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. Our Materia Medica Plan for the present year comprises the
analysis of four groups of remedies as follows:

. J’ Belladonna, . « . . . January

Cerebral. Hyoscyamus, . . . . February
Stramonium, . . . . . March
Aconitum, . . . . . .. April
Febrile. . . Gelsemium, . . . . . . . May
Arsenicam, . . . . . . . June
Ipecacnanha. . . . . . . July
Gastro Neurotic. Nux Vomica, . . . . . August
Pu'satilla, . . . . . September
Calcaria C.,. . . . . . October
Constitutional. . Silicea, « « « « « November
Sulphur,. . . . . . December

We shall prepare a DIFFERENTIAL ANALYS'S of the three remedies
f each group, at the end of each quarter, in'such a wa show at a
lance their characteristics and points of difference.

| . ol
Anhalt's Homoeopathic p acy
AND GENERAL DEPOT FOR

PHYSICIAN'S SUPPLIES.

Homeopathic Medicines, Books, Medicine Cases, Surgical Instruments,
Antiseptic Dressings, Etc.  All requisites of the profession

in stock and supplied at the lowest rates.

ORDERS BY MAIL PROMPTLY ATTENDED 1T0O.

HERMAN ANHALT,

HOM@EOPATHIC PHARMACIST & MEDICAYL BOOKSELLER,

1616 COLUMBIA AVENUE, |

PEILADELPHIA, PA. |




Nervous

System.

—

MATERIA MEDICA.

ANALYTIC STUDY OF ARSENICUM.

1. Nervous Centres.—The pyrogenic agents, which, absorbed
into the blood act on the thermic centres, giving rise to the fevers
indicative of this drug, are known to be derived from the marsh-
miasm (prolozoon), from other ocult sources (bacteria), and from
local inflammatory foci (toxin, etc.). In other words, the Arsenic
fevers are, either specific, due to the introduction of a specific
poison into the system, or symptomatic, dependent on acute
local inflammation, or occurs in connection with persistent purulent
discharge, as that met with in phthisis; and in their evolution they

| exhibit a continued, remittent, or intermittent course, periodicity

being the most striking feature. More or less, they are all
attended by great restlessness and anxicty (Aconite), insatiable
thivst, hyperthermia, sudden sinking of the forces, prostration, and
progress’ve emaciation. The chief representatives of the above
classification, are: 1). The malarial intermittent type, char-
acterized by wviolent, long-lasting, principally incomplete paroxysms,
the one or the other stage being absent, or feebly present, and by
intermissions, which rarely, if ever, are entirely clear.——2). The
ataxo-adynamic type of low, continued fever, principally
typhoid, characterized by a mixture of erethism and depression,
—3). The inflammatory type, attending active inflammation
of the various organs and tissues of the hody (stomach, bowels, liver,
spleen, glands. etc.), characterized by malignity, decomposition, and
even destruction of the parts involred.—4). The hectic type,
intermittent or remittent, usually associated with chronic suppura- .
tion and wasting discases, and characterized by abolition of nutrition,
colliquative discharges, and progressive loss of force and flesh.

3. Disorders of Sensation and Motion.—The febrile
process, which is always intense and profracted, is ushered in with
chills or rigors, due to spasmodic contraction of the cutaneous
vessels from shock, and as in Gelsemium, usually unattended
by the motor symptoms of shivering, shaking and chattering of
teeth. Shuddering is present when walking in the open air. In
periodical paroxysms the chill is irregularly developed, never clearly
defined; simultaneously, or alternating with the heat, and amelio-
rated by external warmth. The chill may be internal, with external
heat and flushing of the cheeks. The fever heat, in all cases, is intense,
long lasting, dry, burning, and pungent to the touch, with inclination
to uncover, and insatiable thirst for frequent and repeated small
quantities of cold water, which may, however, disagree. There
is a general feeling as if hot water were poured over the body, or
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[ as if hot water flowed through the blood vessels, preventing sleep.
The heat may be followed by sweat, but usually it continues through
the entire paroxysm. Other important sensory phenomena are:
burning in internal and external parts; learing pains in the tracks of
various nerves, appearing periodically, and pressing burning pain in
the splenic and hepatic regions. Less common are itching, gnawing,
biting, etc. The headache is not characteristic; in fact, the action
of this drug on the head is far from striking, and we have to
depend for its selection on the general symptoms. An important
and almost constunt motor disorder accompanying the fever of
Arsenicum is a persistent nervous restlessness, which is
always associated with extreme anxiety and prostration, and cannot
be calmed by rest in any position. A localized expression of this
distressing ¢rethism is an ertreme mocturnal uneasiness in the lower
limbs, which drives the patient out of bed in despair, and from
place to place for relief. Trembling, violent starting, jerking of the
museles, and even spasms, are not uncommon.

3. Mind and Sensorium.—The leading expression of the
mental disorder produced by Arsenicum, is an extreme anziety,
sometimes amounting to frantic desperation, always attended by
unremitlent restlessncss, which increases as the night advances, and
cannot be quieted by any posture or motion. The patient, how-
ever, is not only restless, despairing and anxious, but dreads death,
especially when alone, or on going to bed. Associated with these
symptoms of irritation, we may find others of depression, for occa-
sionally he is indifferent, or sad and tearful, and on account of his
suffering inclined to commit suicide. The sensorium becomes

| exciled, and even perverled, its functions are withdrawn from the

influence of the will. If delirium is present, it is always full of
anguish and distress, sometimes violent, but more frequently mutter-
ing. When delirious, the patient may labor under hallucinations
and delusions. He sees vermin, throws away bugs by the handful;
imagines having formerly offended others, whom he is averse to
meet ; he complains of imaginary financial losses, thinks he will
have to die, with his family, from starvation; cannot be consoled,
walks about, wringing his hands, and moaning; cannot find rest
anywhere, goes from one bed to another, he is constantly on the
go. Oftentimes he is in the dorsal decubitus, percieves nothing, com-
plains of nothing, and there is a tendency to stupor and delirium.
In fact, as a result of the profound prostration of the nervous
gystem, the typhoid state supervenes.

4. Spinal Cord.—Congcstion of the lower portion, which may
become so affected as to produce symptoms of impeded functional
activity, amounting in some cases to positive paralysis. Cramps and
contractions in the paralized limbs are common, but more common
still are neuralgic pains, of a tearing burning character, in the tracks
of various nerves, and these pains are almost always associated
with a sense of uncasiness in the lower limbs and the most extreme
anxiely, which impel the patient to change position of feet con-
stantly, or to walk about to get relief. The weakness and exhaustion
of the limbs may, however, be so excessive as to ublige him to lie
down, but even then we will find present evidences of that irrita-
bility of fibre, so characteristic of this drug. Formication and burn-

-\ ing are usual sensory phenomena, the former along the whole spine,
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( the latter rather confined to the Inmbar and sacral portion. In
the motor sphere, other symptoms of importance are: tremor, trem-
bling, twitching, sudden startings, jerking of the muscles, and loss of
power in the small of the back, with great weariness of the legs. Very
L rapid sinking of strength.

[ 5 Circulation.—Arsenic acts on the blood life with unfail-
ing force and in the most profound manner. The alleration is both
quantitative and qualitative, and the phenomena observed, are, on
the one hand, those of congestion and inflammation, on the other,
those of contamination and deterioration. Under the abnormal
distribution of this vital fluid, we find regular gradations from slight
acceleration of the flow to the most violent febrile storm, and from simple
congestion to destructive inflammation. The phenomena developed
during the destructive work of this drug on the blood, bear strik-
ing resemblance with those provoked by febrile conditions, sprung
from the most malignant influences, such as marsh-miasm, bacteria,
torin, or purulent material. Clear evidences of the deterioration
and disintegration of the blood, are found in the hemorrhages,
ecchymoses, petechia, exanthema, serous effusions, dropsy, and anzmia,
as well as in certain changes which the solids of the body under-
g0, emaciation, bed-sores, ulceralion, gangrene, phagedena, degencra-
tions, etc. The vascular excitement is always attended by the
most distressing erethism, which persists after the vital forces have
been lowered to the utmost, and may still be evident in the last
stage of the disease. In fact, the increased nervous irritability holds
equal pace with those grave symptoms derived from the altered
condition of the blood.

6. Heart.—Besides the disturbances-created by the fever in
the pulse and respiration, this drug perverts the action and exhausts
the muscular power of the heart, producing regular progressions from
inpeded functional activity to inflammation of its substance and encasing
membrane, with subsequent dropsical effusions, valvular lesions, eccen-
tric hypertrophy, and even fatly degeneration. The usual attendants
of impaired cardiac action and organic disease, found under
Arsenic, are: palpitation, pain, weak cardiac contractions, dyspnea,
precordial distress, sense of impendmg death, inquictude, cyanosis,
cold sweat, fainting, vertigo, irreqular pulse, wdema, anasarca, and
albuminuria.——The palpitation is tumultuous, visible and audi-
ble, with great anguish, especialiy at night, when lying on the
back, or on ascending.——The pain comes in spells, i8 cardiac
or precordial, agonizing, radiatiating into the arms, principally
into the left, with tingling in the fingers, and there is apt to
be some burning around the heart, and -inability to lie down,
to move about, to breathe, or walk against the wind, without
much suffering.——The weakness of the cardiac contractions breaks
up the equilibrium between the lowered arterial and the raised
venous pressure, and as a result we have venous stagnation in
the liver, kidney and brain, pulmonary and malleolar edemna,
anasarca, effusion into the serous carvities, diminution and alteration
of certain gecretions (anuria, albuminuria), subdelirium, dyspnwa, and
subicteric coloration.——The dyspneea is extreme, paroxysmal, worse
at night, particularly after midnight, or on lying down, and due
either to impeded circulation, which renders hematosis insufficient
by congesting the pulmonary capillaries, retarding the flow of

r



THE INTERNATIONAL BRIEF.

Vascular

System.

Respiratory

Apparatus.

( blood, and hindering the entrance of air into the pulmonary cells,
or to accumulation of serous liquid in the chest, which diminishes the
pulmonary expansion, and may interfere with the function of
the diaphragm.——The cyanosis is due to venous and capillary
engorgement, and mal-aeration of the blood, and when persistent
may be associated with valvular disease.——The fainting is usually
in spells and due to aortic insufficiency, to fatty degeneration of
the myocardium, or to cessation of the arrival of sufficient quantity
of blood to the brain, as in anzmia.——The vertigo is principally
due to sudden variations in the blopd-supply, and is a common
attendant of eccentric or dilated hypertrophy.——The pulse is

1 quickened and depressed in proportion to the rise of temperature,

and its characters are variously modified, particularly so when
the heart becomes organically affected. It may be rapid and
small, rapid and weak, or intermiltent, and in advanced adynamic
conditions is almost imperceptible or thread like——The wdema
commences about the feet and ankles, and may extend upwards
(anasarea); it is, in great part at any rate, mechanical, due to
obstruction to the return of blood from the part affected.——The
albuminuria seems to be due to renal congestion.——The restless-
ness, precordial distress, sense of impending death, and cold sweats, are
usual concomitants of all those forms of perverted cardiac action,
| with violent palpitation and acute pain in and about the heart.

( 7. Respiratory Organs — Disturbance of the nervous
centres in the medulla, which preside over the respiratory mechan-
ism and the blood-supply of the lungs, should, in some measure, be
held 1esponsible for wany of the symptoms we are abeut to
consider. At any rate, for the various gradations of difficult breath-
ing indicative of this drug, we must inculpate first the pneumo-
gastric, then obstruction lo the circulation, and the spasmodic element,
per se (spasm of the respiratory and of the bronchial muscles),
should not be forgotten. Moreover, Arsenic produees spasmodic
contraction of the bronchial muscular coat, and engorgement, with tume-
Jaction of the respiratory mucous tract, conditions necessarily leading
to obstruction in the finer bronchi, which is regarded by many as the
immediate cause of those violent attacks of suffocation,
called asthmatic. Under this drug we find shortness of breath of
different degrees of intensity and duration: oppression, dyspnea,

{ orthopnea, and apnwa. Orthopnea is said to exist when the

derangement of the respiratory function is so great that the
sufferer cannot lie down, but can only respire in the erect posture;
in which position greater freedom is allowed for the expansion of
the chest, and all pressure upon the diaphragmn by the abdominal
viscera is removed. Apnw«, on the other hand, means interrupted
or suspended respiration, leading to asplyxia, or pulselessness.
No matter in what degree of intensity the shortness of breath may
be present, it is more or less attended by anziety and nervous irrita-
bility, and in the more severe cases, by a sense of oppression and
constriction of the chest and trachea, with wheezing respiration, cyonosis,
cold sweat, fear of death, and grcat exhaustion.  Such conditions may
be associated or followed by cough, with frothy expectoration, or
sputa composed of small pieces of mucous mixed with blood. The
dyspnwa may be paroxysmal, intermittent, periodical, and always
worse at night. Sometimes the nocturnal attack is so fearfully
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intense, that the patient springs out of bed in distress, scarcely
able to breath, adopts the sitting or erect posture, with the
shoulders raired and fixed, the chest inclined forward, the head
thrown back, and the mouth open, and all the extraordinary
muscles of respiration are brought into play. The face wears an

{ aspect of terror; the skin is pale and dusky, and often bedewed

with sweat; the extremities are cold; and the pulse is small and
quick. In fact, a true picture of scvere asthma, which if persistent
and unchecked, is very apt to lead to emphysema, just as emphy-
sema may lead to hypertrophy and dilatation of the right side of the
heart, and general venous congestion.

8. Tissue Changes in Nutrition and Secretion.—
Arsenic alters with marked effect the metabolism of the body
(progressively or retrogressively), as shown by the retention of
water i the system, the dimunition and alteration of certain secrelions,
anaemia, dropsy, albuminuria; and such structural changes or cell-
transformations, as inflamination, ulceration and mortification, and
atrophy, hypertrophy, and degeneration. The most marked of these
melabolic changes however, are the wasting of the body and the

{ vitiation of the blood (emaciation and anwmia). The diminished

elimination of water is evinced by the scantiness of all the excretions
(saliva, vomit, stool, urine, sweat, etc.), by the dropsical swellings,
from mere puffiness to anasarca, and by the dryness of the skin and
mucous membranes, and probably these facts explain the unrtfresh-
ing thirst, the dryness of the mouth, the while coating and morbid
redness of tongue, the woody, insipid taste, the loss of appetite, the
nausea and qualmishness, the fruitless relching, and the enteric irrita-
tion and tenesmus,

9. Digestive Organs.—The symptoms developed in the
alimentary canal are very prominent——The mouth is extremely
dry, with intense thirst, especially for frequent small quantities of
water, probably on account of the intolerance of liquids, which are
rejected as soon as taken; and there is a periodical, jerking tooth-
ache, extending to the temple, relieved by external warmth and
by sitting up in bed.——The tongue is also dry, as if burnt,
coated white, brown, or morbidly red, with raised papille; is
sometimes deprived of sensibility, or very painful, the pain being
of a burning character, principally at the tip, which may also be
excorialed. The alteration of the gustatory sense comprises a woody,
insipid, sour, bitter, metallic, or putrid taste, and may be sweetich

{ in the throat ——In the throat, dryness, burning, soreness, and

sensation of constriction, with difficult swallowing, are common
phenomens; the dysphagia, however, may depend upon paralytic
condition of the pharynx and cesophagus.——In the stomach
the most important symptoms, besides the burning pain, are
nausea and vomiting; the nausea may recur periodically, occurs in
conjunction with great wcakness and «nzicty, and is worse by
motion; the vomiling requires great effort, takes place immediately
after food and drink, is scanty, as are all the excretions of this
drug, and, as with the stcols, always followed by great prostration;
it may be watery, whey-like, bloody, black, or of a grass-green
mucus. The appetite is altered or lost, when altered, there are
cravings for alcoholic drinks, acids, coffee, or milk, when lost,
there is aversion to solid food, or increased thirst. Though the
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[ thirst is violent, water always disagrees, undoubtedly due to gasiric
irritation. Leading characteristics of many gastric derangements
are also, weight and pressure in the region of the stomach, distress-
ing heartburn, abortive eructations, fruitless retching, intense heat and
burning in the pit of the stomach, great epigastric distress, and sense
of impending death.——In the Hver and spleen we observe indu-
ration and enlargement, and these structural changes are usually
attended by burning, tensive, drawing, pressive, stitching paine,
chiefly in and about the spleen.——In the abdomen, the same
burning pains and distress predominates, the feeling is sometimes
like coals of fire, at other times the puins are of a cutling, crampy
character, and there may be painful distention. All these acute
states are here, as elsewhere, always accompanied by extreme
anguish and despair, and great restlessness and tossing, the patient
being unable to find rest or relief in any posture. If ascites super-
venes, with th® inquietude and anquish we will find associated,
Sfainting, suffocative spells, and unquenchable thirst.——1In the bowels
the irritation is marked, and the increased peristalsis is preceded by
restlessness, anxiety, and burning pain, attended by vomiting, burning
pains along the intestinal canal, and tenesmus, and the evacuations
whether scanty or profuse, are always followed by burning in the
anus, and debility. 'Wheu the purging is prolonged, we may have
in addition, trembling, palpitation, icy coldness of the limbs, wasting,
and prostration. The stools are of variable character; they may
be painful or painless, watery or slimy, whey-like or bloody, black
or green, acrid or offensive, and as a rule. scanty.

( 10. Irritation, Congestion, Inflammation, Ulceration,
Sloughing, Gangrene.—Scanty cxudations,——Catarrhal and non-
catarrhal affections, from slight irritation to destructive inflammation,
the usual general attendants being fever, chilliness, headache, wn-
quenchable thirst, dryness, dry cough, constriction, dyspneea, cyanosis,
anxicy, nervous restlessness, muscular soreness, grcat debility, rapid
sinking of strength, fainting, collupse, cold sweat, and wasting, but the
burning pains and excoriating discharges are the univerzal
expressions of the action of Argenic on the mucous (racts. These
two important symptoms, conjointly or separately, are found asso-
ciated with photophobia, tumefuction and mdema, in the eye;——

Y with sneezing, suffused eyes, throbbing headache, tumefaction, sore lip,

uleers, bleeding, and scabs, in the nose;——with swollen tongue,
painful blisters, apthous ulceration and gangrenous lendency, in the
mouth ;——with soreness, constriction, dysphagia, plastic deposit,
ulceration and gangrene, in the throat;——with heartburn, fruitless
retching, nausea, viotent romiting, cramps, and epigastric weight heat,
and distress, in the stomach; with painful distention cramps,
vomiting, walery purging, anal soreness, tenesmus, ulceration, and
hemorrhages of dark, offensive klood, in the bowels;——with
constriction, whistling, oppression, asthmatic breathing, tickling, dry
fatigiing cough, ulcerative condition, and bloody gpots, in the larynx;
——with frequent urging and spasnodic difficulties, in the urethra.

( 11, Cutaneous Tract.—Dryness Squama. Vesicles Indura-
tion. Inflammation.—As in the mucous membranes, the ascending

4 degrees of the inflammatory process, includes wliceration, sloughing,

and mortification——(Edemata of the derma and subcutaneons tissue,
| especially in the lower extremities, is another common effect.——
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The eruptions indicative of this drug are chiefly of the squamous
and vesicular type, and are usually attended by great dryness and
smarting pruritus.——The detach1 ent of the epidermis, almost
always shows a tendency to ulceration, and the ulcers when formed,
discharge an ichorous, offensive pus, and may present a gangrenous
aspect.——Sometimes, circumscribed portions of the skin and subja-
cent tissue become severely inflamed, with infiltration of unhealthy
lymph and sloughing (anthrar).——At other times, ulcers already
existing become inflamed, very sensitive and slough. Such variety
of ulceration is commonly accompanied by a good deal of heat and
pain, and constitutional disturbance, and indicates ill-health from
some cause which depresses the system and vitiates the blood——
Still yet, in consequence of the deterioration of the blood-life, we
may observe small extravasations from the capillary nets (petechix).
— —Again, no inflammatory process exists, and the parts simply
wither, or become mummified, as in dry gangrene.——DLastly, due to
imperfect metabolism, the skin, like the muscles and fat it covers,
is poorly nourished and wastes, and the alteration thus resulting,
presents a parchment-like appearance, without disturbance of sen-
sation.——All solutions of continuity indicative of Arsenic, are
attended by biting, lancinating, but principally burning pain, as if
red hot coals were laid upon them ; by nocturnal aggracation, and
by dirritability of mind and body. They are apt to discharge an

L excoriating, dark sanious matter, or to bleed very readily.

The extent of usefulness of this
valuable drug can only be estimated
after having.obtained a thorough knowl-
edge of its special and general symptom-
atology, for the entire organism is under
its powerful influence. No (issue or
organ of the body seems to be exempt,
the nervous ard vascular systems, and the
mucous membranes and xkin being un-
doubtedly the parts most deeply affected.
Under its energetic action we see the
functional activity of the organs highly
disturbed; the cellular elements of tis-
sue, increased, decreased, changed and
destroyed; and the fluids of the body
altered, polluted and disintegrated. It
operates with variable intensity and
progressive effect. We observe ascend-
ing degrees of morbid action of various
types and location,——from the mildest
mental excitement to frantic despera-
tion,—from gentle wandering to bois-
terous delirium,——from mere fidgeti-
ness to distressing erethism,——from
slight acceleraticn of the blood-current
to the most violent febrile storm,——
from impeded functional activity to posi-
tive paralysis,——from trivial irritation
to destructive inflammation, —— from

localized serous effusion to general
dropsy,——and from simple shortness
of breathing to orthopnoea. The uni-
versal key-notes of Arsemnic, however,
are, the rapid sinking of the forces
(adynamia), the unappeasable an-
guish (agony), and the persistent
restlessness (erethism), of which some
evidence remains, even when life seems
almost extinguished. These mnervous
phenomena unite together to form that
ataxo-adynamic condition, so char-
acteristic of this drug, and which we so
frequently observe in malignant diseases
of a febrile or inflammatory character.
Other clements of decision, which should
always be borne in mind, when consult-
ing this remedy, are:

The nocturnal inquietude.

The uneasiness of the limbs.

The constant change of position.

The sense of impending death.

The profound debility.

The progressive emaciation.

The high protracted fever.

The gastro-enteric irritation.

The constant, peculiar thirst.

The intolerance of ligquids.

The burning pains. )
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The excoriating discharges.

The tendency to dropsy.

The periodicity of the attack.

The nocturnal aggravations.
. The amelioration by warmth.

This list of symptoms, with the
above key-notes, constitute, as you see,
a rich store-house of precise and well
defined indications, applicable to many
serious conditions of disease, of an acute
and chronic character.

While reviewing the different sec-
tions of the analysis, we must have
become aware, above all, of the perfect
adaptability of Arsenic to various forms
of fever. We have stated that four are
the principle types to which it closely
corresponds, viz, the malarial inter-
mittent, the ataxo-adynamic, the
acute inflammatory, and the hectic,
and its clinical history, in all four, is full
of flattering success. It is one of our
chief remedies for those manifestations of
malaria distinctly intermittent, and none
can take its place when characterized by
violent, long-lasting, principally, incomplete
paroxysms, the one or the other stage
being usually absent, or feebly present,
and by intermissions which are rarely clear,
especially if composed of an irregularly
developed, undefined chill; intense protracted
heat, and post hyperthermic sweat, or no
sweat at all; attended by an unrefreshing
thirst, for frequently repeated small quan-
tities of water, intolerance of cold water,
and extreme anguish and restlessness, and
followed by great debility and prostration,
and after frequent attacks by mal nutri-
tion, progressive emaciation, anwemia, dropsy,
watery diarrheea, neuralgia, and enlargement
of the spleen and lirer. Moreover, we find
in the records of the drug, that many of
the cases treated successfully, had been
saturated with quinine, or contracted in
salt-marshes along the scashore, and have
shown a tendency to degenerate in a
remittent type. In children intermit-
tent it has also displayed its curative
powers. A child from which we cannot
obtain subjective symptoms, should re-
ceive Arsenic, if it is burning with ferer,
very thirsty, pale, weak, and prosirated,
especially, if having no definite chill, must
be covered to keep quiet. There are, of
course, other forms of ague, capable of

being cured by this drng, but it is in the
above meutioned type where it has won
the greatest reputation, for experience
teaches us, that, the less distinctly devel-
oped the chill, the longer and more
intense the heat, and the more advanced
the lesions and prostration, the better is
this remedy apt to cure.- No less adapt-
able is Arsenic to those masked mani-
festations of the malarial poison
(dumb ague), in which the neuralgic and
congestive phenomene are €0 prominent,
and the febrile clement so accessory or
secondary. The manifestations of the
malarial infeetion in such cases, are always
those of other maladies, with which it
has no analogy, and the best known
forms, are facial neuralgia (brow-ague),
and intermittent urticaria. Occa-
sionally, however, we meet with masked
attacks, under the shape of coryza, ton-
sillitis, cedema, diarrhea, arthritic pains,
spasmodic cough, sneezing, and certain
forms of asthma, migraine, and hiccough.
Its efficacy in that condition of il health
(Malarial Cachexia), developed after
repeated attacks of intermittent or re-
mittent fever, or begotten hy the contin-
ued exposure to the marsh-poison, cannot

: be disputed by anyone familiar with the

evolution of this chronic state and its
treatment. In support of the statement,
it suffices to say, that, under the pro-
longed influence of this poison, the
adynamia, emaciation and anemia become
progressive; that the last (the anamia), is
frequently maintained by the hemorrhages
which may complicate the case ‘epistaris,
hematuria, ¢tc.), and gives rise to consecu-
tive wdema, anasarca, and even cffusion
into the serous cavitics; and that the pulse
is small and depressible, the cardiac impulse
weak, the enlargement of the spleen and liver
often enormous, and splenic infarction
may lead to suppuration ard gangrene.
Favorable results have also been ob-

ta‘ned by Arsenic, in the treatment

of those alarming types of pernmicious
fever, called algid, choleriform,
syncopal, and gastralgic.

Arsenic is one of the few drugs we
poseess to perfectly cover the so-called
ataxo-adynamic type of low contin-
ued fever, principally typhoid, and
we urge the student to keep in mind the
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fact, that for this drug to be the remedy,
the common depression of all low fevers
must necessarily be associated with cer-
tain amount of erethism; in other words
the abnormal inerease of nervous irritability
must, to tlie last, hold equal pace with
the crhaustion of the wvital forces. The
patient is stupid, exhaus'ed, and prostrated,
and yet he moans and tosses in distress, and
even when apparer.tly insensible and help-
less, he moves the hands and feet, or head;
these are the leading indications of this
remedy. It covers likewise, the intense
hyperthermia of the typh.id state, with
mullering delirium, jerking of the muscles,
trembling, fainting, brown dry tongue, sordcs,
tympanites, involuntary steols, ecchymoses
and hemorrhage.

Symptomatic fevers, altending
acute structural inflammation of
such organs as the stomach and
bowels, calling for Arsenic are of fre-
quent occurrence, and by a careful study
of these cases, we shall find that its
selection depends, as much on the gen-
eral condition, as on the tissue-changes
and other local phenomena. In inter-
mittent or remittent types of fever,
accompanying chronic suppurative or
wasting diseases (hectic fever), this
drug comes into use as a most valuable
remedy, for such advanced conditions
always produce ial-nutrition, progressive
adynamia and emaciation, pallor of the face,
flushing of the cheek, wdema, colliquative
diarrhea, ete  In the pyrexia attending
the advanced period of chronic ulcera-
tive phthisis, we know of no drug more
frequently indicated than Arsenic. We
must also resort to this remedy in asthenic
and hemorrhagic cases of exanthema-
tous fever. In scarlatina, for in-
stance, it is indicated when the cruption
detays or suddenly fades, becomes livid or
pdechial, and the throat is dangerously
involved.

In diseases of the heart, both
functional and organic, with violent palpita-
tion, cardiasthenia, cardiac failure, irreqular
or thready pulse, great dyspnea, inability to
lie down, cyanosis, pallor, cold sweat, fainting,
irritability, restlessness radiating agonizing
piin, tinglivg and wwnbness of the fingers,
precordial angiish, sense of impending death,
dropsical effusion, albwninuria, efhausting

diarrhea, and extreme debility, it has prov-
en a most valuable remedy. Guided by
these symptoms we have prescribed this
remedy, often with marked improve-
ment, sometimes with complete success,
in simple cardiac pain, and i angina
pectoris, with or without degenerative
disease of the root of the aorta; in car-
diac inflammation, especially endo-
carditis or pericarditis, after suppres-
sion of exhanthema, and in the latter
when complicated with effusion; also in
myocarditis (inflammation of the mus-
cular suostance of the heart), by exten-
sion, or when oc urring in the course of
infectious or sep’ic ferers; in fatty degen-
eration, principally when traceable to
chronic alcoholism; in hypertrophy asso-
ciated or not with dilatation; snd we
firmly believe thatin chronic valvular
disease, it has often done for usa noble
work, by improving the general vitality and
thus encouraging hypertrophy. Of course,
not always the proximate causes of car-
diac failure are readily accessible and re-
movable, and many cases are beyond the
control of any remedy, but we can fre-
quently aid the treatment by giving rest
to an overworked heart, by feeding a
heart that has been starved, by soothing
a heart that has been worried, by enjoin-
ing rigid teetotalism in those addicted to
drink, by interdicting the use of tobacco
in those who are depressed by resorting
to it in excess, by advising moderation in
sexual intercourse, and by adjusting the
diet in those who have been pampered
and overfed.

Of all catarrhal affections of the
upper mucous tra ts, in coryza and
influenza is where Arsenic has shown
its best curative effects, but the results
of its employment in the throat are no
less satisfactory, if gangrene or plastic
deposit develop, and we consider the
general symptoms. In cor)za is indi-
cated as soon as the debilitated vessels
commence t) exude profusely a thin, acrid
Aluid, which severely excoriates the adja-
cent parts. (‘Nulliness, sueczing, and a dull
throbbing, fron'al h adache are additional
indications. The same scalding discharge
should remind us of this drug in winter
colds of scrcfilous children, o:r in
persons of tuberculous parentage. In
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influenza, an epidemic catarrh presenting
in addition to the symptoms of a bad cold
the most striking prostration, this reme-
dy is almost a specific. In diphtheria
is indicated when the throat emits an
exceedingly fetid odor, the membranes
present a dry, wrinkled aspect, is dark in
color, and there are some burning pains,
and absolute exhaustion of the strength.
This drug may also be required in
aphthous sore throat, when in un-
sound constitution gangrene and sloughing
appear; or in noma, when developed in
scrofulous children, and accompanied by
severe gastro-enteritis,

In affection of the middle and lower
mucous lracts, this drug has also an ex-
cellent record. It has been employed
with great success in acute gastritis
and gastralgia; in acute and chronic
gastric catarrh; in acrid, irritative,
or drunkards dyspepsia; in gastric
ulcer, and even in cancer of the
stomach. The indications for all these
gastrie troubles, are found in Sections 9
-and 10 of this analysis. Passing now to
the bowels we can confidently state,
that Arsenic is one of the most import-
ant remedies for diarrhoea. It suits all
types, scanty or profuse, painful or painless,
provided they are preceded by the char-
acteristic restlessiess and anguish; attended
by nausea and vomiting, sometimes by
excessive trritation, cramps, Odernal head,
burning in the rectum and tenesmus; and

followed by burning in the anus, palpita-
tion, trembling, and great debility, and if
persistent by rapid emaciation and collapse,
as in cholera Asiatica and summer
diarrhcea of children. The cuciting
causes of these gastro-enteric troubles are,
frequently, sudden chilling of the stom-
ach with ice-water or ice-cream, alcoholic
drinks in excess, impure waters, spoiled
or contaminated food, inflammation,
ulceration, and new growths.

In Section 7 of this analysis we can
also find an important group of respiratory
symptoms, bearing a siriking resemblance
with those characteristic of the most
severe attack of asthma.

And finally, Arsenic should be
thought of, in emphysema and gan-
grene of thelungs; in diseases of the
kidneys and dropsy connected there-
with; in ansemia, with great prostration
of all organic functions; in malignant
dysentery, pysemia, and scurvy; in
cutaneous disease, with hard, scaly
eruptions, itching and burning like fire;
in gangrenous and phagedenic ul-
ceration, syphilitic or not; in carbun-
cle and cancer, with burning pains; in
neuralgia, with pains as if a red-hot
wire were drawn along the nerve; in
chronic alcoholism, with hamoptysis
and tremors; in melancholia, with
attacks of anguish, despair and inclina-
tion to suicide; and in affections of
the eyes and ears.

-PRACTICE: OF MEDICINE.

SCARLATINA.

Scarlet Fever (Ger., Scharlachfieber;
—Fr., Searlatine;—Sp , Escarlatina.) is a
contagious and infectious fever, charac-
terized by a high temperature, constant
sore throat, and a minutely punctiform
scarlet rash of variable intensity, which
appears about the second day, fades
about the fifth, and terminates in a scaly
and flaky desquamation, according to
the location.

Etiology.—Originates by contagion.
Unknown specific poison. If hacterial
in origin, the organism has not yet been
found. Extremely infectious. Its power

seems to be greatest at the outset of
desquamation, but contagion is possible
at all stages. For the disease to develop
an individual predisposition must always
exist. It may be conveyed by immedi-
ate contact, by the air (which carries the
fine scaly detritus), or by clothing and
other fomites It may also be trans-
mitted by milk which has in any way
been exposed to the infection. Like
measles, it chiefly attacks young children,
but infants under three months of age
are seldom affected. It rarely occurs a
second time, and observations have
shown that second attacks are usually
mild, often without rash and little or no
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throat aflection, and may pass unnoticed.
Scarlaiina is more frequently observed in
the Fall and Winter than in the Spring
and Summer, often prevails epidemic-
ally, and is probably less contagious than
measles or variola. Stevens, among
others, believes that puerperal women
and persons suffering from wounds, are
unusually predisposed to the disease, but
it is more likely that the red eruptions
observed in many cases are all examples
of severe erythema, such as those pro-
duced by quinine, belladonna, copaiba,
jodoform, etc., or represent only the red
rash of septiceemia. Desquamation is no
criterion, as it occurs whenever hypere-
mia of the skin persists for any length of
time (Osler). Investigations to ascertain
the specific germ of scarlet fever have not
proven satisfactory. Asin measles and
varicla, the bacteria found in the products
of secretion and in the scales of desqua-
mation seem to belong to the spccies
pyogenes, which most likely find there a
favorable soil for development (Lefort).
The micrococcus scarlatine of various au-
thors, said to be found in the blood, the
exudations and tissues of the ulcerated
throat and the epidermic shedding, is
claimed by Klein to exist in the milk of
cows suffering from a certain vesicular
affection of udder and teats, which, how-
ever, Crookshank and others assert has
nothing to do with scarlet fever.
Symptoms and Course.—Incasion
—After an incubation, which varies from
some hours to some days, and rarely

extends beyond a week, the onset is usu- .

ally very sudden, and ushered in by
repeated chills or an initial chill, occa-
sionally vomiting, or convulsions in infunts.
The ferer is intense, the temperature rising
rapidly to 104° I' or more, without notable
remissions, then rem:ins stationery, and
subsides as the eruption fades. The skin
is dry and burning, but there may be a
moist pungent heat, the pulse very rapid,
120, 140, even 160, out of proportion to
the fever, the thirst intense, and constipa-
tion is the rule. The tongue is coated,
with red tip and edges. Lumbar pains
are rare. The tonsils, soft palate and
pharynx present a uniformly diffused red-
ness not unlike that of the skin with
tumefaction and pain, especially during

deglutition. The submaxillary glands are
frequently enlarged and tender, and the
the surrounding parts cedematous. Head-
ache and a mild nocturnal delirium are not
unusual.——The urine is febrile and often
albuminous. This stage is shorter than
those of variola and measies (about two
days), and during its course we may
notice hyperpyrectic rises.
Eruption.—The rash appears at the
end of the second dJay or begibning of
the third; starting not on the face, as in
variola and measles, but on the neck and
trunk, and extends thence rapidly over
the whole body, attaining its maximum
of intensity and diffusion (in 24 or 48
hours) with the fever, which gradually
declines as the former fades. It consists
at first of minute bright red spots, soon
coalescing info irregular patches, with no
intervening spaces of healthy skin, until
the entire cutaneous surface of the body
becomes of an uniform scarlet hue, momen-
tarily dispelled by pressure, and upon
which a punctiform arrangement of a deeper
shade is visible. Itismore distinct about
the bends of joints, inner part of thighs,
lower abdomen and loins. The fuce,
however, never exhibits the above punc-
tiform distribution, and though, almost
always, merely flushed with a white ring
around the mouth, it may occasionally
present 1solated exanthematous tracks,
giving it a streaked appearance (Trous-
seau). This description, still, does not
embrace all cases, for even corporal coa-
lescence is sometimes incomplete enough
to make the patches discrete, with inter-
vening pale spaces; at other times the
rash is slightly papuwlar and vesicular
(scarlatina miliaris); in some rare cases it
is pale and indistinct; and even may be
altogether wanting, especially in the
adult, the only signs of the disease pres-
ent being the continued high fever and
sore throat, with or without albuminu-
ria. The eruption, in addition, is often
accompanied by sudamina, with notable
swelling of the face and hands; occasionally
by a more or less intense itching; and in
malignant cases may become petechinl.——
During this stage the firred tongue peels
off, from before backwards (about the
fourth day), and becomes of a bright red
color, with large, prominent papille,
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(strawberry tongue).——The sore throat
increases; the fauces are covered wilh
pultacious products and some slight ulcera-
tion may be seen. Tue tonsils are of'en
the site of follicular inflammation.——
Defervescence commences with the fading -
of the rash, and a thermic rise at this
time, indicates a cymplication.——The
respiratory track seldom presents any im-
portant symptoms; laryngitis and bron-
chitis are rare.——The nervous and gustro-
inlestinal symptoms are those observed
in all intense fevers——Not unfrequently
the patient complains of severe pains in
the joints of a rheumatic character, and
which may prevent sleep.— -The erup-
tive stage lasts from three to five days,
but sometimes is very fugacious. By a
rare anomaly a short exacerbation may
oceur, followed by a fresh eruption which
rapidly disappears (Rayer).

Desquamation.—Begins from the
sixth to the ninth day of the illness,
sometimes prior to the entire disappear-
ance of the eruption, and may even occur
when there has been no rash. It starts
at the neck and chest and ends by the hands
and feet. The cuticle comes off in small
scales, like scurf at the face; in larger
scales at the trunk, and in extreme
patches at the extremities, which oftem;
take the form of the fingers and toes.
1n rare instances even the nails are shed.
The red, desquamated surface is very sensi-
tive to pressure, but a new cuticle soon
develops. The ilching is usually consider-

_able. The desquamative process lasts from
ten to fifteen days, but it may persist for
six or mo'e weeks. The pulse and tem-
perature often fall below normal, and a
thermic rise at this time indicates a
complication. If the patient has not
been protected from cold, dropsy and
albuminuric way come on, but the latter,
unless in very large amount, does not
indicate organic lesion of the kidneys.
——Convalescence gradually sets in, but
the throat and ears may remain aflfected
for some time.

Anomalous Forms.—Besides the
ordinary form of scarlatina just described,
we meet occasionally with rery mild cases,
in which the fever and eruption are insig-
nificant, the sore throat almost null, and
the duration very short.——More rarely

we observe, especially in second attacks,
fever and sore throat without any rash
(scarlatina sine eruptione) ——We admit
also the existence of a latent form, in
which the rash and sore throat have bean
8o slight as to escape detection, and the
diseace has only been discovered by the
occurance of desquamation or anasarca.
—— Mild cases, however, should always
be watched wi'h solicitude, for they are
apt to be followed by severe nephritis.——
In the course of other epidemics, on the
contrary, we meet with the scverest forms.
The so-called anginose varicly refers to
cases in which the ‘throat seems to bear
the brunt of the disease, the faucial local-
ization soon proceeding tu destruction of
tissue by ulceration, with great tumefac-
tion of the glands and inflammation of the
connective ligsues of the nmeck, which may
end in induration, suppuration, and even
sloughing, the latter process, in some rare
instances, destroying the carotid artery
and producing fatal hemorrhage. Suppu-
ration, when it occurs, is slow, in small
isolated areas, and does not form an
abscess and point; it sinks deeply be-
tween the muscles and dissects them out
very distinctly (Collie). Fetid breath.— —
Membranous exudation may occur and is
apt to extend to mouth, pharynx and
nostrils. Salpingitis and otitis media, by
extension, with all its formidable results
are also occasionally observed.——Under
the malignant variety are grouped those
cases in which the system seems to react
and struggle with toximia (ataxic); others
in which the blood life is compromised
(hemorrhagic), and others still, in which
overwhelmed by the poison, speedily
succumbs before the rash had tire to
develop (adynamic). The nervous system,
central or peripheral, is always deeply
affected, and the rash more or less imper- -
fect and livid. The syndromes usually
observed in these grave forms, are:
Delirivin soon passing into coma; convul-
sion, collapse, and speedy death; low fever,
with putrid sore throat and tendency to
slough ; severe rigor aud early intense vomi-
ting, as in meningitis; persistent diarrhea,
anuric and exhaustion; or hyperpyrexia,
sordes, felid breath, delirium, jactitation,
stupor and exhaustion (typhoid state).——
The hemorrhagic is, however, the rarest
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form, and probably the most fatal, and
includes those adynamic cases, with or
without dyspnea, in which the rash
becomes petechial and hemorrhages from
the nose and kidneys take place.

Complications and Sequelu.—1).
The varied complications may be said
to be due either to the blood or to the
throat lesions——The first group includes
Arthritis, pleurisy, pericarditis, often suppu-
rative; endocarditis, chorea. These are
pseudo-rheumatisms, due to the infectious
state (Dieulafoy), or manifestations of
the rheumatic diathesis aroused by the
disease (Peéter).——Tendency to suppura-
tion, adenitis, cellulitis, phlebitis, embolism,
gangrene.—— Early albuminuria, usually
fugacious, caused by a slight nephritis
(Dieulafoy); or late (from the fifteenth to
the thirtieth day), associated to a nephri
tis of variable intensity, acute, interstitial,
not epithelial as it was formerly believed,
localized in the Malpighian bodies (Laveran
and Teissier), or diffused and of an infec-
tious character (Lelort) ——The nephritis
also leads on to anasarca, anwiia, and
sometimes uramia, and explains the lute
hematuria, which is not like that of the
outset, due to deep alteration of the
blood, and to degeneration of the minute
blood vessels, but to embarrassment of
of the renal circulation (Laveran and
Teissier):——Also anasarca, a frigore, in-
dependent of nephritis and occuring
during desquamation.——The second
group embraces: Secondary angina, usu-
ally diphtheritic, or ulcerative, gangrenous.
(Iidema-of the glottis leading to suffo-
cation. — Glositis —— Tumefuction of the
neck, with or without suppuration ——
Post-pharyngeal abscess.— —Olorrhea fol-
lowed by deafness, and which, like
Coryza, may become chronic.——Purulent
inflammation of the middle car, may end in
caries of the petrous bone and lead to
meningitis, abscess of the brain, or facial
paralysis——Ophthalmia.——2). The
most common sequele however, are:

anasarca, albuminuria, olorrhea, and deaf-
ness, the latter due, either to perforation
of the drum, ciosure of the Eustachian
tubes, or disorganization of the internal
ear.——Among the rare results is rheu-
matism.——Convulsions, and coma, due
to ursemic poisoning, may also follow, but
still more rare are mania and melancholia.

Pathological Anatomy.—The le-
sion of the skin is simply a more or lese
intense congestion of the derma, which in
severe cases may end in superficial ede-
ma, but outside from this cutaneous
hyperemia, which almost disappears
after death, the principal alterations are
found in the blood and blood making
apparatus. The blood is diffluent. very
poor in fibrin and oxygen especially in
the hemcrrhagic form, and it contains
bacilli and micrococci. The eplecn is
enlarged and softened. The glands of
the neck, mesentery, and solitary of the
intestines are tumefied (Laveran and
Teissier). The liver occasionally presents
the lesions of interstitial hepatitis.

Diagnosis.—The differential diag-
nosis of scarlel fever is often a subject of
much difficulty, but in typical cases the
elements of decition are: the intense fever,
rapid pulse, short pre-eruplice stage, appear-
ance and distribution of the rash and con-
stant sore throat  In doubtful cases on the
other hand, the occurance of anasarca, the
indurated swelling of the neck and the flaky
desquamation may be sufficient to confirm
the diagnosis.

Prognosis.— Variable, according to
the age of the patient nature of epidemic
and severity of complications. Mild cases
pearly all get well, but the nervous and
hemorrhagic forms usually have a fatal
termination. In either case, however,
the prognosis should be guarded, for
while recovery may ensue even when
the throat and neck suffer severely, the
mildest cases occasionally end fatally by
the occurance of nephritis.

THE PHILOSOPHY

OF HOMCEOPATHY.

Read before the Toronto Homaopathic Sociely.

Homceopathy as a system of medi-
cine fearlessly invites us to the study of
its philosophy. It has nothing to fear

from the search-light of honest scientific
criticism.
It is the province of philosophy to
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demonstrate the harmony hetween ob-
served phenomena  If therefore we
claim for homaopathy a philosophy, we
claim the possibility of showing that the
phenomena observed under its practice
are in perfect harmony with otber natu-
ral phenomena.

In the whole history of medicine
from Hippocrates down, we will look
in vain for any other system of thera-
peutics which could challenge scientific
investigation.

Never until Hahnemann wrote his
Organon of homceopathic medicine, was
there presented to the medical profcssion
a therapeutical system founded upon in-
fallable law. There have been rules of
practice given to the profession for its
guidance, rules as many and varied as
the theories on the nature of disease.
but it remained for Hahnemann to enun-
ciate the one law of cure, Similia similibus
curantur.

The so-called science of medicine
outside of homceopathy has ever been
one chaotic collection of notions, its
practice has been a ceaseless search after
new methods for the cure of this or that
disease. All along the line we see noth-
ing but change, change, change; while
suffering humanity and all the ailments
to which it is heir, remain the same.
The doctor’s theories and his methods of
cure are ever changing, and we are told
that it is the advance of science. “I am
troubled with my old insomnia again,”
said a patient to his dcctor. “Eat some-
thing before going to bhed,” prescribed
the doctor “ Why doctor” replied the
patient, “ You once told me never to eat
anything before going to bed.” ‘“Ah,”
said the doctor ‘‘that was last year, sci-
ence has made great strides since then.”
How strikingly illustrative of the com
mon practice of medicine in this enlight-
ened 19th century; one method one year,
another the next, and it matters not how
diametrically opposite the methods may
be, they are all scientific, the change is
only a step in advance.

We have described homceopathy as
a system of therapeutics based on infalli-
ble law. Unless we recognize it as such,
would it be possible to defend it from
the standpoint of philosophy? If similia

similibus curantur is merely a rule of prac-
tice, very generally. but not universally
applicable, and if we claim the liberty of
resorting to therapeutic measures un-
homceopathic in our efforts to cure dis-
ease, then being governed by no law, but
claiming the right to choose as guided by
experience, we are nothing more than
eclectics, nor have we any system of
therapeutics at all.

‘We desire in this paper to maintain
the assertion that it is most rational and
scientific to recognize the existence of a
universally applicable law by the opera-
tion of which medicinal agents curatively
remove the symptoms of disease. The
existence of such a law is alone consis-
tent with the phenomena of nature Is
it reasonable to suppose that the healing
of the sick should be the one thing which
a divine und beneficient Creator has left
ungoverned by law? Do we not see Jaw
in all nature wherever we look, shall we
then exclude it from the healing of the
sick? To this appeal comes back the
answer of the vast majority, allopaths,
eclectics, and alas, many too who fight
under the banner of hon wopathy, uni-
ting make reply : let all else be governed
by law, but in the art of healing let there
be chaos.

It will readily be admitted by all
that medicinal agents can only cure by
virtue of the fact that they are capable
of producing symptoms. This being the
case, must not the symptoms which a
drug is capable of producing bear a defi-
nite and unchanging relation to the
symptoms it can curatively remove? Is
it reasonable to suppose that a medi-
cinal agent will be curative at one time
b.cause its symptoms are similar, at
another because they are dissimilar to
the symptoms to be removed? or that
one drug will cure disease by the opera-
tion of one law, while another drug will
accomplish the same by the operation of
another law? If such were possible,
then would there exist in the science of
healing a state of confusion to which no
parallel could be found elsewhere in
nature. We presume that no one will
care to contend that medicinal agents
curatively remove symptoms at hap-
hazard in obedience to no law at all.
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It will be manifest to all that the
symptoms which a drug is capable of
producing must necessarily bear to the
symptoms it is capable of curing, one of
three relations: they must be homacopa-
thic, antipathic or allopathic. Similar,
directly opposite, or entirely dissimilar.

Unless then, we are prepared to
contend that each medicinal agent is a
law unto itself and may prove curative
when any one of these three relations
exist, we are forced to the necestity of
decidihg which of the three is present
when the agent used cwratively removes
the symptoms. For the solution of this
problem where shall we look ? Shall we
submit the question to the judgment bar
of vxperience and bid her decide for us,
and shall we be prepared to abide by her
decision? If the mere removal of symp-
toms is tantamount to a cure, then
experience will not decide for us which
of the three relations must exist, but
will undoubtedly declare that the same

. result may be obtained when any one of

the three is present, for there is no lack
of evidence that symptoms of disease
disappear with equal certainty when the
agent used for their removal is either
homwopathic, antipathic or allopathic.
It will be noticed, however, that we
have everywhere spoken of the curative
removal of symptoms, by which we mean
a removal which tends towards cure, If
we submit this question to experience,
specially regarding this qualification,
then the bulk of evidence which it is
possible to produce goes to prove that
for the removal of symptoms in & man-
ner which tends towards cure, the agent
used must be homceopathic in its action.

It is the fact that symptoms may be
removed homceeopathically, antipathic-
ally, or allopathically, that has blinded
the profcesion and prevented the recogni-
tion of law in the art of healing. Men
have been too well satisfied with the dis-
appearance of the symptoms they have
attacked to care to investigate the ulti-
mate result of the method employed. It
has never occured to them that it is
utterly irrational to suppose that we
obtain precisely the same result whether
we remove symptoms homwopathically.

or antipathically. Might we not indeed,
as reasonably expect to arrive at exactly
the same point by proceeding continu-
ously in precisely opposite directions.

Thus far we have sought to maintain
that it is rational and in keeping with
the order observed in nature to recognize
some one law of cure. We have held
moreover, that if we produce all obtain-
able evidence, experience will declare
that law to be the law of homeopathy.
We desire, however, to go a step further,
for not only do we contend that homce-
opathy is the only system of medicine
which can justly claim to be a science,
because it recognizes law; hut we main-
tain too, that the law xiwilia similibus
curantur is not an isolated law confined
to the sphere of medical science, but a
phenomenon of life to the existence of
which the study of biology furnishes
ample testimony.

If we ever arrive at a satisfactory
solution of the problem of the nature of
direase and its cure, depend upon it, we
must study it from the standpoint of
biology. 1t would take us far beyond
the limits of this paper to discuss that
doctrine which recognizes disease as a
disordered condition of an inmaterial
vital force, but whatever theory we may
hold as to the nature of disease, one
thing is certain, there can be no disease
without life; life is essential to disease,
therefore disease and its cure become at
once problems of biology.

When we attempt to cure disease,
do we seek to preduce an effect on life?
Let us then ask ourselves the question,
what is the only possible way of produ-
cing an effect on life? Must we not
bring it under an environment to the
influence of which it is susceptible? It
is a self-evident truth that every effect
is due to environment. Whenever we
administer a medicinal agent for the
cure of disease we bring life under the
influence of an exterior force, in other
words under the influence of a new
environment. Clearly then the law, by
the operation of which the result is
brought about, must be the law which
governs the behavior of life towards its
environments, Biology teaches us that
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life always tends to establish a corre-
spondence with its environments; tends
to become accustomed to its environ-
ments, and ceases to suffer from the
effect of an environment to which it has
become accustomed. In disease we see
life suffering from the effect of some
exterior force; will it not cease to suffer
from this effect provided it can establish
a correspondence with, in other words,
become accustomed to the environment
which caused the effect. Life can only
become accustomed to an environment
Lty being brought under its influence or
under the influence of one sufficiently
similar. Thus when we administer the
gimilar remedy, do we not simply bring
into operation this fundamental law of
biology.

If we study the effect of environment
on life in instances which we do not
designate as disease, we can find an exact
parallel for the phenomena observed
under the action of disease producing
agents, whether they be drugs or forces
spoken of as natural morbific agents,
between which there can be no essential
difference. The homaopathic cure, the
antipathic and allopatltic suppression
of symptoms, which are all matters of
common observation in the practice of
medicine, can all be fuund in the study
of the effects of environment on life. Is
it not a matter of the commonest obser-
vation in every day life, that surround-
ings which at first disturb or delight us,
if we are constantly brought under their
influence very soon lose their effect,
they no longer produee their symptoms
in us, we have been homcopathically
cured of the firet eflect. Do we not know
too, that if we attempt to drown sorrow
in pleasure, we may succeed for a time,
bnt so soon as the pleasant surroundings
begin to Jose their effect, as lose it they
surely will in obedience to the inevitable
law, the old sorrow returns more unen-
durable than ever. Again, who does
not know that one may be suffering from
symptoms of extreme embarrassment
caused by being placed in some unusual
situation, which symptoms will entirely
disappear if some temporary circum-
stance occur sufficiently engrossing as to
occupy the whole attention; but let this

circu stance pass, and the old symptoms
embarrassment return in their original
strength

We have endeavored to show first
that homceopathy is a system of medi-
cine which can justly claim to be a sci-
ence, because it recognizes the guidance
of infallible law, and secondly that it is
a science not at varience with other sci-
ences, but in perfect harmony with them
because its laws can be found operating
beyond its own domain. It may be
asked, is there anything to gain by such
endeavor? We claim that there is much
to be gained. We live in an age when
men demand of us a reason for the faith
that is in us. It should be the aim then
of every disciple of Hahnemann to dis-
cover and perfect the true philosophy of
homaeopathy. Homceopathy will make
many more converts when we can not
only practically demonstrate its truths
at the bedside, but can also defend its
doctrines in ccntroversy. And does our
own faith at times need no strengthen-
ing? When the trying times come, -
when, in spite of our best efforts, we
have failed to apply the law, are we
never tempted to think that after all the
antipathic experiences, so ready to hand
and so sure of effect’ are just as good; in
such times would it be no source of
strength to us, if we understood our law
and knew of a surety that relief from
antipathic or allopathic measures never
tends towards cure? Are not we who
have taken upon ourselves the designa-
tion homopaths often taunted with
not being what we profess, and is there
not too much truth in the charge? Let
us then by a study of its philosophy
convince ourselves of the truth of home-
opathy and swear aliegiance to its laws,
or give up the name. Allopaths and
eclectics point the finder at us and say
that we practice as they do while we
pretend to be different, and surely if
similia similibug curantur is not a uni-
versally applicable infallable law, our
differences are only of degree and not of
kind.

W. WARREN BALDWIN,

Toronto, Canada.
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WARRNING.

Homoeeopathy has reached a culmi-
nating point; her rapid and successful
growth has bred danger ahead, and we
must be prepared to overcome it From
various quarters the warning has been
given and a vigorous protest must follow.
While we have been wasting a precious
time, disputing trivial points ahout the
dose, which really is only a precept ema-

nating from the Law of Similars, but.

not law itself, empiricism and polyphar-
macy have insidiously invaded ourranks.
This is a great evil which must have an
end, if we are to exist as a school of
medicine. Thousand times better an
honest opposition than a vile deception.

T.et us energetically make bare the impo- -

gition and those who try to frustrate our
aims shall be reckoned as enemies. We
have seen with real pleasure the vetcran
North American Journal of Homcopathy
come out with the following:

“ Bitter and implacable as is the
hostility of the allopathic hosts. the
greatest present danger of the homce-
opathic school does not in our opinion
lie in that direction. The restless waves
of the therapeutic sea have parted the
anchor of the homcenpathic craft and it
is slowly drifting on the shoals of a dan-
gerous and destructive polypharmacy.
We are tending more and more towards

the modern practices and methods of the .

allopathic school.

The immediate duty of the homce-
opathic school is a return to homceeopa-
thic practice. ‘¢ Truth,”’ said Locke,
*“ whether in or out of fashion is the
measure of knowledge and the busi-
ness of the understanding: whatever is
besides that, however authorized by

consent or recommended by rarity is.

nothing bLut ignorance or something
worse.” We commend this paragraph
to those, who, masquerading as homcee-
opaths, cannot find time or ability to
make a homaopathic prescription. But
if the schiool has won its present enviab e
and renowned position because of the
fuithful and untiring labor of those who
have preceded s, it will as quickly lore
its prestige and sink into obscurity if we
are recieant to our trust.”

For lack of space we were compelled
to leave for our next number, the differ-
ential analysis of Aconite, Gelsemium
and Arsenicum;

Anhalt’s Label Book has no equal,
broad clear type, well gummed, and con-

“taining a list of 410 remedies repeated

from one to five times. Price 20 cents,

BOOKS.
SPECIAL NOTICE.

In our notice last month of 4 Regiona}
and Comparative Materia Medica, by Drs.
Malcolm and Moss, we omitted to state
that a free sample chapter, illustrating the
plan and value of the work, can be ob-
tained by addressing Dr. O. B. Moss,
publisher, 16 Bishop Court, Chicago, Ill.

Send for a sample. The work is
simple in plan, direct, and complete in
one volume, embracing and designating
the “ characteristics” or key-notes, and
the most prominent special symptoms, by
new principles and methods of arrange-
ment, giving full and immediate conirol
of the entire Homaopajhic Materia Medica,
without abridging the usual form of
symptomatology. '

ANNOUNCEMENT.

The Elements of Surgical Patholy with
Therapeutic Hints, by Jawes G- Gilchrist,
A. M. M. D, Professor of Surgery in the
Homceopathic Department, University
of [owa, will be issned about August 15.
Price, $250. Published by Minneapolis
Pharmacy Co., No. 608 Nicollet Avenue,
Minneapolis, Minn.

The National Medical Exchange.—
Physicians’, Dentists’, and Druggists’
Locations and Property bought, sold,
rented and exchanged. Partnerships
arranged.  Assistants and substitutes
provided. Bnsiness strictly confidential.
Medical, pharmaceutical and scientific
books supplied at lowest rates Send 10
cents for MoNTHiLY BuiLETIN con‘aining
terms, locations, and list of books. All
inquiries promptly answered. Address,
1. A. Mvyaw, M. D., Elkbart, Ind.
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