown of some sort in the lungs. 
If they have any acute disease of a prolonged character, like typhoid, 
the recovery is always slow.

Manifestly it is a good thing to know the history of a patient, all 
the peculiarities of the life of a patient. It is important to know 
whether that patient is syphilitic or sycotic. You know that every­
body is psoric, but those that have lived a proper life have escaped 
the two contagious diseases which man acquires in the first place 

"by his own seeking. When a patient has gone to the end of typhoid 
or some lingering disease, you know that he is psoric; but if you 
also know that he is syphilitic, or that he is sycotic, you can con­
duct his convalescence into a speedy recovery, and if he denies 
these things you may be puzzled. The sycotic patient may go int0 
a state of do-nothing anchdecline at the end of a typhoid fever, 
convalescence will not be established, he will lie with an aversion 
to food; he does not react, he does not repair, there is no tissue^ I 
making, no assimilation; there is no vitality, he lies in a sort i
semi-quiescent state; there is no convalescing in the matter. I > , j
know he is a sycotic patient, he must have an anti-sycotic reme .,■> | 
and then he will begin to rally. If a syphilitic patient, he must 
an anti-syphilitic remedy. If neither of these miasms are Prese^jv 
remedy looking towards his psoric state will cause him to 
The nature of these cases must be kept in view, you must reme
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that these chronic miasms are present in the economy and after an 
aCUte illness very often have to be fought. If this is’not known, ‘ 
many patients will gradually sink and die for apparent want of 
vitality to convalesce.

Of course, the anti-sycotic treatment for the infant will bring 
back, as you will readily see, only that stage which the infant 
began with. It will not bring out a discharge in the infant. The 
infant has only the interior nature of the disease, and has not the 
primary and outermost forms of it. You will also remember another 
thing, that these infants when they grow up are increasingly 
sensitive to sycosis; that they are already prepared for a sycqtic ’ 
gonorrhoea whenever the first exposure comes. The susceptibility 
is laid by his inheritance, just as the susceptibility to psora is laid 
by our parents and the susceptibility to syphilis is laid by our 
parents. Man can only have one attack in his natural life-time of 
one of the three chronic miasms; a man cannot take syphilis twice, 
he cannot take sycosis twice, he cannot take psora twice. This is 
not known; a man when asked how many times he has had gonor­
rhoea will say: “About half a dozen times;” but only one of these 
was sycotic. The sycotic constitution cannot be taken a second 
time. One attack gives immunity to that person forever after. The 
offspring becomes increasingly susceptible to all the miasms the 
more they become developed in the human race. The more they 
become complicated with each other the more the human race 
becomes susceptible to acute and epidemic diseases. Now, you 
have a general survey of the chronic miasms.



LECTURE XXII

DISEASE AND DRUG STUDY IN GENERAL

gathering together all the symptoms that sycotic patients have 
all their suffering and all the ultimates. Group them as one, 
look upon them as one miasm. Then go to the Materia !•- 
again and make an anamnesis. Take each symptom and place opp

Part of your study should be to bring before the mind, as fully 
as possible, the diseases that the human race is subject to. This 
cannot be done to any great extent from Old School books, as they 
do .not treat of psora, syphilis and sycosis in such a way as to bring 
the image of the disease before the mind, and only in a limited way 
the acute miasms are so brought before the mind. The diagnostic 
or pathognomonic symptoms are brought out for the purpose of 
distinguishing one disease from the other, but not with the idea of 
bringing the image of the disease before the mind that it may look 
like some remedy recorded in the Materia Medica, because that is 
not the allopathic physician’s way of prescribing. It is important to 
go over the great bulk of the psoric symptoms that Hahnemann has 
given to obtain as perfect an image as possible of the disease psora. 
If we take the Chronic Diseases and go over tthem, writing out 
opposite every symptom that Hahnemann has mentioned as psoric 
all the remedies that have been fqund from provings to correspond 
to these disease symptoms, we shall have before the mind a list of 
the anti-psoric remedies. It is a good exercise and a good way of 
preparing for the study of Materia Medica.

Try to master this: Diseases must not be looked upon from a 
few symptoms that the patient may possess but from all the symp­
toms that the whole human race brings out. It is just as improper 
to look upon psora from a few symptoms as it is to look upon a 
remedy from all the symptoms, including the peculiar symptoms, 
so psora must be considered from its characteristics, the features 
that constitute psora. Remedies are adjusted as to appearance, t j 
appearances of the remedy expressed in symptoms must be adjustc 
to the appearances of the disease expressed in symptoms. Whefl 
you have finished psora, take up sycosis, and spend much time i

felt, 
and
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site it all the remedies that have produced that symptom. You can 
readily see that the remedies that run through most stro'nglv will 
be anti-sycotic remedies, i.e., the remedies that have the essentials 
of the disease or the nature of sycosis in them.

In the same way make an anamnesis of syphilis. By these means 
you will bring before your mind the three chronic diseases of the 
human race, and when this is accomplished in a general way you 
will be prepared to enter upon their treatment. But remember that 
the symptoms, when it comes to prescribing for a chronic patient, 
constitute the whole basis of the prescriplion; we have no other. 
We may theorize as much as we have a mind to, but when it comes 
to the actual application the symptoms must guide to the remedy. 
There arc, however, a good many different ways of looking at the 
symptoms. It is a very easy thing to become confused over the 
symptoms and fall into error by taking symptoms that are unimpor­
tant. Your study in the Materia Medica will illustrate how you 
must study disease, as the plan of studying the Materia Medica 
for the purpose of bringing the image of a remedy before the mind 
is the plan we must adopt in studying a disease. The physician who 
can only hold in his memory the symptoms of a disease or a remedy 
will never succeed eas a homoeopath. He has not taught himself to 
think, he has only a mass of particulars, and nothing to tie to. There 
is no order. It is like a mob.

Here I want to read you a note of Hahnemann’s. “Should it, how­
ever, be thought sometimes necessary to have names for diseases, in 
order to render ourselves intelligible in a few words to the ordinary 
classes when speaking of a patient, let none be made use of but 

-i as are collective. We ought to say, for instance, that a patient 
species of chorea, a species of dropsy, a species of nervous 
a species of ague,” etc. It will lead the mind into heresy if 

gets into the custom of speaking from appearances and naming 
—3 according to the old way. The homoeopathic physician

------ utixxixvuig mac way.’ One who has been in the habit of 
poking that way must make a great effort to keep the mind from 
Tuning in that groove. Of course, it would be folly co talk to an 
tali SCh°°l physician or to a patient in any7 other words an we can 
Wck t0 the™ so, for the sake of conversing but we must know when 

speak in such a way that it is only7 an appearance. , 
and 11S n°W brings us to paragraph 83, which takes up t e sni y 

^?<amination of the patient and the qualifications necessary for
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comprehending “the image of a disease. You have probably by tk- 
time come to the conclusion that an old school prescriber, and 
haps the majority of such as call themselves homoeopaths at^he 
present time, are perfectly incompetent to examine a patient, and 
therefore incompetent to examine Homoeopathy, to test it, so as 
to say whether there is anything in it or not. They have every ele­
ment of failure and no element of success. It is impossible to test 
Homoeopathy without learning how to get the disease image so 
before the eye that the homoeopathic remedy can be selected. What 
a natural thing it would be for an allopathic physician to say: “I 
am going to test Homoeopathy. This patient has a case of vomit­
ing, and I will give Ipecacuanha because it produces vomiting.” 
So he gives Ipecac, and the patient keeps on vomiting. He has tested 
Homoeopathy and it is no good! That is the way the tests are usually 
made. I have had physicians tell me that they have tested Homceo- 
pathy and it failed; but I know that it was not Homoeopathy that 
failed but the physician who failed. Whenever failure comes it is 
a failure of the physician and not of the law. This is about the land of 
a test that is made today in this enlightened day and age of the world. 
Thfey have neither the knowledge nor the state of mind to make a 
test. They do not know what to observe, or how to select a remedy. 
If we should look up all the remedies that have vomiting we would 
find a pretty good list, but to make use of that list the mind must 
be prepared to see which one in it is similar to this individual patient.

“The examination of a particular case of disease, with the intent of present 
ing it in its formal state and individuality, only demands on the parr 0 l_ 
physician an unprejudiced mind, sound understanding, attention and n e . 
in observing and tracing the image of the disease, I will content myse 
the present instance with merely explaining the general principles of the co 
that is to be pursued, leaving it to the physician to select those whic 
applicable to each particular c^ase.”

*The first statement is that the physician must be of unpreju 
mind. Where are you going to find such a person? If that is 
tial, there is almost nobody that can examine a case for the: P 
pose of finding a remedy for that case. An unprejudiced 
the present day there is almost no such tiling as an unprej 
mind. Go out among the doctors who profess to practice H° 
pathy and you will find they are full of prejudice. They wil a 
commence to tell you what they believe; one believes one. 0 
.and another another thing; they all have varying kinds o
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This does not come from a question of fact, but it comes from what 
each man has laid down as fact. What each wants to be so in his 
view, is so, that establishes in his mind a state of prejudice, and 

' as no two agree there are many different opinions, the majority 
of which must be false. Go into anything that you have a mind to 
and you will find man full of prejudice. This state of prejudice 
exists in the examination of a patient. The physician goes to the 
patient prejudiced as to his own theories. He has his own ideas as to 
what constitutes the correct method of examination, and so he does 
not examine-the patient for the purpose or bringing out the truth, 
the whole truth and nothing but the truth. His prejudices lead him 
to snap the patient up as soon as he begins to tell his story. He will 
thump him all over, from head to foot, and then tell him what is the 
matter with him. A prescription that has no earthly relation to the 
constitutional state of the patient follows, but'no examination has 
really been made.

It might readily and truthfully be said that the true man has no 
prejudices. It is certain that the true man is one freest from pre­
judices, one who can listen, who can examine evidence and who 
can meditate. What would we think of a judge who would go into 
a case with strong prejudice? The law provides that a judge can­
not sit in judgment over his brother or over his wife, or over his 
other relatives. In a homoeopathic physician an unprejudiced mind 
can only be attained by learning all the truth and all the doctrines 
of Homoeopathy. If a physician goes in with prejudice for a certain » 
potency or a certain disease, or a prejudice against certain prin­
ciples, he is not in a rational state, he is not in freedom with the 
patient and he goes into the examination in ignorance, and if he 
cannot free himself from prejudice he cannot prescribe. If a man 
has arrived at a degree of sound understanding concerning the 
doctrines of Homoeopathy, concerning the doctrines of potendza 
don, concerning the doctrines that relate to chronic and acute - 
^se, concerning the Materia Medica, he goes into it with full 
freedom, with an intention to examine the case in all its length and 
breadth, and to listen patiently. He listens to the friends of the 
?atient and he observes without prejudice, with wisdom and with

S^ent. He must go into the case without forming amju 
atever until all the witnesses have told their tale an t e e

SCe is before him. Then he commences to study the whole; ca . 
at is doing it without prejudice and for this a sound un .c__
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ing is necessary, with a clear knowledge of all things relating to 
the subject and to all of his duties.

If an allopathic physician was to come in and listen to the long I 
examination of a case by a homoeopath he would want to know 
what it was all about. He does not see anything in it, because he 
has not a knowledge of true Materia Medica. The homoeopath’s 
purpose is to transfer a man’s sickness to paper and so find the 
image of the sickness in the Materia Medica. The allopathic physi­
cian could not do that; he could not put the image of the sickness 
on canvas so that he could fit the picture to the Materia Medica, 
for he would not know one of our medicines with which to com­
pare it. The unprejudiced mind then comes from sound understand­
ing, and a sound understanding comes from education. The educa­
tion we are now talking about is an education in Homoeopathy, 
beecoming acquainted with all the doctrines step by step. After 
being taught how to give attention and what to give attention to 
fidelity is necessary. This faithfulness would never be shown by 
one who had not removed all his prejudices by opening his mind 
to the principles and doctrines. Here we work together; we all 
work after the same fashion. Take everyone of the students that 
goes through here for a year, and you will find that he has the 
ways of the school and carries the stamp of the school. Just as the 
stamp of Harvard or the stamp of Yale is upon every student that 
comes from either of these institutions so the stamp of the Post

- Graduate School is upon every student that goes through its curri­
culum with faithfulness and earnestness. ,

What we are now about to consider is the plan for the faithful an 
careful examination of a case. It is our purpose to cure the case, an 
it is necessary for this purpose to bring the patient’s symptoms in the 
very best possible way before the mind. This is a long and tedious 
study, and there are many difficulties in the way. Diseases must 
brought out in symptoms, with the end of its becoming a likeness o 
some remedy of the Materia Medica. All the diseases known to 
have their likeness in the Materia Medica, and the physician 
become so conversant with this art that he may perceive this liken ’ 
You will find at first it is not an easy matter and that, to beco 
expert, requires the continual application of patience. All the se 
must be on the alert in order to perceive that which is similar 
most similar. Now we come to the directions to the physician 
discovering and tracing out the image of the disease.



LECTURE XXIII

THE EXAMINATION OF THE PATIENT

§84. The patient details his sufferings; the persons who are about him 
relate what he has complained of, how he has behaved himself, and all that 
they have remarked in him. The physician sees, hears and observes with his 
other senses whatever there is changed or extraordinary in the patient. He 
writes all this down in the very words which the latter and the persons around 
him make use of. He permits them to continue speaking to the end without 

I interruption, except where they wander into useless digressions, taking care 
to exhort them at the commencement to speak slowly that he may be enabled

: to follow them in taking down whatever he deems necessary.

One of the most important things in securing the image of a 
sickness is to preserve in simplicity what the patient tells us in his 
own way unless he digresses from the important things and talks 
about things that are foolish and not to the point; but as long as he 
confines his information to his own sufferings, let him tell it in his 
own way without interruption and in the.record use his own langu­
age, only correcting his grammatical errors for the purpose of pro­
curing the record as perfect as possible. If you use synonyms be 
sure that they are synonyms and cannot be perverted. Of course, 
when the woman speaks of her menstrual period as “monthlies or 
as her “show,” the more suitable medical term is “menses, which

a synonym for those expressions, and is more expressive than 
her own way of calling it “a show”. So in general terms you can 
substitute terms of expression so long as you do not change the 
ldea- Of course, the changing of “legs” into “limbs” if you feel like

’ ng such a change is not a change of thought, but be sure in 
'ing a change it is not a change of thought.
c Js one of the most important things in forming the recor o a 

??ent to be able to read it at a subsequent examination, without 
d*sturbed by the repeated statements of the patient. }°u 

'vhpG t record in consecutive sentences, you will be so con 
Unabl Unt“lg out c^e symptoms of the patient that } ou w Co K? f0rm ™age of that sickness in the mtnd It is trub
J *lble when the mind is full with the effort at hunung^ut 

Shou’d divid° USten With Pr°Per and C°nXrCen the patient is 
aivide your page in such a manner that wnen uic F
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talking to ypu afbout this tiling and that thing and the other thina 
of her symptoms, you can with one glance of the eye look down 
over the page of the record and see everything there is in that page 
If your record is not so arranged, it is defective. Now, a record 
can be so arranged by dividing the page into three columns, the 
first of which .contains the dates and prescriptions, the second the 
emphatic symptoms or headings and the third things predicated of 
the symptoms, thus:

Date

Remedy
After the patient has detailed his sufferings in Iris own way and 

you have gone through them and discovered all the things that you 
can predicate of his symptoms then you can proceed to make enquiry 
of some one who has been with this patient. In a study like this 
with most of our private patients there has been a nurse, sometimes 
only a sister or a mother or a wife, who has been observing all the | 
sick individual has complained of. “The persons who are about him 
relate what he has complained of, how he has behaved himself, 
and all that they have remarked in him.” Nok, this should be listened 
to with great care. It is more important in this instance to decide 
whether the observer is over anxious, if a wife whether she is not 
frightened concerning her husband and so intermingles many o 
her notions and fears, which you must accept with discretion. Get 
the nurse, if possible, to repeat the exact words of the patient, 
such a thing can be done in acute sufferings it is worth more than 
the words or expressions of the nurse, the wife for instance, becau# 
the more interested and ai'ixious the person is the less likely 
be to present a truthful image, not that she wants to deceive, 
she is dreadfully wrought up and the more she thinks of w^teS 
has said the greater his sufferings appear to her, and she exagge 
them. It is important to have the statement from one. who *s 
interested. Two or three of the observers who are intelligent a 
been consulted and their statements recorded, the physiciaia 
notes his own observations. He should describe the urine i 
anything peculiar about that, but if the urine and stool are n 
he need not care about the description of these.
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It has been the study for hundreds of years to End the best wav 
to question witnesses in court, and as a result they have settled 
upon certain rules for obtaining evidence. Homoeopathy also has 
rules for examining the case that must be followed with exactitude 
through private practice. Among pupils who have been taught 
here, I know some who have merely memorized and,some have 
not even memorized but have fallen away. These students are vio­
lating everything they have been taught; they have gone to low' 
potencies, malting greater and greater failures, to the shame of the 
tutor and the science they profess to follow. I expect some in the 
sound of my voice will be doing this five years from now; this is a 
warning, stop before you go too far, or you will not feel the fault 
is your own. You will think you were hypnotized and led into false 
ways. If you neglect making a careful examination the patient will 
be the first sufferer, but in the end you yourself will suffer from it, 
and Homoeopathy also. The questions themselves that Hahnemann 
gives are not important, but they are suggestive and will lead you 
in a certain direction. Question the patient, then the friends, and 
observe for yourself; if you do not obtain enough to prescribe on, 
go back to particulars. After much experience you will become 
expert in questioning patients so as to bring out the truth. Store up 
Materia Medica so as to use it and it will flow out as your language 
flows. You must put yourself on a level with the form of speech 
your patients use.

Be sure you have not put any words into your patients mouth 
°t biased his expression. You want to know all the particulars but 
without asking about it directly. If you ask a direct question, you 
must not put the symptom in the record, for ninety-nine times out

’ ' r____ J answer by ‘Yes’ or ‘No.’ If the patient’s
answer is ‘Yes’ or ‘No,’ your question was badly formed. If a ques- 
bon brings no answer let it alone, for he' does not know or has not 

j a choice of answers are defective. Ascer
Precise part of die body the pain was in and the character 

r a case there are many things to 
-x ««, atLdviv, appearance of the discharge flAte 

vomiting, its character, the time of day, etc., etc.
. -J go over these questions framing collateral questio^ 

Poetising case-taking. Leave the patient in ree om a • 
n°t put any words into his mouth. Never a low ou 
y a Patient; get into a fixed habit of examination, then

I ^ndred the patient will

—‘ Minigs no answer let 
oticed. Questions giving

■ ta* the precis 2-

lea ^ain’ etc- investigating
• a cTsetf Iength °f the att2Ck’ appearance
■ Student should
I and r-

Do
; hup]

questions framing collateral questions.

allow yourself
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stay with you. it is only when you sustain the sharpest kind of 
work that you'can keep your reputation and fulfil your highest use 
Say as little as you can, but keep the patient talking and keep him 
talking close to the line. If he will only talk, you can find out symp- 
toms in general and particular. If he goes off, bring him back to the 
line quietly and without disturbing him. There is not much trouble 
in private practice. There you will do a better average of work.

All sleep symptoms are important, they arc so closely related to 
the mind, the transfer from sleep to waiting, from cerebrum to 
cerebellum, is important* Old pathologists were unable to account 
for difficult breathing during sleep. The cerebrum rules respiration 
during sleep. To know the functions of the white matter and gray 
matter is important. A rational knowledge of anatomy is impor­
tant. No homoeopath ever discouraged the true study of anatomy 
and physiology. It is important not only to know the superficial i 
but the real, profound character, to enable you to recognize one 
symptom-image from another.

Study this paragraph carefully and meditate upon it. If you do 
not form habits now, you will not form practice hereafter. You 
have no regular course and, will get into habits you cannot break up.



LECTURE XXIV

- THE EXAMINATION OF THE PATIENT (Continued)

The examination must be continued with due respect to the 
nature of the sickness and with due respect to the nature of the 
Materia Medica. Some symptoms have reference to pathology and 
diagnosis, while others have reference only to the Materia Medica, . 
and symptoms must be constantly weighed in the mind in order to 
establish their grade whether common or peculiar. If all are found 
to be common symptoms, the Materia Medica is left out. Either the 
examination has not been made with respect to the Materia Medica, 
or the symptoms are not there at all. It makes, no difference as far 
as cure is concerned; it matters not whether they are not present 
in the case or whether the doctor has not found them, the 'ey to 
the prescription is not present. But if the image is round and full 
and complete, there are symptoms with regard to patho ogy, iag 
nosis, prognosis and Materia Medica. It will be proper ater to t ' 
of incurable diseases, pathognomic symptoms, obscure cases,. atena 
Medica symptoms, etc. , f

When the physician comes to look over the recor a ter 
examination to get the image to classify and arrange it, he w 
what is peculiar, and those symptoms that are most cener ' 
those that are but common. These three grades appear i 
complete case, and in every7 complete proving o a reme y. 
Pathic study and observation will enable one to P1C Decu[iar 
grades at a glance. Every case has common sy mptoms, when
symptoms may be absent and you must not expect i everv
Peculiar symptoms are absent. Homoeopathy is app . ^ne 
arable case, but the great thing is to know how to 
Physician must sit in judgment upon the sy mpto discourse is 
whether they are peculiar or common. If the pa ous, or 
’^coherent, the question arises is he intoxicate ^ash the 
r efe breaking down of the brain and insanity. tbe nurse.

e is important; it will tell things that cannot Qf expres-
is important for the physician to know tn abouc

Jons. When the patient stares wdth glassy ey e, phoid fever, 
the head, is he suffering from shock, inroscauon or n p
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or-some disease, irt which the mind is stunned? The physician in^e 
diately proceeds to ask, “Flow long has the patient been in bed2” 
If the character is above reproach, he will not suspect intoxica­
tion; if the patient has been sick for many days with fever, tongue 
coated, abdomen sensitive, etc., he is fully entered upon the course 
of typhoid c fever. The physician must know immediately upon 
entering the room what the state of the patient resembles: apoplexy, 
coma, opium poisoning, etc. A physician is supposed to set his 
mind to work instantly, to ascertain the condition of the patient 
and what relation the symptoms maintain to the Materia Medica. If 
an Opium poisoning there must be selected an antidote; if apoplexy, 
a careful taking of the symptoms in relation to the cerebral clot 
to prevent inflammation and symptoms relative to that state, and 
relative to the remedy. The patient may be intoxicated and have 
apoplexy at the same time. There is no symptom in the sick room 
without its value, especially in acute and serious cases. Children are 
sometimes found in a sound sleep and cannot be aroused; the mother 
says the child has worms and gives Cina, for Cina has all these 
symptoms of stupor, difficulty in arousing, falling back to sleep. 
But the child fails, going into coma, the nose flaps, the chest heaves, 
the brow is wrinkled, there is rattling in the chest, showing the 
child is going into cerebral congestion. The physician now must 
examine on every side of the case to find the nature, to know what 
to expect. Fie who neglects this is not a true homoeopathic physi' 

^cian; a mere superficial application of Homoeopathy is not su 
cient. After all the symptoms are written out, the physician must 
study the character of the fever, whether it is intermittent, contmu 
or has come on in one sudden attack; he must know sufficient 
the symptoms to judge of all these. You will learn so much about 
the purport and the aspect of every motion of the human being t 
you will place less and less reliance on diagnostic symptoms 
diagnostic symptoms, and learn more the value of symPtoin^]] 
symptoms. You will be astonished to find how expert you 
become about diagnosis and prognosis by studying the symp 
You can learn something from every case you have acess to.^ 
a waxy face? An avalanche of cases come into mind; but ) 
process of rapid exclusion, you say it is not cholera, not hemor » 
etc., and latterly you come to the cause of this aspect, i ou c- . 
when it is time for cardiac compensation to be broken in r = 
disease; a peculiar tremulous wave that belongs to the mu



intelligent physician can make a cure.

the taking of 
remedy, they

to diagnostic 
can account

name that makes it important.
All these symptoms have respect to remedy and 

a morbid anatomy which 
are those symptoms worth, as indicat- 
other than such symptoms, you could

conditions. So far as there is 
for symptoms, so much less 
ing a remedy; if you had no 
find no remedy.

Among the many things that interfere with the examination of 
the patient the most important is the taking of medicines, or hav­
ing done something, no matter what it is, that has been capable of 
changing the symptoms. Very commonly, the patient will present 
himself in the doctor’s office, and after giving a long array of symp­
toms will relate that last night he took a dose of Calomel, or two 
days ago he took a dose of Quinine, and he thinks he is no better, 
and now he applies to you for relief. In acute diseases this is very 
bad and may interfere with finding the homoeopathic remedy. Very 
often the general state collectively both drug and disease symp­
toms, in a very acute condition must be prescribed for, but in 
chronic disease the plan is different. The symptoms that arise after 
the taking of a dose of powerful medicine are not indicative of a 
remedy, they are confusing, they present no true image of the 
isease and hence the physician has nothing to do but wait, or at , 

171051 administer a well-known antidote to the drug taken. Some- 
hmes he must wait a considerable time until the symptoms reveal 
r emselves and express the nature of the sickness. It is just as bad 

ere the physician himself is a bungler as it is where the patient 
taken the drugs. The confusion arising from bad prescribing is 

ar t .Sarne as that produced by the patient’s drugging. There
Physicians going about who will mix up their cases and continue 

anvPJ?Cribe for their own drug symptoms, and who never have 
itspl/ r? Wa*ting for the true image of the disease to e\ c op 
the e^T^^only a matter of changing symptoms and mas' n_, 
takin aSe*r '^nything that will effect a change in the sympconb.

g of drugs, or drinking too much wine or drinking 
beforpCX?°SUre’ whl mask the case, and this mask must "y a .' 
of the n|1C ”ltc,hgcnt physician can make a cure. e " °

Physician is to secure the language of nature. I 1 5

HOMEOPATHIC philosophy

the face and neck, a tremulous jerk of the tongue, putting it ou[ 
half way; the pale, cold, semi-transparent skin with cold sweat It is 
important to know instantly what the cause is, for the treatment 

. will be different, but remember that it is nothing that you need to
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masked by medicines, it cannot be secured. Any meddling will so 
affect the aspect of the case that the physician cannot prescribe 
and the physician who does this meddling must inevitably be driven 
into bad methods or into allopathy. I have looked over the work of 
bad prescribers and have wondered what on earth they could see in 
Homoeopathy to attract them; they do not cure folks. They have 
no cures to present. The patients cannot well be satisfied by these 
things. It is true that once in a while a strong, vigorous, robust 
patient, when he gets a homoeopathic remedy, will go on getting 
well through a mess of symptom changing and drugging, so that 
in £pite of this meddlesome practice he will recover. The physician 
in that case, knows not what remedy to attribute to it, for he has 
given a great many. But only the most vigorous constitution will 
stand such homoeopathic villainy. Some vigorous patients, after 
getting the homoeopathic remely, go on and get well in spite of 
their indulgences in wine, in eating, etc.; it is wonderful what their 
own powers will do in throwing off disease.

In ordinary cases, however, we see no such things; confusion is 
brought about at once if the physician administer another medi­
cine ’in place of administering placebo. At times a patient will pre­
sent himself, and you will be able to get a true image of the sick­
ness by ascertaining all the things that occurred up to a given date. 
“Upon that date,” he says, “I took some medicine, and most of 
symptoms subsided.” They lead to another image from which you 
can gather nothing; a scattering has taken place. The symptoms 
may cover page upon page, and yet what remedy do you see. 
None at all; it looks as if a number of provings of drugs had been 
mixed up all together, intermingling symptoms here and there 
without any7 distinctness. No individualization is possible. Now up to 
that date the symptoms you gathered may be just all that is neces 
sary. Up to that date the symptoms present the image of a rem . 
which if administered may yet act, though sometimes it wi 
at first because of the confusion, but after waiting a little it 
act. After the administration of a remedy prescribed upon sy 
toms in the past I have known the remedy many7 times to g° 
acting. Again I have known that remedy to fail entirely- m s 
case, wait a while and then order will begin to come and that rem 
which was indicated previous to the drugging will act. bupp 
physician comes to you and says, “Up to a certain date I 
to hold this patient’s symptoms in order with Thuja; but t
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symptoms seemed to change and I gave such and such medicines 
and have never seen such good results in prescribing as I did up 
to that period.” You must give him Thuja again, and in this wav 
take up the thread where it was lost. Examine the image of the case 

'where the order was lost; because that is where the image must be 
found. Qn the contrary, the symptoms and the’inconveniences 
which exhibited themselves previous to the use of the medicines, or 
several days after their discontinuance, give the true fundamental 
notion of the original form of the malady.”

This is the idea, get the original form of the malady. To do this, 
at times we have to trace through a mass of difficulties and con­
ditions to get back to the original form of the trouble, but you 
must get there because you will see that in the beginning this 
malady, in accordance with all laws of Divine Providence, must 
have conformed to some remedy that had been created for its cure. 
The symptoms at that time stood out indicating this medicine, but 
since then there has been nothing but confusion, nothing that can 
be tied to, nothing that can be examined; it appears to have no 
relation to anything. Very often we can take up the thread and get 
back to the remedy that was clearly indicated, even twenty years 
before. If that remedy was indicated then, and was not given, the 
cure that was possible by that remedy or a similar one is the only 
thing to be considered; that is the only remedy in the case. Since 
that time the patient has been in continual turmoil from the action 
°f drugs. Because it was twenty years ago there is no reason that , 
}°u should not think of that drug. The patient’s disease has not 

een cured, it has only been changed and modified; but it is the 
same patient, and the same sickness and requires the same medicine.

the disease has been complicated by drugs, however, you cannot 
i *?Va\s £ec the action of that medicine which the patient needs for 

he disease per se, but after the drugs have been antidoted you will 
, Ve to give that very medicine that you figured out and he will 
be cured.

is necessary also to observe the changes all along the line of 
tiongrCSS’ t0 know the disease at its beginnings, its earlier mamfesta- 
nenS ]lt-S ^ater symPtorns and its endings. "You find, say, most wo en 
for uglC pains al°ng the course of nerves in an adult panent, and 

y0u ^nister remedies until you are tired and get offiy 
eC2ePOrary relief; but vou discover that in his childhood he ha 

a’ and you wiU find jt looks like Mezereum, and see its
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lent neuralgias. are similar to those of your patient. The adminis 
tration of Mezereum cures this neuralgia and brings back the enip 
tion that he had in his babyhood, and he goes on to recovery. With 
out getting that view of the old scald head, you would not have 
thought of Mezereum.

Or, instead of Mezereum, Sepia may have had the likeness of 
that scald head, and he may now have the most striking and char­
acteristic symptoms of Sepia; for behold the little things that have 
been put into such a turmoil by a bad drugging are under Sepia, 
and you put your patient on Sepia, and these last appearing symp­
toms go first and the eruption comes back upon the head and 
behind the ears, and Sepia has cured him. When these tilings are 
seen one after another in everyday practice the physician must 
begin to wonder if there is not some truth in it all. And as sure as you 
live, if you practice faithfully, carefully studying your cases at 
great length, gathering in everything that was in the beginning, 
your cures will be so striking that the multitude will come to you 
to be healed. You cannot place too much importance upon the 
masking of a patient’s symptoms by medicines, by improper repeti­
tions and by dosing carelessly.

§ 94. ‘On inquiry into a state of chronic disease it is required to 
weigh the particular circumstances in which the patient may be 
placed in regard to ordinary occupation, mode of life and domestic 
situation,” etc. Almost everything in life is circumstantial. All of the 

 activities of life are circumstantial, i.e., there are no activities that 
are not governed by circumstance. There is no business that is not 
governed by circumstance. The circumstances of a man’s life govern 
his actions and reactions, symptoms and the development of symp 
toms. The body is associated with circumstances, every functio 
related to circumstance, and we may say all the natural functions^^ 
life are connected with circumstances. Without these we wo^ 
have nothing to prescribe upon, we would have nothing to asce 
images by, we would have nothing to form the symptoms, , , 
the circumstances of life and habit must be studied with a vi 
going into the slightest particulars. To illustrate that more p< 
larly, and to bring it down to practical basis, we may say t 
examination of every woman relates to her eating, her sto 
menstruation, her bathing, her dress, because these are the 
natural to her. These are the circumstances in which her symp 
may come or may not come.
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Until the woman is educated to it she does not understand. “What 
do you mean, Doctoi ? she says. Then I may say, “You have given 
me these symptoms; you say you have headache, stomachache, etc. 
Now will you proceed to relate to me under what circumstances this 
headache appears, how it is affected by your changes in dress, by
the changes in weather, how it is affected before, during or after 
your monthly indisposition and so on.” Now, these are the natural 
circumstances.

In addition to these another group of circumstances comes up, a 
group of circumstances somewhat different, in relation to ordinary7 
occupation. Every person will have circumstances more particular 
than those in general. Occupation will make changes in the circum- 

: stances of young women. She may be standing upon the floor of 
Wanamaker’s store all day, and this has produced a condition of 
prolapsus; or she may lead a sedentary' life at her work as seam­
stress, or she may be at some other occupation, the circumstance 
of which will develop her psoric manifestations. Modes of life 
mean a great many different things. They7 come in as supernumeraries 
over and above the natural conditions and circumstances of life. 
The natural functions and circumstances of life have to be consi­
dered in relation to the mode of life. The mode of life comes in as 
the exciting cause of disease, whereby psora which is in the eco­
nomy is developed in a certain peculiar direction.

Tlie domestic is often the cause of trouble in the woman; there 
may7 be marriage to a man who is intemperate with her sexually; 

; she may have a domestic situation that cannot be cured, and it 
must be examined as to its permanency7 and the prospect of remo\ 
lng m Things that cannot be removed will develop psora, in a 
Peculiar direction. “All these circumstances ought to 
t0 discover if there is anything that could give birth 

; ; UP the disease, so that by7 its removal the cure may7 be i



LECTUREXXV

THE EXAMINATION OF THE PATIENT (Continued)
o <

§ 92. The patients generally call attention to the commonest 
things, while it is the strange and peculiar things that guide to a 
remedy. The symptoms most covered up from the observation of 
the physician are often the things guiding to the remedy, but finally 
they leak out in some way. The symptom is of such a character 
that the patient says of it, “I have always had it and did not suppose 
that had anything to do with my disease.” When asked, “Why did 
you not tell me that before?” she says, “I did not suppose that 
amounted to anything, it is so trivial.” The physician often hazards 
a remedy. He feels he must make a prescription, but has no reason­
able grounds for thinking he has found the remedy because the 
patient’s story has been so confusing, and the symptoms that he 
has obtained are so common and ordinary, such as all remedies 
possess. With such a foundation he cannot have any assurance that 
he has the remedy, and, although he may have hazarded several 
remedies in the case, the patient comes back uncured, month after 
month, and year after year. These symptoms that are with e 
and seem to be so obscure, and so difficult to obtain, are the ver) 
ones that the patient thinks do not amount to anything. What seen* 
to him to be the little symptoms are very often characteristic o 
disease, and necessary for the choice of the remedy. Let me u u 
it. A patient comes along with a pallid face, a rather sickly c^n , 
ance, tired and weary, subject to headaches, disorders of the 
and disturbances of digestion; and in spite of all your ques 
you fail to get anything'that is peculiar. You set the pa 1 
thinking and to writing down symptoms, and she comes 
month after month and give her Sulphur, Lycopodium an 
many medicines. You can sometimes find out whether she is 
or hot-blooded patient, and thus you can get a little oft it
the common remedies; but the patient says one day, Qf ■■
seems strange that urine smells so queer, it smells Iiko 
horse.” Now at once you know that is Nitric acid.
have you had this?” “Oh, I have always had it, I did not 
amounted to anything.” If you examine the common thing
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jng to Nitric acid you will find that it possesses all the features 
of the case.

This is how a guiding symptom can be used. Nitric acid has 
keynote “urine smelling strong like that of a horse;” but if 
should give it upon that alone and the general symptoms were not 
there, you would probably remove the particular symptoms only, 
and they would come back after a while. Use a keynote to examine 
the remedy to see if it has all the other symptoms that the patient 
has. What I have described to you is a hypothetical case. In a busy 
day you will have several of these cases that,you have been working 
at for months, and the patients have spent a lot of money to no 
account. You might just as well have given Sac. lac. until you 
found the right remedy. You can hardly say, why did I not see the 
remedy before, because it was not possible to see it. You can only 
go over a case and say, why did I not ask her if there -was any 
odor to the urine, and if so, what it was like. I have had this very 
symptom come out when I have asked a dozen times about the 
smell of the urine, and they did not know, and yet would say after- 

I wards their urine smelled like a horse’s urine, and they knew it all 
I the time. “On the other hand, the patients arc so accustomed -to 
I their long sufferings,that they pay little or no attention to the lesser 
I symptoms which are often characteristic of the disease and deci- 
I sive in .regard to the choice of a remedy.”
b Of course the trouble that we have to contend with in ascertain- 
I ing symptoms from patients could be drawn out to great length. 
1 You might suppose that it would be the educated class that would 
I tell their symptoms best, but you will find the ignorant class often 
I do better, they arc simpler; they do not disguise the symptoms, 
I they come out and tell the little details in a better way, in a way 
! Jhat conforms to the language of our remedies. Our remedies have 
I Cc" recorded in simple language to a great extent, and this simple 

anguagc is often better observed by the simple-minded, uncu ti 
||ted people than among the aristocrats. People who have plenty 
7 *eans and much education are more excitable, they have more 
|Car and they have tried a great many doctors. Any physician w o

a reputation is consulted for a chronic disease; and the patient 
has plenty of moneV goes around amongst the doctors, and 

hen he comes to tell his symptoms he tells them in the tecl - 
s of his numerous physicians, so that when he as 
nothing has been gained. Only gradually can the physici
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this list of their diseases. They have paid lots of money, and have 
lots of names, and they arc loaded with drugs. The physician must 1 
deal veryccarefully with these slippery people, because if they are
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.lead him back into a language simple enough to describe the suffer 
ings. They who have been sick long with their chronic ailments 
and have become somewhat hypochondriac will go through with

a 
the

herself 
■3 and

ild
_ ind only 

patients
• 1 and

never 
j the sufferings and symptoms that are void of foundation, an 

of this is easily ascertained by comparing the complaints 
at different intervals while the physician gives him nothing

lots of names, and they arc loaded with drugs. The physician r 
deal veryocarefully* with these slippery people, because if they 
irritated they will run off.

§ 96. There is another kind of patient spoken of here, those that 
“depict their sufferings in lively colors, and make use of exaggerated I 
terms to induce the physician to relieve them promptly”. This is 
especially characteristic of the native Irish as a class/You will find i 
that they will exaggerate their symptoms, really and sincerely believ- ] 
ing that the doctor will give them stronger medicine if they are ' 
very sick and will pay more attention to them; and if they do 
not exaggerate violently, probably he will turn them off with a 
simple remedy. Then we have the exaggeration of symptoms by 
sensitive people. It is an insane habit, such as belong to hysteria. 
The physician will be helpless in the hands of these exaggerators, 
because Homoeopathy consists in securing the whole truth and 
nothing but the truth; it is just as detrimental to get too much as 
to get too little. Any coloring that is expressed, whether by the 
patient or by the physician, will result in failure. It is true that 
his tendency to exaggeration must be considered as a symptom. 
When you have found a patient to exaggerate a few symptoms 
into a large number, you can simply mention in your note “ten­
dency to exaggerate symptoms,” which is covered by some of our 
remedies. Such a state is misleading, for you do not know what 
symptoms the patient has and what the patient has not. You ma} 
rest assured that no patient without symptoms 
physician; the patient would not be likely to 
entire sickness; the fact'that she has a 
the physician and has a 
sufferings is in itself a disease, because no well person wou 
that. Hence this must be considered; perhaps it is the first m 
element that can be considered of that which such 1 
out. This exaggeration must be measured with discre 
wisdom. “Even the most impatient hypochondriac nevel, 
sufferings and symptoms that are void of foundation, an utter$
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that is medicinal.” Hahnemann’s plan would be to* give no medi­
cine and to compare the symptoms that the patient gives from time 
to time. The patient cannot memorize these various symptoms that 
he has gathered from other sources, but by watching and compar­
ing from time to time, letting the examination be far enough apart 
for him to forget, the physician can accept those things that he 
repeats. The young physician will be misguided by these cases until 
he has had sufficient experience with disease to know something 
about the nature of symptoms that ought to appear.

Another obstacle we have in the examination of the case is lazi­
ness; the patient is too lazy to write down the symptoms when 
they appear, and too indolent and forgetful to remember them in 
die presence of the physician. The symptoms do not come up in his 
mind when he is in the presence of the doctor, and he is too indo- 

i lent to write these symptoms down when he feels them at home.
When a patient does not relate symptoms well he should be ins- 

| tructed to write down his symptoms when they occur, and if he 
will not do that his physician should insist upon it, or refuse to 

! prescribe for him. It0 is often quite an important thing to get the 
patient to write down the symptoms in memorandum form as they 
occur. Not to write nt night what has occurred during the day, but 
to run instantly and put the symptom down in simple language, 

I describing the sensation, and location, and the time of day of its 
coming and going, and the modalities. Indolence then and forget- 

j: fulness become obstacles to the gathering of the symptoms.
Now, in the present day, there has crept upon the face of the 

I earth such a state of false modesty and such a lack of innocence 
| upon the whole human race that this false modest}-’ and shame 

will prevent patients from telling the truth. Patients will deny hav­
ing had gonorrhoea, or having been exposed to circumstances that 
'verc similar. If the whole human race had lived in innocence up 
t0 ti‘le present day our women would come to the physician with 

I ^ranl<ness and talk i
concerning

our women ------- --
. - ---- vcxa.x in perfect freedom concerning the menstrual

owi concerning even the sexual functions, concerning things of
1 wiil and of the intelligence. But as a matter of fact it is not so, 
I !t is with difficulty that the physicians can draw out these symp- 
|f ^tns through mistaken modesty. When a patient consults a physi 

C.lan’ the question of modesty should be laid aside. \ou w" n
lat the most innocent in mind are those that are the most easy 

aJ it aside, when it is not a question of modesty, but o te ino
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rhe whole truth and nothing but the truth. If it be a wife, 
thing that is in relation to herself and husband that is ; 
should be told, and then the physician would have little 
beyond listening to the truth. I look back over a number of people 

much embarrassed 
to talk about their 

con-

espccially among women, who seemed to be so 
upon first, coming into my presence and having 
symptoms that they forget everything, and it was only bv 
siderable waiting that they became free and frank and open with 
me. Sometimes it is a difficult matter for the physician to put a 
patient at ease; it is a •thing that must be studied and considered 
in order to be able to say something to put a bashful patient at 
ease; this is quite an accomplishment with a doctor.

The physician must be possessed of an uncommon share of cir­
cumspection and tact, a knowledge of the human heart, prudence 
and patience, to be enabled to form to himself a true and complete 
image of the disease in all its details. He must live the life of the 
neighbor, and be known as a man of honor, as a man who may be 
believed and respected, as a candid man. Hahnemann says care­
lessness, laziness and levity will prevent the physician from going 
into such a state of Homoeopathy as will enable him to grasp the 
Materia Medica or to be conversant with his science. If he has such 
a reputation he will not command the respect of the people of the 
neighborhood, and this will prevent him from getting the image of 
the sickness upon paper. Hahnemann had a wonderful knowledge 
of the human heart, and this is an important thing; a knowledge 
of the human heart, a knowledge of the things that are in man.

It would seem that there are a good many men in the community 
without the slightest knowledge of the human heart. They have 
never given any inspection to their own interiors, their heart or 
impulses, but have gone on wildly. To know the human heart well 
is largely to examine into oneself and ascertain what one’s own 
impulses are, what one is compelled to do under varying circum­
stances, what impulses one has to control in oneself in order to 
become a man. If a man has carried out his heart’s desires without 
any self-control he is a man unworthy of respect. If he has on t ie 
other hand controlled those impulses, he has become a man wort i) 
of respect. In time the physician who does this will become so we 
acquainted with the human heart that he has sympathy and kn°'vS 
what constitutes the language of the affections.
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LECTURE XXVI

THE EXAMINATION OF THE PATIENT (Continued)

It is important to avoid getting confused by two disease images 
that may exist in the body at the same time. A chronic patient, for 
instance, may be suffering from an acute disease and the physician 
on being called may think that it is necessary to take the totality 
of the symptoms; but if he should do that in an acute disease, mix­
ing both chronic and acute symptoms together, he will become 
confused and will not find the right remedy. The two things must 
be separated. The group of symptoms that constitutes the image 
and appearance of the acute miasm must now be prescribed for. 
The chronic symptoms will not, of course, be present when the 
acute miasm is running, because the latter suppresses or suspends 
the chronic symptoms, but the diligent physician, not knowing this 
is so, might wrongly gather together all the symptoms that the 
patient has had in a life time. Again, on the other hand, in gather­
ing together the chronic symptoms for a prescription it is sufficient 
to mention merely that the patient has had typhoid or measles or 
other acute miasms. Such diseases are not a part of the chronic 
miasm. The symptoms of the acute attack were separate and by 
themselves.
}ou must realize that the effort to prescribe for two distinct 

miasms will result in error. If you practice in the western part of 
r k country you will often get confused cases, a sample of which 
^ould be about as follows: A patient has been suffering from 
mtermittent fever, and has been treated with medicines, Quinine, 
lP Cnic and low potencies of this and that drug, until the case has 
|Cen COmplicatcd. You learn that the symptoms now are different 
I °ni ^7bat they were in the beginning, that there has been a trans- 
in^a^On ,scenc. You prescribe for them as they are now, regard- 
r * tt.35 a sPecies of malaria; you prescribe for them with a view 
abo ntld°^ dru£s that he has had, and your remedy brings 
par-Jt a SUrPtise; it opens out the case in a wonderful manner. c 
bve UP t0 titne was unable to give you anything descrip 
tour the oriSinal state of his malaria, but he comes back in the

se of a week or two and says: “Doctor, I am now as I was in
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complex. Of course, the allopaths will tell you about the seq’ 
of mealses, scarlet fever, etc., but they know nothing about 1-, 
their pathology teaches them nothing which is true concerning 
That which comes out after all self-limiting diseases have 
course is not due to the disease itself; the sequela: of mens 
not due to measles, the sequelae of scarlet fever are not
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the beginning.^ “Well, what are your symptoms now?” And v- 
will find out that one evening he has a 5 o’clock chill with its 
accompanying symptoms that last him a good portion of the night 
and then he has a well day, and then next forenoon he has an ij 
o’clock chill and then a well day. If you examine each one of these 
states, you will find that the two chills begin in a different place, 

' and the heat of each begins in a different place, and the symptoms 
of the two attacks are totally different. Such a thing will seem 
unlikely to one who has never seen it, but one who has lived in the 
west and practiced accurately will see such things, unknown to 
those who have practiced what is called Quinine fclomceopathy. 
A correct prescription will disentangle these two malarial miasms 
and show that two exist in the body at the same time, each having 
conditions quite different from the other. These two can co-exist 
and have their own times and expressions without interfering with 
each other to any great extent. The big doses of quinine will com­
plicate them and cause a general clouding of things, so helter-skelter 
and disorderly that nobody can tell anything about it.

If in such a case you were to attempt to prescribe a remedy that 
had both these groups you would fail to cure. Select the worst one, 
and let the other one alone, entirely ignoring -it. It is a bad policy 
to give one remedy for one and another for the other. Single out 
the worst one and cover it carefully with a remedy, and you will 
find it disappear and the other one comes on, just as if the patient 
had not a remedy at all.

Now do not be in too great a hurry about removing the second 
one. You will find that after one has been removed the patient wi 
improve, and the one that has remained will become more and more 
apparent from day to day; then prescribe for it.

This illustrates the doctrine of not prescribing for an acute an 
chronic trouble together^ Never prescribe for any two conditions, 
unless they be complicated. Only chronic diseases can 1 
plicated with each other. The acute is never complicated 
chronic; the acute suppresses the chronic and they never -qUelit 

it, «nd .
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scarlet fever, but to a prior state of the patient. A, psoric disorder 
may come after scarlet fever or measles, and must’ be treated as

‘ These sequels, regardless of the disease which stirs them up, 
are psoric and crop out at the weakest time, which is the convales­
cent period. The better the acute disease is treated, the less likely 
there are to be any sequelae. If measless and scarlet fever’are treated 
properly we have very little trouble afterwards. Sequelae should

1 > to a great extent to the physician. Of course, 
—’1 will find now and then some constitutions extremely psoric; 
almost in a condition of advanced decay, and for malignant scarjet 
fever in such a patient it is difficult to find a proper remedy, and 
then the very best physician in the world may make a mistake; yet 
with good treatment in ordinary cases you should not expect 
sequela?, such as sore eyes running ears, etc.

It is of the greatest importance in such cases to be able to separ­
ate and distinguish one thing from another, so that you may know 
what you are prescribing for. You cannot prescribe an antipsoric 
in order to prevent Stequeke following scarlet ferver while the scarlet 
fever prevails. Prescribe first for the acute attack, and the symp­
toms that belong to it. It is well, however, for the physician to 
know all the symptoms that the patient has of a chronic character, 
that he may know what to expect, that he may look at the close of 
the acute attack for the coming out of the old manifestations of 
psora, although often an entirely new group of symptoms will 
appear. When at the close of scarlet fever troubles come about the 

or dropsical conditions come on; these are not a part of the 
scarlet fever itself, but of the state of the economy. The dropsical 
condition, or acute Bright’s disease, must be associated with the 

, Psoric state and the symptoms then will lead you to a constitu 
tlonal remedy. If you have in view simply the Bright’s disease, you 

' |'l make a mistake. You will fall into prescribing for ultimates i 
™ have but the name of the trouble in mind, for instance, g.ving 

I ^pis’ 'vhich the books say, is a wonderful remedy for Bright s
•^ following scarlet fever. , i •  nr

*■ ls a great mistake for anvone to fit remedies r
ges- is a fatal error for the physician to go on the bedside of □ 
fc With the feeling in his mind that he has had cases smhr

thus: ? tXh
v i Will give it to this one. inc pin^
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your analysis in relation to remedies.
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and rare, 

things 
to be compared with those in the remedy that are peculiar. Is0 
in order to see that which is wonderful and strange it is
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tilings entirely 'out of his mind. It is a common feature among 
occulists who profess to be homoeopaths to say: “I cured such and 
such a case with such and such a0 remedy. 1 will now give this 
patient the same remedy.” “I have another patient, Mr. Z or Mr. X 
who had a similar state of affairs, just such a disease as this, and 1 
gave him sp apd so, but it does not work in this case.”

§ 100. “With regard to a search after the totality of the - 
toms in epidemic and sporadic cases, it is wholly indifferent whether 
anything similar ever existed before in the world or not, under any 
name whatever.” Keep*- that in your mind, undersepre it half a 
dozen times with red ink, paint it on the wall, put an index finger 
to it. One of the most important things is to keep out of the mind, 
in an examnation of the case, some other case that has appeared to 
be similar. If this is not done the mind will be prejudiced in spite 
of your best endeavors. I have to fight that with every fresh case 
I come to. I have to labor to keep myself from thinking about 
things I have cured like that before, because it would prejudice my 
mind.

The purpose of all this is that you will go away and examine the 
patient with an unprejudiced mind, that you will consider only the 
case before you, that you will have nothing in-mind that will dis­
tract your attention, that you may not think of things that preceded 
it and find out from among them a remedy while examining the 
patient. If you are biased in your judgment and examine the patient 
towards a certain remedy, in many instances this will prove to be 
fatal. Have no remedy in mind until you have everything that you 
can get on paper. Have it all written down carefully and then if, 
upon examining it in relation to remedies, you are unable to dis­
tinguish between three or four, you can go back and re-examine 
the patient with reference to those three or four remedies.

That is the only possible time you try to fit a remedy, or image 
of a remedy, while examining a patient. Get all the symptoms first 
and then commence your analysis in relation to remedies. I 
analysis of a sickness is for the purpose of gathering together that 
about it which is peculiar, for the peculiar thing relate to reme e 
Sicknesses have in them that which is peculiar, strange 
and the things in sickness that may be wondered at are

necessary 

for you to have much knowledge of disease and much kno"
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of Materia Medica; not so much an extensive knowledge of morbjd 
anatomy, but a knowledge of the symptoms or the language that 
disease expresses itself in. “Irt> fact, we ought to regard the pure 
image of each prevailing disease as a thing that is new and unknown 
and study the same from its foundation, if we would really exercise 
the art of healing.” A great deal depends upon a physician’s ability 
to perceive what constitutes the miasm. If he is dull of perception 
he will intermingle symptoms that do not belong together. Hahne­
mann seems to have had the most wonderful perception, he seemed 
to sec at a glance. Hahnemann was skilful in this respect because he 
was a hard student of Materia Medica and because he proved, his 
Materia Medica daily. He had examined the remedies carefully, he 
saw them, he felt them, he realized them. “We ought never to 
substitute hypothesis in the room of observation, never regard any 
case as already known.” Now we see why it is that it docs not 
make any difference with a physician whether he has seen such 
diseases before or not. The homoeopathic physician is acquainted 
with the signs and symptoms of the man, and a different disease is 
only a change in the combination of them, only a change in their 
manner, form and representation. There is order, perfect order, 
in every sickness that presents itself, and it rests with the physician 
to find that order. The homoeopathic physician need never be taken 
unawares.



LECTURE XXVII

RECORD KEEPING

§103, etc.

You should endeavor to have a good knowledge of both the 
acute and chronic miasms. First of all the image of psora should 
be studied from all the symptoms that we can gather,* and especi­
ally from the symptoms that Hahnemann has given, in the Chronic 
Diseases. Next we have to make out a similar anamnesis of syphilis, 
which can be done from books, from clinics, from observation, and 
all other possible sources, and then an anamnesis has to be made of 
sycosis. These are things most general, and will bring before the 
mind, in one, two or three images, a grand picture of all the chronic 
diseases of the human race.

Take psora first for that is the very foundation of human sick­
ness^ It would appear that, the human race is one enormous leper. 
Now, add to that the state of syphilis and we ..have a bad matter 
made worse; then add to that the state of sycosis and we will see 
the extent of human sickness.

We then have to advance and carefully study each of the acute 
miasms from the books, from observation, and from every source 
of information, carefully arranging it on paper so that it can appear 
before the mind as an image. Small-pox has few features and it can 
be made to appear as an image before the mind, and so with all 
the acute miasms, infectious diseases, cholera, yellow fever, etc., 
the diseases that have heretofore appeared in epidemic or endemic 
form. These have all to appear before the mind as images. It may 
be said of them that they arc all true diseases seen by the examina­
tion of the totality of the symptoms. No physician can know too 
much about the image of a given sickness, studied from the symptO' 
matology. The older books present to the mind of the physician the 
very best images of disease, because they describe disease by sympt0 
matology, and this is the best information that can be obtains* 
Now-a-days patients are not permitted to tell their story in t e 
language of nature. The physician says, “I do not want to hear 
that. Talk on the part of the patient interferes with his prescript1011
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writing. There is no writing down of the case.
' Now take, for instance, one of the clinics here. How would you 

^remember from day to day, and from week to week, what had been 
given to each patient? There is no importance attached to that in 
the old school. It is simply their object to give the patient a big 
dose of medicine. It may not have occurred fo you that there are 
several reasons of importance for keeping records, arid of constantly 
referring to them; even the regular clinicians here may not have 
seen the full importance of it. But suppose a patient that I have 
been considering for three years is partially cured, and she has 
done remarkably well, has been restored from an invalid to a good 
wife and mother, but is not yet cured. Now for some reason she 
goes into the hands of another homoeopath. What can he do with­
out ascertaining what I have done for her? It is important for the 
patient when living in the same town to be faithful and true to the 
physician who has done her the most good. A conscientious physi­
cian will not feel like taking another doctor’s practice in that way. 
I am not so conceited that I should feel like taking up the work of 
another doctor who is able to do good work. Men who think more 
of getting money than anything else will jump in and prescribe 
for your patients.

“The physician ought ever after to have this image before the 
eyes to serve as a basis to the treatment, especially where the dis­
ease is chronic.” Without records, you are at sea without compass 
or rudder. With a record, Hahnemann says, “He can then study it 
in all its parts, and draw from it the characteristic marks, that is, 
you have the nature of the disease continuously in mind. When 
the image of the disease has passed from mind its very nature is 
gone.

Here a point comes in you must know about. After your first 
Prescription has been made, you may-have an aggravation. It is 

1Wc11 to know the date of this,’and about how long it lasted, and to 
—i of it. If no change has occurred the same image may 
to appear before the mind, but if changes have 5)CCU^5.^ 

continuously appearing in the symptoms you vi rea > 
no medicine can be administered. The symptoms t at c0 

£o could not guide anybody as to what to do. - ovv c 
' ' taken place, you cannot prescribe while this commonon 

, —e symptoms are changing place, they are comi 
perhaps one to three weeks after that prescrip
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have to watch and wait. Notice when the symptoms begin to roll 
into order*; then another dose of medicine is needed. These things 
take place only after the administratifin of a remedy that was pretty 
high, high enough to take hold, and the' case falls into order only 
when the patient needs another dose.

Suppose a patient has been sick three to four years with a train 
of symptoms, and on the way to visit you from a long distance; the 
patient is taken worse, and a homoeopathic physician is called in. 
The patient gets a dose of medicine and improves wonderfully, 
now what are you goingeto do? You do not know what it was and 
you write to the physician, but he has forgotten what it was. What 
a confusing state that is, is it not? Well, that is just the state you 
would be in without your records.

There is, I have been led to feel, too great carelessness often 
among our best men,in transferring cases from one town to another, 
from one physician to another. A habit that has existed between 
another Hahnemannian and myself has been pleasing to us both. 
When one of his patients has been transferred from his care to my 
care he has told me what remedy the patient was on, and I in the 
same way when sending patients to him have mentioned the remedy 
the patient was on. It is the duty of the physician to furnish such 
information when a patient leaves the city to go under the care of 
another physician. It is the duty of the physician to transfer such a 
patient to good hands, if there are any good hands to transfer 
him to.

« This subject is preliminary to the observation of Par. 105, which 
leads to the second step of practical Homoeopathy.
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LECTURE XXVIII

X, THE STUDY OF PROVINGS

§ 105, ct. Seq.

It may be well for you to review thoroughly the first portion of 
the study of the Organon, containing the, doctrines in general that 
may be hereafter found to be useful in the application of Hompco- ’ 
pathy, including the oldest established rules and principles. The 
first step may be called theoretical Homoeopathy, or the principles 
of Homoeopathy’ after which we take up the homoeopathic method 
of studying sickness. In this way we have found that the study of 
sickness in our school is entirely different from the study of sickness 
under the old school. But up to this rime the doctrines have not 
exhibited their purpose; we only get their purpose when we come 
to the third step, which deals with the use of Materia Medica. We 
have seen that we must study sickness by gathering the symptoms 
of sick patients, relying upon the symptoms as the language of 
nature, and that the totality of the symptoms constitutes the nature 
and quality and all there is that is to be known of the disease.

The subject we will now take up and consider is, how to acquire 
a knowledge of the instruments that we shall make use of in com­
bating human sickness. We know very well that in the old school - 
there is no plan laid down for acquiring a knowledge of medicines 
except by experimenting with them upon the sick. This Hahne- 
niann condemns as dangerous, because it subjects human sufferers 

hardship and because of its uncertainty. 1 hough this system has 
existed for many hundreds of years, it 'has never revealed a prin­
ciple or method that one can take hold of to help in curing the 
Slckness of the human family. His experiments in drug proving 
wcre made before he studied diseases. In other words. Hahnemann 
built the Materia Medica and then took up the plan of examining 
tbe patient to see what remedy the sickness looked like. Whereas 

after Homoeopathy has' been established, and the Materia 
Aledica has been established, the examination of the panent pre­
cedes, in a particular case, the examination of the Materia Medica. 
JUt r°r the purpose of study they go hand in hand.
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Before Hahnejnann could examine the Materia Medica you may 
say he had to make one, for there was none to examine, there were 
no provings as yet; we now have'’, the instruments before us to 
examine, we have the proved remedies. When the fallacy of old 
school medicine fully entered Hahnemann’s mind; when he became 
disgusted with its method at the time his children were sick; when 
he placed himself in the stream of Providence and affirmed his 
trust that the Lord had not made these little ones to suffer, and 
then to be made worse from violent medicines; then his mind was 
in an attitude for discovery. It was a discountenancing of and disgust 
for, the things that were useless, and this brought him to the state 
of acknowledgment of not knowing and that everything of man’s 
own opinion must be thrown away. It brought him to a state of 
humility and the acknowledgment of Divine Providence.

The state of humility opens man’s mind. You will find so long as 
man is in a position to trust himself he makes himself a god; he 
makes himself the infallible; he looks to himself and does not see 
beyond himself; his mind is then closed. When a man finds out 
that in himself he is a failure, that is the beginning of knowledge 
in any circumstance; the v.ery opposite of this closes the mind and 
turns man away from knowledge.

I have been teaching long enough to observe, and I will tell you 
some things I have observed. I have observed quite a number of 
young people turn away from Homoeopathy after once confessing 
it, and professing to practice it, and after seeming able in a certain 
degree to practice it. I often wondered why it was that after they 
had made public profession of it they turned away from it, and I 
found in every instance that it was due to lack of humility. The 
great mistake comes from turning one’s attention into self and 
relying upon self, with an attention that closes the mind and 
deprives one of knowledge and prevents clear perception. Man 
takes himself out of the stream of Providence when he becomes 
dissatisfied with himself and thinks “now that I have done so many 
things I have nothing more to study.” This is a wrong attitude; i° 
anything like self-conceit will blind a man’s eyes, will make him 
unable to use the means of cure and will prevent his becoming | 
acquainted with the Materia Medica. The homceopatliic phys 
cian, as much as the clergyman, ought to keep himself in a state 
of purity, a state of humility, a state of innocence. So sure as 
does not do that he will fall by the wayside. There is nothing *
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Materia Medica.
We have already said that Hahnemann had no Materia Medica 

to start with. He could not go to books, and read, and meditate, 
and find remedies in the image of human sickness. Fie had no such 
remedies to study, and hence it was necessary to build up the 
Materia Medica. We can imagine that Hahnemann must have been 
alrn°st in a state of despair, and inclined to say there is no knowl- 
edge upon the earth. He felt in his own mind that we should never 
know anything about the Materia Medica so long as we perceived 
lts effects only in human sickness, but that a true and pure Materia 
'Medica must be formed by observing the action of medicines upon 
lhe healthy human race. Hahnemann did not commence to feed 
^hese medicines to others; he took the Peruvian Bark himself, and 
feIt its effects upon himself. He allowed it to manifest its symptoms 
and when he had thus proved Peruvian Bark (which we call China) 
11 ^ight be then said that the first remedy known to man was dis- 
Covered, and that the first drug effect was known and that China 
Was born! Hahnemann searched the literature of the day to find
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destroys a man so fast in the scientific world as conciet. We see in * 
old-fashioned science men who are puffed up and -corpulent with 
conceit. The scientific men who are in the greatest degree of simpli­
city are the most wise and the most worthy, and you need not tell 
me that those who are innocent and simple have not had a tremen­
dous struggle in order to keep self under control and to reach this 
state of simplicity.

Extensive knowledge makes a man simple, makes him gentle. 
Extensive knowledge makes a man realize how little he knows, and 
what a small concern he is. A little knowledge makes a fool of a man, 
and makes him think he knows it all, and the more he forgety of ' 
what he has known the bigger man he feels he is. The smaller he 
feels he is the more he knows, you may rest assured. In order to 
do this, he must study and keep himself in a state of gravity and in 
a state of innocence.

In the scientific world we have all those horrible jealousies and 
feelings of hatred to those who know more" than we do. A man 
who cannot control that and keep that down is not fit to enter the 
science of Homoeopathy. He must be innocent of these things; he 
must put that aside and be willing to learn of all sources, providing 
the truth flows from these sources. In this frame of mind, and this 
frame of mind only, can the physician proceed to examine the



)
240

■

-i

I

lectures on 
out what other effects of China had been discovered accidentally 
and accepted such as were in harmony with what he had discovered 
We have already referred to the fact that Hahnemann was able 
after proving China, to see that in its action it closely resembled the 
intermittent fevers that had existed through all time; that there was 
the most abundant relation of similitude between China and inter­
mittent fever. Do we wonder, then, that Hahnemann said to himself 
can it be possible that the law of cure is the law of similars? Can it 
be possible that similars arc cured by drugs that produce symptoms 
like unto the sickness? .Every drug he proved thereafter established 
the law more and more, made it appear more certain, and every 
drug that he proved added one more remedy to the instrument that 
we call the Materia Medica, until it came to be what we now recog­
nize as Hahnemann’s Materia Medica Pura and the Materia Medica 
of the Chronic Diseases. This work was simply enormous and very 
thorough, but many' additions have been made to it since the time 
of its publication, and these form the instruments we have to 
examine.

The best way to study a remedy is to make approving of it. Sup­
pose wc were about to do that; suppose this class were entering 
upon a poving. Each member of the class would devote, say a 
week, in examining carefully all the symptoms that he or she is the 
victim of, or believes himself or herself to be the victim of, at the 
present time, and for many months back. Each student then pro­
ceeds to write down carefully all these symptoms and places them 

w by themselves. This group of symptoms is recognized as the dis­
eased state of that individual.

A master-prover is decided upon, who will prepare for the prov­
ing a substance unknown to the class and to all the provers, known 
only to himself. He will begin with the first or earliest form of the 
drug, it may be the tincture, and potentize it to the 30th potency, 
putting a portion of that potency into a separate vial for each 
member of the class. The provers do not know what they are tak­
ing, and they are requested not to make known to each other their 
symptoms. When their own original symptoms appear in the prov­
ing the effect of the remedy upon any one of these chronic symp­
toms is simply noted, whether cured or exaggerated, or whether 
not interfered with; but when the symptom occurs in its own 
natural way, without being increased or diminished, it may be 
looked upon as one of the natural things of that particular P10'c1'
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and hence all the natural things of the prover are eliminated. Gene­
rally if a remedy takes a marked hold of a prover all the chronic 
symptoms will subside, but when a proving only takes a partial 

I hold it may only create a few symptoms. These few symptoms, 
when added to the symptoms that the other provers have felt, will 
go to make up the chronic effect of the remedy, which may be said 
to be the effect of the remedy upon the human race. Now as to 
the method.

After the master prover deals out these vials, each prover takes 
a single dose of the medicine and waits to see if the single dose 
takes effect. If he is sensitive to that medicine a single dose will 
produce symptoms, and then those symptoms must not be inter­
fered with; they should be allowed to go their own way. In the 
proving of an acute remedy, like Aconite; the instructor, who knows 
something about the effect of the medicine, may be able to say to 
the class: “If you are going to get effects from this remedy you 
will get those effects in the next three to four days.” It will not be 
necessary to wait longer than that for Aconite, Nux Vomica, or 
Ignatia, but longer for Sulphur or some of the antipsorics. If we 
were attempting to prove a remedy like Silicate of Alumina, 'the 
master-prover would advise the class not to interfere with the medi­
cine for at least thirty days, because its prodrome may be thirty 
days.

It is highly important to wait until the possible prodrome of a 
given remedy is surely passed. If it is a short-acting remedy, the 
action will come speedily. We must bear in mind the prodrome, 
the period of progress and the period of decline when studying the 
Materia Medica as well as when studying miasms. The master- 
prover will usually be able to indicate to the class whether they 
should wait a short time or a long time before taking another dose, 
and from this the class will only know'whether the drug to be 
proved is acute or chronic.

If the first dose of medicine produces no effect, and enough time 
nas been allowed to be sure that the prover is not sensitive to it, 

next best tiling to do is to create a sensitiveness to it. If we 
famine into the effects of poisons, we find those who have once 

een poisoned by Rhus are a dozen times more sensitive than before. 
Ahose who have been poisoned by Arsenic are extremely sensitive 
to Arsenic after they allow the first effects to pass off. If they 
c°ntinue, however, to keep on with the first effects they become 

16
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less sensitive to'it, so that they require larger and larger doses 
take effect. This is a rule with all poisonous substances that 
capable of affecting the human system markedly. Now, when th 
time has passed by which the prover knows he is not sensitive to that 
remedy, that he has not received an action from the single dose (and - 
perhaps in die .class <5f forty you will not get more than one or two 
that will make a proving from the 30th potency) to make the 
proving and to intensify the effect, dissolve the medicine in water 
and have him take every two hours for 24 to 48 hours, unless symp­
toms arise sooner. By this means the prodromal period is shortened. 
The medicine seems to be intensified by the repetition, and the 
patient is brought under the influence, dynamically, of that remedy. 
As soon as the symptoms begin to show, it is time to cease taking the 
remedy.

No danger comes from giving the remedy in this way; danger 
comes from taking it for a few days and then stopping it, and then 
taking it again. For instance, say you are proving Arsenicum; you 
find that you are not at all sensitive to it, and after waiting thirty days 
you start out again and take it in water, for thfee to four days, and 
the’symptoms arise: now wait. So long as you discontinue it, it will 
not do any damage. Now, the symptoms begin to arise; wait, and 
let the image-producing effect of Arsenicum wear off; let it come 
and spread and go away of itself; do not interfere with it; if you 
do interfere with it, the interference should be only by a true 
antidote; you should never interfere with it by a repetition of dose. 
That is one of the most dangerous things. If the Arsenic symptoms 
are coming and showing clearly, and at the end of a week or ten 
days you say: “Let us brighten this up a little, and do this tiling 
more thoroughly,” and to accomplish this you take a great 
more, you will engraft upon your constitution in that way 
Arsenicum diathesis, from which you will never be cured. You 
breaking right into the cycles of that remedy and it is a dange 
thing to do. At times that has been done and the provers 
carried the effects of their proving to the end of their C^'VS* 
leave this Arsenical state alone it will pass off entirely, an 
prover is very often left much better for it. A proving piopei, 
ducted will improve the health of anybody; it will hep 
things into order. It was Hahnemann’s advice to young 
make provings.

Another portion of the class will not get symptoms, no
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how they abuse the remedy, and if it be Arsenicum .they, will have 
to take a crude dose of it to get any effect, and then the symptoms 
given forth are only the toxic effects, from which little can be 

£ • gained. The toxicological results of poisons are provings of the 
grossest character: they do not give the finer details. For instance, 
you give Opium in such large doses that it immediately poisons; 
you see nothing but the grosser, overwhelming symptoms; the irre­
gular, stertorous breathing, the unconsciousness, the contracted pupil 
and the mottled face and the irregular heart. The details are not 
there, you only have a view of the most common things.

The reproving of remedies is of great value. The Vienna Society 
did not fully endorse Hahnemann’s provings. This society thought 
it impossible that such wonderful things could be brought out upon 
the sensations of people. The society did not endorse the 30th 
potency that was recommended by Hahnemann for proving. So 
this society gathered itself together and resolved to prove remedies, 
and to test the 30th potency, and it is so happened that the society 
was honest. Natrum mur., Thuja and other remedies were proved, 
and W—was honest enough to say that although his convictions 
were decidedly against the provings he had to admit that the symp­
toms gathered from'the 30th potency were very strong. The Vienna 
Society demonstrated by these reprovings that the polychrests of 
Hahnemann had been fully proved. Their provings of the 30th of 
Natrum mur. was a wonderful revelation of them; but W—, in 
spite of this result, held on to his prejudices. He acknowledged 
that he -was wrong; but he continued to use potencies lower than 
the 15th. He could not get Iris mind elevated to the 30th; his pre­
judice was too strong. Dunham says of some of these, that in spite 

the fact that they had seen better results from the 30th and 
higher potencies even, they were so prejudiced they could not 
bring themselves to a state of yielding. As Dunham humorously 
exPressed it, “they are ossified in their cerebral convolutions as well 
as in their bony structure.” That is to say, their minds were inelas- 
^c’ they could not expand. We talk from appearance when we say 
the eyes are closed; it is the mind that is closed, the understanding 
That is closed.

Read §§ 107-112.—When the patient is under the poisonous influ- 
Cnce of a drug it does not seem to flow in the direction of his life 
action, but when reaction comes then the lingering effects of the 

rug seems to flow, as it were, in the stream of the vital action.
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Then the■;symptoms that arise are of the best order, and hence it * 
necessary in proving a drug to take such a portion of the drug only 
as will disturb and not suspend, as it will flow in the stream of the 
vital order, in the order of the economy, establishing slightly per­
verted action, and causing symptoms, without suspending action, as 
we would, for example, with a large dose of Opium. When a state of 
suspension exists in the dynamic economy, then we have a becloud­
ing of all the activities of the economy; so giving a large dose of 
medicine to palliate pains and sufferings is dangerous. We have a 
suspension of the vital order when we give a medicine that does 
not flow in the stream of the vital influx, Homoeopathy looks 
towards the administration of medicines that are given for the pur­
pose of either creating order, and then always in the higher poten­
cies, or for the purpose of disturbing, and then in the lower poten­
cies. We should never resort to crude drugs for provings, unless for 
a momentary or temporary experiment. It should not be followed 
up, and no great weight should be put upon the provings that are 
made from the crude medicines. They only at .best give a fragmen­
tary idea. Unless the proving that has been made with strong doses 
becomes enlarged with the symptoms from small doses the informa­
tion remains fragmentary and useless. If we had' only the poisonous 
effects of Opium, we would be able only to use it in those condi­
tions that simulate the poisonous effects of Opium, like apoplexy.

There are some prescribers who teach that for the primary effect 
one potency must be used and for the secondary effect another 
must be used. No such distinction need be made. I have many 
times been at the bedside of apoplectic patients when death wou 
have followed had not the homoeopathic remedy been adminis­
tered. I have been at the bedside of some when the pulse was 
flickering, when the eyet was glazed, when the countenance was 
besotted, stertorous breathing coming on, frothing at the in<Jut ’ 
and in a few minutes after the administration of Opium c.m. 1 
seen the patient go into a sound sleep, remain quiet and rest, 
up to consciousness, and go on to recovery. Alumina has a si 
state of stupor resembling apoplexy, and hence it is that A 
and Opium are antidotes to each other. I remember a case o P 
lexy once that puzzled many physicians for some days, an 
puzzled, too. The patient was in a profound stupor. Opju 
administered by the physician in charge before I arrive , 
stopped the stertorous breathing, but the patient remaine
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scious. Finally it was observed that one side was mpving, whilst 
the other side had not moved for many days, and that on the para­
lyzed side there was fever, while on the well side there was no 
fever. That was observed after careful examination for many days. 
I asked the doctor if he did not consider that the natural state of a 
paralyzed side would be coldness; he thought so too. .The whole 
paralyzed side of this patient had a feverish feeling to the hand, 
the other side was normal. That seemed to be the only strange thing 
in the case; no speech, no effort to do any tiling, no action of the 
bowels; a do nothing case. Upon a careful study of the Materia 
Medica, I came to the conclusion that Alumina was suited to the 
case, and in twelve hours after taking a dose of Alumina in a high 
potency that fever subsided on the paralyzed side and the patient 
returned to consciousness.
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§ 117. The study of the idiosyncrasies is closely related co Homoeo­

pathy. The usual explanation of the term is, an oversensitiveness to 
one thing or a few things. It does not apply to the general suscepti­
bility in feeble constitutions where patients are susceptible to all 
things, over-susceptible and over-impressed by simple annoyances. 
In the old school idiosyncrasies relate to certain patients who are 
known in every practitioner’s practice as oversensitives. One over­
sensitive cannot take Opium for his pains, because of the congestion • 
it produces, because of dangerous symptoms; he is oversensitive to 
it arid has complications from a very small dose even, and the physi­
cian is compelled not to administer it. Another patient cannot 
tolerate Quinine in chills and fever; the primary action of Quinine 
makes him alarmingly sick; where another individual may take 15 
grains. One who has an idiosyncrasy to Quinine cannot take one- 
quarter of a grain without having an over-action of that drug—a 
state of quinism. The homoeopath recognizes of wide range in 
susceptibility, including tilings that the allopath is not acquainted 
with. There may be a chronic idiosyncrasy from a chronic miasm 
and an acute idiosyncrasy from an acute miasm. These are certain 
individuals in every community that cannot ride in the country 
because of their susceptibility to hay fever; others cannot bear the 
smell of flowers in the room because of becoming sick; some will 
get sick from the smell of roses. I have known a number of patients 
who became sick in this way. It is common enough, and the sick­
ness is known by the ntfme of rose cold or rose fever. I have a 
patient who cannot have dry lavender flowers in the house without 
coming down with coryza. She is disturbed by two or three things 
in this way, and will go looking about to see which one of those 
things is in the house. I had another patient who could not 3 
peaches in the room without becoming sick; one of the symp | 
that he had was diarrhoea. This oversensibility is very imp0 
and it explains in a measure the susceptibility to the remedy 
will cure. If an idiosyncrasy to the remedy is not present, the p> 
will not be susceptible enough to be cured. The state in w
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to a drug to cure him is very analogous 
these idiosyncrasies above mentioned. Think what susceptibility 

man must have to the remedy that cures him, when it cures in the 
| very high attenuations that we use.

There are acquired idiosyncrasies and idiosyncrasies that are born 
with a patient. Those that are congenital and those that,come from 
poisons are most difficult to cure. In Rhus tox. poisoning those that 
have once been affected by handling it are so sensitive to it that if they 
go within a quarter of a mile of the vine, though they cannot detect 
it with the nose, yet in a few days they -will come down with a 
case of Rhus poisoning. A very high potency of Rhus will some­
times remove that susceptibility and a dose of Rhus c.m. or m.m. 
will often check the acute poisoning from Rhus: but if you find 
that the patient has been born with a sensitivity to Rhus, while 
Rhus may palliate a few times it will finally. cease to help him. 
When one is born with this sensitivity it is very tenacious and will 
sometimes persist, in spite of our best endeavors, to the end of 
life. If eradicated at all, it requires an antipsoric to get to the bottom 
of it. Hay fever is' brought on in the fall and is supposed to be 
caused by the patient’s over-sensitiveness to irritants that develop 
about that time; sometimes it is attributed to the hay that is curing 
in the fields at that time, sometimes to the different weeds that grow 
UP then. Such patients have often been able to ferret out that thing 
that they are susceptible to. But psora is at the bottom of all these 
troubles. Patients getting up from typhoid fever have often idiosyn­
crasies, and the chronic miasms are responsible for these, just as 
Psora is prior to the sore eyes from scarlet fever. Sequel# are mias- 
H^atic, they are simply the outcroppings of chronic miasms.

There are persons who are sensitive, not merely to one or a few 
f ings, but to all tilings; oversensitive to->the high potencies, over­
sensitive in taste, oversensitive to light, and a great many other 
things. This is a constitutional state; the patient is born with it.

here are persons in whom you will see the sensitiveness only when 
} °u go away from the plane of nutrition into the plane of dynamics.

°u will see for instance patients who will sit at the table and crave 
•n salt; want lots of salt upon their food, and never seem able

- just exactly what they need. They eat plenty of common salt 
remain sick, growing thinner all the time. This is on the nutri­
plane; the crude common salt is taken with the food. Now
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you administer the c.m. to such a patient, and it makes that patient 
sick, producing a violent aggravation.

This is where a food sustains a curative relation upon a higher 
plane. We step out of the nutritive plane into the plane of dyna­
mics, the plane of disease-cause and cure.

Take Calcarea as <an instance. We see the allopath and crude 
medicine man give to certain babies, that are slow in forming bone 
and teeth and have open fontanelles, lime water in milk, and the 
more lime water he gives them the less bone they make. Here is 
a bone-salt inanition, a non-assimilation of lime. A dose of Calcarea 
very high will enable that child to take all the lime that it needs 
from the food that it eats. The remedy given on the dynamic plane 
causes a digestion and assimilation of the lime naturally present in 
the food. You may feed lime in crude form, and no benefit ever 
come; the child goe.s on withering and emaciating.

In such non-assimilating patients the symptoms of Calcarea or 
Natrum mur. appear, calling the attention of the intelligent physi­
cian to the fact that the child needs Calcarea or Natrum mur. We 
know very well that we do not build bone with the c.m. potency 
of lime, it simply corrects internal disorder and causes the outward 
forms of the body to flow into order. The turning into order of the 
internal establishes the nutritive principle from the internal to the 
external. So that we can see the wider ranges that idiosyncrasy or 
susceptibility has in Homoeopathy. . 1

Here we might undertake to coin a word, viz.:—homoeopathi- 
city; what does it mean? Homceopathicity is the relation between 
the homoeopathic remedy and the patient who has been cured. When I 
the hooeopathic remedy has acted properly, when it has cure 
the patient, it has demonstrated that it was homceopathically re ate j 
to the case; so that the relation, when it was sustained, may be ca 
the homceopathicity, and*'it is demonstrated by administering^ , 
remedy. It is true that we can have what would be called a n0 ; 
homceopathicity, a normal state, and that state exaggerate • ^ve 
state exaggerated is where the patient is oversensitive to the c jore 
remedy, and it not only establishes a curative relation, but . 
curing produces an exaggeration of the symptoms of the: pa‘ 0, ■ 
A remedy demonstrates its similitude to a case by curing. 
patliic physicians use the word simillimum. The simillimum of 
be called that remedy that has cured the patient, but in a ^.^r. a 
curing that case it is only what appears to be the most si
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medicine cannot be called the simillimum until it*has cured.
It is worthy of consideration to discover the difference between 

a poison taken upon the nu tririve plane, that is, in crude substance, 
and a poison taken upon the dynamic plane. A poison upon the 
nutritive plane is usually not very deep, is more superficial, it relates 
more to external things, to the body and tissues, while the poison 
taken upon the dynamic plane may last a lifetime. The miasms are 
of such a character. Poison taken upon the nutritive plane may 
bring about a life-long effect upon an individual, owing to susccp- 

’ tibility. The small doses of Arsenicum will establish an Arsenicum 
poisoning that will last a lifetime, but this is nowhere so deep as 
will be represented by the higher potencies of Arsenicum. To 
poison a patient with the higher potencies there is generally required 
something of susceptibility, while to poison patients upon the 
nutritive plane susceptibility is not required;, any patient can be 
brought under the influence of a poison given upon the nutritive 
plane.

Here is another difference. Substances that are inert and sub­
stances that we caii use as food on the nutritive plane may become 
poisonous upon the dynamic plane to. those that are susceptible. 
So that there is no. substance that may not be a poison in the higher 
and highest potencies. This gives us a distinction between crude 
and dynamic poisons that you will do well to think about.

Now from all this we are led to see that if there were no state of 
susceptibility, no such condition as idiosyncrasy, there could be no 
Homoeopathy. If there were no susceptibility, there would be no 
sickness and no need of Homoeopathy.

Susceptibility underlies all contagion and all cure. So that cause 
and cure, the cause of sickness and the cure of sickness, knock at 
the same door. They flow in the same way because of the immate­
rial or simple substance. All disease is' in primitive substance, or 
first substance; all cure of disease must also be in simple substance. 
In olden ’times we used to think that all substances capable of 
extinguishing the vital force, or which overcame the vital force, 
xvere poisons; that in itself is a crude idea of a poison. Any sub­
stance capable of impressing itself upon the economy of man suffi­
ciently to cause death, or to create a disorder in the economy, may 
be called a poison. The definition will apply to both dynamic and 
crude poisons. Poison presents two problems: an external problem 
and an internal problem. The external deals with the question of
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quantity, the internal with the question of quality. A dynamis 
not be considered from the standpoint of weights and measures 
but from quality. Crude substances are considered from the stand­
point of quantity, from weights and measures.

This is only a beginning to set you thinking. This subject leads 
into the study of protection as well. There are two forms of protec­
tion from sickness. Man is protected from sickness in two ways, 
by Homoeopathy and by use. The physician and the nurse who go 
into the district of yellow fever or typhoid or diphtheria small­
pox, who keep busy, who have, in the highest sense of the word, 
the <true love of the use, who have gone into the work as mediums 
of mercy, will be largely protected just simply from their love of 
the work, from their delight in it. They have no fear. Fear is an 
overwhelming cause of sickness; those who fall prey to fear are 
likely to become sick, but those who face disease with no fear are 
likely to remain well; they do sometimes fall sick, it is true, but I 
believe it is because they begin to have fear in the work.

The other and greater prophylactic is the homoeopathic remedy. 
After working in an epidemic for a few weeks,c you will find per­
haps.that half-a-dozen remedies are daily indicated and one of these 
in a larger number of cases than any other. Thiscone remedy seems 
to be the best suited to the general nature of the sickness. Now you 
will find that for prophylaxis there is required a less degree of 
similitude than is necessary for curing. A remedy will not have to 
be so similar to prevent disease as to cure it, and these remedies in 

- daily use will enable you to prevent a large number of people from 
becoming sick. We must look to Homoeopathy for our protection 
as well as for our cure.
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INDIVIDUALIZATION

§ 118, etc. Comparison, individualization, and difference in the 
nature of things most similar, are points that must be carefully 
considered. The substitution of one remedy for another cannot be 
thought of, or entertained in Homoeopathy. The homoeopathic phy­
sician must individualize, he must discriminate. He must individua­
lize things widely dissimilar in one way, yet similar in other ways. 
Take for instance the two remedies, Secalc and Arsenicum; they arc 
both chilly, but the patient wants all the covers off and wants the 
cold air in Secale, and he wants all things hot in Arsenicum. The 
two remedies thus separate at once; they are wholly dissimilar as 
to the general state, whilst wholly similar as to particulars. A mere 
book-worm symptom hunter would see no difference between 
Secale and Arsenicum. You go to the bedside of a case of peritoni­
tis, and you will find the abdomen distended, the patient restless; 
you will find him .often vomiting blood and passing blood from the 
anus; you will find horrible burning with the distended abdomen, 
unquenchable thirst, dry, red tongue, lightning-like pulse. We , 
Arsenicum and Secale have all these things equally; they both have 
these things in high degree; but when Secale is indicated he wants 
all the covers off, wants to be cold, wants cold applications, wants 
the windows open; cannot tolerate the heat, and the warm 
makes him worse. If Arsenicum is indicated in such a case, e waots 
to be wrapped up warmly, even in the month of Ju y, 
food and hot drinks. The whole Materia Medica is full of these 
things and is based upon this kind of individualization.

Without the generals of a case no man can Pra^ distinc. 
Pathy, for without these no man can individua ize a 
tions. After gathering all the particulars, one strong e" 
out one remedy and rules in another. Physicians > i(Jea
*e.y ask often show that they have not becn 3 e symptom
o individualization. They pick out two s> nip - remedies
common to two remedies, and say, ‘Now, both * 
lave this same symptom, how are you going . , h art

if you are acquainted with the Materia Medica,
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of individualization, you will at once, easily see how to g--_ 
generals; the generals of one are so and so, and the generals of the 
other are so and so, and this will enable you to distinguish one of 
these remedies as best adapted to the constitution, when the two 
remedies have the one symptom in any equal degree. Now, this 
rules out the idea of'-substitution. If one does not work, they say, 
try all down the list alphabetically, until you hit it. Why a remedy 
that has never been known to produce that symptom may cure the 
case, because it is more similar to the generals of that case than 
any other. This is the art of applying the Materia Medica. Many 
times a patient brings out that which is so strange and rare that it 
has never been found in any remedy. You have to examine the 
whole case and see which remedy of all remedies is most similar 
to the patient himself. From beginning to end, the homceopath 
must study the patient. If he become conversant with symptoms 
apart from the patient, he will not be successful.

Par. 118 reads: “Each medicine produces particular effects in 
the body of man, and no other medicinal substance can create any 
that are precisely similar.” That is the beginhing of a doctrine 
showing that there can be .no substitution. There are cases that are 
so mixed that man, no matter how much he studies, cannot see the 
distinctions; but, remember one thing, there is one remedy that is 
needed in the case, whether it is known or not; it is needed in the 
case, and it has no substitute, for that remedy differs from all other 
medicines, just as this individual differs from all other individuals. 
It may be that we cannot see that it is needed, it may not appear 
to be indicated, but it is needed all the same, though the intima­
tion may not have come to the eye or ear of the physician. That 
shows the necessity of waiting and watching. In Homoeopath} 
medicines can never replace each other, nor one be as good as 
another.

As we hasten along with this subject, we .find in Par. 122 Hahne 
mann says: “In circumstances of this nature on which depen 
certitude of the medical art, and the welfare of future geneiano > 
it is necessary to employ only medicines that are well-know11 
Purity is important, medicines as they are proved should be 
unmodified and preserved and possessed of their full energy- 
it is important that you shall use the same substances, as ne 
possible, as were proved. Among the potencies that we are 
here as high potencies, made by Fincke and others, we ha\e
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large number of instances the very identical substances that were 
proved by the provers. It is important not to change. A plant bear­
ing the same name as the one proved, but grown in a different 

; climate and on a different soil, should not be used. Procure the one 
that was proved originally. Fincke recognized this when he pro­
cured the substances that Hering proved. We have tfye same Lachesis 
that Hering proved. I have a sample of the original Lachesis that 
I am preserving in a little vial marked with Hering’s own name. The 
medicine should be well-known; its history should be well-known, 
with all the,steps and details. The question of potentization should 
be taken into account, the different hands they have been through; 
all the little particulars of our high potencies should be well known. 
You should not be careless in this and not gather potencies from 
Tom, Dick and Harry. When able, go to headquarters and get 
your potencies.

Hahnemann writes in Par. 144: “A Materia Medica of this nature 
shall be free from all conjecture, fiction or gratuitous assertion— 
it shall contain nothing but the pure language of nature, the results 
of a careful and faithful research.” We have formed, built and 
established the Materia Medica by provings upon the healthy,-and 
observations that are pure and honestly made. Par. 145: “We ought 
certainly to be acquainted with the pure action of a vast number 
of medicines upon the healthy body, to be able to find homceopathic 
remedies against each of the innumerable forms of disease that 
besiege mankind; that is to say, to find out artificial morbific powers 
that resemble them.” At the present time it will rarely be found that 
a fully developed disease has not its simillimum, its remedy and 
CUre, in our Materia Medica. It is only those mixed cases that are 
uot developed that puzzle us.
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§ 146: “The third point in the duty of the physician is to employ 
those medicines whose pure effects have been proved upon a healthy 
person in the manner best suited to the cure of natural diseases 
homccopathically.” We Will take this up in our next talk.

This third point in the duty of the physician referred to in Par. 
146 really takes up the balance of the Organon.

Par. 147: “Of all these medicines that one whose symptoms bear 
the greatest resemblance to the totality of those which characterize 
any particular natural disease ought to be the most appropriate 
and certain homoeopathic remedy that can be employed; it is the 
specific remedy in this case of disease.” It is not an uncommon 
thing in this advanced day of science to read of specific remedies. 
The old school distinctly affirms that there are only three or four 
species, but almost every-off-shoot who starts at something for 
himself has to a great extent the idea of specifics in him. One of 
the first tilings the quack physician seems inclined to do is to com­
mence advertising specifics for headache, for diarrhoea, for this or 
that. This is altogether opposed to Homoeopathy. There are no 
specifics in Homoeopathy except at the bedside of a patient when 
the remedy has been wrought out with great endeavor and care. 
Then it may be said that that medicine which is found to be simile 
to the symptoms which characterize this disease is specific.

Now, please note that there is an emphatic sense in that wor 
“characterizes.” It is no ordinary expression. We have read in t 
earlier portions of the Organon that the disease makes itself kno'Vj 
to the physician by signs and symptoms, and that the totality 
the symptoms is the sole representation of the disease, to the p 
sician; but that totality has to be studied to ascertain what tn^^ 
among all the symptoms, that characterizes the disease, or 
the symptoms as peculiar.

Now Hahnemann commences to analyze the totality of the 
toms for the purpose of giving it character. It has been sai 111 
lectures that it is necessary to do that, that the information^ 
leads up to characterizing is really the information that ma
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homoeopathic physician wise, by which he has the ability to intel­
ligently understand that which he has to treat. That medicine which 
is best adapted is the most similar, but you cannot demonstrate 
beforehand that it is the specific homoeopathic remedy; for you 
may be deceived in your idea of the nature of the case. But when 
that remedy has acted, then it may be seen that that remedy was 
homoeopathic, or specific, or that it was not homoeopathic. You 
have no idea as to what remedy will be homoeopathic to the case 
until you have examined all the symptoms, and then proceed to find 
out that which characterizes.

Put that word characterizes in large type, in red letters. You can­
not dwell sufficiently long upon that, because it grows greater and 
grander with every study of the case, that idea of the characteristic. 
What is there in this case which makes it an individual, what is 
there in it that makes it unlike any that ever existed? In the case 
of the remedy ascertain that which characterizes it, and in the 
case of the disease that which characterizes it. When these two 
occur before the perception, before man’s mind, so that he can 
think upon them, and he realizes that the remedy is the most similar 
of all in the Materia Medica, then he is assured that that remedy 
will cure, and it only requires to be administered to prove that it 
is the specific. The homceopathicity is thus sustained, the simili­
tude has been borne out by the medicine having cured. Wc can­
not have the demonstration that the remedy is homeopathic until 
it cures the sick man; we may only presume that it is homccopathic, 
or say it appears to us that it is homoeopathic, because that which 
is characteristic of the disease is most similar of all other things to 
that which is characteristic of that remedy, or vice versa. M e may 
reasonably assume that that remedy’ is the specific, but the homeo- 
Pathicity can only be demonstrated by cure. So it does not make 
a remedy homoeopathic simply to be carried in my case. Homeo­
pathic remedies are not homeopathic simply' because they ha\e 
been used by a homeopath. Remedies are not homeopathic because 
P°tentized and attenuated or prepared after the fashion o our 
school.

What constitutes a remedy homeopathic? The answer is. It has 
demonstrated its curative relation to the patient, after having been 
Pfcscribed in accordance with his symptoms, the recovery taking 
P ace in the proper direction from above downward, from within 
°Ut’ and in the reverse order of the symptoms. That constitutes a
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remedy homoeopathic, and that constitutes the prescription homoeo­
pathic. It is then a specific remedy, and in no other sense can a 
remedy be called a specific. Hahnemann gives his theory of cure 
in paragraph 148, but you are not compelled to adopt it. Hahne­
mann himself says it is only a theory, and he offers it as simply the 
best in view, but not as binding upon you to accept.

But Par. 149 is something that must be accepted, that is, it must 
be known, and then accepted because it is true. It is a general state­
ment of the results of the homoeopathic remedy in the. cure of 
disease. The rejection of this paragraph must effect a separation 
amongst those who do not believe, and those who do believe. “When 
a proper application of the homoeopathic remedy has been made, 
the acute disease which is to be cured, however malignant and 
painful it may be, subsides in a few hours, if recent, and in a few 
days, if it is somewhat older,” etc.

From this I am placed under the plain necessity of acknowledg­
ing that if under my treatment such diseases do not subside, I have 
not found the right remedy. That will force the honest homoeo­
pathic physician to seek the proper remedy. Let not the blame be 
placed upon the failure of the system and of law and order, but 
let it be placed upon the one who practices it. Just so sure as you 
find the homoeopathic remedy in a case of scarlet fever, just so 
sure you will see that fever fall and that child improve; while the 
rash will remain out, nothing of the malignancy of the case will 
remain, in an ordinary case of scarlet fever; we find that in a few 
days the child is so much better he wants to go to school. But then 
we treat the child and not the fever. Just so sure as the physician 
has in mind the rash of scarlet fever or of measles as the main e e 
ment of the disease, he will make a failure, and the patient will no I 
recover so-speedily; but as a matter of fact, the homoeopatluc 
sician prescribes for the 'patient on that which characterizes 
sickness, even though it be what is called a self-limiting disease.^^^

§ 150. This treats of one of the difficulties we have to c0^c|1 
with. “If a patient complains of slightly accessory symptom 
have just appeared, the physician ought not to take this | 
things for a perfect malady that seriously demands medic /
etc., etc. It is right for you, when your patients are under c |
tional treatment, to prescribe for a cold, but only when i ^oU | 
ordinary one. If the cold is likely to cause serious troub ej^|d i# 
must prescribe for it; slight indispositions, however,
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receive remedies. You will have patients that wilbconje to you at ’ 
every change of the wind, at every attack of snuffles the baby has 
at every little headache or every little pain. If you then proceed to 
change your remedy or prescribe for each one of these little spells 
of indisposition, you will, in the course of a little while, have such 
a state of disorder in the individual that you ‘will ponder what is 
the matter with this patient. You had better give her no medicine 
at all, and if she is wise and strong and can feel confidence you 
can say to her that she does not need medicine for this attack; but 
occasionally ..give her a dose of constitutional medicine when these 
little attacks are not on. While you are young and cannot hold these 
patients with an iron grasp, when they come to you, you had better 
give them placebo, and let the indisposition pass off of itself. Watch 
it, however, and it may at the close develop some constitutional 
manifestations and throw light upon the patient that you have been 
treating. On the other hand, it is an easy matter to prescribe for 
severe acute diseases; they are decisive, they strongly manifest their 
symptoms, they are sharp cut in their expressions, the symptoms are 
prominent, and you will not be confused as you will be in the slight 
indispositions. The slight indispositions are nondescript, you do'not 
know what to do 'for them. In vain you seek to find that which 
characterizes them, and hence it is doubtful about any remedy that 
is administered being of any value. You will be astonished after 
prescribing a number of years, and your patients have gained conn­
fence in you, that when they come in with these little trivial ailments 
they won’t have them after a few powders of sugar. They will say: 
Doctor, my trouble went off splendidly.” This is what is meant

letting the little things alone. Severe diseases exhibit a strong 
symptoms, and hence you have something to do. Par. 151.

But if the few symptoms of which the patient complains are very 
yolent, the physician who attentively observes him will genera y 
Escover many others which are less developed and which furnish a 
Perfect picture of the malady.”
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Nature of Symptoms
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CommonGrades of Symptoms

Particular

General 
Common 
Particular

First Grade 
Second Grade 
Third Grade

First Grade 
Second Grade 
Third Grade

First Grade 
Second Grade 
Third Grade
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THE VALUE OF SYMPTOMS

have written »

§ 153 is the one that teaches more particularly how the process 
of individualization or discrimination shall be carried out. It treats 
of characteristics, it treats of grades. The homoeopathic physician 
may think he has his case written out very well, but he does not 
know whether he has or not until he has mastered the idea of this 
paragraph. He may have page after page of symptoms, and not 
know what the remedy is, and if he takes the record to a master the 
master will say: “You have no case!” “Why, I have plenty of 
symptoms.” “But you have no case. You have left your case out; 
you have left the image of the sickness out, because you have failed 
to get anything that characterizes it. You have plenty of symptoms, 
but have not anything characteristic. You have not taken your case 
properly.” Now, after you have mastered this paragraph you w1 
know whether you have taken your case properly, you will kno^ 
whether you have something to present to a master, a likeness 
something. The lack of this knowledge is the cause of non-success 
with the majority homoeopathic physicians. There are a great • 
homoeopathic physicians that prescribe and tinker a long time 
their cases, and will ask you what a characteristic is, and i 
some one peculiar thing that guides to a remedy. The idea 0 
keynote comes to the mind of many.

I do not mean that all or any part of what you
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useless, but it is necessary to have individualizing characteristics to 
enable you to classify that which you have, to perceive the value 
of symptoms, and, if you muS settle down to a few remedies, to 
ascertain which of these is more important than another, or most 

| important of all. You cannot individualize unless you have that 
which characterizes. The things that characterize are .things to make 
you hesitate, to make you meditate. Suppose that you have been 
acquainted with a large number of cases of measles, for instance, 
but along comes one of which you say to yourself, “That is strange; 
I never saw $uch a thing as that before in a base of whooping cough. 
It is peculiar.” You hesitate, you meditate, and at once recognize it 
as something individual, because it is strange and rare and peculiar. 
You say, I do not know what remedy has that symptom. Then you 
commence to search your repertory, or consult those of more 
experience, and you find in the repertory, or-upon consultation, 
that such a medicine has that thing as a strong feature, as a high 
grade symptom, and it is as peculiar in the remedy as in your patient, 
though you have never seen it before. You may have seen a hundred 
cases of measles without seeing that very7 thing. That peculiar thing 
that you see in measles relates to the patient and not to the dise’ase, 
and as the sole duty of the physician is to heal the sick that peculiar 
thing will open the whole case to the remedy. When you find that 
the remedy has that symptom, along with the other symptoms, you 
must attach some importance to it, and when there are two or three 
of these peculiar symptoms they form the characteristic features.

What would you think would constitute a common symptom.- 
We shall at once see that the common symptoms are those that 
appear in all cases of measles, that you would expect to n m 
measles. It would be strange to have measles without any rash; that 
Would be peculiar. We know that the absence of rash is a striking 
state of affairs and means trouble, and is peculiar. Either it is not 
measles, or the absence of the rash is a serious state. Suppose it is a 
f!Ver- The patient has intense heat, an ordinary fever coming m the 
a ternoon and running through the night, with hot an s

gh temperature, drv tongue, etc. What would you say co  
he presence or absence of thirst? You would say it > -

* he has thirst, because almost anybody who has fever would want
Nothing is so natural to put fire out with as water, and h 
of thirst in a fever is strange, is rare ^d uncommon pecuto 

d striking. You would ask yourself at once, is it not s =
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he does not- haVe thirst with such a high temperature? You at once 
strike to the remedies that are thirstless. You would not think of 
hunting up a remedy that has thirst.

So the absence of the striking features of disease constitutes a 
peculiarity that relates to the patient. Well, then, that which is 
pathognomonic is common, because it is common in that disease, 
but an absence of the pathognomonic characterizes that particular 
disease in that patient, and therefore means the patient, and in pro­
portion as you have that class of symptoms just in that proportion 
you have things that characterize the patient, and the specific remedy 
for the patient will be the simillimum. It is necessary to know sick­
nesses, not from pathology, not from physical diagnosis, no matter 
how important these branches are, but by symptoms, the language 
of nature.

A true homoeopathic prescription cannot be made on pathology, 
on morbid anatomy; because provings have never been pushed in 
that direction. Pathology gives us the results of disease, and not 
the language of nature appealing to the intelligent physician. Symp­
tomatology is the true subject to know. No man, who is only con­
versant with morbid anatomy and pathognomonic symptoms, can 
make homoeopathic prescriptions. In addition to diagnostic ability 
he must have a peculiar knowledge; that is, he must be acquainted 
with the manner of expression of each and every disease. He must 
know just how each disease expresses itself in language and appear­
ance and sensations. He must know just how every remedy affects 
mankind in the memory and understanding and will, because there 
are no other things that the remedy can act upon as to the min , 
and he must know how the remedy affects functions, because there 
are no other ways in which the remedy affects the body of man- 
Now, if’he knows how diseases express themselves in signs * 
symptoms, then he knows what constitutes an individual ^^seaS^ ' 
little different from all others. It is the peculiar way that the sa^ 
disease affects different patients that makes the symptoms stra » 
peculiar and rare. That which is pathognomonic in the rem 
that which you will study out most, because it is that w 
related to the patient. Such is the state of mind that the m 
pathic physicians must keep themselves in in order to beg1 
study, and when they have begun to think in this way they 
study the symptoms of the disease as to grade. , r

The symptoms of the remedies must be studied especi
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— to order on grade. To look upon them as all alike, because ‘ 
they appear to be all on the same level, is to be unable ’to make 
distinctions. One symptom with some physicians is as good as 

, another. It is a fact that symptoms, to a great extent, are upon a 
sliding scale. What is peculiar in one remedy is not in any degree 
peculiar in another. While it may be peculiar’in a chronic case to 
have thirst, it is not so in a fever. That which is true in many respects 
in a chronic state may be the very opposite in an acute case. The 
chronic miasms are the very opposite in their character and order 
to the acute , miasms, and this is a fact thai the homoeopathic phy­
sician must know.

If you had a striking case of inflammation of the parotid gland, 
the patient says: “Do not press upon it ,because it is very sore,” 
how would you classify that, as common or strange? If you think 
but a moment, you will see that it would be a. very strange thing 
for a highly inflamed gland not to be sore, and that soreness upon 
pressure is not something to be prescribed for, but something to be 
known, to be taken into the general view of the case, and the 
remedy indicated in the case would be suitable if it have inflamma­
tion and soreness of the gland; there is* nothing striking in that: 
quite a group of remedies have produced hardness, soreness and 
tenderness of the gland; it may be one of those, or it may be one 
which has never produced these things, if it have the characteriz­
ing features of the patient.

In sicknesses the symptoms that cannot be explained are often 
Vety peculiar; the things that can be accounted for are nor so 
often peculiar; peculiar things are less known to man. For instance, a 
Patient can sit only with his feet up on the desk, or with his feet 
elevated; he is a great sufferer, and because of this suffering he is 
compelled to put his feet up. The symptoms hence will be put 
d°wn, worse from letting the feet hang down. “Welk what do y 
^ean by that? Why, I let my feet hang down, I find I brJsn^ 

tCS d°wn upon the chair, and there is a sore place t er - 
c is quite a different thing. You may find if 1S 0 ancj 

e has a large prostate gland, which is very painful at * 
cry sore, and when he lets the feet hang down tie g an 
ntact with the chair. So we see that the tea1 su"1™n^ e from 
se K that this enlarged and sore prostate gland is

Jssye, and all you have learned from that symP“® There are 
gatld is sensitive to touch, which is a common symptom.
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instances, .however, where by letting the feet hang down the patient 
is ameliorated; for instance, you take a periostities and the pain is 
relieved by letting the limbs hang. No one can tell why that limb 
is better when hanging over the bed. He dies across the bed with 
the foot hanging over the side, and why it is that he cannot lie 
upon his back jio body can figure out. Now that condition is found 
in Conmiiij and you will not be astonished after you know that 
Coniimi has that symptom to find all the symptoms of your patient, 
say Conium. All the rest of them perhaps, are common.

Now, when you think along this line of science, it will not take 
you long to get into the habit of estimating among the symptoms 
that appear in a record the things that are common, the things that 
you would expect, and the things that are strange.

Again, we see that there are certain symptoms in the remedies 
that arc general and on the other hand the symptoms that are 
general must also be taken into account in order to examine any 
record. All the things that arc predicated of the patient himself are 
things that are general; all the things that are predicated of any 
given organ are things in particular. So we see how there are things 
in general, and things common, and things particular; some times 
it may be a condition or state, sometimes it may*be a symptom. We 
have said that what the patient predicates of himself will generally 
appear to you to be at once something in general. When the patient 
says, “I am thirsty,” as a matter of fact, although he feels that thirst 
in the mouth, yet it is his whole economy that craves that water.

The things of which he says, “I feel,” are apt to be generals. e 
patient says, “I have so much burning,” and if you examine uni, 
you find that his head burns, that the skin burns, that there is u 
ing in the anus, burning in the urine, and whatever region is a 
burns. You find the word burning is a general feature that mo 
all his sickness. If it were only in one organ, it would be a part1 
but these things that relate to the whole of the man are tnuh 
general. ... i aivesus

Again, when the patient tells things of his affections, he o 
things that are most general. When he speaks of his des 
aversions, we have those things that relate so closely to n 
himself that the changes in these tilings will be marked } 
in his very ultimates. When the man arrives at that state 
has an aversion to life, we see thatthatisagenenlsjW^ 
that permeates his economy; that symptom qualifies al
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ance; it disturbs his will and may bring upon him troublesome 
dreams, which are really mental states. Dreams are so closely allied 
to the mental state that he may well say* “I dreamed last night;” 
that is a general state. The things that lie closest to man and "his 
life, and his vital force, are the things that are strictly general, and 
as they become less intimately related to man they become less and 
less general, until they become particular.

The menstrual period gives us a state which we may call general. 
The woman says, “I menstruate,” so and so; she does not attribute 
it to her ovaries or to her uterus; her state is, as a rule, different 
when she is menstruating. So the things that are predicated of self, 
of the ego, the tilings described as “I do so and so,” “Dr., I feel so 
and so,” “I have so much thirst,” “I am so chilly in every change of 
the weather,” “I suffocate in a ■warm room,” etc., these are all 
general. The things that are general are the first in importance. 
After these have been gathered, you may go on taking up each 
organ, and ascertaining what is true of each organ. Many times 
you will find that the modalities of each organ conform to the
generals. Sometimes, however, there may be modalities or the organs, 

—1 are particular that are opposed to the generals. Hence we 
remedies that appear to have in one subject one thing, an 

another subject the very opposite of that thing. In one it 
a general, and in another it will be a particular.
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toms and is the very centre of all his states nd conditions. When 
he has a desire to commit suicide, which is the loss'of the love of 
liis life, we see that that is very innermost. Medicines affect man 
primarily by disturbing his affections, by disturbing his aversions 
and desires. The things that he loved to do are changed, and now 
he craves strange tilings. Or the remedy changes his ability to com­
prehend, and turns his life into a state of contention and disturb-

the generals. Hence

it will
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It is very important that you should understand what is meant by 
general, common and particular symptoms and so I will repeat 
somewhat. The generals are sometimes made up of particulars. If 
you examine any part alone, you are only examining the parti­
culars. If you examine the liver symptoms alone, you are examin­
ing particulars. If you are examining the eye symptoms, or the 
symptoms of any other region considered apart from the whole 
man, you are examining particular symptoms. But after you have 
gathered the particulars of every region of the body, and you see 
there are certain symptoms running through the particulars, those 
symptoms that run through the particulars have become generals, 
as well as particulars.

Things that apply to all the organs may be predicated of the per­
son -himself. Things that modify all parts of the organism are those 
that relate to the general state. Anything that the individual pre­
dicates of himself is also general. There are things that an individual 
might say of himself that might relate to only one organ, but o 
course that becomes a particular; but most of the things that the 
man predicates of himself are general.

Consider for instance, the symptoms of sleep. You might at 
think that they relate to the brain, but the brain does not seep 
any more than the whole man. “I was wakeful last night; e 
predicating something of himself and hence it is a general. » 
says, “I dreamed;” well it is true that the whole man 
You might say that the mind merely dreamed, but the nlin^econle 
man, and, therefore, we see how important sleep and dreams 
in the anamnesis of a case. Scarcely more important is 10 
woman says of her menstruation; menstruation so closely r^sense$ 
the whole woman that it becomes most important. The sped* 
also arc so closely related to the whole man that the smel s 
grateful and the smells that are disagreeable become oenera^e no$e

There are certain smells that relate more particularly to 
itself, because the smell is in the nose and is due to sonie -cljljr* 
logical condition of the nose, and thus becomes a mere p
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fhe smell of food is agreeable when the man is hungry, and that ' 
will relate to the whole man, but one who has a vicious*catarrh of 
the nose, with much local disturbance, has many perversions of 
smell, which are particular, because they relate to the nose. A 
patient says: “I sec” so and so, without seeing; that relates to the 
generals. It is to a great extent a seeing with the. understanding. 
Now, when the eye itself becomes affected, the symptoms gathered 
are particulars because they relate to the anatomy of the eye. The 
more the symptoms relate to the anatomy of the parts, the more 
external they are: the more they relate <0 the tissues, the more 
likely they are to be particular. But the more they relate to internals 
that involve the whole man, the more they become general.

The things, therefore, that relate to the man are the ones to be 
singled out in the anamnesis and marked first. After gathering 
together all the symptoms of a patient you should single out for 
study first of all everything and anything that.you can predicate of 
the man, everything of which you can say he feels so and so, she 
suffers so and so. Find out what remedies relate to these symptoms 
first. Sometimes when you have figured the anamnesis of the 
generals, you have settled by your anamnesis upon three remedies, 
or possibly upon one. In ninetynine cases of a hundred you can 
leave out the particulars, for the particulars are usually contained 
within the generals. If there be but one remedy that has the numer- 
ous generals, and covers those generals absolutely and clearly and 
strongly, that will be the remedy that will cure the case. There 
p13} be a lot of little particulars that may appear to contra-indicate, 

Ut they cannot; for nothing in particulars can contra-indicate 
generals. One strong general can overrule all the particulars you 
an gather up. “Aggravation from heat” will throw out Arsenicum 

ni consideration in any case.
Sy trna^ he advisable to dwell again for’a little upon the coimnon 
pr^tOrns’ Sometimes we find in woman the common symptom, 

[ *S a cornmon thing for them to say, “Doctor, I have
oUt „a la"ging down in my bowels, as if my insides were coming 
*Pher • lat *s a c°mmon feature, and it is a common symptom. 
renied 1S,n°thing about that alone that will enable you to find a 
dies. Yvi Ut f°r these common symptoms we have a class of reme- 
rer^cdi • ^en 'Ou See a rubric containing a dozen, fifteen or twenty 
say ou may often know it is a common symptom. We would 

a 1 women who have prolapsus have to a great extent a
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dragging down feeling, as if the uterus would come out. If we were 
to take this symptom and follow it up, we would see that it works 
in various directions; we would see &hat it runs into generals, and 
into particulars. How shall we decide when to give Sepia, when 
Lz7 tig., when Mur ex., when Bell., when Puls., when Nux, and 
when Natrum murS -To enable you to pick out of that group of 
remedies the one that will cure you must study both the generals 
and the particulars of the patient and the generals always first. If 
it be a Nux vomica patient who has the prolapsus of the uterus, 
what will she say of herself that will make you see Nux in it? She 
would be chilly; full of coryza, with stuffing up of the nose in a 
warm room; she would be very irritable, snappish, want to kill 
somebody, want to throw her child into the fire, want to kill her 
husband. She would probably have constipation and every pain 
she had with it would make her want to go to stool; urging to stool, 
but only a little is passed and she wants to go frequently. You see 
at once that she has the generals of Nux, and whatever particulars 
she has are in harmony with those generals, and so you go from 
generals to particulars. The whole problem, like any other scientific 
problem, must be gone into and followed from generals to parti­
culars. Suppose that Sepia is indicated for that woman. You have 
in it as well this common symptom. Now, what is there in this 
patient that no other patient has? The dragging down is just the 
same, but with it an awful all-gone sinking feeling in the stomach, 
and she gets relief only when sitting with the legs crossed. She has 

" a constant feeling of a lump in the rectum that makes her want to 
go to stool, but she goes for days without any urging at all; she is 
sallow and sickly, talks of bilious symptoms and has a yellow sad 
over the nose. She tells that she has an aversion to her children, 
and feels very sad that she does not love her husband as she oug 
to. She is unable to exercise the love she has to her children.
you have that which she says of herself in general, and that w 
she tells of the stomach and rectum in particular, and yet pec 
You can see now that the dragging down sensation is not gen 
nor particular, but is common.

Many of the symptoms of regions are both common an 
cular, particular because they are of regions and common 
they describe a state. Scarlet fever gives us an illustration ° 
We would group all the striking symptoms indicative of scar e^foatj 
the rash, the appearance of the mucous membranes, the sore
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the fever, the history, and the period of prodrorpe. The remedies 
for scarlet fever must have these symptoms in common with scarlet 
fever. The appearance of scarkit fever is among the common things 
of Belladonna. Ailanthus has in its common things the appearance 
of scarlet fever; Apis has the appearance of scarlet fever; Rhus has 
the appearance of rough scarlet fever. Sulphur and. Phosphorus 
have a rash similar to scarlet fever. So if we were to make a rubric 
for the repertory we would put the names of all these remedies in 
the common group and call it scarlet fever.

But-when are you going to give one remedy and when another? 
We can sometimes figure out from local manifestations things in 
general. For instance, you can take an Arum triph. patient; that *“ 
which appears to be most striking is that he picks his nose and lips 
until they bleed. If you examine that state well you will ascertain 
that these parts and the fingers and toes tingle; about the extremi­
ties where the circulation is feeble and where the nerves are abun­
dant, in the nerves of the fingers and toes, there is an unusual 
tingling like the creeping of ants, and he keeps picking at these 
parts. It is a state marking almost the whole economy. If you watch 
a little more closely, you will see that liquid oozes out of the parts 
he has picked, a bloody, watery oozing, and that it denudes the 
skin around the parts. It becomes a part of the general state. Then 
in scarlet fever, with the rash only partly out, we want to take the 
language of nature alone. I spoke of Phosphorus. Phos. has a typi­
cal scarlet fever rash. Suppose you have a case that is putrid, the 
rash has become very dusky and the skin has become mottled and 
purplish, and there are places about the body that have a tendency 
to suppurate. You find there are swellings about the neck, swell­
ings upon the hands and fingers, that are inclined to suppurate; or 
there is an oozing round about them and pus is welling forth, and 
the case is so putrid and offensive that* as soon as you enter the 
room you detect the horrible stench. If you examine into the case, 
you will see that the child cannot get water enough and cannot get 
it cold enough. The countenance is sunken, and the eyes arc puffed 
and swollen and red. Blotches are appearing of a specific character 
intermingled with the scarlet fever blotches. There you have a 
Phos. case, and Phos. will stop the trouble immediately. Now, 
what have you gathered together? You have gathered together an 
evidence of the general state. You see running all through that case 
Putridity and a zymotic state. You may have many cases of malig-
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nant scarlet fever, and you will find that you can 
with your remedies as you would an unruly horse with reins.

Now as to the grades. The value#, of symptoms is divided into 
three grades. General symptoms are divided into three grades, first, 
second and third, and common symptoms and particular symptoms ' 
are divided jntq the same three grades. You will see in Bcenning- 
hausen a fourth grade, but as a matter of fact these remedies do 
not form a grade; they are only probationary remedies, requiring 
demonstration by reproving and clinical confirmation.

The general symptoms" of the first grade are such as all or the 
majority of provers state of themselves as a class of provers. For 
instance, take that symptom of Apis, “suffocation in a warm room;” 
all the provers of Apis, or nearly all were affected to a great extent 
in that way. All the pro vers of Pulsatilla were worse in a warm 
room. There can be no doubt about such symptoms for all the 
provers felt that state so strongly. Kali-hyd., Pzdsatilla, Iodine and 
Apis are among those that have that symptom in the first grade, 
worse in a warm room, suffocation in a warm room. Now when 
those symptoms which have existed as generals among the provers 
come into the experience of the practitioner, and are confirmed by 
curing those states extensively, wherever administered, for years, 
then these remedies are fully entitled to this grade. When only one 
prover has recorded a certain symptom, it is doubtful whether that 
is a symptom from the action of the remedy, but when several 
provers have recorded the same symptom it becomes confirmed. 
When that symptom has been removed or cured by the remedy in 
the hands of a physician, it can then be said to have been verified. 
So symptoms are (1) recorded, (2) confirmed by reprovings, and 
(3) verified upon the sick. When several provers have observe 
that Puls, is worse in a warm room, and this is confirmed by other 
provers, and then verified’ by cure upon the sick, it immediate} 
places Pulsatilla in the first grade of that general state. Suppose 
that it were something that was in relation to the bladder; u • 
has a symptom of frequent urination; now, that is immediate) 
classified as a particular symptom because it relates to a regio • 
Now, if all of these provers had irritable bladder when they too' 
Puls, that would be a confirmation of it, and if it cures ^or 
experience verifies it and it is then placed as belonging to ^llS . 
under the particulars, and marked in the highest grade. So wi . 
symptom of bearing down, which also comes under Pulsatilla,
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would be classed as a common symptom, but of .the first grade.
Suppose now that there are more symptoms that'have only been 

brought out by a few of the provers; they do not run through the
I occa­

sionally verified; then you see they are not entitled to so much 
consideration and as a matter of degree they belong to the second 
grade, because not so strong as the first grade, which produces these 
symptoms upon everybody or nearly everybody. Of course, what is 
true of the generals will be true of common and particular. Then as 
to the third grade. Now and then a prover brings out a symptom 
and it has not yet been confirmed by reproving, but it stands out 
pretty strong, and seems to be worthy of a third place, or it has ' 
been verified by having cured sick folks, or on the other hand it is 
admitted as a clinical symptom. Sometimes close and careful 
observers have noticed that certain symptoms, not in the proving, 
have generally yielded to a certain remedy, .and others have con­
firmed this clinical experience; these symptoms are admitted to go 
into the third grade. A great many of Bcenninghausen’s fourth 

. grade symptoms really belong to the third grade, because Bcen- 
ninghausen was very cautious with the symptoms that had never 
been verified. His fourth grade remedies include such as he had 
gathered from his clinical experience, and he was doubtful about 
the propriety of placing them in the third grade, and also those 
symptoms that occurred in the provers but had not proper confir­
mation or were not verified. He laid them, as it were, upon a shelf 
for approbation, to be hereafter proved or accepted.
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LECTURE XXXIV

THE HOMEOPATHIC AGGRAVATION

§ 154 (Last clause). “A disease that is of no very long standing 
ordinarily yields without any great degree of suffering to the first 
dose of this remedy,” which is to say that in acute diseases we sel­
dom see anything like striking aggravation unless the acute disease 
has 'drawn near death’s door, or is very severe, unless it has lasted 
many days, and breaking down of blood and tissue is threatened, 
or has taken place. Then we will see sharp aggravations, great 
prostration, violent sweating, exhaustion, vomiting and purging fol- • 
lowing the action of the remedy. I have seen most severe reaction 
which seemed to be necessary to recovery. Such a state in acute 
disease where it has gone many days without a remedy and a great 
threatening is present will be to an acute disease what many years 
would be to a chronic disease of long standing. Long standing 
means as a matter of progress if we say a disease of much pro­
gress, or of considerable ultimates, we understand it better. If the 
disease has ultimated itself in change of tissue, then you see strik­
ing aggravations, even aggravations that cannot be recovered from, 
such as we find in the advanced forms of tissue change, e.g., where 
the kidneys are destroyed or the liver destroyed, or in phthisis, 
where the lungs are destroyed.

A disease ought always to be well considered as to whether it is 
acute or chronic. Where there are no tissue changes, where no 
ultimates are present, then you may expect the remedy to cure the 
patient without any serious aggravation, or without any sharp 
suffering, for there is no necessity of reacting from a serious struc­
tural change. Where there is a deep-seated septic condition, where 
pyaemia must be the result, you will find sometimes vomiting an 
purging. As a-reaction of the vital force of the economy when or e 
is established, this order, which is attended by reaction, as it were, 
commences a process of house cleaning. It does it itself, the dru^ . 
does not do it; if a crude substance is used it is the action of t 
drug, of course, but the action of the dynamic drug is to turn 
economy into order. So it is with chronic disease. When the chrome 
disease has not ultimated itself in tissue changes, you may get 110
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aggravation at all, unless, perhaps, it be a very light excerbation of 
. the symptoms, and that slight excerbation of the symptoms is of a 

different character. It is the establishment of the remedy as a new 
disease upon the economy instead of the reaction which corres­
ponds to a process of house cleaning. Elimination must take place, 
as we know, probably from the bowels, or stomacji, foy vomiting, 
by expectoration, or by the kidneys, in those cases where every­
thing has been suppressed.

It may look like an aggravation when you have had for years a 
limb paralyzed from a neuritis. Suppose; after you administer a 
remedy that goes right to the spot, that is in the very highest s’ense 
homoeopathic, or truly specific, that paralyzed limb commences to 
tingle and creep like the crawling interiorly of ants, tingling some- 

, times from which he cannot sleep for days and nights. This is due 
to the reaction of the nerves of the part. They are called into new 
life, into activity. I have seen this in paralysis. You take, for instance, 
a child who has lain in a stupor for a long time, from inaction of 
the brain, the tingling that comes in the scalp, in the fingers and toes 
is dreadful, the child turns and twists and screeches and cries, and 
it requires an iron hand on the part of the doctor to hold that mother 
from doing something to hush that cry, for just so sure as that is 
done that child will go back into death. That is a reaction, so that 
all over the benumbed parts, or where the blood begins to flow 
into parts where the circulation has been feeble, where the nerves 
take on sensation again, we have reaction, which is but the result 
of that turning into order. That part has been benumbed and dead, 
and when circulation takes place in the part in order to repair its 
tissue we have reaction, which is attended with distress. If the physi­
cian cannot look upon that and bear it, he will have trouble. If he 
thinks it is an indication for another remedy he will spoil his case.

We must discriminate between that which is reaction and that 
which calls for a remedy. These things are only seen in Homoeo­
pathy, never in any other practice. Sometimes the physician will be 
driven to his wit’s end in dealing with these reactions. It is some­
times a dreadful thing to look upon, and the physician may be 

[ . turned out of doors. Let him meet it as a man; let him be patient
P with it because the ignorance of the mother or the friends can bewith it, because the ignorance of the mother or the friends can be 

no excuse for his violation of principle, even once.
A disease of very long standing sometimes fails to yield without 

this aggravation and disturbance and turmoil in the economy, and
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the deeper it is the more tissue change you have to contend with 
and the more wonderful and distressing and painful is this reaction 
When a patient comes back after every dose of medicine with vi 
lent reaction, with violent aggravation of the disease, with violent 
aggravation of the symptoms, you know then that there is some 
deep-seated, trouble. There is a difference between the ultimates of 
disease and absolute weakness of the vital force. There is such a 
state as weakness of the economy, and there is such a state as activity 
of the economy, with much tissue change. In feeble patients you 
may expect feeble reactions, or none at all after your remedy, but 
in the feeble cases they are of such character that you have few 
symptoms, and you can very seldom find a remedy truly specific.

For example, say you get a patient that is destined to go into 
consumption, a merely suspicious case. You administer the right 
remedy and a violent reaction comes, a foreshadowing of what he 
will go through years from now if he is not cured by the remedy. 
A shocking condition will come upon him; he may be frightened 
and come back and tell you that that was an awful dose of medi- 
cine, poison, etc. That is the remedy disease, those are the symp­
toms of the remedy foreshadowing the future of that case, because 
if that remedy was not similar enough to him it could not do such 
things, and it is because of the similitude of his state; and he may 
only have those symptoms in shadow. But the remedy cannot give 
him symptoms that he has not. It cannot give him symptoms that 
are not related to him except in those cases that are called over- : 
sensitives. Oversensitives, you know, are such as are capable of 
proving everything that comes along. You must know whether the 
patient is oversensitive and proving the drug, or whether he has a 
vigorous constitution and is getting an aggravation. The remedy 
will be exaggerated in oversensitives and sometimes in those o 
weakly constitution, especially those with a very narrow receding . 
chin, those who have sunken eyes, those who have senility mar 'e • 
in the eyes. |

The next paragraph continues this one to a certain extent’J^c L 
155. “I say without any degree of suffering, because when a Pe^ 
homoeopathic remedy acts upon the body, it is nothing more 
symptoms analogous to those of the disease laboring to surm 
and annihilate these latter by usurping their place.” This is j 
speaking from experience. Whenever Hahnemann makes s
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remark he docs not place any great value upon it>, because it is -a 
matter of opinion.

You will find as a general thing in acute diseases, that if a slight 
aggravation of the symptoms comes in a few minutes, you will 
hardly ever think of giving another dose. The remedy is so similar 
and searches so thoroughly that it is hardly ever nec^ssa^y to repeat 
it. Now there are circumstances when it is necessary to repeat, but 
this is so difficult to teach, and so difficult to lay down rules for, 
that the only safe plan is to begin cases without repetition, to give 
a single dose^ and wait, and watch its effects. I very7 commonly give 
in vigorous, typhoid fever patients medicine in water, because it 
is a continued fever; but I watch and wait, giving it several days, 
and the slightest sign of the action of the remedy causes me to stop 
it always. I never van7 from that. In a fever where the patient is 
feeble, to gain an immediate reaction that should never be done.

In a remittent fever the reaction may come in a very few hours, 
and the one dose should be the rule, while in a typhoid the reaction 
will seldom come in a few hours. It is a matter of a few days, and 
hence the repetition’ is admissible. In typhoids that are somewhat 
delicate never do such a thing. The mor-e vigor there is in a con­
stitution the more rhe remedy can co-operate with that vigor to 
bring about a safe and quick action.

The more feeble the patient the more cautious you should be 
about using the smallest dose you can give. In many chronic dis­
eases it is possible to bring about a reaction in the first night, hence 
the danger of repeating the remedy. If the delirium subsides, 
or a moisture comes upon the skin, and he slumbers placidly, the 
medicine should never be given beyond such a state. There are 
times in diphtheria when the repetition of the remedy will kill, and 
there are times when repetition will save life. I hope some day to 
be able to discover the principles.

In very grave and severe cases the idea is plain, that when reaction 
is taking place you never repeat the remedy. When reaction has 
ceased, and then tendency is to go the other way, then it may be 
necessary to repeat, but repetition must never occur when reaction 
is coming. To be able to perceive when reaction is coming, when 
it has ceased and the tendency is to go the other way, to be able to 
know this by the symptoms, is an important thing for the homoeo­
pathic physician.

§ 158. “This trifling homoeopathic aggravation of the malady
18
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during thp first dew hours, the happy omen which announces tl 
the acute disease will soon be cured, and that it will, for the 
part, yield to a first dose.” That a natural disease can destroy anoft^ 
by exceeding it in power and intensity, but above all things by 
similarity, is the whole truth and nothing but the truth. So that ' 
when this slight aggravation occurs you will seldom, if ever, have 
to give another dose in an acute disease. When this aggravation 
docs not come, when there is not the slightest aggravation of the 
symptoms, and the patient appears to be gradually better after the 
remedy, then it is that the remedy shows that it has not acted upon 
the same depth; and that relief may cease in the case of an acute 
disease, and when that relief ceases the raection has ceased and then 
another dose of medicine is correct practice.

Relief that begins without any aggravation of the symptoms, does 
not last so long in an acute disease as when an aggravation has taken 
place. A slight action of the remedy over and above the disease is a 
good sign. Again, you will find if your remedy was not perfectly 
similar you will not get an aggravation except in oversensitive 
patients, and then it is a medicinal aggravation. When you find that 
you get no aggravation of- the symptoms in a good vigorous consti- i 
tution, none at all, very often your remedy has* been only partially 
similar and it may require two or three of such partially similar I 
remedies to finish the case. If you will observe the work of ordinary 
physicians, you will notice they give two or three remedies to get 
their patients through where a master gives but one.

§ 159. “The smaller the dose of the homoeopathic remedy, the 
slighter the apparent aggravation of the disease, and it is propor­
tionately of shorter duration.” This was written at the time of 
Hahnemann’s experience with what might be called small doses, 
ranging from the lower potencies to the 30th and seldom muc 
higher. He had had ample experience with the 30th, and occasion­
ally with the 60th, but not with tremendous turmoil that comes 
from the very highest attenuations. It reads in the correct rrans^ 
tion of it (this is incorrect here): “The smaller the dose is o t^ 
homoeopathic medicine, the less and the shorter is the aggravati^ 
in the first hours.” It might be considered to mean an apparent agg^ € 
vation, or an apparent aggravation of the disease. Now Ha nc 
observes, as you will find amongst several of his writings, t a 
disease itself is actually intensified and made worse by t e r 
if the remedy be precisely similar, but if we pass ax\ay
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crudity of the medicines, ranging up towards the 30th pqtency, we 
get a milder action, and it has a deeper curative action, and the 
smaller the dose of the homeopathic medicine the less and the 
shorter is the aggravation. The idea is that there is an aggravation 
in the first hours; that is a matter that the paragraph itself admits, and 
it is this aggravation that Hahnemann is talking about. ,

It is sometimes true that after the third or fourth potencies of 
Belladonna in a violent congestion of the brain, the aggravation is 
violent, and if the medicine is not discontinued the child will die. 
The disease itself appears to be aggravated, the child seems to be 
so susceptible to Belladonna that it appears as it were to be added 
to the disease, but with the 30th potency, as Hahnemann observes, 
tills aggravation is slight and of short duration. Now, in this we get 
an outside aggravation. It is the drug disease of the remedy added 
to the natural disease, an aggravated state of the disease caused by 
the drug. It is true sometimes, in spite of this -aggravation, that the 
patient says somehow or other he feels better.

This aggravation is unnecessarily prolonged by giving too low 
potencies; it is also prolonged by a repetition of the dose, I recently 
observed a state that occurred from repetition. I sent a very robust 
young woman, twenty years old, a dose of Bryonia, to be taken dry 
on the tongue. However, she dissolved it in water, and was taking 
it at the end of the second day, when I was sent for, at which time 
she seemed to be going into pneumonia. She had a dry, harsh 
cough. “What is the matter with my daughter, doctor, is she going 
to die?” She was proving Bryonia. I stopped the Bryonia, and next 
morning she was well. This has been seen a great many times when 
the medicine was similar. If the medicine is not very similar, onlv 
partially similar it yet may be similar enough to cure, but you will 
not see the results that I am now speaking of; but when-you make 
accurate prescriptions, and are doing your best work, you will see 
these tilings in the very best constitutions.

Of course, the exulanation is that the patient is as sensitive to 
the medicine that will cure her as to the disease that she has. 
Diseased states, then, are made worse by unnecessary repetition 
and by the dose not being small enough, that is, by the dose being 
very crude. The third, fourth and sixth are dangerous potencies, if 
You are a good prescriber. If you are a poor prescriber, you will 
demonstrate but little of anything. You will naturally go to the
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higher and.higher potencies for the purpose of departing frorn 
what seems to be a poisonous dose.

This action differs from the aggravation of a c.m. potency, durin" 
the latter the patient feels decidedly better. It is short, it is deci­
sive, and only the characteristic symptoms of the disease are aggra­
vated. The, disease itself is nor aggravated; the disease itself is not 
added to, and is not intensified, but the symptoms of the disease 
stand out sharply and the patient says, “I am getting better.” The 
symptoms sometimes are a little alarming, but intermingled with 
this is a ray of light that convinces the patient from his innermost 
feelings that he is getting better. “I feel much better this morn­
ing,” says the patient, though the symptoms may have been 
sharpened up.

§ 160. We are accused nowadays of having departed from Hahne­
mann. Hahnemann wrote of the 30th potency in one of the stages 
of his life, as sufficiently high and sufficiently low. We can easily 
see that it was in the earlier period of his investigations that he 
made the remark that potentizing must end somewhere. We are 
accused of departing from Hahnemann, because we give different 
doses from what Hahnemann gave. Now I want to show you that 
this is not so. Read paragraph 279: “It has been fully proved by J 
pure experiments that when a disease does not evidently depend 
upon the impaired state of an important organ the dose of the 
homoeopathic remedy can never be sufficiently small so as to be 
inferior to the power of the natural disease 'which it can, at least, 
partially extinguish and cure, provided it be capable of producing 
only a small increase of symptoms immediately after it is adminis­
tered.” Now, if we go to the 200th potency and find that that will 
aggravate, if we go to the 50m. and find that that will aggravate, if 
we go to the cm., the mm., etc., and find that they will aggravate, 
that they still have the power to intensify the symptoms, the remedy 
has just the same curative power in it. If we have the potency so 
high that it is not capable of producing an aggravation of the symp­
toms, we may then be sure that there is no medicinal power left. 
We arc up to the 13mm. and the end is not yet.

Now we have never made the claim that every potency will suit. z , 
everybody. The potency must correspond to the state of the patient. 
If we ever find a person who will be aggravated in his symptotn^ 
in the most positive and definite fashion, that potency will e 
verified. We have not departed from Hahnemann, but have act
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in accordance with his doctrines. § 280. “Thisj incontrovertible 
axiom, founded upon experience, will serve as a rule by which rhe 
doses of all homoeopathic medicines, without exception, arc to be 

- attenuated to such a degree, that after being introduced into the 
body they shall merely produce an almost insensible aggravation of 
rhe disease. It is of little importance whether the attenuation goes so 
far as to appear almost impossible to ordinary physicians whose 
minds feed on no other ideas but what are gross and material. All 
these arguments and vain assertions will be of little avail when 
opposed to the doctrines of unerring experience.”

Now, can there be any doubt of what Hahnemann meant when 
he speaks of the smallest dose? Can there be any doubt but that he 
means attenuation, and attenuation up and up until we reach that 
point in the attenuation that we do not observe a slight aggravation 
of the symptoms? In the note to paragraph 249, he says, “All 
experience teaches us that scarcely any homoeopathic medicine can 
be prepared in too minute a dose to produce perceptible benefit in 
a disease to which it is adapted. Hence, it would be an improper 
and an injurious practice when the medicine produces no good 
effect or an inconsiderable aggravation ©f the symptoms, after- the 
manner of the old’schcol to repeat or increase the dose under the 
ideas that it cannot prove serviceable on account of its minuteness.”

So the senses have no relation whatever to the minuteness of the 
dose. The medical man is inclined to measure doses from the stan­
dard of a poisonous dose. He will measure off a little less than that 
which would poison, and call that a dose. It must be seen, it must 
yet be visible. This is not the test that Hahnemann offers. He offers 
the test of the dose as one capable of producing a slight aggrava­
tion of the symptoms. We see he does not limit attenuation, but 
he practically teaches it is unlimited, and the end has never been 
found.

There is a generally prevailing idea all over, not among strict 
Hahnemanhians, but among modern homoeopaths in general, that 
the dose of medicine laid down by Hahnemann is too small to cure. 
It is a fatal error. An increase of the dose cannot make it more

, homoeopathic. The similarity of the remedy is first, and the dose is 
second. But, that the dose of medicine laid down by Hahnemann 
is too small to cure is a fatal error. We must see by the experience 
in the clinics, and by considering the wonderful things that we 
have gone over in the doctrines, that we have really very little to
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do with the dosp, that there is a wonderful latitude in dosage 
that we cannot lay down any fixed rule as to the best potency to use 

It ought to be distinctly felt, from-, all we have gone over, that th 
30th potency is low enough to begin business with in any acute or 
chronic disease, but where the limit is no mortal can see. We want 
to follow up the series, so that we may get the very internal states 
that exist in degrees in the medicine. The different potencies are 
distinct from each other, some are very far apart, yet-invariably 
connected. It is a mistake for any homoeopath to start out with the 
idea that the dose of medicine laid down by Hahnemann is too 
small to cure. It shows that his .mind is of material mould, that it 
is inelastic and cannot yield to the higher observations, and not 
capable of observing and following higher and higher as true 
experience would lead. Unless man has truth in his mind, his 
experiences are false. Truth in the mind is first and then experiences 
are good. If his mind is in a state of truth, experiences are true. 
You cannot trust the experiences of men who do not know what is 
true, neither can they be led into truth by these fallacious experi­
ences.
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LECTURE XXXV

I' PROGNOSIS AFTER OBSERVING THE ACTION OF THE 
REMEDY

After a prescription has been made the physician commences to 
make observations. The whole future of the patient may depend 
upon the conclusions that the physician arrives at from these obser­
vations, for his action depends very much upon his observations, 
and upon his action depends the good of the patient. If he is not 
conversant with the import of what he sees, he will undertake to 
do wrong things, he will make wrong prescriptions, he will change 
his medicines and do things to the detriment of the patient. There 
is absolutely but one way, and nothing can take the place of intelli­
gence. If you talk with a great many physicians concerning the 
observations you have made after giving the remedy you will find 
that the majority of them have only whims or notions on this sub­
ject and see nothing after the prescription is made. These observa­
tions I am going to, give you have grown out of much watchfulness, 
long waiting and watching. If the homoeopathic physician is not 
an accurate observer, his observations will be indefinite; and if his 
observations are indefinite, his prescribing is indefinite.

It is taken for granted after a prescription has been made, and 
it is an accurate prescription, that it has acted. Now, if a medicine 
is acting it commences immediately to affect changes in the patient, 
and these changes are shown by signs and symptoms. The inner 
nature of the disease appears to the physician through the symp­
toms, and it is like watching the hands upon the clock. This watch­
ing and waiting and observing has to be done by the physician in 
order that he may judge by the changes what to do, and what not 
to do. It is true that the homoeopath is not long in doubt in many 
instances what not to do. There is always an index that tells him 
what not to do. If he is a sharp and vigilant observer, he will see 
the index for every case. Of course, if a prescription is not related 
to the case, if it is a prescription that effects no changes, it does not 
take long to see what to do; much patient waiting for a foolish 
Prescription is but loss of time, and that should be taken into 
account among the observations. The observations taken after a
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case to

to the time and place, 
the amelioration occurs, 
ameliorations, the direction of symptoms and many other things 
have to come up, and be observed and judgment has to be passed 
upon them.
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specific remedy ..has been given sufficiently related to the 
cause changes in the symptoms are those of value.

The changes are beginning, whaf are they like, what do they 
mean, to what do they amount? The physician must know when he 
listens to the reports of the patient what is going on. The remedy is 
known to act by the changing of the symptoms. The disappearance 
of symptoms, the increase of symptoms, the amelioration of symp­
toms, the order of the symptoms, arc all changes from the remedy 
and these changes are to be studied.

Among the commonest things that remedies do is to aggravate or 
ameliorate. The aggravation is of two kinds;’we may have an 
aggravation which is an aggravation of the disease, in which the 
patient is growing worse, or we may have an aggravation of the 
symptoms, in which the patient is growing better. An aggravation 
of the disease means that the patient is growing weaker, the symp­
toms arc growing stronger; but the true homoeopathic aggravation, 
which is the aggravation of the symptoms of the patient while the 
patient is growing better, is something that the physician observes 
after a true homoeopathic prescription. The' true homoeopathic 
aggravation, I say, is when- the symptoms arc worse, but the patient 
says, “I feel better.”

We must now go into the particulars concerning these states, as 
as to how the aggravation occurs, as to how 

as to duration, etc. The aggravations and

First of all, the patient should be the aim of the physician, his 
whole idea should be centred upon the patient to determine whe­
ther he is improving or declining. We have to judge by the symp­
toms to know that this is* taking place. Very often the patient will 
say, “I am growing weaker,” and yet you may know that what he 
says is not true; so certainly can you rely upon the symptoms an 
their story, which is more faithful than the patient’s opinion. 
times the patient will say, “Doctor, I am so much worse; and jet 
you examine into his symptoms and you find that he is really oin-, 
very well. Just the moment that he finds out that you are encou 
aged, he feels better and rouses up and wants to eat.

By the symptoms, also, you can tell when the patient is rea ' 
weaker, and if the symptoms arc taking an inward rather t a
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outward course you will know, even if he is encopragecj, that there 
is no encouragement for him. We have in the symptoms that which 
we can rely upon. In the old school we have nothing but the infor­
mation of the patient. This is of little account after making a 
homceopathic prescription. The symptoms themselves must be corro­
borated. The patient’s opinion must be corroborated by the symp­
toms. Th’c symptoms do corroborate what the patients say in many 
instances, but the symptoms are the physician’s most satisfactory 
evidence.

Another, general remark needs to be* made, namely, that we . 
should know by the symptoms if the changes occurring arc suffi­
ciently interior. If the changes that arc occurring arc exterior, the ** 
physician must be acquainted with the meaning of them, so that he 
will know by that whether the disease is being healed from the 
innermost or whether the symptoms have merely changed accord­
ing to their superficial nature. Incurable diseases will very often 
be palliated by mild medicines that act only superficially, act upon 
the sensorium, act upon the senses, and though the hidden and 
deep-seated trouble goes on and progresses, and is sometimes made 
worse, yet the patient is made comfortable. So that by the symp­
toms we can know whether the changes that are occurring arc of 
sufficient depth, so that the patient may recover. The direction 
that the symptoms are taking is sufficient to tell that, especially in 
chronic disease.

A patient walks into the clinic, somewhat stoop-shouldered, with 
a hacking cough that he has had for a good many years. You judge " 
by his looks that he has been sick a good while; his face is sickly, 
he is lean and anxious, he is careworn, he is suffering from poverty 
and poor clothing and scanty food. Now. you examine all of his 
symptoms, and they clearly indicate that he needs an- antipsoric, 
for the symptoms are covered by an antipsoric, and from the history 
of the case you know he has needed it a good while. Upon prolonged 
examination, the antipsoric you have in mind is strengthened. You 
now examine his chest, and discover he has not the expansion that 
he ought to have, and you detect the presence of tuberculosis, and

> by feeble pulse and many other corroborating symptoms you 
ascertain that the patient has been steadily declining.

You give the medicine and he comes back in a few days with 
quite a sharp aggravation of the symptoms; he has an increased 
cough, he has a night sweat, and he is more feeble. Now, the



282

an

lasts
to

j so bad as the one 
little earlier in his history

lectures on 
homoeopathic physician likes to hear that; he likes to hear of 
exacerbation of the symptoms; but this patient comes back in a 
week, and the aggravation is still present, and is somewhat on the 
increase, the patient is coughing worse, and the expectoration is 
more troublesome than ever, his night sweats have been going on- 
he comes back at thceend of the second week and he is still worse 
and all the symptoms have been worse since he took that medicine. 
He was comparatively comfortable before he took that medicine, 
but at the end of the fourth week he is steadily growing worse. 
There has been no amelioration following this aggravation, and he 
is evidently declining; he now cannot come to the office for he is 
so weak.

This, then, will be the first observation—a prolonged aggravation 
and final decline of the patient. What have we done? It has been a 
mistake, the antipsoric was too deep, it has established destruction. 
In this state the vital, reaction was impossible, he was an incurable 
case. The question immediately comes up, what are you to do? Are 
you not going to give the homoeopathic remedy in such cases? The 
patient steadily declines. If you arc in doubt about such action of 
rhe remedies and making the patient worse, you will probably have 
an undertaker’s certificate to sign before long.

In incurable and doubtful cases give no higher than the 30th or 
200th potency, and observe whether the aggravation is going to be 
too deep or too prolonged. There are many signs in the chest in 
such cases to make a physician doubt whether he will give a deep 
remedy when organic disease is present. Of course this does not 
apply when things are only threatening, when you have fear of 
their coming, but when you are sure of their being present. In 
the instance given the probability is that the remedy has been too 
late, and it has attempted to arouse his economy, but turned to 
destruction his whole organism. Then begin, in such cases, with 
a moderately low potency, and the 30th is low enough for any­
body or anything.

When the patient does not seem to be quite
I have just described, you get him a liuuu uiwn -- - >
before the trouble has gone quite so far, and then if you administer. , 
this same very high potency in the same way you will make a 
second observation. Though the aggravation is long and severe, yec 
you have a final reaction, or amelioration. The aggravation 
for many weeks, perhaps, and then his feeble economy7 seems
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react, and there is a slow but sure improvement. Jt shows that the 
disease has not progressed quite so far; the changes have not become 
quite so marked. At the end^of three months he is prepared for 
another dose of medicine, and you see a repetition of the same thing, 
and you may know then that that man was on the border land and 
had he gone further cure would have been impossible. It is always 
well in doubtful cases to go to the lower potencies, and in this way 
go cautiously prepared to antidote the medicine if it takes the wrong 
course.

Then the second observation is, the long aggravation, but final 
and slow iniproveinent. If, at the end of a few weeks, he is a little 
better and his symptoms arc a little better than when he took the ~ 
dose, there is some hope that finally the symptoms may have an 
outward manifestation whereby he will attain final recovery, but for 
many years you may go along with prolonged aggravations. You 
will find in such a patient there was the beginning of some very 
marked tissue change in some organ. We may know by observing 
the action of a remedy what state the tissues are in, as well as know 
something about the prognosis for the patient.

The third observation after administering the homoeopathic 
remedy is, where,the aggravation is quick, short and strong with 
rapid improvement of the patient. Whenever you find an aggrava­
tion comes quickly, is short, and has been more or less vigorous, 
then you will find improvement of the patient will be long. 
Improvement will be marked, the reaction of the economy is 
vigorous, and there is no tendency to any structural change in the 
vital organs. Any structural change that may be present will be 
found on the surface, in organs that are not vital; abscesses will 
form and often glands that can be done without will suppurate in 
regions that are not important to the life of the patient. Such organic 
changes are surface changes, and are not* like the changes that take 
place in the liver, in the kidneys, in the heart and in the brain. Make 
a difference in your mind between organic changes that take place 
in the organs that are vital, that carry on the work of the economy, 
and organic changes that take place in structures of the body that 
are not essential to life. An aggravation quick, short and strong is

• one that is to be wished for and is followed by quick improvement. 
Such is the slight aggravation of the symptoms that occurs in the 
first hours after the remedy in an acute sickness, or during the first 
few days in a chronic case.
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-Under thQ fourth observation, you will notice a class of case- 
wherein you will find very satisfactory cures, where the adminis 
tration of the remedy is followed,by no aggravation whatever 
There is no organic disease, and no tendency to organic disease 
The chronic condition itself to which the remedy is suitable is not 
of great depth,r belongs to the functions of nerves rather than to 
threatened changes in tissues. You must realize that there are changes 
in tissues so marked that the vital force is disturbed in flowing 
through the economy, and yet so slight that man with all of his 
instruments of precision cannot observe them. Under such circums­
tances we may have sharp sufferings, but cures may come about 
without any aggravation. We know then that if there is no aggra­
vation the potency just exactly fitted the case, but here you have 
a course of things that you need not always expect. Though there 
is nothing but a true.nervous change in the economy after a potency 
that is not suitable, either too crude, or too high, for that patient, 
you will have an aggravated state of the symptoms. In cures without 
any aggravation we know that the potency is suitable, and the 
remedy, the curative remedy, provided that the symptoms go off 
and the patient returns to health in an orderly way. It is the highest 
order of cure in acute affections, yet the physician sometimes will 
be more satisfied if in the beginning of his prescribing he notices a 
slight aggravation of the symptoms. The fourth observation then 
rclatss to cases in which we have no aggravation, with recovery of 
patient.

The amelioration conies first and the aggravation conies after­
ward is the fifth observation. At times you will see sickly patients, 
fully as sick as the one I mentioned in the first or second instance, 
walk into your office and after long study you administer a remedy. 
The patient comes back in a few days telling you how much better 
he was immediately after taking the medicine, and now he has 
three or four days of what appears to be a decided improvement, 
a prompt action of the remedy. The patient says he is better, an 
the symptoms seem to be better; but wait, and at the end o 
week or four or five days all the symptoms are worse than when 
first came to you. It is not a very uncommon thing in severe cas 
in cases of a good many symptoms, to have an amelioration o 
remedy come at once; but whatever you may say, the con itio 
unfavorable. . jv

Either the remedy was only a superficial remedy, and cou t
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act as a palliative, or the patient was incurable and the. remedy was 
somewhat suitable. One of these two conclusions must be arrived 
at, and this can only be done- by a re-examination of the patient 
and by finding out whether the symptoms relate to that remedy. 
Sometimes you will discover that the remedy was an error; a further 
study of the case shows that the remedy wSs only similar to the 
most grievous symptoms, that it did not cover the whole case, that 
it did not affect the constitutional state of the patient, and then you 
will see that the patient is an incurable one and the selection was an 
unfavorable one. It is the best thing for the patient if the symptoms . 
come back exactly as they were, but very often they come back 
changed, and then you must wait through grievous suffering for the 
picture; and the patient will wait better if the doctor confesses on 
the spot that the selection was not what it ought to be, and he 
hopes to do better next time. It is a strange thing how the patients 
will have an increase of confidence if the doctor will tell the truth. 
The acknowledgement of one’s own ignorance begets confidence 
in an intelligent patient.

The higher and higher potencies will act in curable cases a long 
time. When I say act, I only speak from appearance; I should'say 
they appear to act’ a long time, for the remedy acts at once and 
establishes a condition of order upon the patient, after which there 
is no use in giving medicine. This order will continue a conisdcr- 
able length of time, sometimes several months. The patient will get 
along just as well without any medicine, and get along better with­
out that medicine that helped him than with it. In curable cases, 
whose prospects are good, they will go along for a long time, and 
become very much relieved of their symptoms. Now, if the patient 
comes back at the end of the first, second and third week and says 
he has done well, that he has been improving all the time from the 
cm. of Sulphur, but at the end of the fourth week he comes back 
and says, “I have been running down,” the physician must then 
pass judgment. Has this patient done something to spoil the action 
of this medicine? Has he been on a drunk? Has he handled chemi­
cals? Has he been in the fumes of Ammonia? No, he has done none 

‘ of these things.
This condition is really an unfavourable one. To have a medicine 

act but a few weeks, whereas it ought to act for months thereafter. 
Xvill make you suspicious of that patient. If nothing has taken place 
to interfere with this medicine in his economy you may be suspi-
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4physical examination whatever, so that he can prophesy 
patient. Such experiences of an intelligent physician in a 
will cause them to look upon him as wiser than anyone 
he knows all about their constitutions. This he acquires by stu y 
ing their symptoms, the action of remedies upon them, and ti 
symptoms after the medicines have been given. This enables

lectures on 
cidus of this’case* This sixth observation is too short relief of sy?/ip^ 
toms. The relief after the constitutional remedy does not last long 
enough, docs not last as long as it <rough4t to. If you examine the 
third observation you find that there youmave the quick aggrava­
tion followed by long amelioration; but in this, the sixth, you 
have the amelioration but of too short duration. In instances where 
you have an aggravation immediately after, and then a quick re­
bound, you will never see, absolutely never see, too short an action of 
that remedy; or, in other words, too short an amelioration of the 

• remedy. If there is a quick rebound, that amelioration should last; if it 
 does not last, it is because of some condition that interferes with the 

action of the remedy; it may be unconscious on the part of the patient, 
or it may be intentional. A quick rebound means everything in the 
remedy, means that it is well chosen, that the vital economy is in a 
good state, and if everything goes well, recovery will take place.

In acute cases we" may see this too short amelioration of the 
symptoms; for instance, a dose of medicine given in a most violent 
inflammation of the brain may remove all the. symptoms for an 
hour, and the remedy have to be repeated, and at the end of that 
repetition we find only an amelioration of thirty minutes. You 
make up your mind, then, that that patient is in a desperate con­
dition, it is too short an amelioration. The action of Belladonna in 
some very acute red-faced conditions is instantaneous. In five 
minutes I have noticed the amelioration come, but the best land 
of an amelioration is that which comes gradually at the end of an 
hour or two hours, as it is likely to remain. If it is too short an 
amelioration in acute cases, it is because such high grade inflam­
matory action is present that organs are threatened by the rapid pro­
cesses going on. If it is too short an amelioration in chronic diseases, 
it means that there are structural changes and organs are destroyed 
or being destroyed or in a very precarious condition. These changes 
cannot always be diagnosed in life, but they are present, and an 
acute observer, who has been working earnestly for years, wi 
often be able to diagnose the meaning of symptoms without any 

as to the 
family’ 

else, for
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ro know the reaction of a given patient, whether .slow or quick, 
and how remedies affect each member of that family. This belongs 
to the physician, and he should be intelligent enough to know 
something about them when he has been treating them a little 
while. The old physician is in possession of this knowledge, while 
the student and the new physician have it alb to learn. #

Once in a while you will see a full time amelioration of the 
symptoms, yet no special relief of the patient, which is the seventh 
observation. There are certain patients that only gain about so 
much; there are latent conditions, or latent existing organic con- . 
ditions, in such patients that prevent improvement beyond a “’cer­
tain stage. A patient with one kidney can only improve to a certain 
degree; patient with fibrinous structural change in certain places, 
tubercles that have become encysted and lungs capable of doing 
only limited work, will have symptoms, and these symptoms will 
be ameliorated from time to time with remedies, but the patient 
is only curable to a certain extent; he cannot go beyond and rise 
above such a state. Remember this after several medicines have 
been administered, and the amelioration of the case has existed 
often the full length of time of the remedies, but the patient, has 
not risen above his own pitch in this length of time. The remedies 
act favorably, but the patient is not cured, and never can be cured. 
The patient is palliated in this instance, and it is a suitable palliation 
for homoeopathic remedies.

Observation eight. Some patients prove every remedy they get; 
patients inclined to be hysterical, overweight, oversensitive to all 
things. The patient is said to have an idiosyncrasy to everything, 
and these oversensitive patients are often incurable. You administer 
a dose of a high potency, and they will go on and prove that medi­
cine, and while under the influence of that medicine they are not 
under the influence of anything else. It takes possession of them, 
and acts as a disease does; the remedy has its prodromal period, its 
period of progress and its period of decline. Such patients are 
provers, they will prove the highest potencies. When you find a 
patient that proves everything you give in the higher potencies go 
back to the 30th and 200th potencies. Such patients are most annoy- 
lng- You will often cure their acute diseases by giving them the 
30th and 200th, and you will relieve their chronic diseases by giving 
diem the 30th, 200th and 500th potencies. Many of them are born 
xv’ith this sensitivity and they will die with it; they are not capable
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of rising abpvc .this over-irritable and over-wrought state. Such 
oversensitive patients arc very useful to the homoeopathic physician 

one proving they arc quite ready to repeat
oversensitive patients 
After they get out of 
it or go into another.

The ninth observation is the action of the medicines upon provers 
Healthy provers are • always benefited by provings, if they are 
properly conducted. It is well to observe carefully the'constitu­
tional states of an individual about to become a prover, and to write 
these down and subtract them from the proving. These symptoms 
will not very commonly appear during the proving; if they do. 
note the change in them.

The tenth observation relates to new symptoms appearing after 
the remedy. If a great number of new symptoms appear after the 
administration of a remedy, the prescription will generally prove 
an unfavourable one. Now and then the coming of a new symptom 
will simply be an old symptom coming up that the patient has not 
observed, and thinks it a new one. The greater the array of new 
symptoms coming out after the administration of a remedy, the 
more doubt there is thrown upon the prescription. The probability, 
is, after these new symptoms have passed away, the patient will 
settle down to the original state and no improvement take place. 
It did not sustain a true homoeopathic relation.

The eleventh observation is when old symptoms are observed to 
reappear. In proportion as old symptoms that have long been away 
return just in that proportion the disease is curable. They have only 
disappeared because newer ones have come up. It is quite a common 
thing for old symptoms to appear after the aggravation has come, 
and hence we see the symptoms disappearing in the reverse order 
of their coming. Those symptoms that arc present subside, and old 
symptoms keep coming up. The physician must know himself that 
the patient is on the road to recovery, and it is well to say to the 
patient that this is encouraging; that diseases get well from aboxe 
downwards, etc. Old symptoms often come back and go off with­
out any change of medicine. It indicates that the medicine must be 
let alone. If the old symptoms come back to stay then a repetition 
of the dose is often necessary.

The twelfth observation. We will notice sometimes that syM? 
toms take the wrong direction. For instance, if you prescribe ° 
a rheumatism of the knees or feet, or for a rheumatism of the hands, 
and relief takes place at once in the rheumatism of rhe extremiti
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but the patient is taken clown with violent internal distress that 
settles in the region of the heart, or centres in the spine, you see nr 
once a transference has taken place from circumference to centre, 
and the remedy must be antidoted at once, otherwise structural 
change will take place in that new site. When diseases go from 
centre to circumference, going out from the* centres <»f life, our 
from the heart, lungs, brain and spine, out from the interiors, upon 
the extremities, it is well. So it is that we find most gouty patient’; 
get along best when their fingers and toes arc in the worst condition. 
To prescribe for this, and see the heart symptoms grow worse is a 
most uncomfortable state of affairs, for it is attended with a gradual 
downward tendency. Eruptions upon the skin and affections in the 
extremities are good signs. I remember one time I was discharged 
from a violent old woman with quite a considerable amount of 
Billingsgate, who told me that when she called me in she could 

. walk about, and now her ankles were swelled up with rheumatism 
so that she could not move. That patient got another doctor, but 
soon died. There is a great danger in selecting a remedy on external 
symptoms alone, i.e., selecting a remedy that corresponds only to 
the skin and ignoring all the symptoms that the patient ms;/ have, 
ignoring the whole economy and general state of the patient; 
because it is true that that remedy that is related to rhe skin alone 
may drive in that skin disease and cause it to disappear while the 
patient himself is not cured. Such a patient will remain sick until 
that eruption comes back again, or locates in another place.
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THE SECOND PRESCRIPTION

dministered

The second prescription may be a repetition of the'first, or it 
may be an antidote or a complement; but none of these things can 
be considered unless the record has been again fully studied, unless 
the first examination, arid all the things that have since arisen, have 
been carefully restudied that they may be brought again to the 
mind of the physician. This is one of the difficulties to contend 
with when patients change doctors, and one of the reasons why 
patients do not do well after such a change. The strict homoeo­
pathic physician knows the importance of this and will try to ascer­
tain the first prescription. If the former physician is strictly a 
homoeopathic physician, he is most competent of all others to make 
the second prescription. It is often a hardship for a patient to fall 
into the hands of a second doctor, no matter how much Materia 
Medica he may know. The medicine that has partly cured the case 
can often finish it, and that medicine should not be changed until 
there are good reasons for changing it. It is a very common tiring 
for patients to come to me from the hands of good prescribers. 
I tell them to stay with their own doctor. I do not want them. Such 
changing is often a detriment to the patient, unless he brings a 
full record, and this is especially true in relation to a case that has 
been partially cured, where the remedy has acted properly. If the 
patient has no reasonable excuse to leave the doctor, it is really a 
matter of detriment to the patient for a physician to take another s 
patients at such a moment. It is not so much a question of ethics, 
it is not so much a question of the relation of one doctor to another 
because friends can stand all that, but it is only after a tedious 
inspection of all the symptoms that an intelligent physician is cap­
able of making a second prescription. As a general thing, if the first 
prescription has been beneficial it ought not to be left until it has 
done all that it can do. How is the second physician to know that. 
Then the duty of the physician is first to the patient, and to per 
suade the patient to return to his first doctor.

The rule is, after the first correct and homoeopathic prescrip­
tion, the striking features for which that remedy was administer
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have been removed, a change has come, and the gliding'symptoms 
of the case have been taken out, and only the common arid trivial 
symptoms remain, it is true £if the physician would wait long 
enough he would see the return of those symptoms, but usually 
when a patient walks into doctor’s office the/octor is in a hurry 
to make a prescription and does not wait until the ptopfer time. He 
at once prescribes on the symptoms that are left, and this is one 
of the dangers to be avoided, a hurried second prescription. The 
patients are to be pitied that fall into the, hands of such homoeo­
paths. Many, patients are wonderfully benefited by the first pres­
cription; they have said to me “Dr. So and So benefited me won­
derfully for a while, and then he did not seem to be able to do me 
any good.” The fact was that the first prescription was a correct one, 
having been properly chosen, and after that first prescription the 
doctor administered his medicines so hastily and* so indiscriminately 
that nothing more was accomplished in the case. The trouble was 
that he did not wait long enough. It makes no difference whether 
the physician is so extremely conscientious that he does not want 
to give Sac. lac., or whether he is so ignorant that he does not know 
how to give it, the result is the same. The early repetition of the 
medicine and the continued giving of the same medicine, will 
prevent anything' like an opportunity for the making of a second 
prescription.

If the doctor administers a well-chosen remedy, and repeats it 
too soon, he never gives the symptoms a chance to come back and 
call for a second prescription; but they come intermingled with 
drug symptoms, so that the rational second prescription cannot be 
made. The second prescription presupposes that the first one has 
been a correct one, that it has acted, and that it has been Jet alone. 
If the first prescription has not acted curatively, or has not been 
permitted to act the full time, it is impossible to get a second 
observation. The second observation is made when the case comes 
to a standstill, for after the first prescription has been made changes 
occur; there is a coming and going of symptoms, and while these 
changes are occurring no rational observation can be made of the 

jV case; if a second prescription be made during this time, it will be 
likely to spoil the whole case. If the patient is not given a perfect 
rest, if medicines are not kept out of the case, we will have no 
opportunity to make a rational second prescription. But if these pre­
cautions are observed, then we can really make an observation
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upon the ceturif of the original symptoms, which is the first thing 
to be considered. Perhaps they are not so marked, but that is always 
the first thing to be looked for, the return of the original symptoms 
While the confusion is going on after the administration of the 
remedy, while internal order is being established in the economy 
we do not have the return of the original symptoms. This may be 
a matter of days, or weeks, or months, but if the return of symptoms 
is not observed what is there to be done?

Without symptoms what can the homoeopathic physician do? 
Nq matter what state the patient is in, what can the physician do 
without symptoms? There is no earthly guide to the remedy except 
by signs and symptoms. So that it is the duty of the physician to 
wait for the return of the original symptoms. If the symptoms 
return somewhat as they were, differing slightly in their inten­
sity, increased or decreased, it is good. If the patient has not had 
these present symptoms for some time, if there has been a relief 
caused by the first prescription, and then the symptoms return 
somewhat as in the original, this is one of theGrcasons for believing 
that the first prescription was a good one. If, after an interval of 
two or more months, the original symptoms return, we need very 
little information beyond this to know that the first prescription was 
a good one. In such a case when the symptoms return, when the 
patient has the same general and particulars as formerly, it means 
that the first prescription was a good one, that the case is curable, 
and that the second prescription must be a repetition of the former.

Another reason for making a second prescription is the appear­
ance of a lot of new symptoms talcing the place of the old symp­
toms; the old symptoms do not return, but new symptoms come 
in their place. The patient says: “Well, doctor, you have cured me 
of those symptoms I had, but now I have these.” The doctor, after 
examining carefully these new symptoms, immediately looks up 
the pathogenesis, and it is possible that he will find these symp­
toms in the drug that he has administered and then it looks like a 
proving. He asks the patient if he ever had these symptoms before. 
“Never to my recollection, doctor.” Cross-examine him careful y 
to see if he is not mistaken, until it seems that they are really nev 
symptoms. If so, the remedy has not acted properly. It was not 
homoeopathic to the case; and yet it was an unfortunate prescrip 
tion, because it has caused the disease to progress in another direc 
tion, developing another group of symptoms.
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This coming up of new symptoms means that they must be 
antidoted, if it is possible. The new symptoms combining, with the 
old ones must be again studied^and the second remedy must corres­
pond more particularly to the new than to the old. It may cause the 

’ new symptoms to disappear and possibly have an effect upon the 
old ones. Any subsequent prescription takes'’ into account all the 
things that have preceded it, all the conditions that have arisen, 
and, the third, fourth, fifth or sixth prescriptions have the same 
difficulties to surmount that are to be surmounted in the second. 
If the first prescription was an unfortunate one, then all the others 
are made with difficult}7 and fear.

It is rarely the case that a new prescription become necessary 
when the case merely comes to a standstill. The first prescription 
has been made and the symptoms commence to change in an orderly 
way; they change and interchange and new symptoms come up, 
but finally the symptoms go back to their original state, not marked 
enough to be of any importance, without any special suffering to 
rhe patient, and the patient has arrived at a state of standstill. The 
patient says, “I have no symptoms, yet I am not improving; I 
seemed to have come to a standstill position.” He says this as to 
himself, not as to the symptoms. He has come to a standstill.

It is the duty of the physician then to wait, and wait a long 
time, but if after many months no outward symptoms have appeared, 
no external tendency of the disease, it is true that another dose of 
the same medicine will not do harm and the same remedy is the 
only one that can be considered. A new one cannot be entertained, 
because there is no guide to it; but another dose of the same medicine 
can cause the patient to be jogged along the way of feeling better, 
but there should never be any haste about it. Wait a long time when 
patients come to a standstill; but when, as in the first instance, the 
return of the original symptoms is observed, then you have some 
guide to the administration of the medicine.

The second prescription, then, technically speaking, is the pre­
scription after the one that has acted. You may administer a dozen 
remedies without having any effect upon the economy, and yet no 
prescription has been administered that has been specific. You may 
fool away much time in administering remedies that are not related 
to the case. The result is the same. Consider the first prescription 
the one that has acted, that one has effected changes, and subse­
quent to that the next prescription is the second.
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. The next thing we have to consider is the change of the remedy 
in a second prescription. Under what circumstances must we change 
the remedy? One instance I have mentioned, when striking new 
symptoms appear, and there is an entire change of base in the 
symptoms, so that the headache, perhaps, which has lasted a long 
time, disappears. After the administration of the medicine, when a 
new group of symptoms appears somewhere in the body relative to 
the patient, such as the patient has never had, this new group of 
symptoms means that a new remedy must be considered, and under 
such circumstances the change of the remedy will be the second 
prescription, and the second prescription in this case’ calls for a 
change of remedy.

We will suppose another instance where the remedy must be 
changed. A patient has been for years under treatment for a con­
stitutional chronic disorder, and you have gone through the poten­
cies ranging from the lowest to the highest, and they have acted 
curatively. You have administered the different potencies, repeat­
ing the same potency until it would not act any longer, and then 
going higher, until you have gone through the whole range of 
potencies. You can repeat xhat remedy many times on a paucity of 
symptoms, when you cannot give another remedy, simply because 
it has demonstrated itself to be the patient’s constitutional remedy. 
This remedy should not be changed so long as the curative action 
can be maintained. Even if the symptoms have been changed do 
not change the remedy, provided the patient has continuously 
improved. If the patient says he has improved continuously, and 
though it would be impossible for you, at this date, from the present 
symptoms, to select that remedy, hold on to that remedy, so long 
as you can secure improvement and good from it, though the 
symptoms .have changed. Many physicians say: “If the symptoms 
change, I change the remtdy.” That is one of the most detrimental 
things that can be done. Change the remedy if the symptoms have 
changed, providing the patient has not improved; but if the patient 
has improved, though the symptoms have changed, continue that 
remedy so long as the patient improves. Very often the patients 
are giving forth symptoms long forgotten. The patient has not. 
heard them, or has not felt them, because he has become accustomed 
to them, like the ticking or the striking of the clock on the wall. 
Many of the symptoms that appear, and the slightest changes that 
occur, arc old symptoms coming back. The patient is not always
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able to say that they are old symptoms returning, but finally the * 
daughter or somebody in the house will delight you by "'saying that 
her mother had these things years ago and she has forgotten them. 
This is likely to be the case whenever a patient is proving. So long 
as curative action can be obtained, and even though the symptoms 
have changed, provided the patient is improving, hands off. When­
ever in doubt, wait. It is a rule after you have gone through a 
series of potencies, never to leave that remedy until one or more 
dose of a higher potency has been given and tested. But when this 
dose of a higher potency has been given and tested, without effect, 
that is the only means you have of knowing that this remedy’ has 
done all the good it can for this patient and that a change is neces­
sary.

There is another instance to be spoken of, and that is when the 
second prescription becomes a complementary one. A second pre­
scription is sometimes necessary to complement the former and this 
is always a change of remedy. Suppose a little four or five year old 
child, a large-headed, bright, blue-eyed boy, is subject to taking 
cold, and every cold settles in the head with flushed face and 
throbbing carotids, etc., you say give.him Belladonna and Bell. 
relieves, but it does not act as a constitutional remedy. He con­
tinues to have these headaches, which are due to a psoric con­
stitution, and the time comes when Bell, will not relieve them; but 
upon a thorough study of the case, you find that when his symp­
toms are not acute, when he does not have this cold and fever, he 
does not have the headache and you see an entirely different remedy 
indicated. You study over the flabby muscles, and you find his 
glands are enlarged; that he takes cold with every change in the 
weather, like enough he craves eggs, and you decide that the case 
calls for Calcarea. The fact that Bell, was so closely related to him 
and only acted as a palliative further emphasizes it. It is a loss of 
time to treat more than the first or second acute paroxysm. Do 
not give Calcarea during the paroxysm, but after the wire edge has 
been rubbed off by Bell., give him that constitutional remedy that 
is complementary to Bell., which is Calcarea. Many remedies asso­
ciate with each other and become cognates after this fashion.

Then there are series of remedies, as, for instance, Sulphur, 
Calcarea and Lycopodium. A medicine always leads to one of its 
own cognates, and we find that the cognates are closely related to 
each other, like Sepia and Nux Vomica. A bilious fever in a Sepia
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constitution is likely to call for Nux, and as soon as that bilious 
fever or remittent fever has subsided the symptoms of Sepia come 
out immediately, showing the complementary relation of Nux and ' 
Sepia. If the patient has been under the influence of Sepia some 
time, and comes down with some acute inflammatory attack, he is 
very likely to run towards Nux or another of its cognates. The 
whole Materia Medica abounds with these complementary and 
cognate relationships.

The second prescription also takes into consideration the change 
of plan of treatment. The plan of treatment consists in assuming 
that the case is a psoric one, if looming up before the eyes, all the 
symptoms in the case and its history indicate psora. The treatment 
has probably consisted of Sulphur, Graphites and such medicines 
as are well-known to be anti-psorics. The symptoms have run to 
these remedies; but, behold, after you have made the patient 
wonderfully well, and you have effected marked changes in his 
system, so that the psoric symptoms have disappeared, he comes 
into your office with an ulcerated sore throat, with dreadful head 
pains and with the constitutional state and appearance that will 
lead you to say, “My dear sir, did you ever have syphilis?” “Yes, 
twenty or thirty years ago, and it was cured with Mercury.” Now, 
the psoric condition has been subdued and this old syphilitic con­
dition has come up. This, then indicates a second prescription. You 
have to adjust your remedies to an entirely new state of things. So 
it is also with regard to sycosis; these states may alternate, with each 
other. When one is uppermost, the other is quiet, so you have 
to change your plan of treatment according to the state of the 
patient.

No prescription can be made for any patient except after a care­
ful and prolonged study of the case, to know what it promises in 
the symptoms, and everything that has existed previously. That is 
the important thing. Always restudy your cases. Do not administer 
a medicine without knowing the constitution of the patient, because 
it is a hazardous and dangerous thjjLTg^^teg^
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LECTURE XXXVII

DIFFICULT AND INCURABLE CASES—PALLIATION

While Homoeopathy itself is a perfect science, its truth is only 
partially known. The truth itself relates to the Divine, the know­
ledge relates to man. It will require a long time before physicians 
become genuine masters in this truth. In Switzerland the children 
have been raised for centuries to the knowledge that it is necessary 
to make watches perfectly, they have been raised, as it were, in 
the watch factories. Now, when. Homoeopathy is hundreds of years 
old, and little ones grow up into the knowledge of it and observe 
and practise it, our successors will acquire knowledge chat we do 
not possess now. Things will grow brighter, as minds arc brought 
together and men think harmoniously. The more we keep together 
the better, and the more we think as one the better. It is a pity that 
differences should arise among us when we have so perfect a truth 
to bind us together.

It is very rarely, the case that among the provings of our remedies 
not one is to be found which corresponds co die characteristic 
features of a case. It was rarely so in Hahnemann’s day, and it is 
certainly very rarely the case with our voluminous Materia Medica. 
Beginners, of course, are obliged to rely very largely upon the 
repertories. This one thing you can depend upon, the image of 
the patient’s illness becomes more simple when you have done your 
best to prescribe one remedy after another. In these difficult cases, 
when you have zigzagged the patient for a number of years, you 
will find his symptoms become more definite and striking and more 
clearly understood. Sometimes when I have worked patiently upon 
a patient for a long time, and I have given several remedies, and 
the patient has partially improved, she has become disappointed 
and run off to somebody else, but would come back again and say 
I had done more for her than anyone else and she would try again. 
I have found in such instances that time has done much, and that 
I had little trouble then to grasp the case and make rapid progress. 
In addition to that, she comes back with a patient state of mind, 
which is more helpful to the physician than to her. The confidence 
of the patient helps the physician to find the right remedy. His
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mind works^mucfy better when he feels he is trusted; the confidence 
of the patient sharpens his intelligence.

Closely analogous to these cases arj what may be called alternat­
ing complaints and one-sided complaints, those that show but one 
side. It is not uncommon for a patient’s malady to have two sides 
—one side b^ing manifested when the other side is not. Eye symp­
toms may be present when the stomach symptoms are absent. You 
may find that Euphrasia is more sharply related to the eye symp­
toms than the antipsoric that fits the whole case, and that Pulsatilla 

• fits the stomach symptoms much better than the antipsoric that 
fits the whole case, but remember that there is one antipsoric that 
is more similar to the whole patient than these special remedies, 
because it is better fitted to the generals. The ofener you prescribe 
for different groups of symptoms the worse it is for your patient, 
because it tends to rivet the constitutional state upon the patient 
and to make him incurable. Do not prescribe until you have found 
the remedy that is similar to the whole case, even although it is 
clear in your mind that one remedy may be more similar to one 
particular group of symptoms and another remedy to another 
group. Very often a remedy that will go to the very centre and 
restore order to the economy will cause quite* a turmoil. These 
alternating and one-sided complaints are sometimes dreadful to 
manage, and when everything is thrown to the surface or the extre­
mities, e.g., when gouty and rheumatic symptoms have an outward 
tendency, the patient will run off and leave you.

Incurable complaints—and you meet many—will trouble any 
physician. The allopath has the means of putting the patients under 
the influence of strong drugs and making them imagine that some­
thing is being done to their benefit, whereas injury is being done 
whenever they are patched up by strong drugs. It is unaccountable, 
therefore, that some of our homcepathic practitioners make use of 
palliatives that are so detrimental to the patient.

The physician who applies the single remedy in potentized form 
under the Law of Cure any length of time will easily be convinced 
that there is no other way of palliation that holds out any permanent 
hope for the patient. Opium will sometimes relieve pain, stop diar-. 
rhoea, and mitigate cough, but woe to the patient. It so anm. s 
reaction that there is no possible development of the symptoms 
that are necessary to indicate what homoeopathic remedy the patient 
needs, and while the pain is stopped the patient is not cured. W a
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has been said of Opium is as true of all drugs gil^n to, Relieve pain. 
When an opiate must be given, let it be clearly understood that a 
cure of this patient is abandoned. What thoughtful physician will 
abandon the hope of a cure during painful sicknesses so Jong as 

• life endures. In consumption and cancer and wasting sickness the 
remedy that is most similar to the painful groups of symptoms will 
ever give the most relief and it is a forlorn hope that tempts its 
abandonment.
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