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HOM@EOPATHY AND TUMORS; CASES.*
Royal E. 8. Hayes, M. D, Waterbury, Conn.

So many articles discussing the non-surgical treatment of
tumors and tending to discourage the surgical have appeared in
medical literature the past few years, that it is not unlikely that
the time may come when the scalpel treatment, if it be not sub-
stituted in toto, may at least be restricted to even more discrim-
inating selection than it is now. The new ideas are at once radical
in thought and conservative in practice and I think come mostly
from the allopathic school. I hear there has even been organ-
ized an anti-tumor-cutting society of responsible proportions, pro-
posing to contend against the gentlemen who wield the instru-
ments. So we may expect 2 time when it will be the fashion to
have more regard for the constitutional and imponderable ele-
ments of medical art; we shall have more original and individual
investigation; therefore more humanistic interpretation and
methods.,

There have been reports recently of tumors and malignancies
cured principally by the manipulation of diet; as well as of noses
and throats being opened up by hygienic and cultural measures.
This should arrest the ear, if not the hand of every medical man.
On the other hand, I surmise that there is no department of sur-
gery more disappointing, at least to the patient and his friends,
than extirpation of hyperplasiae. Thé rew trend against local
extirpation appears to be in direct proportion to the investigation
of causes and effects and inversely to the surface play of current
surgical thought. However, each physician must settle his tumor
problems according to his own vision and experience. But it

*Read before the Connecticut Homeeopathic State Medical Society,
Derby, Conn,, I_October 21, 1924,
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cannot be emphasized too much, that the homceopathic vision de-
serves to be constantly cultivated and enlarged; also condensed
into persistent effort. For its possibilities in viable cases are
limited approximately only by the possibilities of the prescriber
himself, wild as this may sound to the skeptical ear.

That homeopathic medicines have cured in the aggregate many
tumors and that probably every physician who has long made a
business of intensive prescribing has at least a few cures to his
credit, cannot be questioned or considered accidental. The magic
of the name Burnett is partly due to his amazing success in the
medicinal treatment of tumors, His contemporary, Cooper, had
striking results with single drop doses of tinctures of vegetable
origin. He had the courage to say that “of all forms of chronic
disease none are so easily acted upon as the cancers.” Estimating
his reports intuitively and allowing some discount in diagnoses, it
still appears that his statement was justified, at least so far as he
was concerned. Some of the pioneers reported cures or arrested
progress as have later workers, the late Dr. Peterman, for in-
stance, and just recently Coleman in the Journal of the American
Iustitute of Homezopathy, As te your essayist he will confess
that from the beginning of his homeeopathic career he was con-
scious of an urgent ambition to cure tumors. But for years the
opportunity to indulge his ambition was almost as difficult as put-
ting the proverbial salt on the fleeting tail. Seldom was a case
seen except in transit, generally rapid transit, on the way to the
surgeon. This is probably a common experience with the young
prescriber. Not until he has learned to grip his patients securely
and has stored up in his bones some of the confidence that is de-
posited from successful craftsmanship, can be hold these patients
down and gain much success. The writer's efforts have met with
varying success, of course. A few of the cases continuing treat-
ment long enough for {fair opportunity, have not responded to the
best endeavors. With some, promising results were attained only
to be wiped out by a fresh advance of the disease. Some advanced
steadily, but were effectively palliated by the single remedy. A
few cases have been cured. Many more early cases have been
cures than failures, Unfortunately, my actual statistics have
been neglected. Homceopaths should keep better statistics.

The medicinal treatment of tumors sometimes requires an ap-
parent departure from the accepted rules of prescribing. This
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does not mean departure from the homceopathic principle, but
merely a variation of technique. If one prescribes for the patient
always and never prescribes for the tumor and uses high poten-
cies only, it is probable that some stubborn nodules will not budge
which otherwise would. A tumor is in some degree independent
of the constitutional organism, it creates a little milien of its own;

_it is the next thing to a parasite. Therefore, a high potency capa-

ble of effecting general curative reaction may pass right by the
tumor, so to speak, and not disturb it at all, while a small dose
or doses of the low potency with its coarser and more sluggish
radiations, may be more easily thrown toward the periphery, that
is, the tumor, and give it a shaking up. It appears that those who
report more cures of tumors not only adhere to the single remedy
and consistent individualization, but have the knack of success-
fully wielding the low potency with its more pathologic implica-
tions, as well as the high,

I have been much interested in an article by Dr. Grosvenor, in
the October number of the Journal of the American Institute of
Homaopathy, telling of his work with the late Dr. Hinsdale and

_others in making pathological provings on animals, that is, push-

ing the drug until it has caused tissue lesions, then studying the
results. Dr. Grosvenor mentions an arterio-nephritic case as an
example. Merc. covr. having caused presumably the same pathol-
ogy in kind and location was applied in a low potency and if it
did not produce a final tissue cure, it did cause substantial im-
provement. This deserves serious attention, When tissue has
become pathologic in structure the organism suffers from three
mere or less distinet things. First, the pre-existing constitutional
disharmony ; second, the effects of Joss of function in the changed
tissue; third, in malighancies especially, the abscrption of toxins
from tissue degeneration. Here are three possible totalities to be
considered. Any one or all of these conditions may produce its
own symptomatic reaction and only partially suppress the others,
thus producing a mix-up of symptoms. We have to estimate
which chain of symptoms is most active or immediately obstruc-
tive to the flow of vitality and which are more latent and prescribe
accordingly. The constitutional simillimum may occasionally be
capable of sweeping all before it, but frequently the more recent
obstacles need to be removed first. Even such an imponderable
obstacle as nerve or emotional tensicn may have to be removed
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before the constitutional remedy will act. This is what I mean by
possible departure from the usual course of prescribing and what
Hahnemann meant by the phrase “to know what is curable.” It
is common experience to get considerable functional improvement
and increase of general energy while the pathology remains un-

changed. On the other hand, many prescribers could testify to

the salvage of damaged tissue with the use of low potencies.
Looking at it from another angle, it is not unreasonable to expect
that by applying the principle of similia to density as well as to
identity, that the lower potency with its lower radioactivity may
make contact with and react upon organic substences of low
grade, that is, pathological tissue, while highly potentized medi-
cines, those exalted to extremely fine and fluent radiation, would
merely pass through without affecting it, something as on a lower
plane, the X-ray passes through soft tissue,

If the microscope and laboratory develop a technique of differ-
entiation, accurate pathological preseribing and an adequate rep-
ertory, 2 method capable of removing pathological impedimenta,
then the psychic and sensory method will have its perfect medi-
cinal complement and there will be a great addition to the already
wonderful resources of the homoeopathic principle. Theoretically
the two methods are far apart, but in practice the balancing point
would be found according to the individual patient and his con-
dition at various times. “The play’s the thing.” If these modern
investigators do their work as well as Hahnemann did with his
Materia Medica Pura, they will do well indeed!

This long apparent digression is deliberate, becausc the same

- material considerations apply in solving the medicinal problems eof

new growths. TIn the present status of the medical art it takes
accumulated experience and sometimes inspired guessing, in ad-
dition to the practical technique, to get good results with tumors.
It is a special work adapted to mature experience and the com-
mand of leisure. _

Of the cases presented I will report the quickest and therefore
the most sensational cure first, Then the skeptics, if any, will
find that if they can manage that one, the others will go down
without choking!

Januvary 3, 1922, Miss R., aged twenty-two, presented a hard
lump in the outer segment of the left breast. It was about 215 x
174 inches, of irregular outline and not very movable, During the
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last six weeks she had not been able to lie on the left side because
of soreness. There were piercing pains in it, especially in the
evening while lying in bed and before and during menstruation,
It bad appeared gradually since receiving a blow on the breast
fifteen months previous. Both breasts were regularly sore before
menstrual periods but had never been so, previous to the injury.

“Two weeks before, she had undergone an operation for recurrent

appendicitis and had a fibroid removed from the uterus. As a
tribute to feminine psychology it may be related that she had
hid the knowledge of ‘the breast tumor from the physicians, al-
though suffering much from it while in the hospital. The post-
operative disability was greatly increased by pulling and sore-
ness in the operated region, apparently caused by adhesions.
Moving about too actively caused vomiting in addition to greatly
increasing the soreness,

Here were three cardinal features; the soreness and tendency
to fixation in a dense hyperplasia following an injury, soreness
of the breasts at menstruation periods and abnormal fibrination
in the operated region,

Now, there were 2 lot of other symptoms of which I have
segregated the significant ones for convenience in interpretation,
10

Sickly, sallow complexion; emaciation ; latera! scoliosis.

No appetite except for pickles and salty things; thirstless: aver-

sion to sweets; nausea and chills after taking ice cream.

Exhausted sensation in the morning ; sleepiness and tiredness

after eating; depressed spirits; weeping.

What shall be done, prescribe for the constitutional symptoms?
Clearly not. Not only the tumor but the entire process of fibrosis
was in an active state and supervening the constitutional totality.
Therefore, Kali mur. 200, one dose was prescribed. In two
weeks the tumor was about 4 x 14 inch in size and the patient
could lie on that side with comfort. Two weeks later the condition
seemed to be stationary. Kali smur. cm. one dose was given.
A group of vesicles then appeared on the abdominal scar and
discharged a yellow fluid with further relief of the abdominal
soreness. In six weeks from the beginning, no trace of the tumor
could be found. Three weeks more and a little soreness was
noticed where the tumor had been. Abdominal soremess was
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slight. Phos. 500, one dose, was now given for the constitutional
symptoms and five weeks later, Arsenicwm, The remaining sore-
ness now disappeared and there has been no complaint since.

If the first case is the most sensational, the next was the most

spectacular, although it had a fatal ending. In relating it I shall

have to depend upon memory, as the record could not be found.

A middle-aged woman had a large cancerous tumor removed
by one of our good surgeons and the breast taken with it. I do
1ot remember about glandular involvement. The area was then
faithfully X-rayed several weeks or a few months. The cancer-
ous process rapidly increased, however, until the hard, red, in-
Aamed, nodular, ulcerating, malodorous, crusty process spread
over the axilla, across the back, downward across the abdomen
and somewhat across the chest. She was unable to lift the arm
from the side of the body or move it backward. She was run-
ning a temperature, was able to be about, but thrashing and sleep-
less at night because of pain and anxious forebodings.

Arsenictm modified this acute process decidedly, did away with
the temperature and gave rest at night. Then she was put on
Kali wur, 12th, three or four times a day. After several weeks,
perhaps two or three months, the entire thing had disappeared and
the motility of the extremity was perfect. All that remamed were
a few irregularities and fine crusts in the scar.

The woman riow tock a position in a laborer’s boarding house
and did heavy work fourteen to sixteen hours a day in a hot room.
Appeals and threats were sent repeatedly by wire and by mail, but
to no avail. The acute process was renewed like an intense cel-
tulitis, responded to no prescription and carried her off in a
short time, 1 think about two weeks,

A young lady of eighteen had a fibroid of moderate size re-
moved from the right breast. It had long roots which the sur-
geon had to follow up toward the axilla. The shock of this
small operation was not well endured, for it took about five
years for the patient to recover her former vigor. In the mean-
time, three new lumps appeared in the right breast and two in the
left. She was quite susceptible to grippe attacks, having a slug-
gish congestion of the right lung at one time. About ten years ago
a severe attack of choleystitis. Since then recurrent attacks of
grippe and catarrh iroubles and liver and digestive disturbances.
Sulphur in all degrees, up and down, was the main feature of the
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treatment although Ars., Phos, and Puls, had to be used for acute
conditions. After eight years the tumors in the left breast had
disappeared and but one remained in the right, on the original
site. Then pains appeared in the left breast, sharp, contracting,
with constant dull ache. Both breasts swollen hard and aching
before menstruation, Kali mur. 100, one dose was given in Jan-

- uary and in April the breasts were free from pain and tumor

gone. Digestive and catarrh troubles persisted, though her en-
durance gradually improved. .

Was it a tumor cure? No, because recently, three years after-
ward, a large lump was found in the right breast, nodular, with
sharp edges and fastened to the chest wall. Obviously, prophecy
would be a delicate matter. Sulphur, however, exhibited its ten-
acity in this case and Kali s, its power over fibrosis.

The next case, a fatal one, illustrates two points, to be seen
later. Woman of fifty. At first a small lump in the lower seg-
ment of the left breast, freely movable, slightly tender, blood dis-
charging from the nipple at times, history of blow on the breast
a year previous. During three years of treatment, progress was

" up and down, the lump receding at times, only to advance again.

There was also high tension, cardiac weakness, arthritis, pelvic
and other special troubles to contend with, Lachesis, Kalt mur.,,
Cale-fluor., Carcinoma and Cealc-fluor, again had specific reducing
effect. Even after the axillary glands were involved Cale-fluor.
6th softened and reduced them. Carcinoma 200 had a remark-
able effect on the muddy complexion and general feeling, An-
other blow on the breast and the advance was rapid, the entire
breast becoming hard, red and inflamed extending into the axilla
and side of the chest, with fever and general toxeemia, inability
to le down or sleep and much suffering. Lachesis, 41m I, was
given on its familiar modalities in external infections with won-
derful relief, the whole mass softening, pointing and discharging
copiously like an abscess. The entire process ceased, the patient
could lie, sleep and eat and while failing in general, kept in com-
parative comfort and died comfortably of cedema of the lungs.

The special features here are the marked palliation with Lach-
ests and the remarkable effect of potentized Carcinoma on the
muddy complexion. Caercinoma has cleared up several muddy
complexions for me in a wonderful way, in debility with other-
wise insignificant symptams.
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Woman of twenty-nine. Just discovered a lump in the right
breast. About I x }5 inches, movable, tender, resilient hardness,
soreness extending through to the scapula, aggravated by mov-
ing the arm and before menstruation. Warm blooded, Kali mur.
100, Sulph., 1om., and Keali shur. 100 again, consumed six months
with intervals of cessation of pain and mammary swelling, tiu
size of the tumor remaining about the same, Then the local con-
dition becamie much aggravated by cold of any kind, also general
sensitiveness to cold; languid; both breasts sore from any cold.
even hands in cool water; the lump larger and breast swolten.
Muag. phos. gooth, aud sm improved five months; then Puls, on
general symptoms. Cured in fifteen months; no recurrence dur-
ing the last two years.

Negro boy of fifteen; tender lump in left breast three years;

about 34 x 3% inch; previously had one like it in the right which
disappeared after six months without treatment; no other symp-
toms or history obtainable, Kali mur. 12 t. 1. d.  After a few
weeks no trace remaiued. :

VWoman of seventy. Large fibrous uterus many years. Suf-
fering every night with an intense pain like sciatica. It had come
after being jounced in an automobile. She could not lie at all
some nights, at others was aroused after an hour or two of
sleep and compelled to walk the remainder of the night. Severe
pain also in the rectum and pelvis, dragging, lancinating, throb-
bing, shooting and other sensations referable to the pelvic condi-
tion. This had been going on a month. Examination revealed the
pelvic cavity packed solid with a soggy, hard mass which extended
high up into the abdomen and was absolutely immovable either
above or below.

Bellis per. 6th was given every two hours. No change after
twenty-four hours. Prescription changed to five drops of tne
mother tincture every two hours. Next day reported a few short
naps but paroxysms worse when they came. The Bellis tincture
was ordered to be taken every hour. Next day, the third day of
treatment, the condition was decidedly improving. Next and
fourth day found the lower extremities ccdematous, severe burn-
ing ache in rectum, sll symptoms coming on worse during sleep
and waking her with severe distress. Degeneration and {oxemia
was feared.

Homwopathy and Tu-mm.'.s‘; Cases g

Lack. 1 m. I. was followed by good sleep and comparative com-
fort for two days. Then severe, sharp stinging pains, abdumen
bloated and sore. Dellis tincture every two hours again, continu-
ing eight days when the tincture failed, but a dose of the 1m
lasted four days. Then the rom twenty-three days and again
ten. days, then no regponse even from the jom.

Now changed to Kali smur. 12th every three hours, on purely
tissue considerations, Continued four weeks and when that
failedione dose of the zooth, By this time the tumor was much
reduced and movable and only slight discomforts remained.

Ten days later, new symptoms; ankles and knees weak and
giving out under her: soreness in rectum; lameness of left sacral
back and down left thigh; hands aching and swollen, face burn-
ing; skin inelastic, dents in it remaining long. Carbo. an. 1m one
dose. No more trouble to date—a year and a half, though the
tumor is there yet, I suppose.

Woman of thirty-two. Hard enlargement in left axilla like a
fibroid about 1% x 1 inch with stitching pains; discovered two
years previously.

Daily headaches; backache and pain in the lower abdomen, all
these of a kind having the familiar sound of Sepia. Sepia, Tm
and 1om, two doses of each, carried her nine months, Then
Psorinum, som, one dose, six months, then Sulph. 200, one dose,
the tumor at last report being merely a soft, flat film, barely pal-
pable. But that means that it is still there, of course.

Here is one that was guite exciting for awhile. Girl of eight-
een. Nodule in left breast about one-half inch round, stony-hard,
sore, aggravated before menstrual periods. Had been aware of &
for twe years. DBoth breasts sore before periods. Kali wmur.
200th, one dose.

Pains became worse then better and tumor decreased. A month
after taking this remedy constitutional symptoms appeared. Cold
clammy feet, worse in the evening; easy perspiration on scalp.
Calc. 10m, one dose,

Improved a month, Then reported much trouble at menstrual
period, Shooting paroxysmal pains and soreness radiating across
the chest and down the arm, much aggravated by cold. Spells of
feeling exhausted. AMag. phos. gc, one dose,

Improved three mounths on this, Then sharp pains in both
breasis and down arms, worse after menstruation, worse from
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warmth of exercise, most severe ones coming on while asleep, di-
rection left to right. New lump growing in right breast, the
first one remaining stationary. Lach. I n1. one dose, relieved in
two weeks, with right lump decreasing.

Then pains aggravated by heat, soreness inside chest keeping
her bent forward, oppressed as from heat, renewed soreniess in
left breast. Puls, 1om removed all pain and she felt so well
that she did not report for five months.

Then found the left tumor gone, the right and original one
remained. It was irregular in shape and had a long root at the
axillary extremity. Kali mur. Im relieved the pains, but three
months later the size was found to be the same., Psorinim 50m
one dose. Three months later no trace of tumor and none dur-
ing the two years that have elapsed.

Mrs. A, forty-six, found a lump in the left breast two months
previous. It was loose, of firm density, lobulated and tender.
About 274 x 1% inches. It was said to have been soft and
larger a month before and became sore as it grew smaller and
harder. An enlarged, tender gland was found in the axilla. Men-
struation had skipped a few times; hot flashes ascending to head;
bearing down and dragging first day of period. Poor appetite
in summer, faint stomach before dinner: coldness of back and
feet; weeping without apparent cause. Suspicious complexion
and general dragged-out appearance. Srp. 1m, one dose,

Three weeks later general appearance improving and gland not
palpable. A litile later had influenza and received (Gelsemium,
Two weeks later found her still debilitated. She kept about but
had to sit down often. Tired and sleepy, being worse in that
respect toward evening. No appetite, bundling up because of
coldness, but easy perspiration; aggravation by every change of
weather. Tumor softer and flatter. Psos. som one dose.

Two and a half months later the tumor was pronounced miss-
ing, no return to date, four and a half years,

The next case is not reported as a tumor, merely as a suspicion.
'\ woman of fifty but appearing twenty years older, had a fiery
burning in the face five years since cocaine had been used for
extraction. There were intense fiery burning spells as from bumn-
ing needles beginning regularly at 4 A. M. and continting in par-
oxysms throughout the day. The tongue always felt scalded.
There was spray of burning fluid from the salivary glands when-
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ever she opened the mouth. Cold relieved, food, drink and
everything had to be cold, and was worse with heat of any kind.
LApis. 1m, one dose,

The first night was worse, then improvement began and con-
tinued five weeks. Then an ulcer appeared, forming on the side
and under the tongue, extending rapidly in depth and circumfer-
ence, with grayish base, ragged edges and irregular areola of
purple color, varicosity of adjacent veins. Dr. Woodbury saw
it and his comment was “Suspicious.” I had seen a sore just
like it a few years previous and in a few weeks the old lady who
had it was dead. However, the subjective symptoms were de-
cidedly improving so nothing was given but sac. foc. Six weeks
later all symptoms were gone except the scar and continue so to
date, five years. '

Woman of seventy-six had an epitheliomatous looking sore on
the right cheek two years, then it spread rapidly and the entire
anterior portion of the cheek became inflamed, a hard lump form-
ing in the center and crusts spreading as the inflamed area ad-
vanced. The sensations were of prickling and smarting, worse
at night; as if inside the cheek, a creeping feeling as if some-
thing were alive in it,

Sulph. 10m, two doses, and gjom, one dose, three in all, dur-
ing fourteen months, at the end of which time only a trace was
visible, Then it began to spread again with sharp stinging pains,
~Arsen. s0m cleared it vp absolutely and there has been no trace,
objective or subjective, during the succeeding few years.

A SKETCH OF QLEUM ANIMALE.
R, Del Mas, Ph. D.,, M. D., Hugo, Minn.

Olettn Animale Dippelii is not a very familiar figure in the
Hahnemannian Gallery of Remedial Portraits. His origin, which
is from a mare, may account for that. Yet, he deserves the cas-
ual attention of the homceopathic physician,

He is a chronic sick, weary, tremulous; with a shuffling gait;
with sadness and drowsiness; with yawning and stretching, > in
the open air; with chilliness and itching of the whole body, a
biting itching. His upper limbs tremble and tingle. His knees
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and feet are weak and tremble under him, so he sits for relief.
His feet grow weak during a headache,

After eating, more so after dinner, his miseries ate accentuated.
Also at 2 p. M., and lucky is he when the aggravation does not
last until 9 r, 3. A sense of malaise and prostration overtakes
him after a meal, and then also he feels weak, sad and sleepy and
indolent. So he sits for relief, silent, and as if overwhelmed with
grief, and discontented,

His mind is dull, also his senses. FHis thoughts vanish easily.
For him concentration of the mind is difficult. He feels as if he
were in 2 dream, buried in thought at times and peevish, and

- dizzy, with a sense of reeling. He often becomes unconscious,

at times transiently,

His sunken face has a pale, earthy color, and may present
itching, pimples and vesicles on the cheeks. The left side of his
face is at times red. His lips chap. His nose, inside and outside,
tingles and burns, So does his face. He is apt to develop a
dry coryza. You will see him rub his nose, for it itches in the
nostrils, sometimes only in the left one,

There is no part of his anatomy which might truly be consid-
ered as free from pain. And his suffering sensations are of a
drawing, pulling upward character, when they are not stitching.
Quite frequently his pains take a direction from within outward,
from behind forward, Like Phos., he claims motion <, and
rubbing >, his pains. His extremities pulsate. His soles burn in
the afternoon. .

If he seeks the open air when he is drowsy, yawning and
stretching, he will tell you that in the open air he is liable to
develop a tearing headache, a gastralgia or a reeling vertigo.

His sleep is restless, restless with erections, He complains of
nocturnal erections and emissions, He dreams of the dead, of
murder. He may not remember his dreams. He is almost con-
stantly sleepy and yawning, yet he may be sleepless in the evening,
after 3 A, m., and after waking, also from slight noise.

In his mouth he carries a taste which, if not sour, may be
greasy or insipid. He bites his cheek while eating. His appetite
is diminished, He has a well-pronounced loathing of food, witk a
feeling of fullness in the stomach, Generally, bread and meat
haye no attraction for him. He drinks rarely. Cold drinks give
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him a pain in the stomach and a sensation of pressure, > eructa-
tions. Often his stomach feels as if full of water.

As already stated, eating is generally a source of trouble for
him. From eating he ‘gets a tearing or pulsating headache,
> rubbing; and, with his headache following a meal, we have an
aggravation of his shuffling gait, and of his sadness, weakness and

. lussitude, He does not vent his ills in anger, irritability or violence,

like Nux v. No. He takes, on the contrary, after Phos. ac., he
sits, sad and pensive, and, who knows if a furtive tear does not
at times roll over his sunken features? '

In his chronic, nervous, dyspepsia, we notice how sore his epi-
gastrium is. His stomach feels bruised, cold, heavy, empty or
burning, and the burning may extend up into the throat. There
is nausea with soreness of the epigastrium, with the loathing of
food, with a sense of constriction in the bowels; a constant nausea
with a pale face, with eructations. The eructations are empty,
burning, nauseating. He often gulps up tasteless water, and, in
the morning, his eructations are ineffectual. His thirst comes cn
in the evening. He is thirsty before chilliness ; and, in the evening,

. complains of chills alternating with heat and chattering of the

teeth, without thirst and sweat. At 'times, he feels heat spreading
from his stomach over his chest, or associated with a general
malaise. Also, as if something were turning about in his stomach,
with nausea.

His stitching pains are quite common and both intemal and
external, generally with an outward direction. He feels them in
his upper limbs, in his hands, between the thumb and the first fin-
ger; in the nates at 3.30 F. M.; in the knees and the feet, between
the scapulz and the lumbar region; in the head; over and in the
eyes, and the outer canthi; in the ears, the chest, the mamme;

"in the sides of the chest at 3 P, M.; in.the liver and the spleen; in

the hypochondria and the stomach; in the teeth and the rectum.

He is apt to have a sensation of heat in the chest, the face, the
head, the eyes, the ears, in the abdomen after tasting soup; in the
upper limbs. But, such a sensation is due to local congestion and
not to an abundance of animal heat, which he is wanting,

His skin bites and itches dreadfully, but without eruption. He
also itches in the eyes, in the ears, in the nose, and the tip of the
tongue, and on the urethra.

His testicles are sore and very liable to swell. His spermatic
cords are very painful and feel as if they were pulled upward, tom,
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or simply ache. The testicles may also partake of this drawing
pain, even feel as if they were constricted. His sexual passion
is increased, but ejaculation is rapid or too quick. He has a
pressing pain in the prostate gland, also nocturnal pollutions,
burning in the eyes, a sense of lassitude and faintness, urgent
irequency and scalding of urination, pain in the spine, in the lum-
bar region, asthmatic breathing with a sense of constriction in the
middle oi the chest, tremor of the hands, shuffling of the feet,
prostration after a meal, indolence, sleepiness, humming and roar-
ing in the ears, with hearing impaired or lost, and a taste insipid,
sour or fatty. All this array of symptoms may be resumed into
the condition called sesual newrasthenia, but in the state of hyper-

* irritability, which always precedes that of exhaustion wherein

the spinal erection center fails to respond to any stimulus coming
from the cerebrum or other sources, and we get, as a closing scene,
lack of ejaculation and absence of erection.

To say the least, Cleum Animale may be imperceptible to the
naked eye in the Hahnemannian Gallery of Remedial Portraits,
yet he is a striking figure, He has quite a number of personal char-

-acteristics that entitle him to be taken out of a dusty corner where

he had been put with his face turned toward the wall. Have you
ever seen his lips twitch in the moming while he is still sleeping?
Loud noises < the humming in his ears. His spermatic cords
are painfully drawn upward, < right, He has anxiety in the
chest with shuddering pain in the stomach in the open air, and
cracking in the cervical vertebrz on raising the head, also lach-
rymation while writing, and some claim his eyes water also while
eating. His sacrum puisates and his limbs also. He says his
thumb may suddenly have a drawing pain. On entering a room
he feels as if the blood were rushing to the occiput. At the table
he bites his cheek. These are only a few of his peculiarities.

We will leave him with the reader, who will undoubtedly learn
irom him how easily his lids quiver and tremble, also that he
carries a lump in a dry, raw throat from which he scrapes some
ténacious mucus ; that his greenish urine has a fishy odor; that he
has a pressing, crushing pain about the heart and a gnawing pain
in the occiput; that his bowels gurgle after dinner, as if diar-
rheea would set in; that he has ineffectual urging for a difficult
stool, which may be pasty. And at § r. M. Oleum Animale will
tell the reader his ears have begun to sing.
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THE DAILY DOZEN IN MATERIA MEDICA,
Richard Smith True, M. D., Boston, Mass.

Aconite,

Fierce burning pains, high fever and pulse,

-Temperature high, anxious mental impulse.

Restless and tossing about in the bed,

Dizzy on moving or shaking the head.

Penitent, fearful and thinks he must die,

Alternate impulse to laugh and to cry.

Fear of the dark and of crowds in the street,

Face flushed when reclining, pale, standing on feet.
Wants to be alone and cannot bear the light,

Timid, especially after a fright,

Patient with vertigo, staggers to the right,

Time aggravations are chiefly at night,

Antimonium Tart.

Rattling of mucus when coughing and wheezing,
Cough very tight, raising difficult, sneezing,
Little small patches like smallpox pustules,

And mouth, tongue and surface, are scre, as a rule.
“Feet go to sleep” very soon after sitting,
Unbuttons his collar, too tight or ill-fitting.
Rheumatic sensations, inclination to stretch,
Violent hiccough, with vomit and reich,
‘Abdomen {feels as if stuffed with stones,
Numbness and coldness of limbs to the bones,
Menses too early and only two days,

Three c'clock in the morning awakes in a maze.

Apis Mel.
.Squinting and trembling of eyeball at night,
Profuse scalding tears, very sensitive to light.
Boils in the nostrils, much better in cold,
Asthma, a:dema of epiglottis of old.
Painful sensations, like stinging of a bee,
Pain in hip joint, and in the left kuee.
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Pulse hard and small and at times intermitting,
Pain in the coccyx, and worse after sitting.
Swelling of hands, of the legs and the feet,
Ailments are worse when subjected to heat.
Measle-like eruption, erysipelas of face,

Worse 3 r, M., no thirst in the case.

Arsenicum Alb.

Constant thirst for sips of water, dreads to be alone,
Restless, anxious, fear of death, abdomen hard as stone.
Mental anguish night and day, in vain he tries to rest,
Fear of robbers, wants to hide, is caustic, full of jest.
Eyes inflamed, red conjunctiva, always worse in light,
Specks and ulcers on cornea, weakness, loss of sight.
Ears are burning, roaring, buzzing, squeezing, shooting pains,
Headaches oft relieved by ice, but sure to come again,
Diarrhcea with frequent stools, tenesmus hot and burning,
Micturition painful, slow, desire oft returning.
Respiration short and anxious, when ascending height,
Patient looks for aggravation, one o'clock at night.

Baptisia Tinct,
Has rapid prostration, is restless and sore,
The bed is too hard, is too sick to say more,
Discharges are foul, in a typhoidal state,
His countenance dusky, his pupils dilate.
Says body seems scattered all over the bed,
Is drowsy and stupid, eyes closed as if dead,
VWhite tongue with dark centre, from base to the tip,
Has sordes on teeth as well as on lip.
Low fever in Summer, or early in Fall,
Stools frequent, offensive and acrid and small,
Rose spots on the limbs, on the bowels and chest,
Is warse early morning, afternoon at his best,

Belladonna,

Fuilness and pressure in forehead and temples,
Scarlet eruption, with itching like nettles,
Sparks in his vision, confusion of head,
Pupils dilated, eyes heavy as lead.
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Throat red and shiny, feels hot and is sore,
Ills appear quickly, and soon are no more.
Jarring of bed always aggravates pain,
Tries to start homeward again and again.
Picking at bed clothes for something he’s lost,
Mutters and growls, sees imaginary ghost,
Turns in his bed, sinping wild requiem,
Worse after midnight. 3 to 3 . M,

Brycnia Alb.

'
Complaints come uvn slowly, continuous, remittent,
Increasingly violent, seldom intermittent,

Has headache in morning on opening the eyes,

Inclined to reel backward, afraid to arise.

1s anxious and restless and wants to be alone,

Has pressure in stomach, after meals like a stone.

His ailments are worse when opposed and from motion,

Wants pressure applied and swathed to his notion,

Serous membranes involving abdomen and chest,
Relief in perspiration, proves similis in quest.

Craves water, large draughts, pain in limbs, chiefly right,
Aggravation g P. M. and continues all night,

Calcarea Carb.

Shuddering and dread as the evening draws near,
Restless aml anxious, depression and fear,
licadache cne-sided with empty eructations,
Pimples on forehead, with ice-cold sensations.
Hardness of hearing from taking Quinine,
Shortness of breath, on ascending incline.

Violent cough, with much rattling in chest,
Elbows on knees, patient then at his hest.

Gums very tender, they swell and they bleed,
Child is now teething, refuses to feed.

‘Pain in the calf, when he’s walking or stepping,
Worse carly morning. inclined then to stretching.
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18 The Daily Doscn in Matcrio Medica

Chamomilla,
Dullness of senses, confusion of head,
Restless and whining—if interrupted.
One cheek is red, and the other is pale,
Aversion to coffee, warm drinks and to ale,
Heat in the mouth, esophagus and pharynx,
Iloarseness because of tough mucus in larynx,
Cracking in joints with pains as if bruised,
Tguinal hernia, which often protrudes.
DPulsative pains in a forming abscess,
Ailments resulting from coffee excess.
Children oft cry without shedding a tear,
They want to be carried, bend backward from fear.

Colocynthis,
Is axerse to maintaining her social relations,
And many leng years suffered mental vexations.
Neuralgic pains in the teeth and the face,
Involving left side, where the neérves interlace.

Abdominal pains from potatoes and eggs.

She leans for relief over table or the bed,

The pains travel upward, from ovary to the head.
Has violent longing for bread and for beer,

After ‘either or Doth, characteristic, diarrheea.

Is sleepless and restless, with pains after anger,
Aggravations in evening and followed with languor,

Gelsemium. 3

Stupor and delirium, with incoherent talk,

Limbs feel so heavy, when he tries to take a walk,
Trritable and cross, when approached or spoken to,
Dreads to be alone, local tingling through and- through.
Eyelids feel so heavy, they relax and close,

Early snorning snoesing, water streaming from the nose.
Feet are very cold and the face is very hot,

Heavy dull expression, like unto a drunken sot.

Grippy colds and fevers of marked malarial type,
Smokers quit tobacco and lay aside the pipe.

Numbness of the tongue of a paralytic form,

Worse at 10 A, M. when signs predict a storm.
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Phosphorus.

Headache from thunder and lightning’s embrace,
Tightness of skin of the forchead and face.

- Thinks he’s in pieces, can’t assemble the patts,

Band around body, in region of heart.

Heaviness of chest, shooting pains are felt there,
Dark blood from tissues of body anywhere.

Conscious of failings, but does not reform,

Cold water in stomach, comes back when it's warm.
Hands ‘and the feet as heavy as lead,

Dreaming of robbers and cruel bloodshed,

Violent weeping, involuntary laughter.

Dose aggravation forty-eight hours after.

EpiToRr's NOTE:

Now, dear reader, you've read the dozen;

No doubt your head by this time is buzzin’
With jingles so simple, of childhood reminding,
But aiding withal, the simillimum finding.

So repeat these verses each motning on rising
And while reciting, keep on others devising.
For soon you'll he proficient if this you do!
Please remember, that all we have said, is True.
We hate to be guilty of this kind of a pun,

But even poor editors must have their fun.

Se please forgive this hard fall from dignity,
We crave your parden, and all your benignity.

TAKING STOCK.
Eli G. Jones, M. D., Middletown, Maryland.

We are now on the threshold of the New Year. May it be a
happy, prosperous year to all of us!

“Ring out the old year, ring in the new,

What will the New Year bring unto you?

Will it bring Sorrow with grief and despair,
Or will it bring money enough and to spare?”
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it is well for us at this time to take an account of stock, What
do we really know about healing the sick? What do we know
about materia medica? Are we sure of a definife treatment for
the diseases common to our country? Are we perfectly satis-
fied with our present knowledge of medicine?
~ Another year has rolled arcund, on the silent wheels of time,
bringing us just a little nearer to the end of the trail. As the
record is made, so must it stand.

The past summer has been, to e, a delightful one, in the
Valley of the Catoctin, nestled down among the Blue Ridge
Mountains,

General George Washington said of this locality, that it was
“the most beautiful place he had ever seen.” .

I have had more students the past year than for a long time.
It would seem that there is a greater interest in the study of
materia medica than ever before,

1 had one student come from New Zealand, 10,500 miles from
here, and also one from England. The one from the latter coun-
try, Dr. E. L. Compston, Manchester, England, sent a leiter to
“The Homeeopathic World,” London, England, giving an ac-
count of his visit to America. The following extracts from his
letter will be of interest to my readers. In speaking of his stay
under my instruction, he says: “He is a wonderfu! teacher of
materia medica; he just sits there and from his wonderful
memory gives the kemel of each drug, adding indications not
generally known. What you get, therefore, is concentrated ex-
perience. On the personal side, Dr. Jones is a dear old gentle-
man, full of enthusiasm for bis subject, and he is held in very
high esteern by doctors in all parts of the States. Mrs. Jones
is a delightful lady, so one felt one was with friends indeed.”

Dr. Compston, although a homceeopath, is the secretary of
the regular medical society in that part of England; he has a

large consulting practice that extends over England, Ireland and
" Scotland. He is a very bright man and destined to be a leader
in his profession.

In fow blood pressure, so common among our people, we are
apt to get guickness of the pulse without strength; that kind of
a pulse means Tr. Cactus Grand, 10 drops, after each meal and
at bed time. To strengthen the vitality of the patient we may
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also give Kali Phos 3d x three tablets every three hours. The
above makes a splendid treatment for fow blood pressure.

In that form of rheumatism where the pain is in wrists and
ankles, tingling and numbness of fingers, patient unalle to stand,
very restiess, very thirsty-—the remedy for above symptoms is
Propylamin {distilled herring brine), fifteen drops in six cunces
of water—one teaspoonful every two hours. It will dissipate
the fever and pain in a day or two,

The reader should bear in mind the value of Cimicifuga in
confinement cases. It increases the expulsive pains in a regularly
intermittent and normal manner, without any spasmodic irrita-
tion. While the normal pains are increased, all erratic, rheu-
matic, irregular and ndgging pains are reficved, Twenty drops
of Tr. Cimicifuga may be preseribed in half a glass of water, a
teaspoonful every hour.

Colchicum is a good remedy in vomiting of pregnancy, when
there is clear, glairy, stringy fluid evacuated. The nausea is
aggravated by the odor of food.
~ In children with inanition and malaise, there is paleness of
mueous membrane and complete loss of appetite. The child
cries if laid on its back or whenever mowved, because of soremess
of muscles, is dull, inclined to steep most of the time, often ir-
ritable and restless during the night. There is a deficiency of red
corpuscles and gradual emaciation. The child needs Natrum
Phos 3d x three tablets every two hours,

In all forms of uterine hemorrhages, as in threatened abor-
tion, menorrhagia, metrorrhagia and postpartum hemorrhage, if
there is a dark, heavy, Bluish ring beneath the eyes, and persist-
ent nausea, with bright red, liquid blood, the remedy indicated is
Tr. Ipecac 3d x five drops every fifteen minutes until relieved.

GRIEF, no matter what the cause may be, calls for Tr. Ignatia,
especially if we have the following symptoms, weeping, sighing,
chilliness, frequent micturition, loose stools, difficult deglutition,
loss of appetite and insomnia. Give Tr, Ignatia, 3¢ x 5 drops
every two hours,

When we know materia medica, it enables us to prescribe for
the sick intelligently, rapidly and successfully,
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KEYNOTES FOR HCM@EOPATHIC REMEDIES IN
SURGERY.*

Guy B. Stearns, M. D., New York.

Pre-operative Prescribing.

It is claimed, and there is evidence to support the claim, that
Phosphorus given in a single dose of a high potency the day before
an abdominal operation, will prevent nausea and other distress
after operation.  Arnica has been used for the same purpose.
Staphisagria, given hefore the incision for circumcision, allays
the pain following incision and prevents inflammation,

Such generalising as the above is in accord with good homce-

opathic methods and every case is a better surgmal risk if it
is well prescribed for beforehand.

Post-operative Prescribing.

Arniea, given immediately after operation, has 2 marked con-
trol over shock and soreness. It is a good routine practice to
give arnica after an operation until symptoms manifest them-
selves that indicate some other remedy.

‘Aconite is preferred by some instead of arnica. A differen-
tial point would be Arnica where there is more of a shock to
the tissues, a depression of the forces due to direct injury, a
reaction asthenic in type; Aconite where the reaction is more
sthenic, the shock being more mental. The location and char-
acter of the operation would be influencing factors. For instance,
in operations on tissues that are very sensitive, such as the eye
and urethra, Aconite would be more likely to he the remedy.
In 'major operations, Arnica.

Where sphincters are lacerated or stretched, do not forget
Staphisagra.

Frequently, one of the above remedies will be all that is neces-
sary to carry a patient through. In the cases where complica-
tions ensue, various factors determine the symptoms that foilow.
Healing starts with an inflammatory reaction and the location

*Read before the Annual Meeting of The International Hahnemannian
Association, Cleveland, Ohio, June, 1024,
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and tissues operated on determine the character of this inflam-
maation.

‘The pathological condition of the patient is another factos.
Back of everything is the constitution of the individual.

Rhus tox has been a remarkably efficient remedy in relieving the
soreness, restlessness and other distress after operation invelv-

- ing the right lower quadrant. The late Doctor Biegler of Ro-

chester, N. Y., called rhus tox his homceopathic knife in appendi-
citis. Phosphorus has been equally useful for the effects of
operations involving the right upper quadrant, especially of the
liver and gall-bladder. Arsenic has also been useful here. Prob-
ably this is because both of these vemedies have an affinity for
the- liver.

Pulsatilla is ndicated where the patient lies with hands above
the head, keeps asking for air, and wants the mouth washed
frequently.

Nux Vomica relieves the vomiting after operation, when
accompanied by much retching; irritability of the patient

strengthens the indication.

Phosphorus where there is thirst for cold drinks, but water
is vomited as soon as it becomes warm in the stomach. { Chloro-
ferm and Fyrogen.}) Arsenic and phosphorus are much alike
and" should be compared in their finer differentiations. The
insatiable thirst of arsenic may make it seem like phosphorus.

China relieves post-operative gas pains where there is no relief
from passing gas up or down.

Raphanus for incarcerated gas in the upper abdomen.

Aconite relieves the sleeplessness and anxiety following the
contmued use of morphine.

Vomiting from the smallest quantity of water, arsenic, bismuth,
bryonia, cadmium and phospherus.

Intestinal Obstruction.

In intestinal obstruction, there is no time to lose; patients die
in a short time if not relieved, and the passage of a short time
may make surgical interference futile. While waiting for the
surgeon, an attempt should be made to prescribe, but not opiates.
Nux: vomica will sometimes relieve where there is much retching,
especially if there is also urging to stool. Belladonna, opium,
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veratum alb, camphor, and nux vomica where fecal vomiting is
present. In a case apparently due to mesenteric embolus, where
the vomitus had a fecal odor, nux vomica controlled the condi-
tion. There was marked abdominal tenderness, tympanitis and
marked aggravation from all odors such as perfume, tobacco
and even odor of food.

Stannum has acted remarkably where the pains come and ge
slowly. It stopped the pain and released the bowels in a case
of fecal obstruction. It stopped the pain and removed the neces-
sity for an operation in the case of an old lady with a growth
in the left lower abdomen, that caused obstructive symptoms. 1t
cured a left pyelonephritis in a woman, due apparently to im-
pacted uric acid gravel. In ail these cases, the leading indication
was the gradual onset and gradual subsidence of the pain.

Injuries and Their Complications.
Eye Injuries.

Aconite relieves the distress and inflammation from foretgn
bodies in the eyes. It is also useful after any injuries to the
eyes. Coccus Cacti has a sensation of a foreign body between
the upper lid and eyehall, verified many times, and it has relieved
the distress from foreign bodies lodged in the eye, that resist
the spud, Coccus Cacti is a useful remedy to carry when trav-
eling with children on a train, When a cinder gets in the child's
eye, after a few doses of this remedy the irritation ceases and
something seems to happen to the cinder and it causes no fur-
ther trouble. Arnica for injuries to the eye from a hlow, with
hemorrhage within the eyeball, Ruta where the bone around
the eye is injured. Symphitum relieves the pain from a blow on
the eyeball and prevents complications. Nux vomica in blood-
shot eyes,

Head Injuries.

Arnica relieves headache, dullness, sleepiness, and other symy-
toms following a blow to the head. Has cured, even when abscess
resulted with discharge of pus from the ears.

Stupor persisting, consider opium, which failing, give helle-
borus. Also, think of Cicuta and Natrum sulph, For the effects
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of long past head injuries, Natrum sulph and Cicuta are espe-
cially useful.

Calendula in potency, internally, is a specific for infected scalp
wounds. [yrogen may also be useful in infected scalp wounds.

Lacerations, Puncture-wounds, Itc,

Calendula succus is very efficient as a2 wound dressing for all
sorts of lacerations, preventing suppuration and hastening heal-
ing, It is called a homeropathic antiseptic. As a matter of fact,
it is not antiseptic but probably simulates granulation. 1t is
recommended topically in erysipelas.

Hypericum cures the effects of punctured, incised or lacerated
wounds, even when lockjaw has developed. It stops the pain
very quickly, if given early, and prevents lockjaw. Injuries to
parts rich in sentient nerves——fingers, matrices of the nails, toes,
palms and soles. Injuries from treading on nails, splinters,
needles, bites of a rat. Two cases of tetanus, a week after in-
jury, were cured after Jockjaw had developed. Hypericum cured

" two cases of coceydinia, one of thirteen and one of five years'

duration, following falls on the end of the spine. The pain fol-
Jowing {raclure of the elbow was relieved in ten minutes by
hype'ricum and pain in the hand, following laceration of the
arm, was quickly relieved. The pains of hypericum are stream-
ing in character.

Ledum for punctured wounds on palm. A man was injured
in the palm from a brass fish-stringer. The wound had been
cauterised. Pain was severe, pus formed in twenty-four hours,
pain going up the arm. Hand swollen and jaw stiff, cured by
Ledum high in ferty-eight hours. Keynote for Ledum tetanus,
twitching of muscles of wound, and wound apt to be cold. Ledum
ointment is useful for punctured wounds.

Dental Remedies.

After dental work, aconite, arnica, merc, prot., hecla lava and
staph, Calendula is a good mouth wash after extraction. Hepar
Sulph removes pain and swelling after dental work.

In abscesses and decayed teeth, merc. prot. often relieves at
once, It has pain in the teeth, better by cold water,
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Hecla lava has cured many cases of caries of the jawbone,
upper or lower.

“Phosphorus has cured cases involving the lower jaw.

Ulcers, Necrosis, Etc.
. For ulcers, necrosis, etc, in general, where dead bone has
to be removed, calcarea fluorica is useful. Also, silica.

Calendula, internally and externally, for ulcers that will not
heal.

Silica for insensitive suppurative processes of all kinds, May
l:te useful for dental apical abscesses, In one cases, acted cura-
tively for acute inflammatory rheumatism due to apical ab-
scesses,

Kali bi for ulcers near tibia that look punched out.

Lycopodium, in ulcer of the knee belaw left patella. Silica, in
ulcers after vaccination.

Mercury, flat ulcers on the shin,

z'_&'saf{rtida, syphilitic ulcers with atrocious pain.

_ Opium. old painless, insensitive ulcers, blue base, no attempt
at healing,
Amputations, Fractures and Sprains.

.Arnica is the chief remedy after amputation. Rhus tox, silica
zfud phosphorus are also useful. Arnica given immediately, in
fractures and dislocations, relieves the nervousness and pain like
magic, both externally and intermally. A few drops of arnica in
!mt water can be applied as a compress. Do not use when skin
15 b}‘oken, as it may cause inflammation resembling erysipelas.
Arnica is useful for the first effects of sprain. Ruta is often
useful after arnica. Rhus tox often follows ruta and calcarea
carb follows rhus tox. Bellis perennis, in sprains where arnica,
ruta and rhus tox have failed. Strontium carb is recommended
for old sprains. Pulsatilla, temperament and symptoms agree-
ingf will hasten resolution in sprains or injuries to the ankle.
Apis is useful for housemaid’s knee.

Cellulitis and Infections.

Rhus tox is 2 wonderfully efficient remedy in cellulitis and wiil
often abort a beginning suppurative process near the rectum.
The color of the inflammation is a mahogany red. Carbuncle
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may be aborted if given early enough. - The pains are atrocious.
Any cellular inflammation accompanied by pain so severe that
the patient cannot sleep or be quiet day or night, must walk
about all the time, This may follow injuries from punctures,
bruises, bites, even though pus has formed. Abscesses and cellu-
litis very painful, with dark gangrenous colour, are cured by
lachesis. Tarentula, anthracinum and arsenic in carbuncles.

Burns and Scalds.

Urtica Urens and cantharides are useful for the effects of
hurps, used topically and internally. A burn from slaking lime,
involving the face and eyes, closing the eyes completely, first
cleansed with sweet milk, then kept moist with cantharides 3x,
was relieved of swelling and pain in three hours.

Appendicitis,

Belladonna, bryonia, lycopodium, arsenic, colocynth, Rhus
tox, carbo veg, and other remedies have cured cases diagnosed
as undoubtedly appendicitis. The late Edmund Carleton claimed
never to have been obliged to operate on a case and never 1o
have Jost a case that he had from the start, during his forty
years of practice. Ignatia was a remedy that he found useful
at times. Dr. Thomas E. Reed of Middletown, Ohio, makes the
same claim. When they first began to operate for appendicitis,
he decided that he would follow his own experience. He fig-
ured that he might lose some cases but that the surgeons would
also and, although he is over eighty years old, he has not yet
lost a case. :

Appendicitis is a treacherous condition, and one must know
his drugs, and never sleep on the case if he relies on homee-

opathic prescribing alone.

Boils, Carbuncles.
‘Hepar, sulphur, silica, echinacea, arnica, belladonna, tuber-
culin and pyrogen will take care of most boils without resorting

to surgety.
Rhus tox. Arsenic Anthracinium, Lachecis and Tarentula will

cure most cases of carbuncle
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Obstetrical Remedies.

Yingling’s Accoucheurs’ Emergency Manual is one of the most
valuable instruments to carry in the obstetrical bag.

Remedy indications for obstetrical conditions are clear cut and
there is no padding. The slack time while waiting is well utilized
in running through this incomparable book.

After normal labor, arnica takes away the soreness, quiets the
nerves and prevents after-pains. Pyrogen or rhus tox is required
in a few cases. ‘

Pyrogen is one of the most useful remedies in puerperal sep-
sis. Kali carb is also useful where there is great distension, easy
sweat, sensitiveness to touch and sharp wandering pains.

DISCUSSIONS OF THE THEORY AND PRINCIPLES OF
HOMEOTHERAPEUTICS AND RELATED
MEDICAL TOPICS.

THE PENDULUM OF PROGRESS—A NEW YEAR
MEDITATION, :

[Introductory Notc.—The closing days of the old and the
opening days of a new year constitute a period in which, by
custom and association, we naturally pause to “cast a hackwarid
glance o’er travelled roads,” and then to take a forward look to
tee, if possible, what the future holds.

For the Homwmopathic School today the first glance in either
direction is disquieting and depressing. The air is thick with

. ) the dust of its falling or lately fallen structures and it is impos-
donna, magnesium phos, and other remedies have done the same

. : | ) sible to see clearly. The road ahead is obscure. To many our
for remal calculi. There are a great many remedies that relieve 8

. . _ . little world seems toppling aboyt our ears. Dut perhaps if we
pain homceopathically and, to use them successfully, one must - 4

. . T ) o step out of the dusty road and mount a little eminence nearby
acquire the habit of thinking homceopathically for all conditions. k- we may be able to see more clearly. That is what I have done
Wl?en ?ttemptu:lg to prescribe for patients who are passing cal- in the following series of notes—for this article is little more
culi, failures will cccur, but at least the attempt should be made. than that. My hope is that they may lead to a clearer percep-
A skillful prescriber will rarely have to resort to an opiate. How- tion of the universal laws of Vibration, Rhythm and Periodicity
ever, the beSt.Of prescr:bers will fail occasmnally.. Fhe \_rail{e which govern all action and all progress, and are applicable in
of homeeopathic relief is that the remedy that relieves pain is

b s th o " all spheres and departrents of nature. If that happens we
always.: one that benefits the patient’s general condition, whereas shall have less cause for anxiety about the future of Homceop-
an opiate has harmful secondary effects, athy.]

- © Calcoli.

Chelidonium, calcarea carb, china, 'bryonia, belladonna, nux
vomica, berberis, chamomilla and other drugs have relieved the
pains of gall-stones. Lycopodium, nux vomica, berberis, bella-

g

Scientifically, the homceopathic school as an institution, in
3 its own special field, has made no progress for many years It
2 has simply stood, marking time. Its representatives have been
: - content to shine by reflected light. They have been living upon

the legacies bequeathed to them by their ancestors. The work

done by the Founder and his earlier followers in pharmacology
and therapeutics has not been extended nor improved upon. The
standards of practice established by Hahuemann have been main-
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tained by only a small minority of his nominal medern follow-
ers, The few who remained true in spirit and purpose to his
practical teachings and applied them systematically have heen
very successful, although even these, lacking his vast learning,
ability and industry, have too often fallen short of attaining his
results.

There has been little consistent endeavor to extend or find
new ways and means of applying the principles laid down by
Hahnemann, There has been some “research work” claimed
to be illustrative of the one basic principle of Homeeopathy-——the
so-called law of similars—but in conducting this work the cor-
ollary principles established by Hahnemann as absolutely essen-
tial to the svstem, have usually been perverted, violated or ig-
nored. It is difficult to see how such work can bhe regarded as
progress in Homaopathy unless it be by indirection and inver-
sion.

Of the present personnel of the homeeopathic bedy ; of the ordi-
nary work of the great majority of prescribers, perhaps the less
said the better. It is enough to say that most of them have

" drifted {ar from Hahnemann’s teachings, both theoretically and
practically. They have abandoned entirely his strict, inductive,
individualizing method and have become mere empirical gener-
alizers and routinists. They have ceased to study, use or be
guided by the Organon, The Materia Medica Pura and The
Chronic Diseases—the richest heritage of the school—and now
take their therapeutic instruction from “Regular” sources. largely
at the hands of agents of the manufacturers of “Liological”
products and proprietary medicines.

In conseguence of these and many other derelictions the morale
of the organization has steadily declined. With its personnel
becoming less and less consistently homceopathic in their beliefs,
practice and teaching, its colleges, hospitals, societies and jour-
nals are rapidly going out of existence, or passing under the
control of the Regulars—where they logically belong. The re-
tention of the name “Homoeopathic’” in many instances does not
alter the facts of the case. When the spirit has fled the body
is dead.

Homeoeopathy was at first taught in every practical depart-
ment of the colleges. Later, by degrees, it came to be the pre-
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-Togative of a single department, and as such it now maintains

only a precarious existence in the two remaining colleges.

Tt is cléar, that as an organization, Homeeopathy is undergo-
ing great changes. The best and most hopeful thing that can
be said of it is that it is in a state of transition; that it is pass-
ing through one of those critical periods of elimination, demoli-
tion and disintegration common to all organizations which is,
at the same time, a period of conversion, regeneration, and re-
construction that will eventually result in a new and better or-
ganization, with better methods of teaching, promulﬂatmv and
perpetuating the homieopathic system.

One could hardly ask for a Detter illustration of seeming fu-
tility «of action than that of a pendulum. Standing in front of
the old family clock on the mantel, one watches the pendulum
swing to and fro; left to right, right to left, one step forward,
one step backward, apparently never getting anywhere, making
no progress. Yet the pendulum’is a pregnant symbol of life and
progress. It is a visible demonstration of the universal laws

‘of motion, vibration, rhythm, periodicity and balance by which

the universe is ruled.

When we raise our line of vision to the face of the clock and
look at the hands we see them slowly but constantly moving
from left to right around the dial, marking the progress of time.
As long as the pendulum swings the hands move on their endless
circuit. When the pendulum stops, the hands stop. The clock
stops, but Time and events go on,

If the Great Pendulum should ever cease its oscillation the
clockk of the universe would stop and the mighty angel of Rev-
elation, “come down from heaven, clothed with a cloud and a
rainbow upon his head,” would again lift up his hand and say,
as he said to John in his vision: “Time shall be no longer.”

But the Cosmic Clock never runs down, never comes to a
stop; for note that the same mighty messenger “sware by Him
that liveth forever and ever, who created heaven and earth, and
the seas and all things that therein are”

In affirming that the Supreme Being, the Creator, “lives for-
ever,” he affirms that His works will continue forever, since His
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works are the manifestation of His being. Time is shown to be
merely a phase of eternity, and all energy, force and motion,
as declared by science, in all their manifestations through mat-
ter, are indestructibie.

The clock on the mantel runs by the force derlved from the
power of the mainspring (or its weights), which we have to
wind up every Saturday night. But the cosmic clock is a “seli-
winding clock,” deriving its force from the power of the Great
Mainspring of the universe, which is the infinite and eternal
power and principle of life.

The Spirit of God is forever “moving upon the face of the
waters,” bringing a new universe into existence. God is always
saying to ‘“the darkness which is upon the face of the deep,”
“Let there be Ilg'ht ” and there is light. Yet always there is also
darkness, for !1ght and darkness are vibratory phenomena. That
which is without form and void is always taking form—and
again being resolved into formlessness, Out of being there is
always a becoming—and a going back again. “It is extinction

- that makes creation possible” These actions and reactions are
ail periodic and rhythmic, but continuous. The pendulum is al-
WaYs swinging.

Everything in nature is continually dying and being reborn.
The old, the outgrown, the outworn, the obsolete, are constantly
decaying, disintegrating and being scattered to become the ma-
terial out of which the new is as constantly being created. There
is no loss, no waste, but only transformation. There is no
“death,” but only dying, which is merely one of the periodic
processes of conversion and transformation through which every
organization passes. ILife is continuous and transformation
ceaseless. This is the Law of the Conservation of Energy, the
Law of Periodicity, the Law of Progress.

“Birth and death,” said Samuel Butler in his Note Books,
“are functions one of the other and if you get rid of one you
must get rid of the other also. There is hirth in death and death
in birth. We are always dying and being born again.

“Life is the gathering of waves to a head, at death they break
into a million fragments each one of which, however, is absorbed
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at once into the sea of life and helps to form a later generatlon
which comes rolling on until it too breaks.”

We do not know {perhaps we know but cannot remember)
what happens to us when we are being born. We know part
of what happens to us when we are dying, and some have been
able to describe the experience up to a certain point. But at

‘the critical moment when the soul is passing over the threshold,

in either case we are mercifully unconscious. We do know,
however, that we have Life, and that Life is continuous, since
we are daily and momentarily experiencing its continuity. This
is the important thing for us to know. Physiology tells us this
and explaing it in part. We do know that we are dying. Pathol-
ngy tells us this and explains it in part. Ewvery pang, every pain,
every sensation of distress, every action of elimination, proclaims
it.

“T die daily,” said St. Paul. In saying this the great apostle
expressed a profound hiological truth. It is literally and physio-
logically true. It identifies the process and correlates it to life.
Uy this we know that dying is no different from living, that

e

_every step of the metabolic process going on within us is an

oscillation between living and dying. It is all one, all in the daily
experience of every one of us, Literal dying, the actual pass-
ing, is no more to be dreaded or feared than living, nor even as
much, for in living we make mistakes and bring suffering upon
ourselves and others, In the final process of dying we can make
no mistake, for the process is as unchangeable as it s inevitable;
and it is far easier, since we have nothing to do with it-—no
more than we have to do with being born.  Doth are merely
episodes in the life of the soul,

We may have scientific assurance (that is, knowledge gained
by reflecting upon the fundamental laws of nature and their
relations as established by science), that the soul of man is im-
mortal. The demonstration is in daily experience.

The profoundest and most comprehensive formulations of mod-
ern physical and biological science corroborate, and correlate
with, the fundamental teachings of religion and thenlogy when
viewed without prejudice.
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The unification of the ideas underlying the broadest general-.

izations of physical science with the ideas underlying the funda-
mental statements of theology and religion in regard to God,
life and immortality, clears the intellectual attnosphere and solves
a thousand problems which have vexed the mind of man since
he began to think on thege things.

When we come to the point where we see that enerpy, force
and motion, in the last analysis, are identical with life, mind and

thought ; that matter and force are but modes of manifestation.

of the oue primal power and substance which we call God or
Spirit; that reason, intelligence, purpose and wvolition (which
are the attributes of spirit), rule and guide every purpose and
operation in nature; then we have reached a plane of thought,
from which the mental eye can discern the realities of existence.
Man then sees himgelf to be a personality, an individualized
embodiment and expression of a portion of the Infinite and Uni-
versal Spirit—a child of God. He sees that the human reason
15 a part of the indestructible force with which’ Spirit is en-
dowed ; that under the scientific laws of Conformity to Type and
Conservation of Energy, his life, his individuality and his person-
ality, are indestructible and, therefore, that he is immortal,
Reason teaches and experience proves that the relative is de-
pendent upon the absolute, the finite upon the infinite, the crea-
ture upon the creator. The soul knows and is conscious of its
own identity and separateness as an individual; but it knows at
the same time that it is limited in jts activities by the form and
character of its embodiment and by its environment; that it is

dependent for its existence and continuance as a finite individual

upon the Infinite Deing from which it sprang, with which it is
inseparably united and of which it is a part. We are eack com-
plete in ourselves, hut we are only parts of the larger self, the
whole infinite of the Universal Spirit, which is expressing itself
in countless other individuals. There is a constant action and
reaction between the infinite and the individual, like the actions
and reactions which constantly go on in the Hving body—in fact
these latter represent the former, since they are all rhythmic
phenomena of Life, whose Great Pendulum swings on forever.

Limitation by physical embodiment and environment involves
liability to change, decay and degeneration. It involves pain and
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suffering and dying. Tt involves penalty and retribution. It
involves destruction of the unfit, the unworthy, the inefficient. It
involves sacrifice, But, on the other hand, all this involves
equally regeneration, growth, reconstruction and continued ex-
istence. It means elimination and purification. It means grow-
ing more and more into the likeness of the complete, the perfect
and the divine, To this growth no limits are set for the soul
that is united with The Highest in conscious realization, working
in harmony with the Divine Purpose and obedient to the Di-
vine Will. The processes and changes, all of them rhythmic and
periodic, go on simultaneously and continuously like the action
of a pendulum.

Progress is the work of that force in nature out of which
souls were first born; of that Power “in which we live and
move and have our being.” It is a work of the spirit. In
other words, progress is from within, Whether it be an organ-
ism, an organization or an era, it is a development, literally or
metaphorically, of a preéxistent living germ or primitive cell,
by the processes of metabolism and the conservation of forces.

Metabolism, be it remembered, is destruction as well as con-
struction. There must be progressive elimination of the old, the
effete, the unfit and the waste if new growth and develepment are
to progress. Progress is seen to be a continuous process marked,
or apparently interrupted, by the rhythmic periods of varying
duration, and oscillations of varying rates, which characterise
all the works and forms of nature. The biologist sees the work-
ing of this principle of rhythm or periodicity in animate nature.
The geologist sees it as he studies the changes and transforma-
tions which have been going on in the earth for millions of
vears. The historian and the statesman see it in the evolution
of society. The archeologist with his spade uncovers the ma-
terial relics of bygone eras and extinct civilizations that lived
and grew for their allotted period and then passed away to make
room for others on the next stage of progress. The pendulum
swings on forever.

For the student and observer of the homoeopathic situation,
and especially those who are anxious or pessimistic about the
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future of the homeeopathic system, it is only necessary to sug-
gest. the thoughtful application of the principles very made-
quately set forth in the foregoing paragraphs. They are appli-
cable in all realms of nature; to man and all his institutions as
well as to the external world; especially to IHomeeopathy at the
present junciure.

‘Fhe Cosmos is an incomprehensibly vast, living organism,
through whiclh the spiritual currents of life are continually cir-
culating, carrying in “infinite solution™ the elements and forces
with whicli nature works, building up and tearing down the
successive structures through which its innate life manifests
itself. '

It is the same with man, the “microcosmos,” and all the struc-
tures which he continuously and periodically rears and razes
in, the processes by which he expresses himself. Ivery institu-
tion of man is to be viewed in this light—through man himseif.
11is institutions are the counterpart of himself and subject to the
same laws. :

Homeeopathy is a living, spiritual principle, embodied in an
organism which is subject to all the laws and limitations that
govern all other finite bodies. In its development as an organ-
ism i is purging itself of every unclean and useless thing; of
every worn out and obsolete structure; of every disloyal mem-
ber; of everyone “that worketh abomination or maketh a lie.”
Homoeopathy, like Christianity, is “dying daily,” but by the same
token it is “alive forevermore.”
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EDITORIAL NOTES AND COMMENTS.

Eczema in Infancy and Childhood.—Eczema may be de-
scribed briefly as an inflammatory acute or chronic disease of
the skin characterized by erythema, papules, vesicles or pus-

tules, and their modification, frequently in combination, accom-

panied by infiltration, itching and burning. It is one of the most
common of skin diseases and although it may run an acute
course is emtinently chronic in character, Having once appeared
upon the skin it is very much inclined to spread.

It is not our purpose to enter into the pathology, course and
varieties of this disease, but to consider in brief its treatment by

" the homeeopathically indicated remedy alone, It is doubtless true

that diseases sometimes disappear of themselves and while there
are instances of such disappearance in the disease under discus-
sion, it is believed that the cases to be presently reported canmot
be so classed. As to the causes of eczema we are told that these
are of two kinds, constitutional and local. Under the former we
have the gouty and the rheumatic diathesis, disorders of the di-
gestive tract, scrofulosis, ete., forgetting that after all these con-
ditions themselves are but the results of a disturbed and perverted
vital force which it is folly to suppose any outward applications
can correct. As to the local or external causes they are merely
mechanical or exciting and cannot of their own accord establish
a chronic disease in an otherwise healthy body. The suppression
of eczema is denied by many, but nevertheless is supported by
such men as Brooke, Gaucher and others. To quote from Duhr-
ing’s “Cutaneous Medicine,” Brocq records a case in which grave
cerebral disorders followed the rapid disappearance of z chronic
eczema. Gaucher, after calling attention to the statement made
by the distinguished French dermatologist Rayer in his work on
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.diseases of the skin many years ago, that “sometimes it is dan-
gerous to cure eczema too rapidly in the case of infants and old
persons,” gives his own experience. In a period of two years he
has seen in young infants the rapid cure of eczema by mild ap-
plications of oil of cade followed by very grave consequences.
One of these infants died in convulsions ; ancther died of broncho-
pretmonia at the time when the eruption disappeared completely ;
a third was attacked by a dangerous form of enteritis. And
after citing a case of his own, Duhring says: “Cases of this kind,
it should be stated, are very rare.”

Chronic diseases tend from centre to circumference, from
within outwards unless suppressed, when this order is reversed
and one by one the nobler organs are attacked and health de-
stroyed. The manifestation of a chronic disease upon the skin
is the safety valve of that disease, no matter what form the local
skin affection niwy take. Eczema being one of the most common
forms of skin disease is no exception to this rule. In the “Or-
ganon,” paragraph 203, we read: “Many kinds of external treat-
ment are in vogue for the removal of local symptoms from the
surface of the body, without curing the inner miasmatic disease.
It is customary, for instance, to remove tbe itch from the skin by
alt kinds of ointments; to destrey chancres externally by cauteri-
zation; and locally to exterminate sycotic excrescences by ex-
cision, ligature or the actual cautery. This method of externmal
treatment hitherto so commeon, is pernicious in its results, and is
the most general source of innumerable chronic diseases with
and without names, under the burden of which the human race
suffers; although one of the most culpable habits of the medical
profession, it was hitherto generally introtluced, and is proclaimed
by professors as the only reliable method of practice.”

These words of Hahnemann have their full weight today and
we, as homceopathists, see many examples of this suppression. 1In
his work on “Padiatrics,” referring to eczema, Rotch says, “It is
so difficult to cure that it must always be looked upon as a grave
disease,” which strong statement, being interpreted, means that
the vital force is sometimes able to resist the attacks made upon
it by ointments, salves, etc., and maintain the skin eruption to
the chagrin of the physician. Unfortunately, however, this is not
always the result, for very frequently our old school brother
dees succeed in dissipating the skin disease, and in these cases it is
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that numerous maladies, the result of this so-called cure but more
properly named, suppression, arise to torturé the innocent pa-
tient. As an example, the following case will serve. An infant
was suffering from marasmus but under the action of Calcarea
carbonica was progressing rapidly until suddenly the case came .
to a standstill and refused to improve. Another dose of the

_ same remedy was given and with a like result. On careful in-

vestigation it was learned that the infant had had an eczematous
eraption, which the nurse on her own responsibility had treated
with zinc cintment. Thereupon the nurse was discharged, the
eruption allowed to remain, the marasmus soon was cured and the
eczema disappeared shortly after.

In dealing with cases in which the symptoms may. be traced
hack to an old suppressed eruption, if we can get a good symptom-
picture of the child's condition at that time, a remedy based upon
this picture will often remove the present trouble and bring back
the old skin disease, which in turn will disappear without further
medication. This process of going back to the starting-point is
often long and tedious and old symptoms which may return

. should be looked upon as long lost friends and not disturbed. In

this manner we may unravel the skein of morbid processes and
finally uproot them. Our aim should always be to treat the pa-
tient and not the disease, by prescribing that remedy whose symp-
toms are most similar to those of the totality of the case in ques-
tion. The following cases are illustrative of what homceopathy
and the single remedy can do:

Case I, Female, @t. two years. Has had eczema universale
since birth, Mother and grandmother have always had a rough
red, at times scaly complexion. The skin is dry and scaly and
very red on the knees, wrists, buttocks and thighs, also face.
Here and there over the general surface red papules, scabby and
torn from scratching. The eruption itches infensely, especially
at night when in bed, or when she is very warmly dressed. She
scratches constantly, until the skin bleeds, which seems to relieve
her. Blonde, fine silky hair, and light blue eyes. The child has
been treated since birth by the physician who confined the mother,
hut the trouble not yielding to his external applications, he ad-
vised that no meat be given the child and that she would probably
outgrow the affliction. This counset by no means satisfied the



40 Editorial Notes and Commoents

mother. Swulphur, 21m Sk, was given in one dose. One week
later the itching was less and the skin less inflamed. It appeared
to be healing. We did not see the case again untii nine weeks later.
when the skin was as smooth as velvet, to use the mother's ex-
pression, and has remained so since.

Case II. Male, =t. three months. Drother to patient in Case L.
The skin of the scalp and face is dry and scaly and has been
so since birth, gradually getting worse. Has had no treatment
thus far, on account of age. The infant is nursed by the mother,
Arsenicum albwomn., cm. sk., one dose each, to mother and baby.
We saw this case again after about two months, when the skin
was perfectly smooth and free from any eruption. The infant
has remained well since,

Case III. Is aq unfinished case, hut conclusive as far as it has
gone, Olive S, xt. eleven weeks, when two weeks old developed
an eruption upon the face and scalp, which the mother describes
as being moist and vesicular, This eruption was diagnosed by
an allopathic physician as eczematous and by him was treated
with applications of zinc ointment. The baby was bathed in olive
oil instead of water and no soap was used upon the skin at any
time. Very soon the eruption disappeared from the scalp and
face when the treatment was stopped. The infant, however, was.
not well, was constipated, seemed to he very sensitive ta the air.
was troubled with coryza, and sneezing. At this time we saw the
case and in answer to the mother’s question as to whether the
Laby could be cured, told her that if the eruption would again
appear, we thought the chances favorable. As the mother, who
nursed the baby, had been taking various patent medicines for
her own health, she was given one dose of Nux vomica 1000, and
nothing further to the baby. One week later the mother reported
that an eruption was showing itself upon the arms and shoulders,
The baly was sweating profusely about the head and nape during.
sleep and when nursing. This was an old symptom. Calearca
carbonica 5000, was given, one dose each to mother and baby.
T'welve days later the mother reported that the eruption was com-
ing out stronger and had spread to the chest, back of neck and
upon the face. One month later the mother reported that the
eruption had almost entirely gone, a few spots being still visible
here and there. The baby has a hetter color, the sweating s
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much less and the bowel action natural. As Calcarea is a deep
and long acting antisporic, nothing further has been prescribed.
A repetition or perhaps another remedy may be needed later
on.

An Alumina Phosphorica Case.—The patient was a male,

age forty-three years, who twenty-five years ago had had a

fall, striking on his back. Some years later pain in sacral region
(spine) began. Burning and throbbing with aching through hips.
Pain < any motion of the spine, < stooping, after which he
can't straighten up again. Gonorrheea many years ago, later local
treatment, massage of prostate and of seminal vesicles and ap-
plication of silver nitrate. At night is physically worn out, Sex-
ual power weakened and premature ¢jaculation during coitus.
Very irvitable. Hurried feeling when at work. Bowels inclined

_to be loose, with much gas, move usually after breukfast. The

pain is < on commencing to move after sitting, > after limber-
ing -up and getting into motion. In the morning has no inclina-
tion to rest in bed. Arm gets lame when carrying a bag. Lame-
ness all over. Easy sweat. Burning in spine is < by standing
with one leg relaxed, > by standing erect with spine straight,

Alwmina phos. 200x, a few doses, produced a marked and gen-
eral improvement, Later, the remedy was repeated in a single
dose of the 1om.

Report of a Case of Broncho-pneumonia Illustrating the
Fact that Strict Individualization is Always Necessary in the
Treatment of Any Disease—The patient, aged sixty-five, a
Tawyer, for ten years had been incapacitated from active sus-
tained professional work, owing to a pronounced mitral insuffi-
ciency. He had, however, never heen confined to the house on
account of his cardiac lesion, hut was unable to undergo any tn-
due physical or mental exertion. TProfessional and other cares
and worries in the past, together with a chronically sluggish
liver, had contributed their share in the causation of present con-
ditions. At one time the state of his heart had elicited a very
unfavorable prognosis from his physician, which was not, how-
ever, fulfilled under subseyuent Hahnemaunian treatment,

In the early spring this patient contracted a slight bron-
chitis; which proved stubborm and soon extended to the smaller
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bronchioles, in spite of remedies exhibited. The attack was
marked by an absence of distinctive symptoms, thus making pre-
scribing a very difficult and unsatisfactory matter. In this man-
ner the case dragged along until repeated physical examination
disclosed crepitant and suberepitant rales over the bases of the
lungs, small areas of dulness on percussion, together with patches
“of increased vocal fremitus. The upper lobes were clear except
for the presence of some sonorous and sibilant rales due to
the thickening of the bronchial mucous membrane, The pulse
was accelerated and throughout the illness varied from 100 to
140; the temperature hovered between 100.5 and 103, the lips
and finger-nails constantly cyanotic. A diagnosis of catarrhal
or broncho-pneumonia was made. Indications for remedies were
exceedingly vague with the exception of an attack of cardiac
syncope late one night, when the entire aspect of the patient, the
collapse, weak\hready pulse, cold breath and sweat, feeble,
husky voice demanding air, called plainly for Carbo vegetabilis;
which in the thirtieth potency in water, given every ten minutes,
rapidly brouight a change of scene for the better and averted
threatened disaster. But with this exception the case was run-
ning along in much the same way day after day and was now
well into the second week of the pneumonia, At this time the
patient began to complain of what he described as an acridity
arising from the stomach and invariably causing a racking, ex-
hausting cough, with a thick yellow rather lumpy acrid tasting
expectoration. The cough itself seemed to choose the morning
and evening hours as its times of intensification with compara-
tively little or no cough during the night. The tongue was coated
by a thick brownish dry fur, especially at the base and an gcrid
tuste was complained of. In addition there was slight nausea,
if anything relieved by taking a little liquid nourishment.

This was the symptom complex now presented, nothing nore.
Position in bed had no effect upon the cough. A reference to
Boenninghausen with considerable bedside reflection, led to the
choice of $cpia which was given in the 1000th potency at in-
tervals of three hours, until eight doses had been taken. The
response was almost immediate, pulse and temperature both fall-
ing and the severity of the cough yielding. Rapid uneventful

recovery followed, under one more repetition of the remedy ten
days later,
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Under Sepia’s symptomatology we find a cough proceeding
from or felt in the stomach and evidently this symptom is anal-
ogous to the “acridity” sensation of the patient. That Sepia
is a remedy ordinarily never thought of in the treatment of
pneumonia is ouly too true and its successful use in this case
merely serves to emphasize the dictum that we must treat pa-

. tients only, in order to cure their diseases,

A Comparison of the S8kin Symptoms of Rhus Radicans

‘With Those of Rhus Toxicodendron.—Although Millspaugh

in his American Medicinal Plants makes no distinction between
Rhus toxicodendron and Rhus radicans botanically, symptom-
atically there are certain ditferences, especially in the modalities
of these remedies. Rhus tox, is the variety commonly known
as poison oak and is a shrub from two to four feet in height

with stem erect and devoid of rootlets. Rhus radicans has a

more ot less tortuous stem, in short is a vine, growing to a
lieight of from four to thirty feet or more and is thickly studded
with dark colored rootlets by which it clings to its chosen sup-

" port (Millspaugh). Millspavugh advises that in the making of a

tincture equal parts by weight of the fresh leaves of each form
be used,

Hahnemanuians, however, have made careful distinction be-
tween the two forms in their therapeutic application, based no
doubt largely upon the masterly treatise upon each of these rem-
edies, contained on the Symptomen-codex of Jahr.

In a general way it may be stated that the skin effects of Rhus
radicans are more marked than those of Rhus tox. but it must
be remembered that the majority of the records of poisonings are
said to concern the radicans variety. Itching and burning of the
skin in various parts is common to both and is temporarily re-
lieved by vigorous rubbing. Likewise are vesicular eruptions
found in both, Rhus radicans seems to produce greater infiltra-
tion of the skin with heat and swelling, also tubercles in the
skin which nodular infiltrations if large, sometimes slowly sup-
purate. Under Rhus tox. we frequently find vesicular eruptions
with small red points, itching and burning and relieved by hold-
ing the affected part in water as hot as can be horne, hut worse
as soon as exposure to cold air occurs. Rubling or scratching



44 Fditorial Notes and Comments

although they give momentary ease, are followed by a marked
increase of suffering. In Rhus radicans we note marked relief
to these sensations by washing in cold water, a modality which
we have had occasion to verify. Conversely a warm drink ag-
gravates the unpleasant sensations of the radicans patient. In
hoth varieties, rubbing the skin will at any time reproduce the
itching and burning.

The foregoing represent the differences which a careful com-
parison of Rhus radicans with Rbus toxicadendron shows, Such
comparison is extremely unsatisfactory for the reason that the
original provings as recorded in the Materia Medica Pura, Al-
len’s Encyclopedia and other works, make scarcely any distinc-
tion between these two forms of rhus, Indeed in the majority
of instances it is not stated whether the radicans or the toxico-
dendron is refer‘t“E(l to. The Symptomen-codex, as before ob-
served, is the only work which makes any differentiation. In
“Jahr and Griner's Homceopathic Pharmacopeia & Posology™
translated by Hempel and published by Radde in 1830, the bo-
tanical differences are briefly alluded to. Hahnemamn in “Die

" Reine Arzneimittellehre” makes no distinction, but speaks of
“Rhus radicans or also called Rhus toxicodendron.”

The Medicinal and Preventive Treatment of Rachitis._ -
These cannot be considered separately, from the Hahneman-
nian standpoint, since both are interdependent. The preven-
tion of rickets not only implies the knowledge and use of
hygienic and dietetic measures, but also, the knowledge and appli-
cation of medicinal agents at the same time. Medicine here be-
comes an absolute necessity if the most good is to e ubtained
from such adjuvant measures, since these in themselves alone, are
unable to act curatively in the majority of cases,

Pregnancy is a period in which any dyscratic weakness will
show itself, hence offers a golden opportunity for the physician
to avert possible disease in the offspring by curing it in the parent,
A prospective mother who is suffering from any of the manifes-
tations of psora, sycosis, syphilis or their combinations is sure to
beget an infant whose health index is so far below the normal as
to render it a likely victim for any disease. In such an infant.
constitutionally weakened as it is, what is to prevent malassimila-
tion, malnutrition, and consequent rickets or other nutritional dis-
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ease? The most carefully selected food, adjusted to a theoretical
nicety, by even a skiiled pmdiatrist, will here lamentably fail.
Nor will the stereotyped pseudo-scientific method of supplying
those inorganic salts, supposed to be lacking, do any better. Qur
old-school friends know this well, being sceptical of the admin-
istration of lime salts in this disease.

Although it is perfectly true that rickets is very prone to de-
velop in artificially fed infants, whose diet is low in proteids and
fats but high in carbohydrates, nevertheless the disease is often
present in breast-fed babies, even where nursing has not been
unduly prolonged. It is hardly necessary to mention that pure
fresh air in plenty, an abundance of sunshine and hygienically
arranged dwellings, are of great importance; the very conditions
however, which most frequently are facking and many times im-
possible to cbtain, Life in the country offers the opportunity,
one which unfortunately, cannot often be within the grasp of the
Iuckless patient.

- Yet alf these measures, important as they assuredly are, will
fail unless combined with scientific Hahnemannian prescribing,
This latter does not mean the feeding of low triturations of lime or
phosphorus combinations. On the contrary it implies the careful
analytical study of both mother and child in order to clearly set
forth the symptom totality of each, and this once plainly brought
out, to be matched by the corresponding remedial genius. Once
found, this simillimum needs but to be given in single doses, on a
dynamic plane of action, at long intervals, each dose allowed
to expend its full force, before another is given. Where the rem-

"edy has been correctly chosen, improvement will be speedily

shown, and this usually first in the profuse head-sweat, which soon
diminishes and then ceases entirely, under the benificent action
of the remedy. In order to be successful in averting skeletal
deformity, treatment must be begun early. DBone changes of
marked degres, as evidenced by gross deformity, once present,
their correction is not to be expected of the dynamic remedy,
whose sphere of action does not include the realm of mechanics.
Neither can we as physicians, prescribe for rickets per se, for

. this means the application of a remedy 1o a given pathological

state. Since homeeopathy relates entirely to sick patients, to the
individual himself, and not at all to disease entities or pathology,
such treatment becomes a medical absurdity, one of which un-

fortunately, too many physicians are guilty.
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The application of the curative remedy, then, means the se-
lection and administration of that drug, whose symptom individu-
ality as expressed in its known pathogenesis corresponds inti-
mately with the individuality, characteristics and peculiarities of
the sick subject himself. Hence, theoretically at least, any rem-
edy among those well proven, may be demanded. Practically, we
may confine ourselves to the deep-acting constitutional antipsorics,
antisycotics and antisyphilitics and these offer a broad field for
selection. Of these it is superfluous to recite the so-called typical
indications; they are well understood and need not here be re-
hearsed. Two remedies, perhaps better still three, all nosocdes,
may be mentioned only—in order to attract attention to their
value. They are Medorrhinum, the potentized gonorrheeal virus,
Syphilinum, that of its own dyscrasia and Tuberculinum, the
potentized pus from a diseased tuberculous gland. Where the par-
cuts, one or both, are burdened with any of these diseases, their
offspring frequently are stamped with the dyscratic impress, one
which, although usually met by the familiar polychrestic reme-
dies, nevertheless at times fails to vield to any but the nosodic
agents. Since, these have their own symptom genius, it becomes
theoretically conceivable and practically very certain, that their
reputation for working cures is well merited, as well as under-
stood. They must be closely studied, however, in order to be best
appreciated. In homceopathy, therefore, we have the means
thanks to a fixed and certain law of cure, of cotrecting, if ap:
plied when correction still be possible, all those rachitic mani-
festations, whose dispersal by dietetic or hygienic means alone,
may be impossible of accomplishment. Let here, as elsewhere

in the field of medicine, the motto be, “Treat the patient, not his
disease.”

OBITUARY,

FREDERICK H. LUTZE, M. D.
Born in Germany, August 18, 1838. Died in Brooklyn, No-
vember 30, 1924 '
Comrade Lutze was horn in Bevergern, Province of West.

falen, Prussia, Germany, and enlisted for three years at New
York City, November 16, 1861, as private in Company F, First
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" New York Volunteer Engineers. In 1862 he was promoted to

the office of Artificer. e was wounded in left leg at Fort
Wagner in 1863, and on the head at Fort Chatfield. The fol-
lowing are the battles and skirmishes in which he participated,
concerning each of which a volume could be written: Bombard-
ment and capture of Fort Pulaski, Ga., James Island, 5. C,
Caosawhatchie, S. C., Morris Island, S, C., Fort Gregg, S. C,,
Pocotalago, 5. C., ‘Blufton, S. C., Fort Wagner, 5. C., Siege
of Charleston, Olustee, Fla., Bermuda Hundred, Va., Drewrys
Bluff, Va., Petersburg, Va., and Fort Harris, Va. He was dis-
charged at Varina, Va., on November 16th, 1864, on account

" of expiration of service.

On his return from the war he resumed the practice of medi-
cine in the Eastern District, residing on Ross Street, after-
wards on Ieap Street, but for the last ten years he has been a
resident at 403 Jefferson Avenue.

Comrade Lutze for the past ten years has suffered from glan-
coma but bore up bravely, and the proximate cause of death
was advanced years. He was at the time of his death a widower
and leaves surviving him one son, Edson Lutze, also engaged
in the practice of medicine at the above address.

Comrade Lutze came into U. S. Grant Post by transfer from
Charles R. Lilley Post No. 303, and was mustered in on July
9, 1805, during the administration of Commander Heman P.
Smith, on the recommendation of Comrade Charles F. Wright,
He has nct been able to attend Post meetings for some time
past but has always taken an interest in its affairs. The funeral
services were held at his residence and were attended by six
Comrades. The Grand Army Ritual was observed by Chaplain
Stewart. The remains were cremated and the ashes interred in
Greenwood.

After the war he went into business until 1879 when he en-
tered the New York Homeeopathic Medical College, graduating
in 1882, Since then he has been in the practice of medicine
until his failing eyesight compelled him to retire. During his
years of practice he published the “Therapeutics of Facial Neu-
ralgia,” and “Diseases of the Respiratory Organs.” He wrote
articles for medical journals and conducted a large correspon-
dence with foreign physicians. He was a member of the Awmer-
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fean Institute of Homwopathy, International Hahnemannian As-
soctation, New Vork State Hom. Medical Society, King's County
Hom. Medical Sacicty, and the Brooklyn Hahnemannian Union.
He was a member of U, 5. Grant Post, G. A, R., under whose
auspices the funeral services were conducted. He died at his
residence, 403 Jefferson Avenue, Brooklyn, on Sunday, Novem-
ber 30, 1924, after a lingering illness, aged eighty-six.

BOOK REVIEWS.

Mepical Recurp Visrring List or Puvsicrans’ Diary,  Re-
vised. William Wood & Co., medical publishers, New York.
5} Fifth Avenue. Price, $2.

This useful and handy diary for physicians makes its annual
Low, ready for 1925. It is neatly gotten up, fits the inside coat
pocket nicely and in addition to its pages for the business side
-of the busy doctor’s work, contains tables of various kinds for
ready reference, such as an ocbstetrical table, treatment of poison-

ing, contagions disease table, signs of death, hints on the writ-

ing of wills, addresses of patients and of nurses, etc. Altogether
a mudtum fit parevo for busy men.
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CANCER OF THE TONGUE—REPERTORIAL ANAL-
¥8I8 AND THERAPEUTICS.*

Benjamin C. Woodbury, M. D, Bostoﬁ, Mass,

This remedy list has been compiled from Boenninghausen,
Kent, Knerr and Boger, the rubrical study from Douglass’s “Rep-
ertory of the Tongue” the therapeutic indications and clinical
cases fram Hering's “Guiding Symptoms,” Clarke’s “Dictionary,”
Hzle’s “New Remedies,” and other sources.

The above list might, in all probability, be extended by the
addition of more remedies; these might, however, be merely sug-
gestive as to indications and uncertain as to results, It must

- be borne in mind, in treating cancer of the tongue, that it is the

patient who is to be treated as a sick person, not the disease as
an entity, In this way better general progress will be made in
this dire and seemingly hopeless disease.

Rubrical Analysis.

Alumn., Apis, Avs., Ars. Hyd.,, Aur, Aur, wm., Benz. Ac,
Cale,, Cale, fl., Carb. an., Carbol. ac., Caust,, Chrom. ac., Citrus.,
Con., Crot, h,, Cund., Eosin., Galium., Hoang. nan., Hydr., Kali.
chl, Kali. cy., Kali. i., Kali. m., Lach., Mur. ac., Nit. ac., Phes.,
Phyt., Rad, b, Sang. n., Sempervivum, Sep., Sil., Sul.,, Tarent.,
Thuja, Vib. pr.

Cancerous tumor of the tongue: Galium; Semper.

Affections of the tongue: Hydr.

Epithelioma of the tongue: Kali, iod,

Epithelioma and hypertrophy (hard, somewhat elastic places)
Kali, m.

*Read before The International Hahnemanmian Association, Cleveland,
Qkhio, June, 1024.
(49)
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With tendency to hemorrhage: Crotal,

Pain: Citrus.

Hard lumps on side, growing into a hard, deep, warty ulcer,
about size of a bean, presenting a slightly fissured appearance
from above downward and before backward, rather toward sur-
face of left side, tongue is hard all around it, so much that speak-
ing and expectoration are difficult: Mur, ac,

Scirrhus: Alumn,

Swelling, with scirrhous—like hardness after biting tongue in
sleep: Aur. met.

Ulcer, deep, with black base and inverted edges (cancer of
tongue} Mur, ac.
Cancer: Tarent,

Therapeutics,

Alumen-—Tongue: dry; (black) burning in evening; sour
feeling; stitches worse at the tip. Scirrhus of the tongue. “There
is a Yendency to indurations whenever inflammations occur, hence:
Scirrhus indurations; in indurated glands. Bleeding after tooth
extraction, Pains are insupportable.”"—Clarke,

Apis—Tumors, indurations; Scirrhus, or open cancers, with
stinging burning pains. Tongue, dry, swollen, inflamed, with
inability to swallow, cracked sore, ulcerated or covered with
vesicles. Cancer of fongue. Ulcer of left border. '

Arsen—Tongue: sides furred, thickly white, with red streak
down the middle and redness of tip; or thickly furred, edges
red; whitish; yellowish-white; brown. Tongue white as chalk,
as if painted white, Tongue bluish or white, ulcerated tongue,
with blue color; uleeration of the tongue on anterior edge. “Adr-
senic has cured epithelioma of the lips, and corresponds closely
to the cancerous diathesis. Many cures of cancer have been
reported under its use both jn the crude and in the potencies.

“When the subjective symptoms of Arsen. are present, it will
cure in the potencies. When the homceopathicity is more crude
the lower potencies will be required: in this case the Arsen. ap-
pears to act directly on the cancerous tissue and cancerous ele-
ments in the system.”—Clarke.

Cancer of the Tongue 5I

. Ars. Hydr—Tongue enlarged; deep, irregular ulcer; nodular
swelling. Mouth hot and dry; little thirst.—DBoericke,

Aurum~—Metaliic taste in mouth; tongue slightly coated with
brownish fur. Loss of taste, melancholy. Bitter taste mm mouth,
sensation of dryness, loss of taste; tongue hard as leather and
immovable. Tongue swollen with scirrhus-like hardness; after
biting the tongue in sleep. Ulcers on the tongue. Aphthae on

. the tongue and in the mouth. Sanguine people, with black hair

and datk eyes, lively, restless, anxious disposition; disposed to
feel anxious about the future. Constitution broken down by the
combined influences of syphilis and mercury. Syphilitic and
mercurial patients. Old age. Mind constantly fuwrns loward sui-
cide. Tervible melancholy after abuse of mercury; patient pining
awey on account bodily and mentol anxiety, Hopelessness. “Agg.
from sunset to sunrise is a leading condition of Aurum.”—
Clarke.

Aur, Mur—Tongue flat: bad taste in mouth. Taste entirely
lost. Cancer, tongue as hard as leather, hardly movable, Tongue
hecame stiff and prevented articulation of certain words. Cancer,

Induration remaining after glossitis. Redness, dryness and exca-

vation of the tongue. Warts on the tongue. Tongue ulcerated
in varicus places. Cancer on the tongue. Cancerous glands, In-

durations. Mercurial affections.

Benz. ac—Tongue of a slightly bluish color. Velvety coating
on tongue, with high colored strong smelling urine. Tongue is
spongy on surface, with deep cracks, and with spreading ulcers.
Extensive ulceration of tongue, with deeply chapped or fungoid
surfaces, Ulcerated tumor L. side of mouth, on soft commissure

af jaws, behind last molar,

Cale. carb.—Cracked and fissured tongue. Glossitis after
abuse of mercury. Tongue generally white coated; dirty with
nasty taste. Tongue, lips and hands become white and col-d.
Pain beneath tongue when swallowing, on L. side behind hyoid
bone—swelling of sublingual glands. Tongue pushed upwards
and to left by a globular, semi-transparent, fluctuating tumor,
size of a pigeon egg. [Ranula, cancer or syphilitic tubercle of
tongue, abscess, cracks or fissure of tongue. “Semi-lateral swell-
ing of tongue.”—Clarke.
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Cancer of the Tongue 53
Calc. Fluor—Induration threatening suppuration, * * * Cgp. _
genital syphilis manifesting itself in ulceration of mouth and ] as if he had bitten it. Pain, as of excoriation and burning in the
throat, caries and necrosis, with boring pains and heat in parts, ! mouth, in the palate, and at the point of the tongue.
® ok % (.jracked appearance of the_ tongue, vi.rith or without_: pain, 1 Chrom. ac—Symptoms come and go suddenly and return pe-
Induration of the tongue, hardening after inflammation. ] riodically. Post-nasal tumors.—Boericke.
Ca{'bo m‘z.——Burmn_g on tip of tongue, and rawness in mouth. 1 ' Citrus—Scorbutus. Pain, citric acid was applied with good
-Burning blisters on trp‘s and t?dges: of tongue. Dryness of palate _ “results to assuage pain in three cases of cancer.—Hering,
'and tongue, Knofr‘y mdﬂmim.n in to.ngu_e. In general: Glands Malignant cancer, which commenced some years since as an
md.urated, s»\!.ollu:‘;‘n. 1r.1ﬂamed, .wzth Ia.ncmatmg, cutting or burning, : enlarged sub-maxillary gland, supposed to be caused by a carious
Scirrhus: Palp n scirrhous indurations. Polypus and carcinoma. 1 tooth, pain at times excessive, Lotion of citric acid, one dram
Tl.w ‘follo‘wmg Tesime f:'?m Kent_under this remedy has its . to eight ounces of water and mouth rinsed out as often as
application in the therapeutics of this disease : )

pleased, afforded perfect relief from pain—ITering.

‘It is not surprising that this remedy has been one of the Pain from cancer of tongue: Also affords instantaneous relief

most suitable for old, stubborn cancerous affections; for can-

i Th It b h i . in other affections; is, however, not curative. Used as a local
g?::;t::du ‘:}f:i-rséened e{l;rk_cgg;:g& fi);sﬁze znlds'f;gm;ﬁeioz l;: application {in one part of citric acid and eight of water) it has
acrid icharous fluid. It has cured these troubles, in old, feeble S relieved the pains of cancer—Clarke.
cor_lstituti_onS_ ot ight-sweats and much biceding. It has B Conium.—Speech difficult: distortion of tongue and mouth.
relieved in incurable cases, and has apparently removed the ] C . U inful. stiff
cancerous conditions for years, even though it comes back | Tongue and lips dry and sticky. To-ug;uc swollen, panfu » stiff.
afterward and Lills. This remedy is often a great palliative L - Swelling and induration of glands, with tingling and stitches,

for the pains that oceur in cancer, the indurations and the
stinging, burning pains. Of course we do not want to teach,
nor do we wish to have you infer, that a patient with a well-

after contusions and bruiscs. Bleeding of ulcers, with secretion
of fetid ichor; a portion becomes gangrenous; concealed cancer

i i : ; cancerons swelling and induration of glands; cancer of
advanced cangerous affection, such as scirrhus, may be restored . O.f bones ; cance veling _ ) Cegmm t;lcers itor
to perfect health and the cancerous affection removed. We may L lips; sPreadmg \I_ICEI'S n face; cancer an Caf} s W
comfort that patient, and restore order at least temporarily, so ] contusions, burning stitches; stinging in affected parts,
that there is freedom from suffering in these malignant affec- 1 .

i i i ) — : : tiff and numb.
tions. Most patients that have cancer are really in such a - C’”’.f- Horr. Tougue. rEd_ and sore; yﬁllU\'\_-’, Sh a .
state of disorder that only a temporary cessation of ‘hostilities’ 1 Swelling of tongue till there is no more room in the mouth, wi

can be expected; and anyone who goes around boasting of the
cancer cases he has cured ought to be regarded with suspicion,
Do not dwell upon the cancer, for it is not the cancer but the ; . h

. - . . hiahl i €.
patient that you are treating. It is the patient that is sick, ency to hemorrhag
and whenever a patient is sick enough to have a cancer his
state of order is too much disturbed to be cured.—Kent’s “Ma-

inflammation. Tongue swollen to nearly twice its normal size.
Tongue protruded. Syphilis; cancer of tongue, with much tend-

Cundurango—Slight pain in L. half of tongue. Small, painfut

i ica” i R. side of tip of tongue in upper surface towards edge,
teria Medica,” zndedition : F(’:‘;f::;: ‘:; tonsgue, a ‘};ainfulgcrack i:ipthe right corner of the
Carbol. ac—Putrid discharges,—Ulcerated patches on inside { mouth.”—(Burnett). Cundurango has fo_url1d its c_hlef use as
of lips and cheeks. Burning in mouth to stomach.—Putrid dis- j a cancer remedy, especially in causes originating in f’.pathehal
charge.—Boericke. g structures.—{Clarke).  “Strong affinity for the tongue.”—{Bur-

Caust.—Intolerable soreness of tongue as if scalded. Painful 4 © nett). “He (Burnett) cured with it f'l.j.algged ulcer of ﬂ;f’-‘ fone‘fl“,fi
vesicles on tip of tongue. Paralysis of tongue. Pain in tongue F (doubtful whether cancerous or syphilitic) ; tongue and lips red.

—Clarke,
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Deep cracks in corners of mouth, warty growths occupying
edges, one as large as split pea, and the other as large as 4 three

penny piece, both flat and exuding a dirty juice; tongue very
tender,

Increases the growth of granulation and hastens the cicatri-
zation of ulcers. Open cancer and cancerous ulcers; it effec-
tually moderates the severity of the pains; it does not act so well
on scirrhus and indurated parts. (Hering). Sectrrhus and open
carcinoma; open epithelioma; stinging, burning pains. Indolent
ulcers, with hard, callous edges, discharges a fetid ichorous smell.
Old, indolent ulcers, appearing cancerous.—Hale.

Dr. E. G. Jones emphasizes the sores at the angle of the mouth,
and indigestion causing cramping pains in the stomach. Accord-
ing to Dr. E. G. Jones, indicated when there seems to be lump
imbzdded in the substances of the tongue with a nodular feeling;
tender to the touch, very painful, especially at night.

Eosin—In a brief proving made by the writer (International
Hahnemannian Association, read at the last annual session at
Washington, D. C.) the following symptoms were produced in
the mouth: Redness of the mouth and tongue extending to stom-
ach. Burting of the fengue; redness of the tongue—as red as
a piece of beef. Péculiar, biting, numbing pain in a root of
canine tooth {anterior portion of inferior maxilla), numbness of
tongue, salivation, with reddish pink saliva; aphthae, inner sur-
face of lips (lower) redness of lips.

In general: Buraing numbness and itching of the skin relieved
after scratching. Redness and burning of affected parts, Vertigo.
Peculiar sensation as if wery fofl, especially : burning under finger
nails, toe nails and soles of the feet. Itching and redness of
knee caps; reduess of palms of the hands.

The writer’s use of this new preparation is limited to one case
of inoperable cancer begiuning in the tip of the tongue, follow-
ing the removal of one-third of the opposite side of the organ,
together with involved glands about one year previously. Eosin
was used in the 2x (15 sol.}) internally and on cane sugar
disks internally. The chief result was the checking for a time
of metastasis in the cervical glands, but this treatment failed
to stay the progress of the disease,
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Galium—The writer’s experience with this remedy is limited-
to its use in a case of epithelioma (probably) in a woman fully
Bo years of age, who had an indurated ulceration of the right
side of the tongie for some months. A fluid extract was used
in this case, in the proportion of one teaspooniul to a cupful of
warm water, used as a mouth wash two or three times daily.
There was a decided action from this remedy, the growth ac-
tually diminishing slowly in size under its use. The remedy was
continued at intervals for about one year, when the patient died
of a cerebral apoplexy. '

Dr. E. G. Jones in his work on “Cancer, Its Causes, Symp-
toms and Treatment” gives the following case: A middle-aged
man with an indurated tumor of the tongue about the size of a
boy’s marble. “There was a throbbing, beating pain in the growth
and for the past two months it had grown quite rapidly. I gave
him Tincture Galium aparine 19hs xx, once in three hours and
pairited the growth with Tincture Galivm by means of a camel’s
hair brush several times a day. Under this treatment in a month’s
time, the growth was very much reduced, and he could take solid
food without any trouble. The remedies were continued an-
other month until the growth in the tongue bad disappeared and
it has never returned.”.

Galium- has cured a case of indurated tumor of the tongue
diagnosed to be cancer. {See Hale}.—Clarke. _

Cancerous tumor of tongue—Aphthae (Douglass). Cancerous
tumor on the tongue. Iard nodulated tumor of the tongue of
a cancerous nature. It favors the production of healthy granu-
lations on the ulcerated surfaces of cancers, {Hale). Scurvy;
aphthae, and inveterate cutaneous affections; “constant chilli-
ness,”"—Hale.

Hoang-nan.—Removes fetor and hemorrhage in cancer; fol-
lows Arsenic; revives the healing process. Leprosy.—Boericke.

Hoang-nan.—According to IHansen, prurigo, pustular eczema
in parts well supplied with sebaceous glands (face, neck, geni-
tals) beils, carbuncles, constitutional syphilis, cancer of the glands
and general malnutrition were also met by the remedy, the dose
of which is 5 to 30 drops of the tincture three times a day—
Clarke.
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Hydrastis—Tongue and lips parched, red and dry. Tongue
as if burned or scalded, later a vesicle on tip. Tongue coated
yellowish white; foul; coated with thick white fur; large and
Aabby ; slimy looking ; swollen, showing marks of teeth ; raw, look
red with raised papille. Cancerous affections of tongue,

Cancers, hard, adherent, skin mottled, puckered ; removes pain,
modifies discharge; improves general health, In early stage of
scirrhus, and chiefly when its situation is in a gland or in the
immediate vicinity of a gland. “Although by no means a specific
in all cases of cancer, it is in cancer cases that Hydrastis has won
its fame; and I think it may safely be said that more cases of
cancer have been cured with it than with any other single rem-
edy. In very many cancer cases there is what has been termed
& ‘pre-cancerous stage, a period of undefined ill-health without
any discernible new growth.,”—Clarke, '

Kali chior—Tongue white; in middle; coated at back; with
diarrhoea. Two symmetrical ulcers on sides of tongue. Sticking
(stinging} burning on tongue (stomatitis) ; ulcerative and fol-

licular, mucous surface a red and tumid, and grey-based ulcers
~in cheek: lips, etc. Tanned appearance of mucous membrane of
mouth and throat,

Kali cyan—Lips and mucous membrane pale, slight frothing

at the mouth, A peculiar astringent taste in mouth, as of alum
or green vitrol. {Uhaocerous ulceration on R. side of tongue.
Tongue has peculiar darkish ground seen through heavy white
coating. Power of speech lost, but intelligence preserved, Im-
pediment of speech lasted a long time. Inveterate whiskey
drinker—swelling of right side of tongue with deep excavation
~—had been pronounced cancerous. Could take no solid nutri-
-ment and fluids only with great pain. Under Kali cy. 1/200 gr.
doses he recovered rapidly, was able to talk and to eat dry bread
and cooked beef with comparative ease, Persuaded by his for-
mer attendants to undergo an operation; he died nineteen days
later),

A woman had cancerous ulcer of right side of tongue, involv-
ing the root. Kali cy. 1/100 one in four days.) In a fort-
night the suffering was diminished, the tongue appeared less
thick, the speech easier. In another fortnight the patient’s coun-
tenance had lost its grey hue and drawn features, and she could
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“eat a crust of bread. The case went on to complete and per-

manent cure, From Clarke's “Dictionary of Materia Medica.”
“In the last stage of cancer of the tongue when the pain is

very severe and very little nourishment can be taken, we can

give the patient some relief Ly this remedy.”—E, G. Jones, M. D,

Kali iod—Rancid taste in mouth and throat; tongue white.

Impression of teeth on swollen tongue; after mercury. Burn-

ing on tip of tongue; vesicles; ulceration of tongue and mouth.
Tengue swollen, cracked, fissured, tender, lobulated; fissured.
Epithelioma of tongue. Tertigry syphilis. “There is a terrible
pain at the root of the tongue which is characteristic.,”—Clarke.

Kali Muriaticum—Ulceration in mouth which had perfor-
ated cheeks, whitish exudation on mucous membrane of mouth.
Epithelial degeneration of mucous membrane of mouth; a fore-
runner of cancer, Epithelioma ulceration had reached face.
Tongue swollen, filling cavity of mouth; bears impression of
several parts of mouth; ulcerated places deep enough to admit
end of little finger; discharge ichorous, terribly offensive; smali
superficial ulcers, painful on sides; hard, somewhat elastic places
on tongue; color deep violet. Epithelioma and hypertrophy.
Tongue coated ; thin, white, not mucous; dirty yellow in stomach,
white, or only in middle; after diarrheea. White fur on tongue
and in pharynx. DBurning, stinging blisters on tongue and in
buccal cavity. Inflammation of tongue, cannot talk; epithelioma.
Mapped tongue, sensation as if a tumor growing on tongue (re-
moved in a patient of mine)—Clarke.

Lackesis—Sour taste, everything turns sour. Slow, difficult

- speech, tongue heavy; catmot open mouth wide; cannot pronounce

some words, Puls fongue out with difficulty; tongue trembles,
Difficulty of moving tongue, with impossibility of opening mouth
wide, Blisters on inflatmed tongue, change into ulcers, threaten-
ing suffocation; gangrene of the tongue, on both edges. Canker
sores on tip of tongue; aphthae, Glossitis with titillation indue-
ing cough, Cancer of tongue.

“The tongue seems to be like a piece of leather in the mouth;
it is moved with great difficulty.”—Kent.

White, swollen, enlarged papille, dry, red cracked at tip; red
tip and brown center; mapped dry, black, stiff; heavy, camnot
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open mouth inside, laboured speech; trembles when protruded
or catches behind the teeth. {Douglass). Stammering.

Muriatic Acid—Lverything tastes sweet; taste acrid and pu-
trid, like rotten eggs, with ptyalism; tongue: heavy as lead, hin-
ders talking; feels lame, sore; dwindles, atrophy; sore, bluish;
deep ulcers with black bases and vesicles; thick, dark, almost
whole mouth and fauces covered with a greyish white membrane;
painful blisters with burning.

Edges of ulcer and surrounding parts of a blue color. Cancer
of tongue.

Tongue sore and bluish; deep ulcer in the black base and in-

verted edges; atrophy of tongue making him speak in a thick,

hoarse voice; hard lump on side of tongue, growing into a hard,
deep, warty ulcer, about size of a bean, presenting a slightly fis-
sured appearance from above downwards and irom before back-
wards, rather towards under surface of L. side of tongue; no
apparent discharge from it; but tongue is hard all around i, so
ninch so that speaking and expectoration are very difficult, Cancer
of tongue, _

{ Muwrietic Acid has a marked action on the tongue. Cooper
cured with it these cases: (1) Man, 52, whose sister had died of
cancer, had a deep, warty ulcer, size of a small bean on under
surface of tongue, L. side, with much surrounding hardness and
little discharge. (2) Tongue swollen, makes him talk thick, much
ulcerated, especially R. side is hard, with swelling followed by
lupoid ulcer on corresponding side of nose, had been going on
ten months.}—Clarke, N |

Dr, E. G. Jones recommends Muriatic Acid in the 3x dilu-
tion; fifteen drops in a glass half full of water, one teaspeonful
once in two hours. In cases of cancer of the tongue where the
pain is very severe, Dr. Jones recommends the use of Kali Cyn-
atum 3d decimal trituration tablets night and morning.

Nitric Acid—Taste: bitter after eating; sour, with burning in
throat; sweet. Tongue: sensitive to soft food; bites it when
chewing ; sore pain red like a beet; yellow, white, dry, mornings;
green, with ptyalism; dry and fissured; white with sore spots;
blistered, with burning pain; small painful pimples on sides;
ulceration with tough, ropy mucus; deep, irregular-shaped ulcers
ont edge (syphilis) glossitis; mercurial cases,
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Easily takes cold; the Hydrogenoid constitution; ulceration of
the corners of the mouth, {Cund.} FEasily bleeding ulcers; look-
ing like raw flesh, with zigzag edges and exuberant granulations
on base.

Phos—Speech: difficult and  weak; slow, answers guestions
with difficulty ; stutters when endeavoring to articulate, Taste:
bitter ; sour after taking milk; saltish; sour; sweetish; better
after eating; slimy; of rotten eggs in morning. Burning on
tongue extending to palate. Tip of tongue somewhat swollen,
with enlargement of its papille and feeling as if it had been
burnt.

Emaciation; extreme, rapid; is reduced almost to a skeleton.
Slight wounds bleed much. Lex Muscular system; muscles
flabby; fatty degneration. Scrofulous; glandular swelling.
Scirrhus tumors. Open cancers and papilli Lleed profusely on
slight provocation, Cancer:; medullary; fungus h®matodes; of
stomach with coffee-ground vomit.

Phytol—Taste: disagreeable, metallic. Great pain in root of
tongue, fauces, etc. Burnt feeling on back part of tongue. Tongue:
thickly coated at back; coated yellow and dry; furred; fiery red
tip; feels as if scalded; coated greyish-vellowish; hot, rough,
tender and smarting at tip; small ulcers like those caused by
mercury, thick, protruding. Tongue and lips dry, much pain in
fauces when swallowing. “Tongue as if scalded,”—Clarke: Loss
of fat (animals) emaciation, chiorosis, glands inflamed, swollen,
indurated. It hastens suppuration.

E. G. Jones recommends this remedy where there is marked

thickening of the tongue,

Radiuvw  Bromide—Dr, Dieffenbach’s proving of Radiun
Bromide gives the {ollowing symptoms: Pricking sensation on
end of tongue, like needles sticking in it; saliva runs into mouth,
Peculiar metallic taste between sour and bitter, a little more to
the sour than bitter, It warmed the a:sophagus on the way down
and left a warming sensation in the ccsophagus and stomach
noticeable for half an hour after taking it. Parched, dry sensa-
tien in roof of mouth, better from drinking small amounts of
cold water, but parched and dry sensation returns. (In a personal
conversation with Dr. Dieffenbach the writer was informed that,
if taken in the early stages, cancer of the tongue had sometimes
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been averted by the caustic action of Radium Bromide, but in ad-
vanced cases, only palliation can he expected.)

Wanted cold drinks to quench parched condition of throat,
Tongue bluish white and thick, felt swollen ; speech seemed diffi-
cult and heavy,

The radium bromide patient is subject to chilliness, which is
relieved by warm wraps. There is great exhaustion, weakness
and drowsiness; feels tired in the afterncon. The pains are
sharp in joints, and muscles, during stormy weather, aggravated
by motion, with relief of the pain by heat and by gradual con-
tinued miotion; also better in the cpen air—hunger, with relief in
the open air, yet the pain is dull and there is relief from warmth.
Itching all over the body at night. The body feels as if on fire;
great restlessness, desire to move about frequently in bed for re-
lief of pain. Dreoms of fire is a marked feature. All symptoms
come and go; relief in the open air, and from walking.

Dr. Dieffenbach states that “of inoperable cancer, a large num-
ber of cases were treated, and but few cases showed permanent
results”; and in conversation with him recently he affirmed that

(if radium can be used in material dosage in cancer of the tongue
in the carly stages, definite effects can be chtained ; in advanced
cases it is of no value. He calls attention to the use of radium
bromide in potency as utilized by Dr. R. F. Rabe. A report of
its use in such cases is given by Dr. R, F. Rabe, editor of THE
Hom@oraruic Recoroer, for June, 1521 “Potencies of radium,
irom the 60x to the 10,000 and higher, have done some remark-
able curative work in chronic rheumatic arthritis. Also in in-
operable cancer, potencies have heen of undoubted aid in re-
lieving pain. We have at present under treatment an unmarried
woman of thirty-seven, who has g oigeinoma of the left breast,
of six years’ duration. This patient refused operation five years
ago, when the diagnosis was first made by her physician and
when she already plainly showed the typical earmarks of the fatal
cancer cachexia; under homcecpathic prescribing, for the past
five years, the cancer not only has nof progressed, but the patient
herself is in most excellent health. An ulcer three and one-half
inches in diameter marks the location of what was once a nor-
mal nipple; but the ulcer has a healthy appearance; no ador;
discharges greenish pus and bleeds slightly, The edges show a
fair degree of healing. A daily dose of radium bromide 1000
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keeps this woman from all pain. Her facial appearance is that of
a woman in the best of health, with ruddy complexion and clear,
bright eyes. Her cachexia is assuredly not in evidence; her ap-
pearance belies an®mia.”

Sang nit.—Dr. E. G. Jones reports the case of a cancer of the
side of the tongue, with soreness and induration, involving nearly
the whole length of the tongue. The treatment recommended
in_this type of cancer is the nitrate of sanguinaria, one grain to
one drachm of glycerine; two or three drops of this mixture are
Placed in a glass plate, and applied to the diseased surface on a
glass rod. The ulcerated surface is cleaned carefully with ab-
sorbent cotton and the application made three times a day. In
more advanced stages of cancer of the tongue with deep per-
forating ulcers, with a dark lLase and foul smell breath.

Semp. tect.—“The fresh juice is recommended in chronic aph-
thee in grown persons in causal relation to hzmorrhoids, as well
as in scirrhous indurations of the tongue.” In many countries
sempervivum has a popular reputation for indurations and sore
on the tongue. The above quotation is from (H. R. X. 473) in
which Kallenbach refers to the recommendation of the house
leek in Hufeland’s “Journal’ in scirrhous indurations of the
tongue. The following cases treated by Kallenbach are repro-
duced in Clarke’s “Dictionary,” Vol. 111, Pp. 144-145, and are
also to be found in Hale's “New Remedies, Symptomatology,”
p. 577:

(1) Mrs. 8., 44, childless, of sickly looks, Kallenbach was
consulted for an affection of the tongue. For the previous six
months menses had appeared only every eight to ten weeks and
were accompanied with pains darting from smali of back to
uterus and tubes. During the six months she had stitching pain
on right rim of tongue about 34 inch from the point at which
place, after a few weeks, a swelling formed, the size of a small
bean, which bled at times and at night caused a burning sensa-
tion as of 2 small coal, disturbing sleep. Sour food caused pain.
The swelling is uot hard on the surface, but contains two hard
nadules, of size of lentils, ane of which is denuded and bleeds
on touch. Three enlarged veins cross the swelling and enter the
tongue muscle behind it. After over a month of treatment with
Aur,, Ars, Carb. v, in vain, Kallenbach moistened the swelling
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with the fresh juice of Semp, thrice a day. Within three days
it was smaller and folds appeared. The enlarged veins were
contracted, form thin, tense vessels crossing the swelling and
seemingly tying it. During the next three days the patient ap-
plied the juice too energetically and Kallenbach found the sur-
roundings in inflammatory condition and every sensitive, The
application was stopped and Semp. 2zx given internally. After
a week’s use the swelling had shrivelled to ome-third, and ten
days later the menses, which had ceased altogether, reappeared
and continued very profusely f{or five days. The swelling shriv-
elled to the size of a small pea, was firmer, harder, devoid of
sensation and gave no further trouble. The menses continued
regular, ' .

{2) Mrs. T., 27, mother of six months old healthy boy,
formerly frequently afflicted with swelling of the glands, very
sensitive to homceopathic remedies, complained of a pain under
her tongue of ten days’ duration, interfering with eating and
speaking, There was a bluish red elevation on under side of
tongue of size of split bean, hard, and along both sides there
were enlarged veins, On one side a denuded spot exuded a
whitish albuminous matter which could easily be wiped off.
Semp. 6, one powder every 48 hours. On the second day the

swelling "was less sensitive and in a week much smaller. Then

the menses reappeared (first time since confinement), and in
three weeks the whole swelling was gone, leaving only in its
place & somewhat enlarged vein.

(3) Kallenbach treated with applications of 1x a general
V. B. who had nodules on left rim of his tongue with swollen
veins, the nodules disappeared and the sensitiveness was removed,
and the patient was so well that he refused to stay for the com-
pletion of the cure, and failed to report.

Hale also reports the following: Ulcer on the tongue, three-
quarters to one-half inch deep, oval, sharp edges, hard founda-
tion, of a bluish color with four knots, size of lentils, two large
veins, sensitive to touch and while eating. Local applications re-
duced the size in a few days.

Dr. E. G. Jones reports the case of a man suffering from a
cancer of the tongue™ near the root. The growth had a purple

*“Cancer, Its Caunses, Symptoms and Treatment,” p. 174.
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color, bled easily, there were sharp darting pains and food could
be masticated only with great difficulty. The patient was thirty-
eight years old and had first noticed the growth about five months
previously, Serpervivum tectorum 2zdx dilution was given, five
drops in a little water once in three hours and the mouth was
rinsed with a solution of tincture of sempervivum, one ounce to
eight ounces of glycerine. This treatment in one month resulted
in a complete removal of the condition, when examination showed
no appearance of the growth of the pain and soreness had dis-
appeared and there were no symptoms of a return of the disease.

Dr. Jones emphasizes its use in Scirritus, cancer of the tongue
when the side of the tongue is ulcerated, very sore and painiul;
the whole mouth tender and sensitive,

Sepia—Taste: bitter; saltish, putrid or offensive; sour in the
moming on walking, disagreeably bitter in morning; bitterish
sour ; unpleasant in morning, mouth dry and slimy; foul, as from
an old catarrh; slimy, putrid; food tastes too salt; hike manure,
metallic; sour after eating. Tongue and cavity of mouth as if
scalded. Tip of tengue feels scalded. Soreness of tip of tongue,

little blisters, sore edges. Tongue painful as if sore. Scirrhus

of lip. Swelling of sub-maxillary glands.
Silicie—Taste: of blood, moming; of soap suds; bitter, morn-
ing, with thick mucus in throat; of rotten eggs. Loss of taste

-and appetite, Water tastes badly ; vomits after drinking. Tongue

feels sore. Sensation as of a hair on tip of tongue; whitish
trembling tongue. Induraiions in tomgue. Ulcer on R. horder
of tongue eating into it and discharging a great deal of pus.
Carcinoma one sided swelling of tongue. Emaciation with pale,
suffering expression. Fungi easily bleeding. Old wleers with
burning, lancinating pains, Ailments following wvaccination, ab-
scesses, etc., even convalsions, Ulceration constantly extending in

depth; edges irregular, Malignant and gangrenous inflamma-
tions. Cancer.

Sulphur—Taste: sour, bitter, sweetish bitter or foul, when
awaking in morning; bitter, sour after eating ; metallic; coppery ;
pasty; vinegary; sweetish; sour; putrid; sweet, nauseating.
Tongue white, with red tip and borders; red and cracked, white
or yellow; brown parched, rough; furred in morning, hut wears
off during day; very dry, particularly in morning. Burning pain
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on tongue. On R. anterior border of tongue a hard raised spot
size of a lentil; on moving tongue, shooting pain in it. A smart-
ing blister on R, side of tongue, wlcerated tongue,

Dry flabby skin. Offensive odor of body despite frequent
washing ; averse to washing. Bad effects of vaccination, glandu-
lar swellings, particularly cervical axillary and inguinal, indur-
“ated and suppuraiing, Discharges in every outlet of body acrid,
excoriating skin wherever they come in contact.

Tarentula—Great dryness of mouth and teeth., Painful
aphthe on tongue; with feetid breath. Tongue drawn backward
preventing speech, Patch of suspicious cancerous nature in
mouth and on fauces. Palate feels scalded. Malignant ulcer,
and unhealthy skin; aenthrar and gongreme. Weakness of pll
limbs; restlessness; formications; paralysis; spasmodic paralytic
affections ; neuralgia, rheumatism; nervous diseases where func-
tions of vagi are more or less disturbed,

Thuja—Taste: sweet, of rotten eggs, mornings; food seems
not salty enpugh; of bread as if dry or bitter. Bites tongue fre-
quently, DBurning and redness of tip of tongue, frequently
covered with sore poinis: painfully sore to touch. A painful
ulcer on L. margin of tongue, afterward on right; small white

blisters on tongue resembling miliary rash. Ulcer of roundish

shape under tongue in a child, after vaceination: its edges con-
sist of a number of pointed condylomata, which could be sepa-
rated by a fine probe. Tongue swollen, worse on R. side, Pari-
cose veins under tongue, excess of venosity everywhere, especially
in throat. Aphthae; ulcers in mouth. Renula, biuish, surrounded
by varicose veins,

A surplus of producing life; nearly unlimited proliferation
of pathological wvegetations. Condyloma, warty, sycotic ex-
crescences, spongy tumors and spongy pﬁck exudates organize
hastily, all morbid manifestations are excessive but appear quietly
so that beginning of diseased state is scarcely known. Dissolu-

tion of fluids of body, which become acrid, probably caused by

Thuje perverting lymphatic secretions, disturb digestion and
gangrenification, Bad effects of vaccination. Sycosis; syphilis.
Epithelioma. Bleeding fungus growths. Naevus, Moist, mucous
tubercles. Eruptions only on covered parts; sweat only on un-
covered parts; while covered parts were dry and hot; very rest-

Homeopathic Remedy for Parturient Woman and Infani 65

less and desponding. Hydrogenoid constitution; strenuous and
sycotic persons,

Viburnum Prun.—( Habitual miscarriage after-pains; cancer of
the tongue; obstinate hiccough; supposed to be a uterine tonic.)
—DBoericke.

E. P. Fowler cured two cases of cancer of the tongue with,

- the decoction of Vib. p, bark, used topically.—Clarke.

THE HOM(EOPATHIC REMEDY FOR THE PARTURL
ENT WOMAN AND YOUNG INFANT.*

Julia M. Green, M. D., Washington, D, C,

This small record is not to produce anything startling or new to
members of this association who know already what the homeeo-
pathic remedy can do in obstetrics and pediatrics. It is to put
down these things plainly to show other people what it can do.
It is simply a bit more publicity work. .

The above title leaves out the marvelous things done to im-
prave the health of the pregnant woman and insure a healthy
babe, and goes on to childbirth itself, to show how correct pre-
scribing can rob this of its worst terrors for both physician and
patient,

First then for the mother, homceopathy can: _

I. Shorten labor.—The woman I am thinking of was a multipara
dragging along through the first stage of labor. Pains were
frequent but ineffective, seeming to fly all over the abdomen. The
cervical os was thinning but not dilating properly and the vagina
was rigid and small. The patient was chilly, very nervous, almost
hysterical, of an excitable temperament ; had had several attacks
of rheumatism. _

One dose of Cimicifuga made this woman go to work in earn-
est and her baby was born in an hour without laceration.

2. Soften an unyielding cervix and perineum.— This patient
was a primipara in the thirties. She was a vigorous woman with
plenty of determination and effective effort, but she seemed fever-

*Read before The International Hahnemannian Association, Cleveland,
QObio, June, 1024,
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ish, the cervix was rigid, hot and undilatable, the strong pains
seemed unable to stretch it.

A dose of Belladonna 2¢ was given; the cervix was perceptibly
softened in 20 minutes and soon the second stage of labor was on
in earnest. The perineum was so rigid at first that it seemed im-
possible to keep it intact, but as soon as the child’s head made
firm pressure on it, it gave way wonderfully and all was safe.

3. Cause labor pains to become effective.—The Cimic. case just
recorded shows this and Gelsemium shows it over and over. When
pains go from abdomen to back and extend up the back instead
of downward, Gels. will often act like magic.

4. Produce normal position of the child—Pulsatilla has a rep-
utation for doing this. Yingling says its power has been proved
by the best prescribers. I never had a good chance to try it.

5. Quiet nervous excitement.—We have all seen such a patient,
She is wildly excited, afraid her baby is dead, knows she cannot
stand the pains, knows nobody can help her, is sure she will die.
She tosses about and moans and seems to make no progress on
account of her feverish excited state.

Also we have seen a dose of Aconite calm her within twenty
minutes or half an hour and, at the end of her labor, she cannot
see how she could have been so foolish as to behave that way.

6. Stop” post partum bemorrhage—A young primipara with
flabby muscles showed so much exhaustion just before labor ended
that she nearly fainted. After the birth 2 hemorrhage continued
rather slowly and steadily until it made quite a pool on the flcor.
Vigorous kneading of the fundus did not stop it, but a dose of
China 1m did. _

7. Shorten and lessen after-pains.—This patient had had twins
lying transversely and had been enormously distended with am-
niotic fluid. After-pains were extremely severe, centering in the
lumbo-sacral region and extending into the buttocks and thighs.
She felt as if her back would break. She was a chilly, flabby pa-
tient.

Kali carb. soon conquered these pains.

8. Cure any tendency to sepsis.—A patient, over forty when her
third child was born, had a fibroid tumor in the uterine wall near
the fundus, This caused some trouble from post-partum hemor-
rhage, which was controlled by Pulsatilla, and several days later
the patient developed a septic fever with foul discharges, great
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restlessness and generally sick appearance. There was no tender-

ness in the pelvic region, The trouble seemed wholly due to
retained discharges from poor drainage on account of the tumaor.
A dose of Pyrogen produced a quick cure of all these unde-
sired symptoms.
9. Produce a good milk supply —Who of us has not had a
Calc. carb. kind of patient who tried to take the food that would

" nourish her baby and grew fat on it instead of furnishing good

milk? Then Calc. c. would straighten out all trouble and the fat
would be on the baby. :

10. Cure sore nipples and tendency to mammary abscess.—The
haby was about ten days old. The mother’s nipple was sore and
cracked ; pain radiated from it all over the body as soon as the
child was put to the breast. The breast was hard and caked in
several places. The mother was worried and worn.

A dose of Phytolacca righted this condition.

11. Cure puerperal convulsions.~—Here homaopathy stands su-
preme. [ cannot cite a case because I never had one, but I have

heard others describe the quick action of the correct remedy
. in these awful conditions, such remedies as Cicuta, Hyoscyamus,

Oenanthe, Cuprum, Opium, Moschus, the Veratrums, Stramo-
nium.'

Secondly, for the child, homeeopathy can:

1. Overcome asphyxia in the newborn.—The baby has been

“terribly squeezed in the process of birth; he arrives blue and

with his head all out of shape; respiration does not begin and the
situation becomes strained. A dose of Arnica will help wonders-
fully. Ant, arf, Opium, Lachesis, have a reputation here, too.

2, Cause normal assumption of bladder function.—The first
day has gone by and part of the second without urination,

Give this baby a dose of Aconite and generally you need not
WOrry.

3. Quiet oversensitiveness and excitement.—Perhaps it is
Aconite or Belladonna or Nux vomica or one of many more
remedies that will change baby's babits and produce peace and
quiet for mother and nurse.

4. Cure ophthalmia neonatorum.—The case I think of here
is a Rhus tox. case with quantities of muco-purulent discharge,
and when the eyelids are forced open, lachrymation cozing from
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the closed, swollen, reddened lids; tiny blisters on the cheeks
below. '

Several other remedies have cured it.

5. Correct disordered digestion.—Many and many a young
infant cannot assimilate its mother’s milk and so wastes instead
of gaining. The symptom picture varies much. One baby was

large and fat at birth, as lively and fine as one could wish. He

lost very little the first week, but did not quite regain it the second,
Then followed slow decline in weight without other symptoms
except that he did not care to nurse, seemed to have no appetite,
There was plenty of milk and no difficuity about nipples. He
just did not care, slept all the time, did not cry and graduaily
wasted. At the end of a month he began vomiting and had a
chafing diarrheea without pain.

About this time a dose of Sulphur converted him into a wide-
awake, positive, ravenously hungry baby.

6. Cure inherited tendencies—Even in the first few woeks
of life we learn to know the gonorrheeal baby with fiery red
buttocks and desire to sleep on abdomen with knees driwn up or
as near this position as a tiny baby is strong enough to reach.
‘We have seen Medorrhinum work wonders for such a child,

We learn also to know the syphilitic baby with a specific erup-
tion perhaps, foul odors, restlessness, crying all night, excori-
aFions. A dose of Syphilinum will often straighten out 2 trying
sltuation,

This discussion might ge on and on, but here are 17 different
uses for the homceopathic remedy in Obstetrics and Pediatrics,

A CHILD AS I FOUND IT.*
Fred 1. Juett, M. D.

On April 7 of this year I received 2 call to come to see a child
that the parents were very anxious about its present cgndition,
On arriving the history given was that a physician had called
and thoroughly examined the child about 3 P. M. of above date
and had pronounced the case one of tuberculosis, and left without
making a prescription, but saying he would do everything he could

*Read before The International Hahnemannian Aszociation, C]evelana,
GChio, June, roz4.
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to get the child a bed in the tubercular sanatorium near this city.
So one of my patrons suggested to the distracted parents that I
be called, and I arrived about 7 . M. of same date. The mother
stated that the child was nine years of age in January, 1924.
She had had an attack of pneumocnia and had not been well since,
She had no appetite, coughed a great deal and expectorated a
large amount of mucus, and coughed almost continuously day and
night; temp. 103-6, pulse 130. At this point a boy about seven
years of age came into the room and the mother informed me that
the boy had been sick with measles and was just out of bed. He
was taken sick about eleven days before, but was doing fine now.
I then proceeded with my physical examination of the little girl,
she crying the entire time. I found on percussion that entire
lobe .of right lung was very dull and on auscultation very little
was getting into the lung at all. I made a diagnosis of
pneumonia in which there had not been resolution and that it
had been entirely overlooked by the physician in attendance in
January, although he was one of the best physicians in the city.
After thinking of the case for a short while I concluded that my
high temperature was caused by an oncoming attack of measles,
although T could not find the eruption that night, I allayed the
fears of the parents as best I could by telling them that the child
did have a bad lung but it was from the pneumonia and that the
cause of her acute illness was an infection of measles and that by
merning T could be sure. I prescribed Bryonia and by morning
the rash was out nicely and she made 2 splendid recovery from the
measles, but I still had the lung congestion. She was very thin
and had lost a great deal of weight and looked and felt as if she
would weigh about twenty-five pounds. Continued a temp. 100,
pulse 110. Cough continued, but not so severe. Appetite began to

_ improve. Obtained some sputum and examined for tubercular

bacilli but none could be found. About this time I changed
from the Bry. te Phos. 12x as the attack of measles was over
and it seemed to me it was better indicated at this stage of
the case. Pulse and temp. have both been normal now for a
month, but still have some rales in right lung. The child has
gatned about 14§ pounds in weight, has an excellent appetite and
the dullness is not over such an extensive area. Eyes bright,
and she now takes interest in playing and would do lots more
of it if not prevented. 1 continue to require her to rest at
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least two hours each afterncon and to stay in open air as much
as possible, and I feel sure that my little patient will, by the end
of the summer months, make a complete recovery.

Now I do not report this case for any other reason than for the
purpose of demonstrating how so much of the child’s trouble could
have been avoided had either of the physicians been. just a bit more
cbservant of the case; The last physician nearly frightened the
parents out of their wits. While T feel sure, after years of ob-
servation and practice, that we have the correct law, still it be-
hooves us to use caution always and closely analyze our cases.

CLINICAL CASESX*
Herbert A. Roberts, M, D., Derby, Conn.

The following case is one where the effect of the potentized
remedy, properly chosen, overcomes seemingly impossible patho-
logical conditions,

Case 1.—G. G., negro female child, four months old, History
of one sister having died of tubercular meningitis when about
one year-old, Family history otherwise good.

Child has a large swelling of gland, the size of a Jarge egg,
on the left side of the neck on the line of the jaw angle, extending
back as far as directly below the mastoid process. Cannot turn
the head but holds it tense, Child cries a great deal. Takes
very little milk. Sleep is disturbed, crying out during sleep.
Sleeps in short maps. Perspires profusely about head and neck
during sleep. Gland is very hard and sensitive to touch, Begin-
ning to show redness of the skin.

The parents had been advised by two surgeons to have the
gland excised, but the parents refused and I was called in to
see what homeeopathy could do. It was very plain to any stu-
dent of homeeopathic medicine that Calc. carb. which was ad-
ministered in the 200 potency was the remedy. The glang scon
lost its redness and gradually grew smaller and in one month’s
time had disappeared entirely and returned to normal and the
child to perfect health.

#*Read before The International Hahnemannian Association, Cleveland,
Ohio, June, 1924.
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The following case is very interesting indeed, for the reason

" that one symptom is the opposite from provings. The trouble

went from left to right whereas the provings show from right
to left, although other clinical reports show the leit to right
direction.

Case: Diphtheria—Child eight years old had been ill four days

when first seen, gradually growing worse for three days, losing

strength and showing toxic condition which was seemingly un-
influenced by Lachesis. Sunday morning we found the following
desperate condition: ’

Throat very sore, began on left side, now on nght. Both ton-
sils covered with dirty gray deposit extending into the walls of
the throat and the pillars of the arch of the tonsils.

Nose very sore and excoriated.

Sensation as if some foreign substance was in the nose.
~ Sensation as if some skin in the throat rolled up in back of
the nose,

Constantly extending feet from under the bed clothes.

Warm drinks relieve the throat.

Patiént is aggravated during and after sleep.

Disagreeable dreams whenever he goes to sleep.

Patient is worse during nights.

Voluntary motion is very tremulous, in fact the tremor was
present all the time, but on motion it became very marked,

This picture was completely changed and an uneventful recov-
ery took ptace following the administration of the army mustard
gas or the 200 potency of Sabadilla.

STRONTIUM CARB¥*
Guy B. Stearns, M. D,, New York City.

Mr. W. F.—Flower Hospital Clinic, Case No. 1028—03ales-
man. Aged 63.

Well nourished, dark complexioned, medium build, heavy hair
and eyebrows, comes from a long-lived family. Came to the
clinic March 10, 1924. Scarlet fever as a child. Two attacks of
influenza. Operated on for hemorrhoids eighteen months ago.

*Read before The International Hahnemannian Association, Cleveland,
Qhio, June, 1924.
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For several months has been treated for high bloed pressure and
‘was told that no medicine could help him, but that he mast give
up work and rest. He reported that his blood pressure had been
between 250 and 300. When he came to the clinic his blood
pressure was 270/130. Heart was somewhat enlarged, labored
and irregular. Moderate sclerosis of the arteries. Trace of
albumen in the urine. Wasserman negative,

His symptoms were: Flushes of heat in.the face, coming on
after lunch and again in the latter part of the day. This sense
of heat lasted from five minutes to an hour at a time.

Urinates seven or eight times a day and two or three times
at night. Passes about three pints at night.

Palpitation of heart and throbbing in the blood vessels that

is felt in the ears and in the occiput,

A sensation of muscular soreness over the precordial region.
Constipated.

Craves sweets, :

Very sensitive to cold. So much so, kept warm with diffi-
culty,

Has had a retinal hemorrhage in the right eye,

The right hand trembles at times so that he cannot write.

Tongue indented at the edges, coated dark in the center.

Memory poor for names.

Irritable, nervous, easily angered.

Several years ago had severe occipital headaches.

An analysis of symptoms shows few characteristics. Great
sensitiveness to cold was his strongest modality. Heat in the
face was the next most peculiar symptom. He had craving for
sweets, but this was not very definite. The fact that he had
previously suffered from occipital headaches and that he now
had throbbing in the occiput was a possible third symptom.

“Clark’s Dictionary,” in the preliminary description of Stron-
tium Carb, gives the following: “Among the prominent symptoms
of the provings were fushing in the face and violent pulsation of
the arteries; congestion to heart, fungs and head; the distigctive
feature about these states with Strontium Carb is that they are
relieved by warnith and wrapping up, and worse by cold.”

Some of the individuial symptoms are: As if head were ex-
panded from within. As if tendons of the neck were drawn up.
As if all power had left the right arm. External soreness. Her-
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ing’s “Guiding Symptoms” gives: “Threatening apoplexy with
vialent congestion of head; hot, red face every time patient walks;
exertion increases circulation toward head; some erethism of
chest; smothered feeling about heart; better wrapping head up
warnily ; cannot bear least draught of air,

Strontium covered the case perfectly and his subsequent
progress confirms its use. The 2ooth was given March 10th. All
symptoms improved, after an aggravation of symptoms for three
or four days. The patient can go about his work and his blood
pressure is slowly coming down. On June 8th, registering

230/727. The remedy was repeated May rgth.’

“Kent’s Repertory,” gives Strontium Carb the highest value as
a chilly remedy, second value in heat of the face, and second
value in pulsations externally., A reading of its symptomatology
indicates that it should cover high blood pressure cases, with
threatening apoplexy. Probably this patient cannot be cured, but
it is very satisfactory to be able to increase his efficiency and
give him comfort, for his progress before had been steadily down-
hill. B

- Strontium belongs to the calcarea group of elements and can

" substitute for calcarea in the egg shells of chickens fed on a

calcarea free diet.

POST-PNEUMONIA THERAPEUTICS *
Geo. E. Dienst, M. D., Aurora, IilL

Why should anyone have preumcenia? Six fishermen, of equal
age, physical strength, all wearing similar garments, subsist on
the same kind of food, and are subject to like environment, are
caught in a squall; they hasten to shore and as they approach
it, their boat is swamped, they are thrown into the water, but
reach shore, drenched to the skin, in safety. One is soon taken
with inflammatory rheumatism, one with nephritis, one with
ciliary neuralgia, one with severe digestive disorder, one with
pneumonia, and one escapes all sickness and is none the worse
for his experience. Why this difference? Recause each has his
individua! pre-disposition to certain forms of disorder—mental
or physical or both. We desire, therefore, to present this prop-
osition, which is not hypothetical, but concrete, that, in the thera-

*Read before The International Hahnemannian Association, Cleveland,

. Obio, June, 1924,
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peutics of all acute diseases, careful thought must be given to
predisposition and heritage before the patient can be restored to
normal health. We admit that certain acute attacks of disease,
particularly exanthematic fevers, may recover, by confining our
therapeutics to the acute stage only; but even here care must
be taken te avoid unfortunate if not fatal sequele.

This is particularly true in people suffering from, or subject
to pulmonary disorder. First: If the patient suffering from
pneumonia comes into your hands from a physician who has given
coal tar derivatives or digitalis, your task is not an enviable one,
for you have not only the abused pulmonary disturbance to deal
_with, but an additional cardiac weakness which threatens the life
of your patient and complicates your generals, Scrupulous care
is necessary in directing not only the nursing of this patient,
but also in selecting and prescribing a remedy. Care must be
exercised to keep the heart in action without over-stimulation,
and, after all acute symptoms have disappeared, prolonged physi-
cal and mental rest is imperative. Unless other remedies are
strongly indicated, one of the venoms will, if the heart i1s not
too severely damaged, be indicated. Careful study should be
given to Naja Trip, and Elaps., at lengthened intervals and in
ascending potencies, Care must be taken that the lungs are rea-
sonably clear, before this is done.

Second: When called to an individual deeply tainted with
Psora—this can be readily ascertained—your acute remedies will
aid you through the acute stage. Care must be given to a possi-
ble abscess or cavity in the lungs. Take your time and give
strict attention to nursing and diet, and when the fehrile condi-
tion has subsided, and resolution is well under way, Sulf. is the
most frequently indicated remedy to clear conditions, avoid re-
lapse, prevent sequele and restore vour patient to a normal
state of health. It is my practice to watch these patients for
ene or two years and repeat Sulf. when necessary. This will
remove all effects of the acute attack, and if the patient has the
good judgment to consult you occasionally, you will so effectually
restore him that he will not be so very susceptible to col?s and
coughs in the future as he has been in the past.

Now suppose, such a psoric case has heen treated antipathi-
cally and has recovered from the acute state, but at the first cool
breeze of Autumn he takes cold and is aflicted with a persistent
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cough, which annoys him very much. The first thing in order
is a very careful examination of the lungs to learn their true
condition as to abscesses, cavities, tubercles, or calcareous de-
posits. These being absent, and the cough predominantly bron-
chial with or without asthmatic tendencies Kali c. is the leading
remedy, and should be continued in ascending potencies until the

" patient is perfectly free from his cough and is less susceptible to
. recurrent colds.

Third: Suppose your patient is of the tubercular type, and
your fears, doubtless justified, that pulmonary tuberculosis may
follow the acute attack, your vigilance should be doubled during
the febrile stage, that unfortunate complications do not super-
vene, and when this stage is reached, and resolution well under
way it is pood practice to employ anti-tubercular therapeutics.
Of course, nothing should take the place of the truly indicated
remedy, but usually under the actions of the best selected reme-
dies in these cases, conditions arise which call for one of the
tuberculins, In young people I prefer, as a matter of habit, tu-
berculinum avian; in adults and those in middle life the plain
tuberculinum.  Suppose, however, convalescence drags along
very slow, and you learn that your patient, in addition to his
tubercular diathesis has contracted in the past, or has a gonorrheal
inheritance, it may be well to give a course in Medhorrinum.,

Fourth: Suppose you have the misfortune to be called to a
case of pneumonia in a syphilitic individual; one who has been
mercurialized, serumized and salvarsanized, you know at once
the task before you—not an enviable one—even if he had had
no therapeutic measures whatever, your task is still unenviable.
In such cases you will almost invariably have the syphilitic
phenomena present—such as aggravation of all symptoms at
night, perspiration without relief of symptoms, cough aggravated
by turning to the right and a blood streaked mucous soon after
the onset of the attack. Knowing this it is well to give some
form of potentized mercury—preferably the vivus—at once, and
administer it with care, for it is dangerous when overdone, A
moderate potency, the 2o00th or one-thousandth, at lengthened
intervals will soon restore order. After the febrile stage is past
and convalescence supervenes, cease your mercury and wait. Give
nothing so long as improvement is active. Later, you may need
a higher potency of Merc. or Nit. ac. or Syphilinum or Tuber-
culinum to complete your cure and restore normal harmony of the
body.
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DEPARTMENT OF HOM@EOPATHIC PHILOSOPHY.
Stuart Close, M. D., Editor, 248 Hancock Street,
Brooklyn, N, Y. .

DISCUSSIONS OF THE THEORY AND PRINCIPLES OF
HOM@EOTHERAPEUTICS AND RELATED
MEDICAL TOPICS,

A CARBUNCLE CASE AND SOME COMMENTS.

A powerfully built stranger was shown into my consulting room
one Sunday evening recently. He held his head hbent forward,
~with neck rigid, turning his whole body as he faced me. He was
evidently very nervous, and in pain. Before he even announced
his name he slipped off his overcoat, coat and vest altogether in
one sweep and laid them over a chair. Then he removed the
heavy wrapping about his neck and exposed a large swelling on
the back of his short, hairy, heavily muscled neck—a neck that
sloped away into powerful shoulders and long arms like those
of a heavyweight wrestler, .

A mere glance was enough for me to perceive not only the
beginning of a rapidly developing carbuncle of large size, but
several large scars of former attacks.

Having thus “stripped for the bout” (his attitude again re-
minded me of a wrestler about to come to grips), he turned and
stood looking at me expectantly.

I smiled and said, “Don’t be in such a hurry, my friend. Sit
down and let us talk about this a little, T have something to say
to you that may be worth your while”

He looked a little surprised, but took the chair I pointed to.

“Now,” I said, “you have a carbuncle and you know it, for it
is mot the first one you have had. You have been through the
mifl before and you think you know just what to expect. You
thought it was unnecessary for either you or me to say a word
about it; that there is only one thing to do for a carbuncle, and
that is what you expected me to do~—get out my scalpel and lay
the thing open. Is that not true?’

“Why, yes,” he replied, “of course. There isn’t anythiﬁg else
to do, is there?”

“There is, indeed,” T assured him. “Now relax, and sit back
in your chair as comfortably as you can with that sore neck,
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and listen while I describe what you have been through before.
Then T will tell you about a better way and the reasons for it.”

The man eased himself back into the chair, still looking rather
incredulous as if wondering what kind of a “joint” he had gotten
into. (Men with his kind of a head, neck and shoulders are apt
to be pretty wary of what may be feints leading toward a grapple
for a “Half Nelson” or a “strangle hold.”)

“Now,” I continued, “the scars on your neck tell me that you

‘have already been through at least two ‘bouts’ with carbuncles,

They also tell me that each time you went to some one who
promptly used the knife, once for a single free incision and
once for a double, or ‘crucial’ incision.”

" He nodded and then winced and grinned, partly from the pain

which the involuntary movement caused and partly in apprecia-
tion of my perspicacity,

“Then they were treated with antiseptics, and the last one was
probably curetted or scraped in the attempt to remove the slough,
You went through a long peried of such painful treatment before
healing was finished—probably four to six weeks.”

“Humph,” he grunted, “two months the last time before I
could go back on my job.” o

“During the first two or three weeks of that time,” I con-
tinued, “you were a pretty sick man.”

“I sure was,” he said, “T walked the floor several nights, until
the doctor gave me morphine to ease the pain. Then I was sick
at my stomach, constipated, and had fever. T wasn't myself for
weeks after the damned thing healed.”

“Exactly,” said I. “That's usually the way. Now did it
ever occur to you that there must be 2 reason—a canse—for car-
buncles? Is there not something wrong, out of order, before
the carbuncle appears? Something in a man's condition that
predisposes to or prepares the way for them? And is not that
the condition which should be considered and be treated befor
slashing into the carbuncle?” : :

“Why, they told me,” he said, “that carbuncles were caused by
an infection—perhaps from the barber’s clippers or razor, and
that the oaly thing to do was to lay them open at once and kill
the infection.”

“Well,” T replied, “there is a bit of truth in the infection theory
perhaps, but what about the many times you went to the same
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barber without infection? And what about his other customers
at the same time who did not get infected and have carbuncles?
Must there not have been something in your condition at the
time that made you unnaturally susceptible to the infection—
something in the state of your blood, or your nervous system per-
haps, which was the real cause of your carbuncle—the real dis-
ease "’

He thought a few moments and said that seemed reasonable,

“Did your surgeon or your physician ask you any questions
about your habits, or your health, or try to learn anything about
your condition before the carbuncles appeared? After they had
operated did they give you any advice about your diet, or how
.to take care of your health? Did they give you any medicine,
or show in any way that they thought there was anything in
your case besides a carbuncle on the back of your neck?”

To alt of these guestions he answered “Nol

“Now, in view of what I have said and suggested, does it not
strike you that perhaps a carbuncle is a medical disease instead
of a surgical condition, and that it might be treated medically
with better results if your physician knew how to do it?’

By this time the man had entirely lost his incredulous and
suspicious look, and was showing signs of an intelligent interest
in what I was saying.

I went on to tell him that for more than twenty years I had
never used a knife on an abscess or a carbuncle, except in a few
cases to make a slight incision in the skin to give vent to pus
already formed and ready to break through; that I had never
failed to promptly relieve pain, hasten suppuration and promote
rapid evacuation and subsequent rapid healing, without scar or
disfigurement, by the use of internal remedies alone, with simple
aseptic, protective dressings.

Then I told him that if this view of the situation seemed rea-
sonable to him and he wished me to take the case on that basis
I should be glad to do so. If not, he might go to a surgeon and
follow the usual methods in such cases.

He promptly intimated that he would be only too glad to do
s0. “You can bet on it I don’t want to go through that torture
again if there’s any way out of it. It's hell. Go ahead, JDoctor,
and treat it your way. I'll scon see if there’s anything in it
This is going to be a bad one if something isn’t done quick. I
know that.”
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It certainly looked that way. The present extensive swelling,

' pain and rigidity had all appeared within forty-eight hours. Be-

ginning three days before in what seemed to be only a small pim-
ple, the swelling now included an area of about three inches ver-
tically and four inches transversely on the back of his neck, and
was rapidly spreading up the occiput and down the back. The
cervical glands were beginning to swell. Pain had kept him
awake most of the preceding night and it was growing more
severe. The pain was mostly drawing and aching, with stitches
and acute sensitiveness in the central, highly inflamed area,
around which were several pimples or pustules. He was nervous,

_anxious, irritable, sensitive to touch and to cold and wanted his
" neck warmly wrapped. He perspired easily and was chilly, Nat-

urally, he was of rather a torpid, stuggish constitution.

On these indications, representing his systemic condition, I
gave him several powders of Hepar Sulphur 200, applied a sim-
ple protective dressing and told him to return the mext evening,

He returned at the appointed time to report that within three
hours his pain had subsided to such an extent that he went to
bed and slept from midnight until seven in the morning. On
removing the dressing pus appeared from a small opening in the
center and more exuded on gentle pressure. Swelling diminished.
Dressing and medicine repeated.

On the following evening the dressing was saturated with
blcody pus, and thick, curdy pus flowed on gentle pressure, The
areolar swelling had softened ‘and receded about one inch all
around. He had slept all night.

On the third evening he reported that he had had more pain
and had not slept as well. The pus was becoming thin and
bloody and his bowels had not moved. I changed the prescrip-
tion and gave him Silicia 200 in repeated doses,

Progress then was rapid and pus flowed freely. On the sixth
evening the swelling was all gone except in an area of about an
inch in diameter at the center, and from the opening I drew
with the forceps a perfect empty sack one inch in length and
about three-sixteenths of an inch in diameter. A second small
opening had formed from which considerable pus came. He
was discharged on the eighth day with healing nearly complete.

Thus a carbuncle case which in previous attacks had lasted
from six weeks to two months was cured in less than ten days




8o Department of Homwopathic Philosophy

by internal medication alone, without operation or local treat- -.5_

ment of any kind, except simple protective dressings.

In the light of such an experience and hundreds on record like
it, how can any physician who knows the facts, much less a
homceopathist, continue to regard a carbuncle as a local surgical 7

condition and treat it as such?

Is the itch to use the knife so compelling that all the consid-
erations of an enlightened reason regarding the clinical history, 3
pathology, etiology, habits, predispositions and susceptibility of §
such a case are to be cast aside as having no bearing on the 3

treatment 7

Are the comfort, safety and well-being of the patient and his
value as a convinced and often enthusiastic propagandist for
homeeopathy of no importance to the individual physician and

the school?

Why are so many men who are enrolled as homceopathists 3§
governed by the thoughtless, empirical routinism of the average d
would-be surgecn, when so much better results are possible by §
applying the simple principles of homceotherapeutics as estab- 3

lished by more than a century of indubitable experience?

Do they know the literature of homeecpathy at all?

The literature of homceopathy is filled with records of innu-
merable cases, not only of carbuncles and abscesses, but of many
other conditions commonly regarded as surgical, treated success-
fully by internal medication and common sense hygienic meas-
ures.

Several reasons suggest themselves as possible answers to these
questions :

1. Thoughtlessness; failure through haste or from carelessness,

indifference or laziness to stop and think rationally 2 few mo- - §

ments before resorting to the knife. It is easy to use the knife
in such cases—altogether too easy. A butcher could do it. Com-
monly a “butcher” does do it—and pluries himself on it. The
principal difference between the two kinds of butchers is the size
of the knife used. Both evince the same lack of philosophy. Both
practically consider that they are merely cutting into “meat.”
The pseudo-surgeon no more than the butcher (who is far more
consistent}, sees or takes into consideration the vital element,
the disordered or perverted life processes and functions in which
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lesion he is about to dea! with originated and subsists. He
and regards only the tangible product of the perverted proc-
- That is “his meat” and forthwith he slips on his long white
pwn (literally ), whets his knife on the resounding steel (meta-
'orically), and makes “a free incision,” quite like his more re-
able white-gowned brother behind the cutting block,

. Ignorance of the theory, principles and technic of homee-
thy, and of the literature in which they are contained. Inade-
ately taught in their coliege course; hearing only a few—per-
ps a half dozen or so—so-called “lectures” on “The Qrganon”;
gught only a smattering of materia medica by rote; witnessing
pd prejudiced by the superficial, hasty, routine, group prescrib-
ng of the ordiniary hospital clinic prescriber, and the hasty trans-
#r or unwarranted assignment of medical cases to the surgical
ds ; entering private practice scantily equipped with books and
pithout any training in habits of literary study or research; hav-
\g no interest in or love for books as a source of inspiration
nd knowledge because of the disproportionate emphasis laid upon
bjective and clinical instruction, and by the gratuitous sneers
“book learning,” it is no wonder that so large a proportion of
r young physicians follow the line of least resistance and de-
erate into mere routinists, with strong allopathic and surgical
clivities. They are easily swept along with the tide of modern
kepticism, materialism and commercialism into the ocean of the
wdry, the superficial, the commonplace and the transient in
dicine.

3. Skepticism.—A doubtful or incredulous but at the same time
udicial state of mind, which leads the inquirer to suspend judg-
ent until he has examined all the evidence for any alleged truth
d then decides the case on its merits is not to be criticised. It
a safe and sensible attitude, when judiciously maintained, and
_" i5 a pity it is not more cultivated in medicine, We should then
gee less of the flying off at tangents, less running after every new
ad, less silly credulity when questionable new therapeutic means
d measures are exploited.
Medical men in their sphere seem to be more credulous of
sims for the new and fantastic, and more skeptical of the re-
gults reported under the application of old and well tried metheds
nd principles, than men of any other calling.
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This is the very essence of skepticism—this exaggerated, an-

tagonistic, hyper-critical, incredulous and contemptuous attitude
toward old established truth, which vaunts itself and is at the
same time so credulous toward the new and revolutionary as to
be actually gullible,

In such men the opening narrative of this article will provoke
nothing but a sneer, an insinuation that the writer is fabricating,
or a supercilious smile, Nothing else being expected from them
no one will be disappointed ; but “there are others.”
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EDITORIAL NOTES AND COMMENTS.

Medicinal Treatment of Dysmenorrtheea.—The symptom of
dystenorrheez or painful menstruation is one which claims a
large share of attention from the general practician. To him
the sufferers from this dreaded condition first come, as a rule,
and it is enly after his failure to cure that the gynecologist is
appealed to for relief,

To us as homeeopathic gynecologists, tpecialists or physicians
in general practice the ailment in question should not have any
difficulties. Our materia medica is rich in agents calculated not

- only to relieve, but also to cure permanently, the symptom of

painful menstruation. The word symptom is used advisedly, for
dysmenorrheea is never found in the perfectly healthy woman,
that is, the woman free from all constitutional taint, whether
this be sycotic, psoric or a combination of both, or whether we
choose to accept these terms in-the light of modern nomenclature
or not. Even structural changes, such as flexures or versions, sten-
oses or other deformities, have had their origin in some consti-
tutional vice, for are they not the result, or end-product of a long
train of morbid influences and forces? As such they may fail
to respond to medicinal measures, measures which should have
been applied to those of a preceding generation, the fcetus in
utero, or the infant and growing child. But as this ideal, per-
haps Utopian, plan of cure can be but seldom applied, our en-
deavors must be directed at the case in hand as it now presents
itself. Mechanical or surgical measures, may therefore be fre-
quently demanded, but more for the end-product, the result of dis-
ease, f. ¢, pathological or structural change; though even here
our deeply-acting antipsorics, especially in the high and highest
potencies are capable of performing remarkable cures. To many
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prescribers, the symptom constitutes the only element to be treated
and such physicians direct their energies entirely to the relief
of the pain, forgetting, in their laudable eagerness to relieve, that
it is the patient and not the disease that is to be cured. Treat- _
ment on such lines, ranges all the way from the well-chosen acute
acting remedy to the alluring combination tablet, anti-spasmodics 1
or even morphine, and in so far as a real and permanent cure is 3
concerned, is doomed to certain failure,

What then, constitutes for us as homaeopathic therapeutists, the 3
proper method of treatment of this very common ailment? E yielding disposition, with all her complaints, such as head-
Hahnemann, in paragraph 6 of the “Organon,” says: “An un- § e, vertigo, stomach symptoms, etc., relieved in the cool, open
biased observer, though of unequalled sagacity, impressed with - then Pulsatila and not Mag. phos. would be the similli-
. the futility of transcendental speculation unsupported by experi- ::- n. The general symptoms must always decide the choice and
ence, observes in each individual disease only what is outwardly j rule out any number of particulars. The generals include,
discernible through the senses, viz., changes in the sensorial cone ourse, the modalities, the character of, time of, and duration
dition (health) of body and soul—morbid signs or symptoms, In % the menstrual flow and any mental symptoms which may be
other words, he observes deviations from the previous healthy ent. A case or fwo may, perhaps, better illustrate this idea.
condition of the patient, felt by him, and recognized upon him } rs. M., married several years, but no children. Sterility and
by his attendants, and observed upon him by the physician. Al ; enorrheea,  Uterus decidedly anteflexed, Came to us on
of these observable signs together represent the disease in its 3 unt of the dysmenorrhoea and the sterility, being anxious to
full extent ; that is, they constitute together the true and only con- ¢ a2 child. Menses always seven days late, profuse and last
ceivable form of the disease.” And agsin, in paragraph 7, among § ‘week; before menscs, pressure on vertex, aching in head and
other important statements, he says: “Hence, the totality of these A | < from motion of eyes and from heat, > by lying down and
symptoms, this outwardly reflected image of the inner nature of pen air. Aching in back and bearing down sensation in pel-
the disease, 4. ¢., of the suffering vital force, must be the chiet feels as though she must hold herself up. During menses 1s
or only means of the disease to make known the remedy neces- nervous and irritable, has colicky pains somewhat > by
sary for its cure, the only means of determining the selection of Roubling over; also a steady continuous pain in right ovarian
the appropriate remedial agent. In short, the totality of the ggion and extending down the right anterior crural nerve.
symptoms must be regarded by the physician as the principal and nausea with the pains, which are < by eating or drinking.
only condition to be recognized and removed by his art, in each igo < from stooping, everything seems to grow black
case of disease, that it may be cured and converted into health” ore her eyes. After menses headache and general weak-

With these directions uppermost in our minds the course be- 55, Often gets melancholy attacks and feels like crying, can
comes clear. To take the case is the first ptoblem, one alas, whica dly keep the tears back, = {rom sympathy and consolation,
very many prescribers fail to solve. For a case well taken is a to have people about her to talk to. Pork and fat foods
case half cured. In the taking of the case nothing that the pa- " se nausea and headache; fulness and pressure in the stomach
tient may tell us is to be regarded as too trivial or irrelevant gne ont some little time after her mezls. Falls asleep late in
for our notice. The apparently trivial may be the decidedly im- evening, stays wide awake from many thoughts running
portant when it comes ta the selection of the remedy. Partiqular rough her mind. At times, feels chilly and has also burning
attention should be paid to the general symptoms, i, e, timse - the feet and wants them uncovered, Cold feet In winter.
symptoms predicated of the patient herself, as opposed to the veats very little, even in hot weather. White, thick bland leu-

Heular symptoms: or those predicated of the patient’s organs.
rgeneral symptoms characterize the patient as a sick being and
to her as an individual, distinctly different from other in-
duals. Thus a woman with a neuralgic dysmenorrhcea, whose
s are relieved by pressure and heat would naturally cause us
think of Magnesia phos., but if we have taken the whole case
d not merely the particular symptoms of the pelvic viscera,
find that this woman habitually has late and scanty menses,
ed by mental depression and sadness and that she is of a
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corrheea causing itching of vulva. Burning pains in abdomen and
in lower part of back. Feels tired and weak all the time and is <
towards evening. Tired, morning on rising. Solitude < her con-
dition, likes company. Brunette, age thirty-three years,

To take this case, avoiding leading questions as much as pos-
sible, occupied some time. The bimanual examination requized
the least part of it. From the particular symptoms several reme-
dies suggest themselves, Xanthoxylum and Sulphur, for instance.
The totality points to but one remedy, zlthough this one is not
an antipsoric., Accordingly one dose, dry on the tongue, of Pul-
satilla, 45m (45 thousandth potency) of Fincke was given, to-
gether with the usual powders of saccharam lactis. No local treat-
- ment of any kind whatscever was employed.

Later the patient reported that her menses had appeared with
much less pain than usual. She feels > in every way. However,
the next menstrual period was very painful, Does not feel so
well. Pulsotilla mm. (millionth) one dose.  The following men-
strual period was preceded for two days by pain, but no pain at
all during the period. About ten days before menses or thirteen
days after receiving the last dose of Pulsatilla the following old
symptoms, which she had not had in five years, reappeared:
Pain ‘as if sore from throat down to stomach < from swallowing
any hot food or drink. Pressure sensalion in upper part of
cesophagus. Rising of acid gas at once after eating, causes burn-
ing. DBurning pain in stomach, also sensation of pressure > by
eating. These symptoms disappeared again and she felt > in
every way.

This return of old symptoms was an encouraging sign, for
whenever in a chronic case, old, perhaps long forgotten symp-
toms return, we may be sure that the simillimum has been found
and that cure is in sight. These old symptoms must not be in-
terfered with.

Further on the patient reported improvement, Says she gets
hungry between meals, feels faint and must eat something, which
>. Backache and burning in sacrum. Pain in back is > by
motion. Leucorrheea bland; no medicine. Still further on, no
more backache or leucorrhcea. Has never felt ™ than she does
now, even in spite of an acute coryza. Later the menses came
two days late, lasted four days, were less profuse, with slight pain
during one day only, and still later nausea and bloating, evenings.
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Swelling and soreness of both breasts < right one, about two
weeks before the menses. Noticed this symptom last month for
the first time and has it again this month. Has been taking on
flesh and looks much . Next we had, menses appeared three
days late, but free from all pain, Then, continues to feel splen-
did. No swelling or soreness of breasts this month. Then again
menses eleven days late, Yesterday she was taken with pain in
back and eramp-like pains in abdomen. This has centinued today
with constant nausea and slight flowing. [Ipecac. 200 Jenichen, a
few doses in water. The following day pains and nausea gone,
but flow continues. . .

This flow then went on as a rather profuse though otherwise
normal menstruation. Undoubtedly the patient had become preg-
pant and aborted. WNothing further was given and as there were
no symptoms left the patient discontinued treatment, became preg-

. nant some few months later and was delivered of a healthy fuli-

term infant. Surely, a trinmph for the single remedy and the
minimum dose,

This case is sufficient to show what can be done by the poten-
tized single remedy, unaided by any so-called adjuvant treatment.
In any case of dysmenorrheea the problem is simply this: To the
genius of which remedy does the patient correspond? Tf the case
is a simple one, without much psoric or constitutional complexion,
the selection of the remedy may also be a simple matter, but if
the case is undoubtedly psoric or constitutional in its aspects, the
remedy must fit the whole patient, even though this very remedy
may not stand high in the repertorial rubric for dysmenorrheea,
We must not think of our materia medica as having remedies for
dysmenerrheea, but as possessing many remedies for patients
with dysmenorrheea. This is homeeopathy correctly applied.

Repertory of Infant Symptomatology as Related to the
Mental Symptoms.—

Affectionale: Acon,, anac., bor., carb. an., carbo veg., eroc.,
hura, ig¢., nux vom., ox, ac., par.,, phos., plat., puls., senega,
veratr.

Anger! Ailments after, with convulsions: Bufo, cham., Kali
br., op., plat.
When consoled: Ars., cham,, natr. mur.
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Cough, before: Asar,

Cough, from the: Acon., ant. tart., arn., beli,, cham.
Throws things away: Staph.

Anzxiety: Bor., cale, cale. phos, gels, Kali C.
When lifted from the cradle: Calc. phos.
. Cough, before attack of whooping cough: Cupr.
From coughing: Arund., mere. €., nitr, ad stram,
Descending, when: Bor, gels.
Dreams, on waking from frightful {compare dreams) : ars,,
chin,, graph., natr. mur., nicc., puls.
Micturition, during: Acon., cham.

Mation, frem: Acon., alge., berb,, bor., mag. <., nicc., rheum,
Ameliorated: Puls. sl

Riding, while: Bor,, lach., psor.
Anxiety: Riding, down hill: Bor.
Vomiting, ameliorates: Tabac,
Biting: Convulsions, with: Lyssin.
Fingers: Arum tri., plb., op.
Himself: Acon., hura, op. plb., tarent, lyssin.
Pillow: Lyssin, phos.
Tumbler: Ars.
Spoons, ete.: Ars,, bell, capr., lyssin,

Byeak things, desire to: Apis, hura, stram.

Carried, desires to be: Acon., acet, ac., ars., brom,, carb v,

cham., cina, igt., Iyc, Kali c., puls., rhus t., staph., sulph., veratr.
In croup: Brom.

Fast: Bell,, brom.
Slowly: Puls,

Clinging to Persons: Coff,, gels., stram.
Child awakens terrified, knows no one, screams, clings to
those near: Stram.
Croaking: Cina, cupr.,, cupr. ac.
In sleep: Bell.
Crying out: (See Shrieking.”)
Delivium, during convulsions: Ars,, crot. h.
After: Absin,, secale.
Crying: Bell, caust., cina,
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Delirism, crying for help: Canth.

Dark, in: Cale. a., cupr,

Dogs, talks of: Bell,

And cats: Aeth,

Epilepsy, during: Qp.

After: Plb.

Leave bed, attempts to: Acon., acse. agar., aleoh,, ars. atrop,,
bell, bry, chin, cic., gal. ac, Ayes., merc.,, merc. ¢, op.,
phos., plb,, ran. b., samh. sol. n,, stram., sul ac., zinc, .

Laughing: Acon., bell., colch., con., hyos., igt., Jach., lact,

ap., plb., secale, sep., strawt., sulph., thea, veratr., zinc.

Look fixed on one point, staring: Art. v., bov., camph,
canth,, cupr,, stram,, ran, b. ’

Loquacious: Agar., bapt,, bell,, bry., camph., crot. h., cupr.,
gels., hyos., vacH,, lachn, lyssin, naja, op., pars, petr., phos.,
plat. rhus tox., stram., verair.

Picking at nose or lips, with: drum triph.

Disebedience: Acon. agn. am. ¢. am. m., arn., canth,, caps.,

caust., chin., dig., guai., fyc., nitr. ac,, nux v,, phos., spig., sulph,,
viol tr. ' :

Fear, approaching him, of others: Children canngt bear to
have anycne come near them: Cing, cupr. ac,

Dark, of the: Acon. bapt., celc. calc. s, camph., cann. ind.,
carh. an., carb. v, caust,, dye., wed, puls. sawmic., STRaM. valer,

Downward motion, of : Bor, gels,

Shining objects: Bufo, stram.

Waking, on: Am. c., aster., bell, bism., bor., bufo, cact.,
carbo an,, con,, ign., iris v., lept.,, nat. #. nat. p., nux v, puls.,
rat., spong. siram.

Water, of: Bell. cann. 1., canth., hyos., lyssin, phel. sTRAM.
Frightened casily, on waking from sleep: Bell, cact., caps., eup.,

hep., lach., led., lyc. nitr. ac., nux v., sulph. icd., veratr., zinec.

Wakens in a fright from least noise: Nux vom.

Terrified, knows no ane, screams, clings to those near:
Stram., _

Wakening from a dream: Abrot., Bor., chin., cing, con.,
graph., mag. m., tarent.

Frown, disposed to: Hell. lyc. stram.

Pneumonia, in: Lyc,

B
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Gestures, grasping or reaching at something: Arn., bor. cale.
p., cham,, cina, cocc., hyos., Iyc., mosch., oena., op., phos., phos.
ac., plat,, psor., rhus tox., strem. sulph,, zine,

Genitals, during spasms, at: Secale, stram.

Mother, at: Bor.

Quickly: Stram.

Sides of the bed: Nux vom.

Picks at hed-clothes: Acon., ant. c., grn., ars., atrop., bell,,
cham., chin., coce., colch., con., dule., hell,, hepac, nvos., Kall
br., ded., lyc., mur. ac., not. m., 0p., phos., phos. ac., psor., rhus
t., sol. n., sTRAM., sulph,, verat. v., zinc,, zinc. mur. '

Nose or lips: Arum tri., cina, con., hell,

Plays with his fingers: Bell, calc. Ayos.

Grimaces: Cupr., plat., stram., verat. v.
Growling like o dog: Alum, bell., hell,, lyc,

Grunting: Bell,, hell, igt., puls,
Sleep, during: Igt.

Hide, desire to: Bell,, camph., chlor., cupr., hell,, lach., puls.,
stram,, tarent.
On account of fear:; Ars.

Chiid thinks alt visitors laugh at it and hides behind furni-
ture: Bar. c.

Hame-sickness, ailments from: Caps. clem.

With red cheeks: Caops.

lidiocy: Absin., aeth., agar., anac., ananth,, ant. cr., bar. c.,
bar, m,, bell, Lufo, caps., carb. s, cham., chloral., kell,, hyos.,
merc., nux m., phos,, plh,, sars,, tabac,

Irritability, in children: Abrot., ant. cr., ant. t., ars., benz. ac,

bor., cham, cina, graph., dod., lyc,, puls., sanic., sep,, zing.

Cough, before the: Asar, bell.,, cina.

Dentition, during: Calc. cale. ph., cham., cina, Kreos,

Diarrhoea, after: Graph.

Epilepsy, before: Aster., lach.

Rocking fast, ameliorates: Cina.

Stool, before: Aloe., bor., cale.

After: Graph., natr, c., nifr. ac.
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Waking, on: Ant. t., bell,, berb, bufo, caust., cham., chel,
chin. s,, clem., cupr. ac., cyel., iris, LyC., magn. aus., nat, m.,
tarent,

Joy, ailments from excessive: Acon., caust., coff., croc. op.,
puls,

Kicks, when carried: Cham. ]
Child is cross, kicks and scolds on waking: Lyc.
Sleep, in: BELL., cina suiph.

Looked of, children cannot bear to be: Ant. cr. ant. ¢, ars,
cham., cina, fod., nat. m., rhus, stram., sulph.

Moaning, during sleep: Ail., aloe, alum, ars., befl., bry., cadm.,
calad., cham., con., hyos, igt., ip., lach,, Iyc., mur. ac., nat. m,,
nix v., op., phes. ac,, podo., stann., suiph.

Obstinete: Children, yet cry when kindly spoken to: Sil.
Inclined to grow {fat: CaLc,

Playful: Indisposition to play: Bar. ¢, bar. m., cina, hepar,
{yc., RHEUM, sulph,
Quieted, cannot he: Cina.
Carried, only by being: Cram.

Restlessness: Ant. t., bor., cham. jelap., rheum.

Relieved by being carried about: Ant. t., ars., cham. cina,
Kali «.
Rocking ameliorates: Acon., cham., cina, puls., pyrog., rhus tox,

Sadness: Ars., cale., lach,, sulph,

Girls before puberty: Ars., hell., lack.

Masturbation, from: Agar., calad., con, gels., ham., net. m.
nat. ph., PHOS, ac, sil, sars, sulph.

Shrieking, brain cry: APis, arn,, ars., carb. ec,, cic, vir., dig.,

dulc., glon., hell., hves., Kali 1, Iyc., merc. v., phos,, rhus t., sol.
1., stram., sulph.

Screaming, crying: Anac,, apis, bell,, sor, cale. phos., cham.,
cing, coff., cupr. ac., dor., dule., hell, igs. ip., jalap., Kreos.,
lyc., rheumt., senna, stram.

When touched: Ant, t,
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Convulsions, during: Awmyl, apis, art. v, camph., cine, crot.
t., cupr., op., stram.

Epilepsy, with: Bufo, cic. vir., Kali br. lyc. cenanthe, sil.

Pain, with the: Acox., BELL., CACTUS, CHAM., COFF., coloc.,
plat.

Sleep, during: Am. c., apis, aur., bell, carb. ac, cham.,
chel., cocc., dule,, euphor., flruor. ac., hepar, Iyc., mag, ¢, mag.
m., mitr. ac., PULS. stram, sulph. sinc, ~.

Spasms, on going into: Bufo, camph,, phos., verat, v., zinc.

Urinating, before: Bor,, lach., Lvc., nux V., Sars.

Waking on: Apis, cham., ctha, con., gels., guai., hyos., igt.,
fye. sulph. '

Somnambulism: Acon., agar., alum, anac., ant. cr., art. v.,
bell,, bry., cic., croe, cyc., hyos., igt., Kali br,, Kali ¢, Kali ph,,
Kalm,, lach,, lyc,, meph., mosch., waTk. M., QP., petr., PHOS.,

plat., RHEUM, sep., sil., spig., spong., stann., stram. sulph.,, tepcr.,
veratr,, zinc,

Starting, sleep, on falling: Agar,, alum., ambra, am. m,, arn.,
" ARS., bar. c., BELL,, bry., carb. an., carb v., caust,, chin,, eoff., cor.
r, daph., dulc, hep., ign, ip,, Kali bi.,, Kali ¢., Kreos., lach.,
lve., mag c., merc., merc. c., nat. €., nat. wt., wnat. 5., witr. ac., mea
7., 0p., paeon., phos., pib,, sars., sep., sfl., stront., stryeh., suLpH,,
tabac,

Sleep, during: Acon., agn., alum.,, ant c., epir., arn., ars.,
ars. h., arum t., atrop., befl. bism., brom., bry., calad., cale.
cale. ph., camph., canth., cast., causi., cham., colch., crot. h,
cur,, cycl., guai., graph, iod., ép,, iris, hura, hyos., hyper., Kali
b., Kol ¢, Kali i., Kreos., laur., lye,, mag. ¢., mag, m., merc.,
mere. c., mez., worph,, myrist, natr. c., nat. m., nuy B, HUY
V., 0p., OX. ac., petr., phos., phos. ac., puls., sars., seneg., sep.,
sil., spig., stann., stram,, stlph., thuja, zine.

Striking: CHAM., cINa,

Sulley: ANT. C., ars., aur,, canth,, carbo an,, carl., caust., chel,
hura, Kali br., aux v, op, plat.

Talk, slow to learn to: Agar., calc. ph., NAT, M., nux m.,
sanic,

“bell., cupr.,
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Tatking in sleep: Acon., alum., ambr., ant. t., apis, arn., arg. n.,
ars., bar. ¢., BELL,, bry., bufo, cact., cale., camph., cann, i,
a, carbo v., caust,, cham. cinnab., coff., con.,, cupr., graph., kyos,,
ign., indg., Kalmia, Kali bi., Kali c., lyc., mag. ¢, mag. m., merc.,
mur. ac., #af. m., nitr. ac., aux v, op., phos., phos, ac., Plb., puls.,
raph., rhus t., sab., sel., sep., si., stann., sulph., thuja, zinc.

carbo

Timidity; Acon., aloe., alim., ambr., anac,, ang., ars., aur
bar, r, bell,, bor, bry., carc., canth., carbo an,, caust,
coeg., coff., con., croc. crot h., cupr., daph., GELS,,
ign., iod., ip., Kali bi., Kali ¢., Kali n, laur, Hl. t., fye,, mag, c.,
manc., merc., mur. ac., nef, c., nat, m., nitr. ac., nux w., 0p.,
phos., plat, plb., puls., ran. b., rhus t., secale, sep., s, spig.,
spong., staph., stramt., sulph., sul, ac., tabac., verati,, zine.

About going to bed: Caust,

Bashfui: Alge,, ambr., aur, bar. ¢, bell,, carbo a,, chin.,
con,, coff,, dgn., iod,, Kali bi., manc., merc., nat. ., nitr, ac,
nux v, phos., ruLs, stram., sulph. tab.

¥

. chin,,
graph,, hyos.,

Touched, aversion to being: Acon., ager.,

ant. ¢., ant. t,, arn,,
ars., bell,, bry., cale, camph., cHAM., chin

- cina, cocc., coff.,

- coleh,, lach. mez., nux v, sanic., si., stram., thuja.

Unconsciousness, convulsions, with: Absin,, acon., eeth., ars.,

glon,, hydr. ac., maosch., stram,, tanac., verat.
Cough, between attacks of : Ant. ¢
* Delirium, after: Atrop,, bry., phos,
Diarrhoea, after: Ars,
Epilepsy, after: Pib.
Eyes, with fixed: Aeth,, ars., bov. camph., canth.
stram.
Fever, during: Acon., arn., aeth,, bell,, calc., eup. perf., nat,
- #t., op.,, phos. sol, n.
Interrupted by screaming : Bell,
Suppression of eruptions, after: Zinc,

. €upr.,

Walk, slow in learning to: Agar., bell,, caLc, nux v., sil,
sulph.

Washing, bathing, averse to: Phys., sulph.

Wecping, carried, when: Chel.
Child cries piteously if taken hold of or carried: Cina,
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Is quiet only when carried: Cram,, cina,
Convulsions, during: Absin., cham., plb.
After: Caust,
Coughing, before: Arn., bell.
During: Ant. t., arn., ars., bell., cainc., chin., cing, HEPAR,
ip., lyc., osm., samb., sep, sil, spong., sulph, verat.
After: Arn., bell, caps., cina, hepar, op.

Weeping, in dark: Stram.

Micturition hefore: Bor., lyc., sers.

During : Erig., sers. ~

Refused anything, when: Beil, cham., ign.

"Remonstrated with, when: Bell, calc., ign., Kali ¢, nitr. ac,
plat. .

Sleep, in: All, s., alum., ant. t., ars,, aur., bell, bufo, calc,
carbo an., caust., cham., chin., chin. s, con., cur,, fl. ac,, glon,,
graph., hvos., ign., ip., Keli c., Kali iod., Kreos., lach, lye,
mag. ¢., mag, m., merc., puls., rheum, rhus t., rob., samb., sarr.,
sil., spomg., stann., sulph., tab., tarent, thuja.

Good during the day, screaming and restless all night:
JTalap.

Spasms, after: Caust,

Spoken to, when: Tgn., nat. ., plat., sil,, staph., thuja.

Stool, before: Phos., puls, rhus t.

During: Aeth., bor., cham., cina, phos,, thus t., sil,, sulph.

Touchied, when: Ant. ¢r., ant. 1., cina,

Trifle, at the least: Lyc., nitr. ac.

Wakens, arouses from sleep: Alum., cina, Kali iod.

Weeping, waking on: Alum, amm. ¢, Am. m., bell, bufo,
carbo an., chin. s., cina, hyos,, ign. Kali i, lach,, lyc, merc,,
nicc., hux. v., op., phos, plan., puls, raph,, sil. sulph,
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Dr. J. P. Cobb.

Dr. Joseph Pettee Cobb, sixty-seven years old, for many years
a professor and later president of Hahnemann Medical College
in Chicago, died December 23, 1924. Dr. Cobb was nationally
known through his medical treatises and also for his activities in
American medical circles. _

He was born in Massachusetts and was educated at Harvard
and Hahnemann Medical College. He was president of the
American Institute of Homceopathy in 1903, member of the
Southern Homeeopathic Medical Society, former president of the
Dlinois Homeopathic Medical Association, former president of
the New England Society of Chicago, and member of the Chi-
cago Athletic Association, The widow, Mrs. Edith Cobb, and
a son, Edmond P, survive. Funeral was held from the Ken-
wood New Church, Forty-sixth Street and Woodlawn Avenue, on
December 26th,

A. L. Blackwood, M, D,

Dr. Alexander Leslie Blackwood, of 7820 South Shore Drive,
died Tuesday afternoon, December 31st, at the South Chicago
Hospital from a general septicemia and terminal diabetes.

Dr. Blackwood was born in Franklin Center, Huntington
County, Quebec, Canada, July 28, 1862, was graduated from
Hahnemann Medical College, Chicago, and for thirty years was
clinical preceptor at this college. He was past president of the
Illinois State Homoeopathic Society, member of the American
Institute of Homceopathy, life member of Chicage Press Club
and belonged to the Calumet Commandery, Knights Templar.

He is survived by a wife and two sons. He was engaged in
practice with his son, L. W. Blackwood, a surgeon and also a
graduate of Hahnemann College, Exchange Avenue and Ninety-
second Street, South Chicago,

As an author of homeeopathic medical books, Dr. Blackwood
was best known for his “Materia Medica,” which will be found
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in the libraries of most homceopathic physicians. He was the
author of “Diseases of the Kidneys and Nervous System,” “A’
Manual of Materia Medica, Therapeutics and Pharmacology,”
and of “Contagious, Constitutional and Bleod Diseases.”

The homeopathic profession can ill afford the loss of this
able teacher and faithful worker,

of the celis,
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ANAPHYLAXIS.*
8. W. Lehman, M, D.,, Dixon, 11

Vaccines cause the vegetative system to take on a lower order
of nutrition. That means poorer quality throughout the whole
otganism,

The anaphylactic change is admitted to be of chemico catalic
nature or a physico chemical reaction which remains more or
less permanent,

After reaction, the proteins are in a state of amalgamation,
and always reduced to a lower order of tissue.

{The idea of production of toxines can be abandoned accord-

. ing to the best physiologists. )

The underlying base being a disturbance of metabolism of the
individual cells disturbing the absorption of proteins upon which
they rely for the maintenance of their structural integrity.

The structural vibrations have also become changed and the
foreign protoplasm has become an alloy with the pure protoplasm
of the individual, and a protoplasm of an inferior order is the
result.

A hypodermic injection of a vaccine is no more or less than
a mild snake bite. For this reason, cell cleavage is poor and in
reproduction, the first cleavage is followed by the death of one
This resulls in decreased gemetic witaliry.

We have also noticed that after bites of animals, sepsis is quite
common, The meaning of the word phylaxis stands for protec-
tion. Ana being a privative.

Tt seems that there is a mistaken notion about the protectlon
of serums and vaccines, without a true realization of the remote
effects.

*Read before The International Hahnetmannian Association, Cleveland,
Ohio, June, 1024.
(97)
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The symptoms of anaphylaxis may be outlined as follows:
Acidosis.

Low blood pressure, , . .
Cells are saturated with foreign proteins,

Producing tissue of an inferior order.

Laying a base for lactic acid ifermentation, or a foundation
for uric acid or fatty degeneration,

There is delayed reaction of the tissues to any specific irritant,
except it be a repetition of the vaccine as in the case of horse
serum, a very dangerous reaction may be set up by a second
dose. .

Infection is very common. False nutrition which oiten breaks
down as catarrhal fevers.

Low grades of inflammation are set up, the system being un-
able to remove the deposits, attempts to build them in.

Lymphatic glands become engorged, producing urticaria, ery-
thema, arthralgia, albuminuria, cedema, gastro-intestinal disor-
ders, cardiac collapse, and hemolysis.

Such ailments are caused by wvaccines, infections, tetanus,
diphitheria, ptomaine poisoning, whooping cough, ailments from
alkaloids, strychnine, morphine, caffeine, tobaceo, ete.

Remedies Suggested for Relief—Acetic Acid.

Anaphylactic states causing decreased function, the fat lipoids
of the cells are decreased, causing abnormal metabolism. Cells
become cloudy, and tissues encumbered, with deposits of colloid
material. A state of demoralized co-ordination of tissue vege-
tation with depraved nutrition prevails.

It has the power of cleansing the tissue encumbrances, remov-
ing colloid deposits and restormg tissue vegetation.

A wonderful remedy to remove the effects of ether, chloro-
form, even years afterward, '

Amnaphylactic states left from over dosmg with electricity comes
under our observation frequently these days. Morphine acetate
30x up, is a wonderful remedy, and in my experience leads all
others. Compare basic acetates of all kinds,
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Abrotanum.

Anaphylams—bmls and abscesses. From tubercular bas.e. A
gr_mt nutrition remedy.

After injection of tubercular vaccine, tissues become neutral,
reaction is destroyed, vegetative nutrition almost annihilated,
hectic fever sets in with complications such as pleurisy, perito-
nitis, tuberculosis of the gastro-intestinal tract, with wasting and
emaciation, a most prominent symptom. '

Aethusa Cynapium,

Anaphylactic states established by the over use of cow’s milk,
or where there is already an aversion to it, nutritional acidosis,
dropsy, milk is vomited, exhaustion, prolenged sleep, agg. by hot
weather and hot nights, causes acidosis vegetative nutrition stops.
Coma and death follow. )

_Improperly fed babies, vomits yellow green curds, milky com-
plexion, agg. by milk, agg. damp, cold weather, usually have the
sense of fear over developed, cften has an abnormal appetite
while being well fed, the patient is starving. Acidosis, nutrition
dropsy. Artificial milk fed babies with but few exceptions will
be helped by this remedy, no matter what the ailment, -

Ammonium Picratum.

. Combines the virtues of three great remedies—Carbolic acid,
nitric acid, ammonia.
.. Another wonderful remedy. Chronic anaphylaxis from hydro-
phobia vaccine. Face pale, ashen gray, blogdless, losing weight,
losing endurance, no ambition, no appetite.

Restored to normal nutrition and health by this remedy.

The hormones and enzymes are diminished. Lymph engorge-
ment, hemolytic jaundice, housed up people, too little sunshine,
ailments follow zymotic diseases, vaccines of all kinds including
vegetable alkaloids as quinine.

It has a strong action on liver. (Mag. mur, aurum mur. )

Ap:.s Mellifica.
A wonderful remedy to use in anaphylactic states following
diphtheria and its antitoxin, or from any of the animal proteins;
There is clutching at the throat, collapse, cold sweat, palpi-
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tation, urticarial manifestations, swelling and puffiness of the tis-
sues, with irritable heart, it has no reserve power, no endurance.

It also acts as a prophylactic agent against diphtheria, throw-
ing out products that develop diphtheria and erysipelas,

When the condition has existed for some time, the trouble
becomes very chronic. There is no endurance, heart palpitates
from least over-exertion, climbing stairs, or going faster than z
walk.

Inflammatory states based on anaphylactic conditions, no matter
what the cause,

‘The streptococcus sets up an anaphylactic state which a}fs will
cure,

It will cure wuric acid troubles, based on anaphylactic states,

Ailments following fright, vexation, jealousy, mental shock
from bad news, concussion from injury,

There is usually intolerance of heat. The sore throats left
after diphtheria and scarlet fever are amenable to its influence,

Aurum Mur,
Anaphylaxis—bitten by the snake. Used years ago to inject at

the site of the bite. More effective than kali permanganate. Ail-

ments from alcoholism, sycosis, or other morbific agents.

At a certain point of its pathology, the patient begins to fatten,
The alkalinity of the blood is decreased, causing asthenic states
with assimilation of food decreased, follows muriatic acid in re-
construction. Scrofula, syphilis, mercury, alcoholism.

Increases vegetation in highly specialized organs,

Their function promoted toward a normal.

Craves sour, proteins are not assimilated. Increases natural -

cohesion of tissues.

‘Stimulates absorption of colloid deposits and cleanses the sys-

tem of incumbrances, probably the deepest acting remedy on vege-
tative nutrition we have,

Nervous system exhausted, assimilation decreased, ‘stimulates

lacteals, nervous dyspepsia, carbo-nitro-genoid states of meta.
bolism, the skin turns a yellowish brown, clears the system of
hereditary syphilitic encumbrances. Fatty tumors, obesity, ete.
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Bufo,

Anaphylactic states, following scarlet fever, pneumonia, influs
enza, vaccines, serums, yeast, alcchol, after tonsil operations,
engorgement of lymphatics of chest, abdomen.

The Iymph system becomes engorged, tissues become yellow,
nutritional dropsy, cells are starved for proteins. There follows
in its pathological trail, neurasthenia, Bright's disease, diabetes,
bones are sensitive, suppression of fistula by surgical or mechan-
ical means, _

After poisoned wounds, the Iymph system is depressed.

Bafo will aid in the refinement of the coarse cells back &
their normal histology. '

Infective granuloma (maland).

Bruised, sore areas with colloid deposits forming localized can-
cer base. Old operation fields, bruised areas, remember its influ-
ence on cells, just outside the true cancer zone,

Carbo Vegetabilis.

Anaphylactic states dating from some acute disease, even though

~ years before. Blood stream has become lifeless, either from

some acute disease, putrid meats, etc., or from drugging, causin
suppressions. '

Vital fluids become engorged in the Iymphatics, pale, expres-
sionless, ‘asthenic, sallow, hectic fever, etc.

Vital force diminished, want of susceptibility to remedies, a
rich soil for bacteria, sepsis typhoid, tendency to eat toc much
protein, and too little carbohydrates, or simplest food disagrees.

Epigastric region sensitive, ailments from suppressions, esjre-
cially colds suppressed by quinine. Dull pain in occiput with
vertigo.

This remedy is not appreciated, or it would be more frequently
used.

Chromium,
Anaphylactic states, from zymofic infections, scarlet fever,
measles, etc,
Marked lymph changes to 2n inferior order of vital fluid
which remains more or less permanent. It reduces the refine-
ment of cells to a more coarse variety, with a tendency to increase
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of animal spirits, or if pushed farther malnutrition sets in with
gradual deterioration, an®mia, exhaustion and death,

The action is slow and chronic, eating yeast and drinking beer
brings about such a state. The nutrition symptoms are not un-
like syphilis. Tissues are an easy prey to septic bacteria. Kid-
neys filled with pus, indicated in focal infections at any point,

Uleers form on mucous membranes, flesh over bones nearest

. surface, sore.

Ferrum Muriaticum,

Anaphylactic states—after the absarption of septic matter, it Hs
the power of releasing such poison from the cells.

Diphtheria, erysipelas, milk leg, mediastinal abscess, etc., seems
. to bave power to regulate water in the cells, (Nutritional dropsy)
restores alkalinity.

Removes element of shock, to blood making organs, after loss
of blood, by hemorrhage or more chronic forms, by decrease of
function of blood making organs, ete. (Stron. carb—Chinz).

Absorption of septic matter, Compare—aur. mur., mag., mut.,
kali mur., berb. mur.,, hydrast. mur.

In the acute stages of sepsis, with waning vitality of lymph
and venous systems, the life of the patient threatened through
the constant absorption of large amounts of septic material, give
material doses of tincture,

You will be rewarded by the normal healthy reaction of the
system, in material doses, it -seems to destroy the poison or it
makes it harmless to the tissue,

Acute cases—milk leg, py@mia, septicemia, erysipelas, scarlet
fever, diphtheria, etc.

Chronic cases—cancer. When there is much absorption from
macerating tissue, it is indicated. '

Anemia, from chronic septic foci pouring into the system,
macerated animal tissue with gradual destruction of red blood
corpuscles,

In high potency, it increases vitality of spleen. Increases oxi-
dation powers of red blood corpuscles, and the whole system is
strengthened. : .

Ferr. mur. acts more strongly on spleen.

Mag. mur. acts more strongly on liver,
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. Hippozaenium,

Anaphylaxis—irom the amalgamation of any foreign protein
usually forming a type of tissue that suppurates. Pus vents and
fistulas are formed as an aid to the excretion of this most unus-
ual metabolic state. {Compare malandrinum which is seemingly
greatest in the lymphatic system), (Alse Bufo.) '

* Abscesses are formed in the lymphatic glands and tissues,
especially mediastinal and abdominal., Even new lymphatic tis-

- ste seems to be formed for the increasing demands of the system.

Reaction is poor, there is no well indicated remedy and the
best one selected does not bring about a favoralile reaction, tis-
sues hordering on pus formation, lymphatics engorged.

Tonsils enlarged, suppurative appendicitis, mediastinal ab-
scess, rectal fistula, After typhoid vaccine, lymphatics enlarge,
with soreness in lymphatic tissue, soft nodules appear in mam-
mary gland and on same side along the spine in the abdomen
and pelvic tissues. _

- (Compare Nat. sul) Hippozaenium usually begins where
Nat. sulph. leaves off. Take cold easily, every injury suppurates.
After alcoholism, and the over use of aurum., for its treatment,

“there appears on the skin, swelling size of a hazel nut, brownish,

in color. They discharge a yellowish brown ichor,

Purulent inflammation of serous membranes, especially joints,
sinuses, ozena, bronchitis, increase of white blood corpuscles,
septic states following cow pox vaccination, etc, (Mang, acet.)

Lac Caninum.

Will remove effects of foreign proteins which, through an
amalgamation, has caused a deterioration of tissues. _

Diphtheria and its antitoxin being the best example of its
wonderful work.

I have removed the remote effects of diphtheria with this rem-
edy after twenty-five or thirty years of suffering asthma and
throat trouble.

The vital electric force is disturbed, cannot bear one finger to
touch the other,

Symptoms frequently change from side to side. Diseased
imagination with great fear of disease.
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The auto intoxicriion which indicates this remedy is very
feetid,

The sweat and the breath are feetid.

Autointoxication in pregnancy. The reaction power of heal-
ing is very poor. Faulty, defective nutrition follows the inhaling
of diphtheritic breath or the odors of the sick room.

Ailments often date from some infection. History of septic
poisonings., Membranous, exudations. The whole nervous sys-

tem in a state of irritation, the spine aches from the brain to the
coceyx.,

Lobelia, l

- Lobelia Acet. Here is a wonderful remedy. It has the power
of relieving anaphylactic states of the tissues, releasing the mor-
bid material from the cells, and from the abundance of clinical

“experience it does not of itself, create an anaphylaxis of the tis-
sues, which is of great importance.

A grand remedy to follow in mistreated whooping cough.
Reaction suppressed, causing an encumbrance on the lungs, espe-
cially light hair, poorly nourished, tubercular, with threatened
phthisis or asthma,

Diphtheria—a wonderful remedy in the after effects, remov-
ing the anaphylactic state.

Consult it in ailments,

From la grippe, anesthetics, tubercular vaccine, ptomaine and
many others. Vegetable alkaloids, causing habit base.

Lycopus Virginica.

Anaphylactic states caused by the suppression of morbid excre-
tions. Venomous bites and stings, all kinds of vaccines.

This remedy, like lobelia, has a remarkably good trait. It is
difficuit to suppress the healing powers by the use of this remedy,

The indication for the remedy is a general somatic incum-
brance with a tendency for the heart to give way under the load,
beginning fever.

A suppressed reaction settles over the body or in some organ.

Poisoned from pregnancy——a great remedy. It will rémove
the deposits of colloid materdal in whatever organ. It acts di-
rectly upon the vegetative function of the tissues,
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It is probably the greatest among vegetable remedies as an
antidote to rattlesnake bite, which indicates its sphere of action.

Thus it becomes a remedy of very high order in all sorts of
anaphylactic states produced by vaccines, serums and animal
poisons of all kinds.

Patients begin to lose their weight and strength. They have
no endurance and likewise no appetite.

Incipient phthisis deposits of colloid in left lung, heart irritable,
palpitation least exercise.

In autogenetic intoxication, because some organ in the body
is out of harmony both in function and vegetation.

It is, therefore, of great value when some organ is breaking
down.

Bitten by the snake is a very apt picture of this remedy.

Any form of dissipation, immoral conduct or thoughts, may
bring about a state of deterioration that this remedy will cure.

Magnesium Mur.

- Anaphylactic states from ptomaine poisoning from chicken, ail-
ments, pregnancy, ill mating, etc. (Poisoned from celibacy Con).

Agg. meat, or eating too much meat. Agg. too much milk.
Mother's milk causes colic.  Snake venoms, vaccines, protein
digestion altered, acetonzmia sweetish breath,

Mag. mur, acts more powerfully on liver.

Ferr. mur, acts more powerfully on spleen,

Malandrinum,

Anaphylactic states set up by typhoid vaccine or cow pox vac-
cination, ’

Almost all the pus forming infections prosper and develop an
this base. Internal abscesses of lymphatic system,

Infective granuloma, honeycomb ecrusts on lips, old injuries
refuse to heal. :

Occipital headache all day, also backache, breath offensive.

Uric acid, acetone, indican, face pimples and blackheads, brown
coating on the tongue.

It is prophylactic for both small pox and vaccination.

Burning at some spot indicating eruption or beginning epith-
elioma. {(Rad brom.)

The complexion is pale, pasty, doughy, skin dry, run arounds
on all nails, fistulas.
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Mala.ria_ Of.

Anaphylaxis derived from the odors of decayed vepetation,.or
from vegetable alkaloids, veg. vaccines, impure water,. ete.

In the chronic state of this condition, the skin becomes yellow,
the face is yellow,

Frequent attacks of diarrhom, no endurance, lips are dry and
parched, there is congestion of the venous system especially on
right side of the body.

Associated with congestion and engorgement of the liver. The
face may become a deep dark brown, general sense of weariness,
patient is stupid and sleepy. Bitter taste, and mouth is dry. |

Usually thirsty, frequently a desire for sour things,

Morphine Acetate,

Anaphylaxis produced by electricity, as sudden shocks by con-
tact or by lightning, or from medical application, suppressing
reactions. A remedy of great importance in this age.

Sensitive to electricity, agg. by electric storms. The patho-
logical state of this remedy resembles alcoholism acute and
chronic, : .

Girls that eat too much sweets acquire this state of nutrition,
ery easily, cannot repress tears, pupils unequal, agg. by electric
storm, neurasthenia and sometimes sugar in the urine.

General prostration, emaciation, paleness, pulse becomes small,
finally bedfast, expression of complete exhaustion.

It is not a dangerous state and responds readily to treatment
and nourishment with rest, sleeplessness, lack of will power,
often the back bent forward, Kyphesis, amenorrhea ovulation
ceases. Decrease in genetic vitality, :

Acidum Muriaticum.

Anaphylaxis following scarlet fever, erysipelas, typhoid fever,
diphtheria, with loss of alkaline base, tissues becoming neutral.
Also from optum, morphine, soothing syrups, opium cachexia,
Debility tired, so tired, excessive prostration, asthenic, no re-
action, irritability, lost, ferments exhausted, great restlessness
and moaning, mouth dry, focal points of infection long chronic
conditions, no thirst, septic states, acute or chromic, excessive
prostration, low temperature, small, feeble pulse, cheeks dark
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reddish brown, predominant, sense of cold, low febrile states, it
stops degeneration of fluids and tissues, and restores the power
to maintain an alkaline base.

Temperature often subnormal, sleepless, restless nights.
. Chronic hepatitis.

Low febrile states and their sequel,

Antidote to Mercurius, such patients are often given large
doses of calomel by surgeons. (Aur, mur. often follows well.)

Ruta. Graveolens.

"It is a universa! antidote for anaphylactic states of the tissues.
from various sources.

Individuals are very semsitive to all sorts of proteins, odor
from flowers, odor from decayed vegetation or animal life (Sang.
nit. ).

It is even helpful as a remedy for epilepsy, where the tissues
are highly over-sensitive.

It acts strongly on deposits of colloid material with a tendency
to hardening, both in the breast and in the vagina.

" Muscles are easily overstrained. Prolapse of abdominal or-
gans, the tissues are sore and easily bruised. Facial paralysis
from catching cold,

Sensation as if there were pain in the marrow of the bones,
(Stron. carb.). It is a protein poison itself, causing an eruption
not unlike the reaction to certain vaccines,

It has a great influence over the genetic force. (Scilla. mar.)

The expression of the face looks something similar to one in-
toxicated, red and expressionless.

Emaciation occurs from the chronic poisoning. It brings on
a state resembling typhoid fever, the complexion assumes a yel-
lowish brown hue,

Tendons and fibrous tissues are easily overstrained. The
extensors become relaxed and the flexors contracted.

There is a general exhaustion.

Stannym. -
Anaphylaxis from the use of tubercular vaccine. (Shots),
Hereditary tubercular base, staphylococeic infection.
It arouses the whole economy into action. If is arouses too
much action, pulsatilla will antidote.)
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Wealkmness and exhaustion of body and mind, vegetative nutri-
tion almost annihilated, are peculiar to it. {Must sit down to
dress.) .

Sputum putrid, salty, musty, or sweetish, yellowish green
color. A great remedy where there is chronic focal infection
with the staphylococcus, with yellowish, musty excretions.

Cachexia, neuralgia, catarrh, dating back for years, especially

if it has developed into chronic bronchitis or laryngeal, phthisis,
(Compare Stann. iod.)

Cases where nutrition is on the verge of pernicious anzmia,
Wakes up nauseated, food does not digest or pass on but vomited
two hours later. This is not unusual in cases of focal mfection.

Ailments following influenza or after heroic treatment with
strong remedies. (Aloe—Nux—Sul.)

Suprarenalin,

A remedy often indicated but not understood.

When there is acute sepsis within the system septiczemia.

The tissues become anaphylactic, refuse to take up the supra-
renal hormone, and therefore do not respond to its substance
showing signs of collapse.

Along with other indicated treatment it may be necessary to
use this remedy in high potency. ,

The same conditions often prevail after the use of vacgines,
or effects from sudden grief. (Vide art transactions. I. H. A,
1018.)

Thuja.

The whole country has become saturated with vaccine poison,
causing an anaphylactic state resembling sycosis. It is prophylac-
tic and curative in smallpox. Also cow pox vaccination.

Tendency to incumbrance of tissue plastic exudation, espe-
cially female pelvis, eruption leaves livid spots.

Fuids deteriorate, reproductive fluids have an offensive odor,
tendency for teeth to decay at roots or have pus pockets.

Fatty tumors appear here and there, there is perversion of
histology, the cells are more coarse, inflammatory, areas do mot
clear up readily, leaving either plastic exudation or infiltration.
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Yeast.

Recommended at jox and up. Anaphylactic states, caused by
vegetable vaccines, gonorrheea, staphylococeus, tubercular vaccine
causing neuralgia, and nutritional disturbances,

Saccharomyces homines circulate in the system,

Reaction weak, slow recovery from flu, useful after shots of
tubercular vaccine,

The roots of teeth abscess, pelvic abscess,

Weak, exhausted, depressed, ravenous appetite, but poor nour-
ishment.
~ Allments from inhaling odors of the sick room, they become
weak, emaciated, depressed, low blood pressure, temperature sub-
normal, losing weight,

Allments—Vaccine, alcohol, sycosis, ether, ferments, acetones,
crude yeast.

Genetic powers are stimulated. Chronic odor of mouldy yeast.
A wonderful anti-sycotic remedy.

CLINICAL CASES*
Margaret Burgess-Webster, M. D., Philadelphia,

. Case 1.—Little girl of six, nocturnal enuresis three and four
times a week, Restless, irritable—"“When I get angry I slam the
door.” Sensitive to cold. Cale, carb, 13m. One powder cured
without repetition of remedy.

Case 2—Little boy, @ 8, slender, undersize. Has wet the
bed all his life, sometimes three nights in succession. Hands and
feet cold and moist, frequent attacks of loose, cream colored
stools. Cale. carb. 13m, repeated in one month, cured,

Case 3—Well developed girl of 13, weighing 113 pounds, has
always wet the bed several times a week, Menstruated first six
months ago normally. No energy—"“Wants to sit around and
read.” Pale, especially in the morning, no appetite for break-
fast, becomes faint while standing, Cries easily, irritable, “pouty
in the morning.” Offensive foot sweat. Sleeps doubled up like
a jack knife, dreams of fire and parties. Generally worse in cold
weather. Mother and father had both wet the bed until late

" #Read before The Internationa! Hahnemannian Association, Cleveland,
Ohio, June, 1924.
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childhood. I struggled with this case over a period of several
months.  Sulphur, Sepia, Puls., Silicia were given without suc-
cess, untll Psorinum 500 proved to be the similimum.

Case 4—Sister of above, @t 10, very large for age, strong,
healthy, vigorous, no symptoms except almost nightly bed wet-
ting. After many failures Equisetum 6x was given and i improve-
ment began at once. It is too soon yet to report a permanent
cure, but the indications are favorable.

Case 5.—Horny wart on palmar surface of right thumb, quar-
ter of an inch in height. Various local measures had been used
but without effect. The fair haired little girl of two and a half
years presented no symptoms except a decided craving for fats
and salt. Nitric acid 1200 caused the wart to shrivel at once
and in three days it was gone.

Case 6—Dorothy, @f. 10. One large sced wart and thirty-
four small ones on hands and fingers. Pain and swelling in
knees and ankles, worse in winter and before a storm, cervical
glands swollen. Rhus tox. m was followed by general improve-
ment. In four weeks the warts which she had had for two years
had disappeared and the knees and ankles were well.

Case 7—Mrs. P. had been married seven vears, had been
pregnant four times, but each time had miscarried at two, three,
four and six months respectively. There was a paucity of symp-
toms, the patient never having been ill. She conceived in July,
and progressed well under Ruls, given for digestive disturbances,
until October, when she had a sudden gush of blood, water and
clots. She was put to bed, Sabina m was given. All threatening
symptoms subsided within a few days. In the following April
a fine baby girl was born. '

PUERPERAL SEPTICAEMIA.*
Dr. M. B, Shattuck:

Mrs. L., January 1st, was delivered 8 Ibs, child—normal de-
livery by regular physician. Nurse said on third day tempera-
ture went to 104 degrees and despite purging, bleeding,. ete,,
temperature steadily remained high. Called in after four weeks

*Read before The Internationa! Hahnemannian Association, Cleveland,
Ohio, June, 1924.
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as their doctor said she could not survive. Found blonde, flabby
woman about 30 years of age—who said she had lost about 30
ibs.—who lay stupid and apparently completely septic—skin was
yellow with greenish deathly pallor. Tender, painful abdomen—
no localized pain—soreness of bed—constipated—hot feet. Sul-
i)hur 30 T. I. D, for three days. Then sulphur 200 night and
morning. On the seventh day temperature was completely nor-
ma] but patient had exacerbation of old sick headaches thought to
have been cured. Graphites cm relieved these, ,

March 25th had attack acute gall stone colic. Relieved by high
enemas and colocynth em, May 1st gave Calc Carb em. Says
she is cured.

Ischio Rectal Abscess.

Under treatment four months with regular who had incised,
silver nitrated and all the other classical treatment but to no
avail.

Examination: Fair, fat, flabby blonde girl 17, weighing 225
ths. Tuberculous family history, Large ischio rectal abscess
vozing pus—urine showed slight trace sugar. Put in plain gauze
packing—green soap washing. March 4th Silicea 200 one dose.
March rath Silicea cm. one dose. March 3oth Tuberculinum
cm. one dose. Patient was put on 1530 calorie diet of skimmed
milk, fresh vegetables, one lamb chop every two days, two slices
bread each 24 hours.

* May 24th patient reported to be weighed. Has lost to 190
_lbs. Feels and looks fine, apparently weli_—gave one dose Cale
Carb cm.

'D. R, slight red haired girl with f. history of pernicious
anemia. Patient sent for me after having chiropractic and regu-
lar treatment for itching of genitals and what was treated for
boil but would not head. Examination revealed large fluctuat-
ing mass size of normal grape fruit. Incision delivered at least
two quarts of foul pus—plain drainage. Silicea 200 night and
morning for three weeks; four weeks later girl was teaching
school—Tuberc. em. was given May 3oth to hope to improve
genéral health,
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Bronchial Pneumonia.

Bronchial pneumonia, asthenic type, was prevalent and regu-
lars Josing practically every case. Chas. C., age 8s.

~ Chill three days previous—wife unable to lower temperature

by her medication below 102.5—sent for me. Found aged man
Femperature 102.5, pulse 116, respiration 30. Physical exam-
ination revealed patient had complete transposition of all organs,
so that heart was on right side, etc. After proven by X-ray~
heart was intermittent—pain in rt. chest—painful difficult bright
bloody and rust colored sputum alternating—great pressure on
chest. Phos 200 brought very thick relief. Fourth night-~wife
‘phoned me that he had gotten out of bed and had had another
-chill.  Aconite 6x had him much better in the morning but
meddlesome relatives called in an allopath, who said his heart
needed boosting and insisted on giving him nitroglycerin y/100,
strych, 1/100 and digital 1/100. After he had gone, patient
developed fainting attacks. Wife became so frightened—sent
for me and he certainly looked like death had him. However,
1 gave him Lachesis and not too much hope. Heart seemed tc;
get better but every third day he would have a heart attack but
never when I could get symptoms, Finally he said: “Doctor,
when I get over my heart attack, would seem as though my head
weuld burst with blood.” Glonoin completed this cure and on
t!‘le 45th day after going to bed he was taking up church collec-
tion, :

M. T. K., age go. Asthenic bronchial pneumonih. When
arrived could hear her breathing all over the house. Ant. Tart
brought up gallons of mucus, which I thought I never could stop.
Sulphur 30 apparently put patient on her feet, but after four
weeks’ freedom her grandchild had measles and she came down
with another hard bronchitis not so severe as first, but relieved
and cured by Ipecac 30.

_ Phthisis {Tuberculosis).

J. W. D, age 60. Called because doctors had given him up.
Had had fibroid phthisis for years and regulars said gangrene of
lungs had set in. Examination revealed emaciated, sweating man
with lung full of rales and everything—cavernous breathing was
evident. Patient and whole house smelled exactly like a skunk.
(I certainly undertook this with sinking heart.) Sputum was
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profuse, greenish, odorous and repulsive., Tuberculinum ecm.;
after one week seemed little better. The odor was so bad nothing
seemed to absorb it, Finally 1 decided to give him mephitis cm.
Like story book, in 24 hours the odor was better and in 48 gone.
That man is now doing hard labor—after 114 years of nothing.

Subacute Malignant Endocarditis.

That form of inflammation affecting the lining and valves of
the heart of slow, insidious, malignant or ulcerative type, usually
due to streptococcus haemolyticus, or viridans, influenza or gono-
coccus, .

Secondary in type—Primary infection may be tonsils, gums,
roots of teeth, intestines, gall bladder, uterus or elsewhere.

Morbid anatomy—Yellowish greenish yellow vegetations in-
volving mural and aortic valves but differing from the acute
form as vegetations are much smaller. Involvement of mural
endocardium more common than valves.

Acute symptoms—Increasing lassitude, anorexia, vague pains,
chilly sensations and sweating irregular fever (remitting and
intermittent}, apyrexia periods 3 to 4 days to 3 to 4 weeks not
uncommon, Praecodial pain, dyspnoea, cough or other cardiac
symptoms may or may not be present.

Physical signs may or may not be present. Auscultation usu-
ally detects a murmur.

Purpuric patches and petechiz sooner or later appear, Em-
bolism, conspicuous feature, pain or tendemess in joints. Anzmia
often profound spleen frequently palpable skin—peculiar yellow-
ish white color. :

Gastro intestinal symptoms—Congestion and infarction ab-
dominal organs not uncommon. Blood count negative except for
secondary anaemia. Blood culture diagnostic usually.

Prognosis—Almost uniformly fatal. Death from exhaustion,
cerebral pulmonary infarction, renal insufficiency or pneumonia,

Differential diagnosis—Hodgkins disease, cirrhosis lver,
malaria, syphilis.

Paucity of symptoms, irregular fever petechiz, embelism, signs

. of valvular disease.

Blood culture and finding of the haemolytic streptococci. Many
cases are only diagnosed by post mortem—Banti and Hodgkins
disease, malaria and syphilis can be tuled out by blood exam-
ination.

N P SR
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Cirrhosis of Liver—History of Case.

Patient C. le B, age 6o0—Well-nourished woman, wife of
clergyman, who had led an energy-exhausting life. Jan. 24th,
History of so-called anzmia since childhood rheumatic fever
came for so-called tonic as she was s¢ tired—no pains or aches

. except arms felt heavy-—slowness of speech; physical examina-

tion negative except for slightly furred tongue, abnormal pallor
of skin. Hwemoglobin 50 per cent, blood pressure 120, terhp.
subnormal.  Nat, Mur. zooth,
" Feb. 5th, 5 a. M, —Chilt, temp. 105 degrees. When arrived had
all appearances of dying. Lungs and heart negative, Chill-began
at base of neck extending forward and down over bod , abdomen
slightly distended with gas. Gave Gels, 30th. 9 A. M., temp. nor-
mal and remained so for two days. Felt fine interim. Feb, 7, 0
A. M.—Temp. 106. Chill lasted one hour. Chill began in back—
no thirst. Followed by profuse sweating. Patient refused td\be
down in bed. Keeps covered during heat because it is too much
exertion to throw off covers. Sleep during sweat, but mind
always alert when spoken to. Exhaustion following sleep and
desire for beer, English are, etc,, which agreed. China cm. Feb-
ruary 1oth or three days later next chill appeared. Seemed less
severe. Blood examination revealed no parasites, Blood culture
negative. No typhoid. :

Continued along with irregular chills each second and third day
with no-degree of regularity. No new symptoms except with
each chill instead of depleting the blood the h@moglobin rose at
first, February 1gth—Developed aversion tg sight and smell of
food. Colch. 200 relieved, Following the Colch.—rt. ankle and
foot swelled and became exquisitely tender and red. Lasted two
days and subsided, then the 1t. arm and left wrist._ Puls. cm. appar-
ently relieved quite 2 little and we had a period of ten days with-
out any chill. Patient felt fine and planned trip to England, her
old home. March 1st, midnight—Sister telephoned me that she
was dying. Rushed up there and she had apparently had a form
of epileptiform attack, probably due to embolus. The nervous
system, which had been carefully observed, revealed nothing,
Patient in stupor but easily aroused, pupils reacted rormally to
light. K. J. normal—no Kemig nor Babinski,

I gave her opium cm. and awaited results. She roused up
after an hour to say she was so tired, and slept again. On the
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afternoon of the next day she could not lift her right arm—said

it felt heavy. Nothing to see or feel, but on March 3d, two

days later, it was quite a little swollen. Diagnosis of occlusive

embolism. At this time, nor at any other, were there ever any
cardiac sounds of adventitious nature. Three of the best men

in Boston, each on the staff.of best regular hospitals, saw her

but offered nothing in the way of diagnosis. Two of our own

best men and prescribers saw her. They all thought she was not
desperately ill because everything was negative.

March 4th—Hardest chill '6f all. " Temp. 106 degrees and
remained for three hours, then dropped in one hour to 97 degrees,
Blueness of face during chill. I gave Lach. during chill,

March 23d—Called on one of our best prescribers in Boston
who again reviewed the case with me. Temp. rising at this time
a degree about noon of the day preceding chill, then drops to
normal, Desire for weak drinks (before). Chill irregular—
I to 3 hours, No thirst. Chilliness up back like gentle draft,
Would not know had chill except undue sleepiness and feeling
of coolness comes on. Does not feel cold herself, just cool. On
touch feet icy cold—otherwise normal. Does not ask for covers,
but we applied down puff. Fever comes on ‘suddenly, rise: is
rapid upward, in one hour will go from g7 to 106, lasts one to
three hours, during which patient feels fine and talks of past and’
formulates plans for future. Set up two glowing red spots in
each cheek. Drop in temp. is heralded by quick and sudden
stupidity with sweat beginning on head and face—extending all
over ‘body. Scanty on face. Drenching entire body. Wants
arms out of bed proper away from body but covered with shawl,
Stupid but responds when spoken to, Tongue white furred
coating. Thirst little and often desires beer after sweating begins,
not during sleep—during sweat. . '

Swelling in arm had disappeared, but could not ase arm.

Apyrexia clear and apparently normal. Prescriber advised -
Nux vom. cm. Then through all its potencies we ran it. Bryonia
was next prescribed. '

April sth—Petechiz began to appear, stﬁpid'ity became more
marked; again gave opium cm. This day I definitely ceme to
the  conclusion of subacute ulcerative ‘malignant endocarditis—
chills continued every third to fifth day. Patient did not seem
to lose much weight or even strength; in her apyrexia she enter-
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tt’zzlr‘led h;:r friends. No pew symptoms developed. Cerebral em-
15 closed the case. After the occluding embolism had lodged

the heart continyed for si t
ear x hours valiant] i
This is interesting because: Y searcely fesgine.

(1} Paucity of symptoms.
{2) Absence of physical signs.
(3) Progressive.

(4) Well chosen remedies apparently had no effect.

————

“AN OUNCE OF PREVENTION. "+

Geo. E, Dienst, M. D., Avrora, 111,
This is a comimon axiom .
be effectual, one must kno
to prevent the preventable,
small rent, my tailor can fo

» and contains much of truth. To
w what is to be prevented, and how
If a seam in my trousers shows w

: resee a badly torn pair of tro
. users
if the rent is not mended. He aiso sees that, with the diligent

use of a :}eedle and good thread, the trousers can be saved
The axiom postulates, foresight, and present cognizanc-e f
urgent procedure. It is this matter of foresight and forethoy l?t
with accurate knowledge in making repairs that I desire to a gI :
to a p!?ysman’s work, For there is no Place in life wher Iﬁl)’
ma}t]ter 18 more necessary than in its application to life and hialt;ls
. redsent day thought is much given to preventive medicine:
15 does not apply to drug therapy, so much as to hygiene and
satutation, and this matter we shall leave to our sanitarians W
have, to a certain degree, a more serious problem before us- Thie
problem is to foresee in the child or infant his disease tcnde:nciess

the innate, inbred tendencies to disease and death, and how to

prevent the one and remove the in ti
other in time
mature demise. e ot e

We are not in sympathy wi -
st‘t;tement that a child will outgrcz:.v pcertj;i: t:ilisL};ZeOftte;ZIiiactiid
w1tho'u? aid, or with the thought that we let disease tendenci X
and 1d10.syncracies proceed until organic changes supervenecxji
pathological gruwths appear and then remove them surgically
Nor are we m sympathy with the haphazard, empirical mannel:
of prevention so urgently pressed by moral suasion and law. I

*Read hefore

Th 1 P .
 Ohio, June, o e International Hahnemannian Association, Cleveland,
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refer, particularly to modern uses of vaccination by scarification
and the various serums so common today. Let us propose this
foundation that the most effectual prevention of disease, acute,
contagicus or chronic, is normal health. No contagion can be
effective, except on fertile soil, 4. ¢., on people whose physical and
mental condition is such as to furnish a fertile soil for the incu-
bation of contagion, Disease germs cannot work destruction on
perfectly healthy soil.

Therefore, the modern procedure of creating a disease by in-
noculating a child with a morbid product, in order to prevent a
disease to which the child may not be susceptible, is barbarous
rather than scientific. And a diseased condition produced by
injecting into the blood stream a morbific disease element is often
‘more injurious than the disease which it is supposed to prevent.
The theory of creating a disease artificially to prevent a similar
natural disease is neither logical, scientific or rational, for sick-
ness, artificial or natural, is dangerous, with the danger aug-
mented in the artificially produced miasm. You are aware that
the present artificially produced miasm, grafted, without thought
of its consequence, on a natural miasm is extremely destructive
and most difficult of cure. Such procedure has no place in the
scientific world. . The greater, the better, the more effectual sci-
ence is the ahility to foresee in a child the morbific tendencies in-
herent in the child, and the accurate knowledge in the selection
of removable measures. To do this, first of zll, a most careful
study of a child’s heritage is absolutely necessary. You cannot
hope for a healthy plant from a diseased seed. You cannot hope
for a healthy herd or flock from diseased producers. How care-
fully the farmer guards his Berkshire herd from inbreeding with
the so-called razor-back mongrel, nor would he allow a balky
and irritable mare to foal. This “ounce of prevention” is worth
maore than a ton of cure—even where cure is possible—to a
farmer. How much more is the prevention of physically or men-
tally diseased human beings to mankind.

Here is a family, the wife healthy in practically every respect,
but the husband is tubercular, the child of tubercular parents.
To this couple a child is born. He is apparently guite well, be-
cause he has inherited a portion of his mother’s vitality, but he
soon shows a tendency to grow very fat, the abdomen becomes
greatly distended, he seems to bave little endurance, the fonta-
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nelles close slowly, the bones develop slowly, the teeth are very
slow in making their appearance, he is very sensitive to cold
&ir and takes cold easily, and when going to sleep, his head per-
spires so freely that his pillow is often “soaked” with perspira-
tien, The physician is called, he sees not only the present con-
dition, but with his prophetic eye he sees this child in the period
of adolescence, he sees his repeated attacks of coryza and bron-
chitis, glandular swellings, impaired appetite and later emacia-
tion, want of endurance, the hectic flush, the forencon chills, the
afternoon temperature, the barking cough, growing hoarser with
each successive attack, and he says, “pulmonary tuberculosis.”
‘The latter is the pound which he is supposed to cure in later
years, but he will not let the pound appear, for, with his knowl-
edge of preventive therapy he administers one of the calcareas—
“the ounce of prevention”—and prevents the necessity of a pound
of cure in later life.

Again, take a very sad, but concrete case, such as occurs prac-
tically every day, and note the difference. A mother, large, well
nourished, in apparent normal health, but from a family tainted
with tuberculosis. Her husband, a'healthy farmer, but in™whose
family there is a taint of psora. This mother brings her four
months old baby boy, in very good health except a severe attack
of tinea capitas, which extends aver the upper part of face, and
very promptly demands a cure. A cure is possible with time,
care, and the proper remedy, She wants it done immediately.
She has no time to care for the child, as her ciub and missionary
work in her small parish demands much time and she will not
carry a scabby baby to her meetings. But the element of time
is essential to a cure, to which she objects. “Very well, madam,
if you refuse a reasonable length of time for a remedy to act
curatively, 1 can do nothing for you” She is greatly incensed
at the refusal to employ local measures to accomplish a speedy
cure. My forethought forbids, for I can see a fatal attack of
nephritis before the child is one year oid, if this eruption is
suppressed locally, or an attack of tuberculosis when he is about
sixteen years of age. But she wants this eruption removed at
once, and frankly says she knows where to go to have it done,
“Very well, T refuse the responsibility of such procedure.” The
child is taken elsewhere, the physician promises her a very rapid
cure as it is only a'mild skin eruption. The child’s head improves,
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in less than six weeks the eruption is gone, but the child i; very
ﬁa]e. He is showing cedematous feet and legs, puffy zbout t_he
eyes, loss of appetite. The doctor is recalled, loc_rks the child
over carefully, analyzes the urine and pronounced it a very se-
vere case of Bright’s disease. The mother asks why one so
young should have Bright's disease, and the l?arned doctor tells
her it is rare, but thése rare cases occur without any known
cause, and proceeds to cure the unfortunate child, Instt?ad aof a
cure, there was a sad funeral in this family (for the_httle.boy
died), with the assurance from the doctor that all was _done.thz.xt
could be done to save the child’s life. Was he truthful ?' His
ounce of prevention became a ton of destruction, and he did not

W it. .
kng‘:ch conditions may be multiplied into volumes. The point at
issue is to learn to foresee, foretell and- forestall the storm. It
is lamentable that the profession of medicine has not learned
to foresee, in a child and his parents, the stormy f_uh..lre and un-
timely death, lurking in the already disturbed v;tal.lty‘of that
child, and the rational means of preventing the fatality in store.
It is mockery to pretend a scientific education and not be able to
foresee the disease elements in a child, and know tl:ie means nec:
essary to remove these elements and give to Fhat child what heri-
tage failed to give and place him in a physical anld mental con-
dition that he may serve his country better than his pareats did.

No emphasis too strong can be placed upon this phase of
medical knowledge and procedure, if we desire a future genera-
tion of healthy and sane people, We should’ never allow the
“ounce of prevention™ to pass us and develop into a ton of de-
struction,

TWO CLINICAL CASES.*
J. W, Waffensmith, M. D., H. M.

Nancy S., age three years—Chronic nephritis with recurrent
acute exacerbations, Medium complexion, eyes blue.. Marked
:-mxiety, fretful, picking, restless, irritable—agg.wdalytime pu‘ffy
under the eyes, sleeps with one eye half open, aversion to heing

*Read before .The Intern.ational Hahnemannian Association, Cleveland,
Ohio, June, 1924,
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touched, spoken to; precocious, drowsy, marked obstinacy, fear

of being alone, aversion to being rocked, sleeps with legs being

drawn up. Hands and feet cold and clammy, aversion to milk,
craves meat, cheese, bananas. Vomiting, constipated, stools blood
stringy mucus offensive. Qkct. 11, 1923, B Sulphur zoo.

Nov. 2, 1923—Coryza, thin watery,

Nov. 26, 1923—Very irritable, B Sulphur im,

Dec. 7, 1923.—Better.

Dec. 14, 1923.—Perspiration in occiput, agg. at night, very
fretful; restless, sour vomiting agg. by drinking, swelling of right
cheek, thirst, head hot. B Chamomilla 2x, followed by 200, which
was followed by improvement,
~ Jan. 11, 1924.—Return of symptoms, especially the anxiety,
B Medorrhinum 200,

Jan. 15, 1924.—Better.

March 7, 1924.—Medorrhinum som Sk,

March 25, 1924.—Fretful. B Chamomilla 200 with prompt
improvement,

In a further study of this case we find an older sister began
to show evidences of nephritis at one and one half years, mani-
festing symptoms similar to this one and died at 2 ¥Is. 2 mos. of
age, having had the best of old school treatment,

Nancy had a severe attack at 1} yrs. which lasted three weeks,
during which time she was in more or less of a stupor, wanted
to be carried, fretful, albuminous urine, At this time she was
treated by a homceopath with Chamomilla and Lycopodium in
low potencies—a specialist directed a suitable diet, When this
case came under my care, the urine was scant and had albumin
and a general toxic condition,

Sulphur did something in this case. In fact it brought out
more strongly the picture of Chamomilta. Chamomilla 2x brought
about a short improvement of the symptoms which was rein-
forced by the 200.

Not being satisfied with the progress, 1 made a deeper study
from a constitutional standpoint and there appeared to me the
picture of sycosis covered by the nosode medorrhinum. Quickly
an improvement from within out and above down manifested
itself, often remarked about by the family and others. Recurring

attacks are milder each time, while the general improvement
steadily continues.
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Baby 224 mos.: March, 1924—Cries at night, restless, whin.es,
desires warm food, desires heat to abdomen, ravenous appe'tlte.
constipation, strains at stool, fretful from 3 ta 5 », M. Was given
by the father, Calcarea Carb 3x. :

Fed from the breast two to three days, then given Maltose
two weeks, then Borden’s sweetened condensed milk, then cow’s
milk, 40 per cent. milk, sugar and lime water, B Silicia 3oth
and placed on cow’s milk, but no lime water. There was a gen-
eral improvement at once. )

On March 27 Silicia 200 was given.

This is a child of a graduate of one of our homeeopathic col-
leges, who is interested in homaeopathy, believes in it, yet pa-
thetically professes he never was properly taught ho.w to.use it
It has been my good fortune to come in contact with him and
we have studied difficult cases together and we have worked out
the remedy. This has been a most agreeable and profitable study.

My experience teaches: We need the missionary urge; to :De
filled with the spirit of homceopathy; to be sure of our convic-
tions; to stand by our principles: hew close to the line and be-
come true and loyal specialists of our moble art,

In due time we will receive our compensation,

There never was a time when a person needs to know some
particular thing; be sure he knows it, and spends his time in
showing others that he can practice it, than now.

We find in homceopathy as well as in everything else, the
modern spirit of adulteration, causing many to Jose sight of the
anchorage of fruth.

Here was a child suffering: from malnutrition, miserable and
disturbing the quiet and peace of the household, now function-
ing each day in a more normal manner—a monument to the
efficacy of the homeeopathic remedy.

It seems to me in this age of doubt, complexity of thought
and methods, of dissensions, the single remedy stands out above
the inconsistencies in medicine more clearly as a symbol of the
truth of the law of similars than ever before. To know hcfw
to properly use it becomes an increasing passion, and to pass its
knowledge on to the next generation our mission,
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- - Midwinter Notes

o  MIDWINTER NOTES. | _
Eli G. Jones, M. D, M_id(_iletown, Md.

_In acute nephritis one of our best remedies for that condition is
Gelsemium. It reduces the arterial tension often at once, and N
sequefltly. the quantity of albumen, It exercises a ermanent
soothing m.ﬂ_uence Hpon nerves of the entire urinary appzz:]tineflt
a most satisfactory manner, The quantity of urine is I:'ncr ; :in
the gen.eral nervous symptoms are delayed, the fever abateza;ic{
any pamn or spasms are controlied. Give Tr. Gelsemium th

in ha!f a g!ass of water, give one teaspoonful every hou 9A s
;n:.el. Is indicated in acute nephritis, When therznirs absrt;n PI?
thirst, vel.'y quiet, The urine i high colored, rarel blood * Od
londed with casts; patient is drowsy. Give :I‘r. Agis mel ¢ dan

five drops every two hours. In nephritis when there i;; swe.?lc

senicosa 6th x three tablets three time.
; good It'jernedy is Ethereal Tr. Chloride Iron, eight drops four
Mes @ day. The Ethereal Tincture js made by dissolving one
ot;gc; of the cryst.als Ferric Chloride in twelye ounces of Ether
wboc has heen _rm:Fed with four times its bulk of alcohol, Thv:;
:ndve ;er;efiy 1s indicated where there ig 2 large waste of albumer
a eeficiency of action of all the wital or, i 7 ,
. gans with .
;h;omf: -nep.hrztjs when blood bosls appear on any g::tm?f t}ILZ
I oFy, it mdu.:at'es Ars.enicum 6thx, three tablets three times a da
" ortchbxl'omc tnterstitial nephritis, the remedy is Plumbum 30th)>rc.
ree tablets three times gz day. In dee ( '
‘ . *ep-seated backache that
: st;.rtsA frorf-; the kidneys. A very common form of backache ?n
::, Ir merican people, \:vhen there is also soremess and stiffness
k_(;en rising from a chair, with a &ubbling over the region of the
1lt}rie¥s. I have_ cured sany cases of the above kind of backache
w:Wh r. ]?}erbens vulgaris, five drops every two hours
en there is suppression of urine bladde ki
€ is ; r empty, kidneys d
;ot scnlacrete unne properly, the remedy needed jg Stramonium 32;?!1 ;—:
ve€ drops every fifteen minutes unti] they void urine, In Bright's
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Disease we may have great pain in region of kidneys, with a great
discharge of pus in the urine. The remedy indicated is Calcarea
sulph. 12th x three times a day. ' '

When there is well-marked tenesmus of rectum and bladder,
urine hot scanty bloody with albuminous urine—the remedy called
for is Mercurious corrosivius 6th x three tablets every three
hours. '

I received an interesting letter from Dr. M., S. Gour, 40 Amina-
bad Park, Lucknow, India. He writes as follows: “I purchased
vour Definite Medication and tried the remedies there recom-
mended in different allments and found them most efficacious. It
is the best book in my opinion a doctor has with him.”

I received a letter from a student of mine, Dr. A. 1. Berninger,
206 East North Street, Indianapolis, Ind. He writes me: “I have
cured three cases of cancer of the stomach, one case of cancer of
uterus and one of cancer of the breast, since taking your course,
T was always afraid of such cases before, but now I rather like
to battle with them. Your teaching has given me confidence.”
The above is a splendid record, and puts the doctor in the front
rank of the profession in the Middle States,

In your ¢ases of rheumatism when the pain is very severe give
Colchicum (Merck) one grain in an ounce of alcohol, ten drops
every three hours, or you may give Colchicum 3d x three tablets
every two hours, In impaction of feces the remedy is Epsom
salts and cream tartar fifteen grains of each in half a glass of
water, every two hours until it acts upon the bowels. For ob-
struction of the bowels, give Mercurius Dulcis; Calomel gr. 1-10
every hour or you may give the same remedy in Ist x three
tablets every two hours.

There is a peculior skin disease of old people; it has a hard in-
crusted condition, dusky #ed, or purplish, which cracks and bleeds,
has fissures with a shmy exudate at times. You can cure such

cases with the following:
B Epsom salts Ei

Carbolic acid oth s
Boiling water one pint,

Mix Sig. apply to the affected part every two hours.
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403 Moor-Wideman Building,

Toledo, Ohio,
To T8E EDITOR:

Dear Sir:—

After having read Dr. Underhill’s admirable pamphlet on anti-
toxin, sera, etc., and Dr, Wesselhoeft’s tactless criticism thereof,
we looked forward to a treat at the appearance of Dr. Wessel-
hoeft’s epoch-making article on “homceopathy’s” place in the
treatment of diphtheria. We did not have long to wait, for the
article, quite lengthy, appeared in the February issue of the
J A I H.

We were very much surprised to learn that the “Sphere of
Homeeopathic Treatment in Diphtheria” was so very limited, and
glad to know that the homeeopathic ranks had at least one man
whose diagnostic ability, at least as far as diphtheria goes, was
100 per cent. perfect and therefore in a position to positively define
homeeopathy’s limit in this disease as well as the treatment to be
used. The only fly in the ointment is the frank admission that Dr.
Conrad Wesselhoeft is not so well versed in homeeopathy as he
appears to be in either antitoxin or diphtheria.

It is perfectly remarkable that all homeeopaths who do not use
antitoxin but who cure al] their ignorantly diagnosed cases of
what they are pleased to term diphtheria, no matter how putrid,
how extensive nor how thick the membrane, with the indicated
remedy alone should be so ignorant as to not know 2 case of
diphtheria when they see it. Yet this most surely mast be the
case if Dr. Conrad Wesselhoeft's defining of “The Sphere of

" Homeopathic Treaument of Diphtheria” is to bear any weight
whatever,

Tgnoring hemeeopathy entirely the evidence is preponderantly in
favor of Mere. cy. (especially the 3oth and higher) over anti-
toxin, and Merc, cy. has the decided advantage in not producing
heart lesions or septic poisoning.

Dr. Wesselhoeft sets aside fifty-six cases for “homceopathic
treatment” with Merc. cy. 3x, two of which proved recalcitrant

~ and antitoxin was administered, “Fifty-four of these cases made
uneventful recoveries.” I think I hold the championship belt for
lack of education and medical ignorance, but nothing would in-
duce me to offer to a body of homceopathic physicians an example
of that kind to define the sphere of homeeopathy in diphtheria.
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Let us dissect that example once, There were “fifty-six cases
selected for homceopathic treatment,” Just on what gro.u.nt‘is were
those fifty-six cases selected? Certainly not on the mdlcafxo;ls
for Merc. cy. for I have found Merc. cy. a sure shot when indi-
cated. Then again, did the balance of the 308 mse§ make as
clean or cleaner recovery than the ﬁfty-fPur that received I\genlz.
€y, 3x to the extent of heing so far superior to Merc. ¢y, 3x? It
is true that both Hahnemann and Kent assent to the genus epf-
demicus when each and every case runs tru.? to'.ty‘pe,l that is
symptomatically approximate, but then only in pianissimo, the
fortissimo coming in on all occasions is: “When the symptoms
agree and if the symptoms agree” Those words you v‘wll I\;ir;d
especially stressed in caps in Kent's “Lectures on Materia Med-
ica.” .

To set aside a given number of cases of a dlseas.e and a[')ply a
crude drug or near crude drug to combat that dlsease'mthout
regard to individualizing symptoms and t_‘nen Ia..y the ‘f(:a:lures to
homeeopathy is indeed a crude if not a curious kind of ‘*“homceop-
athy.” I did not join the 1. H. A. until last _]unt? on account of a;.
full consciousness of my own medical shortcomings, but whe:n :
did join T was not aware that its members espoused and practice
that brand of "homceopathy.”

George (whose middle name should be Loyal) Royal, M, Dl.,
of Des Moines, Jowa, and Charles P. Bryant, M, D, of Seatt e,
Wash,, sent home “a couple of hot shots” for homeeopathy in
the discussions of the paper, more power to them,

All honest homeeopaths will treat the in'dividual and not th:;
disease, give the single indicated remedy with the least repeate
and minimum dose and—get the result!

Dr. Wesselhoeft has put the stigma of ignorance on t}‘:e rn‘;a.l
homeecpath and upon the inefficiency of hopqceopathy in ‘; z
treatment of diphtheria through his IEI'{gtthy artl?]c, yet has faile !
ignominiously to defend his own pos1F1on. His own statemen
that “The clinical diagnosis of diphthf_.:rla. warrants prompt serum
treatment exvcepl under particular ctrcmmtame_s recognized b?:
those with emple experience in the disease and its management,
(italics mine) is sufficient to stamp the serum n'.iethod of trear-
ment for diphtheria in the minds of rational beings as danger-

otis,
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In alt -Dr. Wesselhoeft’s wonderful paper homceopathy has
neither been defined, treated squarely nor its sphere in the treat-
ment of diphtheria defined. On the contrary the paper is a bopster
for that inferior method, but as the late Dr. C, G. Raue expressed
about Nux vomica in constipation, “the lazy chap’s delight.”
Did Dr. Wesselhoeft retake the two cases that the non-indicated
Mere. cy. 3x failed to cure? He did not; he followed the course
of least resistance and fell back on his pet, ever ready antitoxin.
He gives the “homceopathic” remedy in diphtheria just as the sur-
geon gives 2 dose of Baryta carb., crude, in enlarged tonsils in
the fond hope that it will not act, so that he may make a record
and get a larger fee for the operation,

In diphtheria, as in all other diseases, it is better to do nothing
thati to do the wrong thing, and the indiscriminate use of anti-
toxin in diphtheria is the wrong thing. The sphere of homeeo-
pathic treatment in any disease must not be measured by that
unspeakably contemptible law of selecting cases by biased judges,
treating them by every violation of the homceopathic law and then
lay the failure at the door of homceopathy. An honest homeeo-
path in defining the sphere of homeeopathy will at least heed Fgh-
nemann’s injunction to: “Put it to the test and publish the failures
to the world” that others capable of judging may pass tipon your
own judgment, for none of us js infallible, and none of 18 is in
a position nor capable of defining the sphere of homeeopathy any
more than one is capable of defining the sphere of any otler un-
finished product, Things are constantly being done which wiser
heads than ours have said could not be done, and wiser heads
than Dr. Conrad Wesselhoeft’s are curing their cases of diph-
theria with the homceopathic remedy alone. To what Dr. Charles
P. Bryant, of Seattle, Washington, said in the discussion of Dr.
Waesselhoeft’s article T can say, “Amen.”

Roenminghausen said (and good old Boenninghausen was ng-
body’s fool) that: “H, oweopathy is a nalural growth and is inde-
pendent in its neture and every adwizture is but to her detri-
ment”  (Italics mine.) Dr, Wesselhoeft may be truly grateful

that Adolph Lippe and Phineas P. Wells are both dead, or they *

would either one have made life miserable for anyone who should

espouse and put forth the brand of “homeeopathy™ as contained
in Dr. Wesselhoeft's article,

Dr. A. Purrorn.
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WAS IT EPIDEMIC LETHARGIC ENCEPHALITIS?
Prosper D. White, M. D., Detroit, '

Patient, age thirteen, reported dazed and drooling,

Appearance: Dorsal decubitus, masked-like, bewildered ex-
pression, marked sialorrhoea, fine tremor of left hand, torpid.

Examination: Babinski reflex doubtful, Kernig's sign marked
positive, Chvostek test elicited twitching of muscles about both
eyes. Tendon reflex exaggerated, peroneal sign negative ; w.hen
blindfolded replied promptly and correctly when touched on right
hand, but when touched on left hand, after much hesitancy, stated
it was the right. Objects were called correctly when placed in
either hand. - .

When told to smile he did not seem to be able. When irri-
tated upon the abdomen and forcibly told to smile his mouth
drawn to one side. Had the ability to swallow when told to do
s0, although when sitting up and turning the head, saliva poured
out of his mouth in a stream. - _

Could not hold a glass in left hand without the assistance of
the right. The effort caused much twitching of the left hand.

- History: Had been well until 2 few days ago, when he con-
tracted a “cold” Two days before the attack he had a number
of first teeth extracted. After this there had been much finger-
ing of the loose shreds of gum. :

Mercurius sol. Hahn. 30ox, B. & T. with the Gox two days
later, produced a well boy in forty-eight hours.
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DEPARTMENT OF HOMEQOPATHIC PHILOSOPHY
Stuart Close, M. D,, Editor, 248 Hancock Street,
Brooklyn, N. Y.

.

DISCUSSIONS OF THE THEOQORY AND PRINCIPLES OF
HOM@EOTHERAPEUTICS AND RELATED
MEDICAL TOPICS.

THE SEEING EYE.,

“Having eyes, see ye not? And having ears, hear ye
not? And do ye not remember?”

He walked into my office in a quick, Dervous manner, came to a
stop and gruffly said: “Doctor, I have come here merely to satisfy
_a friend of mine who knows you. He would give me no peace
until I promised to come. I didn’t want to come. I have lost all
faith in doctors and I don’t want to have anything more to do
with them. I don’t know what’s the matter with me and I dor’t
believe the doctors do. But I promised, and here T am. What
do you propose to do about it?”

I motioned him to a seat, saying nothing, and sat down at my
desk. He seated himself opposite me, hunched down in the chair
with his chin on his chest and glared at me pugnaciously from
under his eyebrows. For perhaps one minute I gazed steadily at
him before I began to reply to his question. During that minute
I gathered up my impressions and made a rapid mental analysis
of the man’s personality. I sensed what was in his memory as
the background of his present state of mind which led him to
come and address me as he did. I read his physiognomy and
general morphological makeup at a glance, and saw that hig
brusqueness was all a sham. It was clearly the defensive armor
put on by a naturally timid, sensitive man after he had been
hurt, cheated, misunderstood and imposed upen many times.

Slender, narrow chested, thin waisted, broad hipped, slightly
stooping, sandy hair, blue eyes, a well shaped head, long arms
with delicate, shapely hands; quick, nervous movements ; thin,
salfow complexion, drawn features, and rather seedily clothed, he
presented the picture of a man who had been a target for the
“slings and arrows of outraged fortune”—probably a lawyer or
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a hack writer. Such was my summing up, based upon long study
of human nature, supplemented by a working knowledge of the
science of human morphology.

Presently I began to talk to him, very quietly. I started by
expressing sympathy with him. I told him offhand that un-
doubtedly he had been often misunderstood, imposed upon, bluffed,
humbugged and perhaps victimized by men not only in medicine,
but in business; that he had had many unpleasant experiences in
his contacts with the world, and that I did not blame him for
feeling “sore.” 1 amplified the analysis I had already made
mentally of his personality and mental traits and described him
to himself as he appeared to me. I told him what a man of his
temperament and physical make-up must feel as he met the buf-
fetings of a selfish and mercenary world.

I told him that unfortunately the medical profession contained
probably as large a proportion of selfish and mercenary men as
any other profession—just as large a propertion of bluffers and
fakers; just as many technical incompetents; just as many who
would be ready to take his money and give him three minutes
of thoughtless time when his case should have an hour or more
of careful examination and hard study. This doubtless had been
his experience.

He nodded kis assent and looked intarested,

Continuing, I said:

“You have probably consulted several specialists, Each one has
made a more or less perfunctory examination of the part of
your anatomy which he allocated to himself, and each one has
treated his part without regard to its relation to your other parts
or with the case as a whole. No one has made a general survey.
No one has gone into your past history, or made an analysis of
your case. Each one has made a partial diagnosis, correct enough,
perhaps, as far as it went; but no one has made a general or syn-
thetic diagnosis, including all the local affections, past and pres-
ent. No one has seen or understood the man, It seems to you
that each one told you something different and that none of them
knew what he was talking about,

“Furthermore, no one has noticed or considered your bodily pro-
portions and constitutional peculiarities and markings—your mor-
phology—-with which you were endowed by nature and which de-
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termine your natural predispositions and susceptibilities, and
hence your diseases and your remedies.”

Be'fore I was half through talking the whole attitude and ex-
pression of the man changed. He sat up in his chair, leaned for-
ward with a look of eager, intense interest-on his face and was
visibly restraining himself until I should finish,

When T concluded he exclaimed : “Doctor, that's the finest ex-
temporaneous analysis of a case I ever heard. You have drawn
my complaint to a T.”

“By the same token,” said I, “I know now that you are a law-
yta-r‘.;’L (;‘I am,” said he, laughing, “You're right again,”

“And now, let’s get down to business,” an
“Tell me your name, age, residence”’—and \calve[ Eztr: l:)tffmcf’nb:}.anmklf-.
tl.!ally pleasant hour and a quarter excursion through his past Life
his heredity, his clinical history, his symptoms, ending with mor:
phological measurements and a physical examination. At its close
I had several pages of written notes covering the entire case,

and was in a position to take up the case intelligently and compre-
hensively, :

I had gained the man’s confidence and interest, He was § riendly
and ready to meet me more than half way and tell me everything
I wanted to know. His prejudice against medical men was re-
mov.t:d, at least as far as I was concerned. The prestige of the
mn":dlcal profession was restored at least to that extent in his
mind, and his general attitude was more favorable to the pro-
fession as a whole. He was ready to admit that some men in
tl_1e profession were trying to live up to its ideals of honesty
sincerity and thoroughness, whereas previously he had been driveri
1o regard them all as delinquents or worse. T

Small wonder that this man so regarded the profession after
such an experience as his. We talked about this several times
afterward as one professional man to another, He related to me
many incidents covering a period of mare than twenty years of
his unfortunate experience with physicians. He told of brief
and ur.lsa_tisfactory interviews, of cursory examinations and hasty
prescriptions ; of prescriptions without examinations, written off-
hand a:fte:r a five or ten minute interview during whick he had
been given no opportunity to state his case or tell his symptoms ;
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of drug mixtures that made him sick; of mistaken diagnoses and
evasions of any diagnosis whatever; of refusals or evasions of
discussion of his case; of perfunctory, routine, futile advice; about
diet and regimen; of being bluffed or jollied or ridiculed by some
and terrorized by others—in one instance leading to a costly ap-
pendectomy for a non-existent appendicitis; of apparent lack of
interest in anything about him except the amount of the fee to be
collected. Rarely had he been met and treated as if he were a
human being—he seemed vsually to be merely “*Case number so-
and-so”—this highly educated, intelligent, sensitive professional
man who was looking for help and sympathy, was willing te pay
liberally for them and received neither.

“1 paid every fee that was asked of me without protest,” he
said, “but the Lord knows some of them deserved protest. I got
no satisfaction out of any of them.”

When ke had paid my usual fee for my first examination,
prescription and advice, he did so with the remark, “l pay that fee
with real satisfaction—the first I have ever had from a physician,
and I pay it with pleasure.” He became and remains my loyal,
devoted {riend and patient, and has sent others to me.

This man’s experience may be regarded by many as excep-
tional. Perhaps it is; but I have heard it so often, dealing as T do,
mostly, with chronic cases which have passed through the hands
of several physicians without benefit, that I am inclined to think
such cases are more common than many suppose. One hears on
all sides, from intelligent and discriminating persons, unfavorable
comments on the manner in which they have been received by
physicians, on the scant time and attention given to their cases, on
the lack of interest and sympathy displayed, sometimes on the
large number of patients in the physician’s waiting rooms and the
amazing celerity with which they are “run through the mill”
and on the inevitable failure to get results from such treatment

Repeatedly I have heard such persons say that they did not
wonder at the loss of confidence in medical men and the drift
away from them to Christian Science and the extra-medical cuits,

Arnother subject of complaint not infrequently heard is the
arrogance of the attitude and assumptions of another type of phy-
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siclan—the modern, ultra-scientific laboratory—hospital produet,
the individual who rushes patients through an elaborate series of
costly special examinations and laboratory tests, and ends by or-
dering thern to the hospital for further examination and operation
—often without giving them a chance to say anything at all
about their experience, how they feel, what they think or what they
want. They rightly object to being run through the laboratory
and being experimented upon as if they were so many dogs or
guinea pigs, with no intelligence, knowledge or will of their own.
They prefer to be treated like intelligent human beings, which,
they mostly are, for the people are not all fools and many are very

much awake to the failures, shortcomings and excesses of the
medical profession in these respects.

—_—

Modern clinical medicine seems to have largely lost its true
objective—the treatment and cure of the sick individual—by
means which are simple, direct, humane and nataral. In its study
of the mass it has overlooked the individual. In its study of dis-
eases it has lost sight of patients. In its striving after science it
has lost its hold on art. Science without act is a bloodless auto-
maton, a body without a soul, a “Frankenstein” or 3 “Robot ” as
ready to turn on its creator as on the people and destroy both., In
the hands of selfish, mercenary and unprincipled men it becomes
a curse instead of a blessing to the world, In medicine it leads *o
arbftrary, empirical routinism, to cold blooded and heartless ex-
p_erlmentation, animal and human, to aggressiveness and compul-
sion, to officialism, institutionalism, bureaucracy, and state medi-
cine, to extortion and graft, to the creation of a great body of
official and unofficial parasites who are sapping and polluting the
blood of the body politic. It is not without reason that some

ha?re called the “medical aligarchy” the greatest menace to liberty
existent today,

Turn now for a few moments to the consideration of a system
of medicine which is the antithesis of the medical system that
holds the world in its merciless grip today—to a system which is
at the same time true science and true art; wh
rect and intelligible; which teals with the indiv
being with feelings and a mind of his own; wh

ich is simple, di-
idual as a human
ich uses no hypo-
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dermic needles to inject its remedies; which does not poison him
with powerful drugs, pollute his blood with the products of dis-
ease, nor mutilate himm with unnecessary surgical operations;
which treats and cures his disease with single, simple, pure medi-
cines detived from nature, selected under the guidance of the
great healing principle in nature—the law of mutual action—and
administered by the mouth in doses so small and so finely attenu-
ated as to be incapable of doing harm and yet are capable of
curing the patient if skilfully approximated to his disease by sim-
ilarity of symptoms. Such a system is homoeopathy,

“Here is wisdom. Let him who has understanding compute the
number of the Beast; for it is ¢ Man's Number'—and a man’s
job.

Why are so many physicians delinquent or inefficient in this
matter of establishing an intimate, confidential, personal, as well
as professional relation with their patients by entering sympathe-
tically into the details of their lives—their moods and feelings and
experiences when they are well as well as when they are sick—
and making these matters a part of their records? Is it because
they do not care—are indifferent? Why do they not analyze the
minds and personalities of their patients? Is it because they do
not know how? Or because they are too lazy?

Every homceopathician knows that to have such records gives
him a tremendous advantage in dealing with his patients. Mental
symptoms are of the highest importance to the prescriber. But
no one can recognize, interpret or rightly understand the morbid
phases and phenomena of the mind without knowing something
of the normal mental characteristics of the individual—without
knowing the man himself. Neither ts it possible to successfully
treat a serious case from the standpoint of pathology alene. The
physician who looks at the case solely from the pathological stand-
point always misses something—the most important and signifi-
cant of all. He sees only the products of disease, He misses the
disordered vital processes from which the products have arisen.
He misses the organic peculiarities which give form and char-
acter to both process and product. For back of the pathology lies
the anatomy, the physiology, the psychology and the history of the
individual—in one word, his morphology. Here lies the field of
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primary causation; for in the man’s physical and mental consti-
tution lie his inherited predispositions and tendencies to disease
embodied in the organic variations and disproportions which gov-
ern their development, only awaiting the incidence of the exeit-
ing cause to become morbidly active.

De Giovanni has shown that the special morbidity of organ-
isms resides in their special morphology; in other words, that the
character of the organization determines the character of the func-
tions, normal or abnormal. This being true we cannot understand
the abnormal without knowing the normal. We need a language
of health as well as of disease.

This is where ‘““The Seeing Eye” comes in—the eye which sees
something more than appears on the surface; which sees the
meaning and relations of the external signs; which distinguishes
‘the endings from the beginnings, the products from the processes,
the tangible from the intangible, the curable from the incurable, as
Hahremann long ago enjoined and directed.

Is there any greater pleasure, anything that warms the cockles
of a physician’s heart more than to have his fee or bill for serv-

ices paid with the frankly expressed appreciation and confidence
of a grateful patient?

Is there any work more interesting and fascinating than the
systematic analysis of a difficult case, the searching out of hidden
or obscure factors, the identification of peculiar symptoms, traiis
and characteristic features, the interpretation of the case as a
whole in the final, synthetic remedial and pathological dignosis,
and the making of an accurate prescription? If there is, I do no
know what it is.

Each new case is an individual problem, a puzzle more inter-
esting and important than any “cross-word puzzle” ever invented.
liverybody loves a puzzle—the real doctor included. Witness
the intent, absorbed look on the faces of the innumerable cross-
word puzzle “fans” working away, pencil and paper in hand, in
the street cars, subways, everywhere, Why?  Because it gives
them a chance to exercise their mental faculties in a systematic,
methodical way. If they follow the method faithfully through to
the end they know they will get the result. If they do not. they
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fail. So they work and have their fun in it. 5o the real doctor
works and finds life worth living. '

kt is difficult to understand how any physician, much less a
homeopathist, can deprive himself of the pleasure of doing his
work thoroughly and systematically, “according to the rules of
the game.” To become a mere routimist—and over a very short
route at that; to muddle along with “combination tablets,” proprie-
tary medicines, cathartics and narcotics, serums, stock serums,
autogenous serums and vaccines, glandular extracts, etc., all pre-
scribed on empirical, theoretical grounds and mostly by guess-
work, and al! failures, when one, with only a modicum of time
and study, can do accurate, clean-cut and effective homceopathic
prescribing and cure his patient, is the height of folly and ab-
surdity. _

“Takes too much time”—“can’t afford it"—"too busy”—"it
doesn’t pay”—and occasionally (from one honest enough to admit
it), “I don’t know how”—are each and all no answers to.the
question. The answer to these objectors is “Take the required
time and charge for it at a definite, schedule rate per hour. Charge
enough to make it pay. Limit your work to the number of cases
you can do justice to. Then you will not be too busy to be hon-
est and efficient. If you don't know how, legrn. That is no gr_e;?t
task, and it is your "bounden duty” as well as your highest privi-
lege,

Cultivate the “Seeing Eye.”
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EDITORIAL NOTES AND COMMENTS.

The Proving of Drugs—QOur German colleagues are
at present the only bomceopaths who are doing any proving worthy
of the name and as usuval, they are doing it with characteristic
Teutonic thoroughness, We here in the U. S. A. seem to con-
tent ourselves with a few guinea pig experiments which, while
having some corroborative value, are of no earthly use in ad-
vancing the cause of practical homeeopathic therapy. For after
all, we are treating humans in our daily work and ought to know
what effects drugs may have upon them, in order to treat them
successfully when sick, :

German homceopathic physicians have mapped out for them-
selves an extensive program of drug proving and their plans and
methods of procedure are set forth in detail, in the double, No-
vember-December, 1924, issue of the “Deutsche Zeitschrift fir
Hombopathie.” Their aims, as set forth most clearly by Dr. A,
Stiegele, of Stuttgart, are worthy of consideration and better
still, emulation. In this same issue of the “Zeitschrift” is to be
found a full account of the proving by Stuttgart homceopaths, of
Natrum witricum, sodium nitrate or Chili Salpetre. We all are
more or less familiar with its agricultural uses, but as a remedy of
potential value, we know it hardly at all. “Allen’s Encyclopedia,”
Volume VI, gives an account of its effects, as does the “Cyclopadia
of Drug Pathogenesy” in Volume'ITI. “Jahr’s Symptomen Codex”
gives a very brief account. Allen’s account refers to the earlier
German provings by Gross, Weidner, Boecker and others. In
the “Zeitschrift,” Dr, Johanna Haupt, of Dresden, presents the

Stuttgart proving in its completeness and then summarizes as fol-
lows : :

(136}
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I. Drowsiness, fatigue and weakness after sleep,

2, Indisposition to bodily or mental exertion, dullness of the
head.

3. Hamorrhages from mucous membranes, particularly from
that of the nose. :

. Increased thirst and more frequent urging to urinate,
Flatulence, difficult expulsion of stool,

. Rheumatic and uric acid diathesis.

~ hoth b

. “Perhaps,” says Haupt, “Stauffer’s indication, asthma, with
urine super saturated with solids, signifies the proof of an-
ginoid sufferings, which have been found by close examina-
tiou to be in conformity with the usual signs of stenocardia,
as understood in the old school of medicine,”

From all of which we see, that Notrum nitricion has possibilities
of great and useful value in a class of cases which are at best,
difficult to manage, much less cure, It is high time for American
homeeopaths to bestir themselves, if homeeopathy is not to dis-
appear altogether from its two remaining strongholds, Philadel-
phia and New York.

Hlustrations.—A woman of thirty, with three children,
all born within three years; as a result of overwork, anxiety and
fatigue, broke down nervously and presented the following symp-
tom picture: Sensation of faintness in abdomen; flatulence;
trembling after passage of flatus. Constipation, especially during
the menses; stools lumpy and hard, the first part of stoo! espe-
cially, Dreamful sleep, otherwise good if she has the chance to
sleep without interruption from the children. Sadness, nervous-
ness or oversensitiveness before the menses; the latter are pro-
fuse, long lasting, painless. During the menses slight pain in left
mamma, which had been struck some fourteen years before, and
weakness, After the menses is completely exhausted. Sensitive
to cold, wet weather. Chest oppressed, when she is nervous, with
sensation as though she cannot get air enough. Heart feels op-
pressed, Lying on the left side causes a sensation of oppression
in the cardiac region; nervous before thunderstorms. Sense of
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general exhaustion, Locks thin, hollow-eyed, pale and drawn.
Anzmic,

Phosphorus 3oth was given twice daily for three da_ys,_tb&n

once daily for a week and brought about a decided improve-
ment in health.

Sepia~—A woman of thirty, with two children, presented this
symptom complex : Has felt tired and weak for two months; pains
in the occiput and behind the eyes; drawing pains in the lower
limbs; is irritable and depressed, often feels like crying and does
cry, with relief to her feelings. No appetite for breakfast, the
latter is preceded by nausea. Is fond of sour things, pickles, etc.
Thirsty, drinks much water and ‘passes large amounts of urine.
Bowels regular; menses preceded by irritability, are regular, but
intermittent, amount of flow normal; last five to seven days.
Headache on vertex and behind the eyes, before the menses, Gen-
eral amelioration during the menses. * Sleep good, butr unrefresh-
ing. Sensitive to heat in general, to hot weather; no abnormal
sweats. Sensitive to cold weather, unless warmly clothed. Fre-
quent urging to urinate, with sensation of pressure on bladder
and bearing down sensation, relieved by lying down. Occasional
backache. No desire to atterid to her ordinary housework, is
constautly tired. Sepia 30th, three times daily for three days,
then once a day for one week, together with the knee-chest position
for fifteen minutes daily, brought speedy general improvement,
Three weeks later a few doses of the roooth during two days,

caused still further improvement, Later, one dose of Sepia 10,000,
(Skinner) finished the case.

A Neurasthenic Complex—An unmarried woman of twenty-
nine, had three years before presenting herself for treatment,
nursed her mother through a long and trying illness of a year and
a half’s duration and had herself then broken down nervously, com-
plaining of attacks of pressure and bursting in the temples and
forehead, together with a general heaviness of the head. She
now, through fear that her mother might again be taken jli,
began to experience a return of her ald symptoms, which are
particularly noticeable when she is walking in the open air, She
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i ' i whil
complains also, of a tightness of the bridge of the nose and while

i i h she niight fall.
lking she becomes dizzy and feels as thoug] -
¥ﬁe lfugz"lctions in general are normal; sleep is good and both aud

itory canals are free from wax. .
Aconite 200. A single dose each day for one week; ther} tlhe
1000th once a day for a week, cleared up the symptoms entirely.

Radio Dermatitis,—“QOelze states that there was an tald
history of eczema of the ears in one woman, and after weax?ng
the radio headpiece, the eczema flared up anew after a long qliles-
cent phase. In another family a boy, aged nine, develop.ed_ ctn;g
refractory eczema in and around t‘he ears after wearing e
headpiece for fifteen minutes the evening before. A young man
the same family presented a milder form of eczema after weaning
the headpiece.” ‘ o

This comes from the Dermatologische W?chemchﬂft, Leipzig,
via Chicago, U. S. A. Judging by the aerials on t%le tenements
of New York, there ought to be a great deal’ of Radio De;ma,tltns
among the 5,000,000 or more of our population. But per aIIJ_; we
Amerikaner are more given to the use of the louq speaker. .o;';h
e{rer, what surprises us is, that more serious diseases, especia ¥y
insanities, are not caused by the radio. Surely, much of t‘he ]azzé
or as the Germans call it, yass, whicl‘a i;it let loose on the innoccen

ic, is enough to drive anyone verruckt,
pll];:céclzsei bihind or abouf the ears, think of Petroleum, Graph-
ites and Pserinm more especially.

Malaria Treatment of Paralysis—"Bondy h:::‘.s ﬁ\.re years ?f
experience of treatment of progressive paralyfns with malan:}
inoculations, He observed in a flew cases 1mpr0vc:n:1ent 0d
the pupil reaction and of the knee-]er,if. The handwriting an
speech were more constantly improved.”—J. A M. A .

Indiana papers please copy. G. W. Bowen gave Mafumq of-
ficinalis to the homceopathic profession years ago and Wlttl it, in
potentized form, much good has been accom.plished, esp.ecmlly-m.
oid, obstinate, functional hepatic diseases wl.th a malarial basis;
also in rheumatism and the malarial cachexia,

Tuberculin ‘Treatment— Viton has long ‘ b.een‘ the
apostle of tuberculin treatent on the principle of restricting 1ts use

s et
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to the cases in which it is actually indicated, and restricting it to
the doses that exert the maximal beneficial biologic action. He has
Y00c case histories traced for years, and here gives brief sum-
maries of 374 to illustrate the benefit possible. e lists further the
contraindications, emphasizing in particular that tuberculin should
never be given in acute or subacute, febrile cases. Any laryngeal
or intestinal lesion is an absolute contraindication to tuberculin
treatment, and it should be suspended 2t the menstrual periods or
with a “cold’ or traumatism, depressing the vitality., Pregnancy,
in itself, is not a contraindication. The cases best adapted are the
torpid forms; the bilateral, slowly progressing, with little if any
fever and a good general condition ; the forms presenting anemia,
dyspepsia, rheumatism or other manifestation of masked, insidi-
ous tuberculosis, and in tuberculous pleurisy free from a progres-
sive tendency after resorption or evacuation of the effusion.. A
tendency to cyanosis, to hemoptysis, abnormally low blood pres-
sure, or to softening or ulceration of the parenchyma, are further
contraindications, and also the cases treated with artificial ptietimo-
thorax unless they have reached a permanently stationary stage
with no signs of an active process for many weeks at least. He
uses Koch tuberculin in ten dilutions of the 1o per cent., begin-
ning with one part of this in a thousand million parts of physiolo-
gic sodium chlorid solution, The intervals are never less than
three or four days and seldom more than a week. Appreciable
subjective and objective improvement is ustially manifest after
fifteen or twenty injections; this represents two series, ten of one
dilution and ten of the dilution next zbove. e suspends the tu-
berculin when clinical improvement is pronounced and persists.
He has found it advisable to give an additional course every year
afterward, usually with the dose when treatment was suspended.
He warns that we must bear in mind that too small doses, or
given at too long intervals, seem to induce allergy, the patient be-
coming oversensitive to the tuberculin, climatic vicissitudes, and
other extranecus morbific influences. The benefit from tubercu-
lin properly given seems to be evident in all of the vital Processes,
including gestation. The gain in weight is sometimes surprising.”
—Semana Médica via 7. A. M. A,

This comes, like Charley’s aunt, from Brazil, where the nuts
come from! Great Jupiter, what next? One part of a ten per
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cent. diluticn of tuberculin, in a thousand million parts of physto-
logic sodium chlorid selution, After this, we homceopathic high
potency nuts must retire to the rear. Yes, indeed, we are dis-

covered! Will some mathematically inclined doctor, please figure
the actual potency which Viton uses?

Effect of Diet on Teeth.—"The survey made by
Brown of the condition of children’s teeth confirms the theory
that a coarser diet is associated with good teeth, and a softer diet
with bad teeth, It confirms the idea that soft water is prejudicial
and hard water beneficial to the development of good teeth., It
suggests the importance of sunshine in assisting the gmw‘th _of
strong, healthy teeth, The use of a toothbrush is a hygienic rite
which it is desirable to carry out, but Brown is convinced that it
is of secondary importance in the preveintion of dental disease.
What is of prime importance is the character of the diet from
early infancy, This should be of a much meore detergent char-
acter—at any rate, at the end of a meal—so that no residue is
left behind to underge decomposition. Coarser meal for bread,
crusts, zwieback, raw fruit or raw vegetables, especally of the
fibrous sorts, are effective cleansing agents. In areas where the
water supply is soft a greater consumption of calcium-containing
foods, such as milk and cabbage, is needed. It would be advan-
tageous probably to add chalk regularly to the diet. The use of
small doses of cod liver cil, and the greater exposure of the body
surface to the sun’s rays during the cooler hours of the day,
would enable the body tissues to make full use of available lime in
the diet,”—Journal of the 4. M. A.

Add to this advize that of giving, in accordance with indica-
tions, Calcarea phos., Cdalearea carb., Kreosotum, Stephysagria,
Thuja, etc., in highly potentized form and still more goo?l may be
accomplished. Then, too, abolish the pernicious American cus-
tom of feeding every youngster on cheap candy such as lolly-pops
and similar abominations,

Fatal Poisoning From Calomel—"Burnett and Pestal
record the case of a woman who having been somewhat
constipated, took eight one-half grain tablets of calomel in t_wo
doses. She slept well that night and on arising took one heaping
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tablespoonful of salts. Immediately thereafter she became nau-
seated and took about a half cupful of coffee, which did not stop
ithe nausea, and in about a half hour she had a copious bowel
movement and then began vomiting. The next morning bleod
appeared in the stools and vomitus persisted. Swelling of the
- gums and suppression of urine appeared, lasting four days. Epis-
taxis appeared; also uterine hemorrhage which lasted two days.
She was given two doses of hemoplastin which effectively checked
her hemorrhages, but iollowing the second dose she developed a
severe urticarial tash. Her vomiting, however, did not cease.
She was given potassium acetate solution per rectum by the drop
method, which she retained fairly well, and her kidneys became
active so that she passed about thirty ounces of urine in twenty-
four hours. . In spite of this she declined and died nineteen days
after taking the calomel.”"—J. 4. M. A. :

Sweet little Mercurinus dulcis, how fatal is thy sting at times!
Better stick to agar, chopped dates, raisins and figs, Kellogg’s or
Fost’s bran, mineral oil, or other indispensable adjuncts to the
great American breakfast. They certainly are safer and usually
satisf actorily effective. At the same time, study the indications for
Bryonia, Alumina, Carbo veg., Lycopodium, Nux vomica, Sepia,
Sulphur, etc.

Vaccination by Mouth Against Dysentery.—Pascal ob-
served twe epidemics of dysentery in an insane asylum.

In the second epidemic, in 1924, in which preventive vac-
cination was applied to 300 subjects, only 0.75 per cent. of the
410 inmates developed dysentery, in contrast to the 22.72 per cent.
of 256 inmates in the first epidemic, in 1923. The vaccine was
administered by mouth, and the ingestion was not followed by
any reaction. Pascal advocates periodical vaccinations by way
of the mouth."—J. 4. M. 4.

Now, then, all together! Let us get busy and demonstrate the
value of Variolinum in potency and hy the mouth, as a prophy-
lactic of smallpox. Some naughty allopath will soon be doing it
for us and will steal our thunder, #f we don’t watch out! Ap-
parently, the homeeopathic profession of the United States, seems
to be suffering from sleeping sickness. Boston papers please copy!
By the way, what has become of the Evans Memorial Lahoratory?
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Is it functioning in behalf of homwopathy, or is it busily en-
gaged in detecting the numerous flora of the justly famous baked
bean? Wer weiss?

Chlorin Gas Treatment of Respiratory Diseases—“Jones
and Garofalo have treated about 300 patients with chlorin
gas. The technic of treatment was the same as that re-
ported by Vedder and Sawyer. Treatments were given only
once in some instances, and in others were repeated at intervals
of twenty-four hours for several days. The concentration of gas
was also varied somewhat. In general, the concentration was in-
creased almost to the limit of tolerance, which proved to be a
concentration of 0.015 mg. per liter, as a general rule but gn very
favorable days somewhat higher. In hay-fever and in all allergy
cases, the treatment caused an increase of symptoms with dis-
tinet discomfort to the patient, and these patients were unable to
stand even the concentration tolerated by the average patient.
Tuberculosis is made worse, so far as subjective symptoms are con-
cerned. In suspected tuberculosis there is an attack of coughing
induced which easily might disseminate the causative organism,
making an active lesion from a quiescent focus. Five patients
with whooping cough have been treated. One was definitely un-
improved, and four did not return for treatment, having had
quite bad paroxysms during the administration of the gas. On
follow-up, these patients reported an improved condition; but
they could not be induced to return for a second treatment. The
authors conclude that chlorinated air has no alleviating effect on
patients with free pus in the nose or rhinopharynx., As a ster-
ilization of the field of operation for nose and throat conditions,
chlorin is not sufficiently germicidal in the dilution tolerated to be
of benefit. As a prophylaxis for acute respiratory epidemics,
their experience has been insufficient to permit conclusions.”-—
J. A M. A.

Enterprising manufacturers and dealers in surgical instruments
are now offering for sale apparatus for the administration of
chlorin gas and the usual percentage of gullible docters will no
doubt be tempted to buy. This is a restless, moving age, which
produces something new every minute, no matter whether there is
any solid foundation of truth or not, for somone is always wait-
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ing just around the corner, ready and eager to be humbugged.
If real knowledge of the effects and uses of chlorin is wanted, we
commend most highly the reading of the proving of chlorin gas un
page 269 of “Allen’s Encyclopaedia of Pure Maderia Medica,” vol-
ume III, Its proper sphere of therapeutic application witl here
be found,

Farrington states, among other things, that chlorin has a special
affinity for mucous membranes and is indicated in catarrhs.
It produces a watery discharge from the nose, with a thin, excor-
iating coryza, making the nose sore, both inside and about the
alz. The remedy has never been extensively used by homceo-
pathic physicians, as its sphere of action is small and is probably
better covered by the other halogens, such as Jodir and Bromin.

Clarke calls attention to its use, more especially in asthma and
laryngeal spasm and emphasizes the symptom, inhalation is easy,
but conmot exhale, Kent gives this symptom in his repertory,
under “Difficult Respiration,” “Expiration almost impossible,”
and mentions Mephitis in addition. The latter is 3 mos{ useful
remedy in whooping cough.

THE
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NATURE'S LAW OF HEALING*
Dr. G. W. Lehman, Dixon, II.

There are some things in the world that in influence cutweigh
truth and trample scientific principle under foot.

The great heathen temples have within them their images, and
their influence has lasted throughout the generations, even cen-
turies.

Ideas and images in men's minds, are the invisible temples that
constantly govern their actions and their choice of procedure. To
these we often pay respect, even to entire submission.

An interesting headline appeared in a paper some time ago, as
follows:

“Two thousand sheep follow their leader over a cliff.”

1t is the principle of the image in the brute creation.

“Allow me to erect in your minds, two images in the form of
totem poles, representing ideals which at present enter into and
control the minds of the greater part of the science of healing, as
represented by the regular school of medicine,

The one may be represented by Aesculapeus, the Grecian God
of Surgery.

The other to preventive medicine, the creation of modern
science,

These are wonderful and developed to a high degree of perfec-
tion.

All honor to these who worship there, but this is not all.

Like the Grecian story, they still feel there may be something
more perfect, and while growth development is eagerly sought,

*Read before The International Hahnemannian Association, Cleveland,
Chio, June, 1924.
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there is yet between these two extremities, a middle ground that
to their minds, remains undiscovered,

Therefore, we may dedicate this unknown realm to the Unknown
God, )

And, like Paul, the principle of the unknown for which they
blindly or ignorantly strive, we publicly declare unto them and
the world,

Nature’s law of healing, and the only law given for our guide in
aiding therapeutically, the law of nature.

Through failure to recognize the principle of the law of healing,
physicians have well nigh lost the art of healing and have turned
to surgery and preventive medicine.

While between these two extremities exists all the difficulties
that arise when there is no recognized law to guide each doing that
which is right in his own eyes.

Consequently there is a great struggle continuously as to who
is who.

In other words, whose reason is supreme and to be accepted.

It causes strife because such positions of honor are naturally
sought after. ,

It causes confusion because the reasoning of men is always
faulty, therefore changing, the result is an evidence of the con-
dition, for it is estimated that 40 to 5¢ per cent. of the people have
abandoned medicine as a therapeutic procedure in the hands of
physicians, and have appealed to the non-medical cults, and the
patent medicine industry, for relief.

Nature’s laws are everywhere manifested. It is not strange
that the creator and designer of all nature should put law every-
where except in healing the body with its oft infirmities, '

The fault again lies with us. We have failed to discover or
recognize this wonderful law, and have set reason in its place,
and cur reasoning is so inferior to nature's law that it interferes
with it and often hinders its working, thus disturbing order and
causing confusion, .

Evidenced by the rows and rows of shelving filled with patent
medicine, which is as worthless as any other prescription not
governed by the principle of law.

Drugless healers by the thousand have arisen in response to

the people’s protest against modern prescribing of medicine or
medical nihilism. '
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In India and China, the healing cults thrive on the errors of
the priests and the people.

Error in this land is no different, only we seem to think it is
mare scientific or refined.

Dr. Osler said, in substance, that the greatness of a physician
is evidenced by his faithlessness in medicine,

Exactly so, when the error exists in the mind, a failure to rec-
ognize nature’s laws of healing, and then use remedies to antago-
nize nature’s efforts,

We are glad to know that the great doctor recognized the error
of such methods. .

But we are sorry that he, in his teaching, has never recognized
the great principles underlying nature’s law of healing. “While
shrewd enough to discover the error of the therapeutics, he did not
discover the cause of the error.

Namely, that nature’s law of healing is greater than the remedy
and the reasoning of men, that no man can become a master in
the art of healing without subjecting his reason in obedience to
this faw.

The recognition of this law and the application of a remedy
to work in harmony with it, is a procedure of the highest order
in the art of medicine, and lifts one from sectarianism into the
nobility of scientific art, because the submission of reason to na-
ture’s law is higher than any sectarian system of reasoning and
an evidence of the greatness of any man,

And until the science of surgery on the one hand, and the sci-
ence of preventive medicine on the other hand, shall recognize this
law as superior to reason, there will remain confusion and the
true art of healing unknown.

Furthermore, we appeal to the clinical world of actual prac-
tice.

By the recognition and observation of this law, the mortality of
pneumonia has been reduced from 3o per cent. to below § per
cent.

Influenza death rate last epidemic, ranged about g0 per cent, by
those who disregard the natural Jaw of healing, reduced to a death
rate below 5 per cent. by those who recognize and work in har-
mony with the law.

This same ratio obtains throughout the whole catalogue of
sicknesses.
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Surgery and preventive medicine have done a nchle work, and
have contributed much to the benefit of ailing humaniry.

We would not be without them, but their sphere of treatment
should be limited to their sphere of usefulness, and that is zll.

But in between these two, we make our appeal, and [ say, has
the rank and file of the physicians of this country become devoid
of sympathy, circumscribed in outlook, weak in moral endeavor,
in striving to perpetuate a system of healing that antagonizes
nature, that enlarges death lists, and thar has been proved worth-
less by their own testimony with an appeal to have faith in it, and
that it should be relegated to the junk heap. A la carte, as indeed
much of it has been.

{The latest is the chlorine gas ‘house, story insane, the next will
be the hug house.)

Surely one cannot honestly defend such a system at the expense
of reason and evidence,

We wouid sooner perish in unsuilied truth, than to survive on
cowardly equivocations, as the contributing cause to our success
in the practice of medicine. _

Does not the call of the multitudes ring in our ears, for gbout
90 per cent. of the diseases are neither amenable to SUrgery nor to
preventive medicine, and here is where all the confusion persists,
and here is the great field that is calling for men today.

We need men with rugged honesty, stubborn integrity, with an
ambition to be true to God, to humanity, and to himself, where the
sick may find a cure for their ills.

The only stimulus we have, as we find ourselves the victim of
this unfortunate modern drama, is the sense of fortitude that we
gather from the fruits of our labors, and bestow the results upon
those who entrust themselves to us.

In the great testing time when men’s works shall be tried, these
shall come forth as gold, purified by fire.

We have not chosen this path without proper and iree consid-
eration as to where it leads.

We would rather be blotted out as followers of the healing art,
rather than abandon the law of truth that has been placed in our
keeping,

It bas become an obligation to humanity, and we propose to
acquit ourselves like men, to preserve it, and pass it on,
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We can only pity those who have been trained for the sun-
shine of life only, the fruitage of this world’s endeavor picked
and handed to them.
Such know not the joy of a victorious battle, and the suc-
cessful aid to the law of healing within the system to those who
are in need.
We are not presumptuous when we say that our labors have
been attended by the most remarkable reduction of mortality all
along the line,
But the blessing of health has been restored to thousands not
subjects for mortality columns, )
Furthermore, complications following acute troubles seldom,
if ever, occur, and never oceur as the result of treatment,
Convalescences are hastened, often by many days.
Atiyone whose practice does not correspond with these clinical
results, is under obligation for the sake of humanity to investi-
gate,
Being unfamiliar with the law of healing is the only thing that
is defeating the practice of medicine today, and the people suffer
in consequence,
Men may refuse to let the sun shine upon them, but it will
not prevent it from shining,
Men may refuse to recognize the law of healing, but it does
not prevent it from being there.
It is nature’s method, it is constant and consistent.
Nature made it that way, and it is as it is.
God’s wisdom and power are exemplified by the evidence of
this healing power.
There is no wisdom that supersedes it successfully.
His law is perfect, men have made it imperfect,
To ignore it is failure, to deny it is questioning the wisdom of
the Almighty. N
To proclaim doctrines of healing apart from the recognition of
the law is in itself an admission of faulty reasoning, and imper-
fect understanding.

For the law of healing is as inexorable as the law of gravity,
and is a saver of life unto life. ’

Not that we are of this school or that school, but that we are
co-laborers with the laws of the great master builder and working
with him,
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There is greater honor to be gained in this field of service than
can be bestowed by any society or school, because of obedience
to faulty reasoning.

What Is Rationalism?

Rationalism is an attempt by reason to relate things that are
unrelated as to cause and effect, with a total disregard to law.

Reason, therefore, sits upon the throne and becomes nature’s
dictator, its decrees, therefore, become rational.

It presumes to say what reactions shall be suppressed in order
to aid nature, and what reactions shall be set up to aid in heal-
ing the system,

If reason assumes that nature’s reaction should be suppressed,
it introduces a remedy that is antagonistic to the reaction, and is
given in amounts large enough to suppress the whole reactionary
complex.

Such a procedure is said to be antipathic because it opposes
nature’s efforts,

Again, if reason deems it wise, a new reaction is created within
the system with the idea that the artificial reaction is more potent
than the natural reaction, '

This second reaction is purely artificial and usually supplants
nature's reaction by being superior to it

This procedure is said to be alfopathic because it supplants
nature by creating an artificial reaction of healing.

These two procedures are the result of reasoning. They arg
rational only so far as based on reason; they are irrational be-
cause they are not subservient to law,

They are not scientific because they are empiratic.

They are not right because experience has so proven, and their
failure has led Dr, Osler to condemn medicine altogether as a
therapeutic agent,

Nature’s Law of Healing.
The Only Guide to Scientific Therapy,

It always presents, if not hindered, an order of events with a
uniformity of sequences,

If we discover the one, we discover the other,

This law of healing in the system is as orderly as the universe,

Nature’s Low of Healing 151

as majestic as the sun, and as imperishable as the power which
guides the planets, '

As’long as it is undisturbed, it gives us a sense of well being,
with comfort, buoyancy and delight. .

When disturbed ‘by some foreign agency there is reaction at
once. '

This is the law of healing manifested by symptoms that are
not normally present. o

The individual feels disturbed. He is sick. If the reaction is
strong enough it will operate until the condition '0{ the part or
parts is perfectly set in order, and perfectly adjusted to again
work in harmony and co-ordination within the system. .

When healing is complete, there is perfect co-ordination and
harmony. There are no symptoms. .

No one can treat sick people successfully until the meaning of
these symptoms can be interpreted correctly as language,

These symptoms are the language of the Almighty. They‘are.
like the heavens that day unto day uttereth speech, and night
unto night showeth knowledge,

If a man asks for bread, will you give him a stone? '

If the law of healing is asking for ferrum phosphate, will the
physician prescribe aspirin? ' ) _ o

If the law of healing is calling for sulphur, will an iron quinine
and strychnine tonic be given instead? o

The men who understand this great law, and co-operate with it,
have maintained the lowest death rate in all sicknesses and their
tabors rewarded by the most complete recoveries, :

They have likewise produced the greatest literature in med-
icine,

These facts have gone unchallenged for one hundred years.

Those who have studied this law have been rewarded with a
new perspective of the healing art. )

Ne man’s work in medicine will last that is not based on this
fundamental law of nature.

This law requires the study of its symptoms as its only mode
of expression,

FThey are the evidence of things not seen and by thefn_wc enter
deeply into the mysteries of the life forces of the individual and
by them we understand his need. .

We have mentioned two methods of prescribing for the ill-
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nesses of men, namely, the antipathic method which suppresses
nature’s reaction, )
The allopathic method which supplants nature's reaction,
Both may be said to be rational, but neither is scientific and
the methods have been abandoned by the highest authorities.
But nothing to replace them, leaving the matter of healing

largely to individual conscience with the resulting general con-
fusion.

We offer to physicians everywhere what may be called—

The Third Dimension in Medicine.

Namely, the application of the remedy so as to act in harmony
with the law of nature, :

This is Reason in obedience to law.

It is Rational because it cperates according to law,

It is Supreme because it is abave reason.

It is Right because eXperience proves it

It is Scientific because it is law in operation.

It is Homwopathic in principle because it neither suppresses
nor supplants nature’s law, but co-operates with nature’s law in
the sphere of manifested symptoms,

HOMCEOPATHY—-1924, A CLEAN RECORD.
Alired Pulford, M. D., Toledo, Ohia.

“The lamb thy riot dooms to bleed today, had he thy reason,
would he skip and play? Pleased to the last he crops the flowery
food and licks the hand just raised to shed his blood.” Just sub-
stitute “modern homeeopath” for “lamb.” “the allopaths” for

 “thy,” and “flattery” for “flowery food’ and see how well those
lines fit the present status of the modern up-to-date homeeopath,
What is wrong with the so-called modern homeeopath that he
continues to lick the allopathic hand just raised to shed his homeeo-
pathic blood? Is allopathy’s method So Far SUPERIOR to homceo-
athy’s? The year 1924 does not convince us of that fact (?),
rather it has at least a trinitarian claim to our respect and regard
to and for HoMaopsthY, inasmuch as it marks the closing of our
fortieth year in medicine ; it marks, in spite of the fact that we
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had to move to larger quarters to accommodate cur son and as a
consequence many of our old patrons were unable to find us, the
largest, best and most successful year in every way we ever had,
and it marks the first clean year we ever had in our forty, not
having lost a single case by death. Are those good reasons why
we should “lick the allopathic hand just raised to shed our homeeo-
pathic blood™? _
He who boasts of self is indeed ignorant, but he who has
something truly good to boast of is lucky—that something good
ts—Hom@oratuy. Yes we fail with it, so do others, but others
succeed with it in the very cases where we fail and wice versa,
showing that the fault is Not with homoeopathy but with our fail-
ure to grasp it and our failure To CompLETE ITS UNI-‘OU:TING._ .
Homceopathy will Nor fail us if we finish the unfolding of it.
In spite of the fear of incurring the displeasure of those ultra-
modern homoeopaths {Pan-Therapists, if you please) }vho. advo-
cate, and who condemn those who do not use, antitoxin, we
treated cur diphtherias and other throat troubles with the homceo-
pathic remedy and Curep THEM ALL. We treated our cases ‘of
pain with the indicated remedy-and relieved them in a far superior
manner to narcotics. We treated our abscesses, boils and car-
buncles without the lance. We treated all our rhbeumatism and
skin diseases without liniments or other extemal applications. All
our dangerous hemorrhages were controlled by the internal rem-
edy. Our appendix cases ArL pulled through most exce!lent]y
under the homeeopathic remedy, something that cannot be .sa‘.ld fc.)r
surgery. Instead of the surgeon condemming the physician in
appendix cases it should be the other way around, o
QOur office hoasts of noe narcotic license, no combination tab-
lets, no linimeats, salves, crude vaccines, sera or antitoxins, We
implicitly obey that commandment which states “'I_‘hou shalt not
commit adultery,” which applies equally to adulterating the h?man
blood stream with animal serums as it does to venereal indiscre-
tions. All our cases were treated with remedies ranging from the
30x Up. We have learned from practical experience that cases
which must be treated with the 12x Dowx are NEevsr Cugm
{ERapICATED) no matter how well the patient fEf:ls for the time
being. These so-called cures either recur later in life or show
up in the offspring. It takes something infinitely finer than the
12x to get down to the source of the trouble, We can dam up a
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stream and feel fairly comfortable, but what is going to happen
after the dam breaks and the stream overflows its banks?

“Why should the spirit of mortal be proud? HoMEOPATHY
is the answer. How many has modern homeeopathy or modern
allopathy enabled, having had a busy year treating all the diseases
indigenous to their sections of the country, many as serious and
as desperate as fall to the lot of any man, to come out of the year
with a clean record? Then why so anxious to bury homeeopathy?
Intelligent men do not blame their own shortcomings on the al-
leged defects of the system they elect to represent. Be honest,
Mr. Modern Homceopath, and put the blame for your failure with
homeeopathy, where it rightfully belongs.

HOM@EOPATHIC TREATMENT OF ENLARGED
TONSILS AND ADENOIDS *

Guy Beckley Stearns, M. D., New York City.

One of the activities undertaken this last winter by the Foun-
dation for Homoeopathic Research in New York, has heen the
study of tonsil and adencid conditions in children. This work
has been going on for only a few months and these remarks will
be of a preliminary nature explaining the processes,

First, there was sent out, to physicians and a group of laymen,
a circular letter explaining our purpose and saying that we would
treat cases of enlarged tonsils or adenoids. 'We have devoted
one afternoon a week to this clinic and, in order not to have more
cases than we could handle, have seen patients only by appoint-
ment. The preliminary examination has included an anthropo-
logical study by Dr. Philip Rice. The purpose of this was to
determine the relation of various morphological types to tonsil
and adenocid diseases. Routine examinations of the conventional
type have been made of all children. A careful history has been
taken of each case, and a repertorial analysis made. In addi-
tion, special remedy tests have been made in accord with the ex-
perimental method that we have developed. There have been
engaged in this work, Dr. J. W. S. Powers, Dr. M, Elinge Gore,

*Read before The International Hahnemannian Association, Cleveland,
Chio, June, 1924.
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Dr, Philip Rice and myself. Thus far we have treated twenty-

five cases for a period 'of threc months or less. From the mor-

phological angle, interesting deductions can be made. All of
these children showed an over-development of the upper abdo-
men, which includes over-development of the liver and glandular
system and under-development of the upper chest, which means
a diminished power of oxidation, This combination favors the
increase of glandular structure with a lowered resistance of the
same, making it subject to infections. It represents the normal
infantile type and can be interpreted as a delayed development.
Prophylactic measures would include respiratory exercises and
dietary corrections. One measure that suggests itself is to give
all babies some form of apparatus which encourages the effort
to climb. Dr, George H. Taylor, in his book on “Hermnial Thera-
peutics,” mentioned a spontaneous cure of hernia in a baby
through the exercise the baby got by constant playing and pulling
at a dumb waliter rope. A similar exercise would tend to develop
the upper chest and to cause a compensatory diminution of the
upper abdomen. .

The remedies that have worked ont have been very interest-
ing. The endocrins come in rather frequently, and not the ones
that would be usually thought of. It is very difficult, from our
present knowledge of the physiology of the endocrins, to select
the ones that are needed for the cure. We hope, when the num-
ber of cases have become large enough and when time encugh
has elapsed to make cures, to be able to give the indications for
various remedies that are curative. At present it is difficult,
in many cases, to select the right remedies, because most of the
indications are objective. Wherever objective symptoms are
plain, they are the most valuable of all in prescr_ibing, b.ut‘where
they do not emerge far beyond the normal physiology, it is very
difficult to interpret them. Practically all the cases that have
come to us are those which were slated for tonsilectomy.

Thus far, every case has shown some improvement bhut not
enough time has elapsed to complete any cures. In the; case of
a mentally active boy with large tonsils and adenoids which have
affected his hearing, Thyroid 3oth and 1m have made a great
improvement and have corrected his bed-wetting. Psorinum ¢m
made an equally startling improvement in a similar case. In a
case of hyper-plastic tonsils, Aurum has been very helpful. In
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the case of an overgrown, active child, with chronically enlarged
tonsils, Aconite made a2 marked change. This child gave a his-
tory of frequent sudden attacks of earache. In a case of a child
who was always seasick when riding on the street car, Theridion
helped. In the case of 2 young girl who looked and acted like
a little grownup woman, M ammary Extract 3x benefited. In a
Iittle cry-baby gir!, Orchic 6x made a wonderful change. In
another very composed, old-fashioned, sedate, little girl, Ovarian
helped. Al the other cases have fallen under our usual
dies such as Silica, Calc, Sulphur, ete.

This brief outline is a preliminary statement of the work that
we are attempting and its scope.

We plan to have, next year, classes organized for systematic
physical training directed toward developing the children along
normal lines. We hope to have had, in the course of a year or
two, a series of 100 or more cases fully worked out, with definite
remedy-indications and a rational hygienic procedure.

reme-

WHAT WAS IT»
F. E. Gladwin, M. D.

On Monday evening, May 5th, Bobby's mother ’phoned me
that Bobby had been ill since the day before. He felt sick all
over, throat was sore, began on left side where it was much
swollen. It had now gone to the right side, which was almost
as bad as the left. Very painful on swallowing ; tongue thickly
coated, breath foul., Much prostrated, lay quiet in bed, sleeping
mu.ch of the time, no interest in anything. Expectorated much
strmgy mucus, would not swallow if he could help it. The
mother said that the throat did not look as bad as it should
have with the trouble it was causing. Temperature 101.4.

Bobby was a hundred miles away, so I 'phoned: “Give Lach.
1om,

Tuesday morning they ‘phoned: “Bobby better.” But they
would feel much more comfortable if T would come over and
diagnose the case.

*Read before

Ghio, June, 1924,

The International Hahnemannian Association, Cleveland,
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I saw Bobby at 5 P. M. He was interested in a story book
which his mother was reading to him, but he was too sick to give
me his usual smile, I found a swelling under right angle of jaw
the size of a hazel nut, but the swelling under leit angle of jaw
was as large as a bantam egg, both much less swollen than the day
before.

Tongue thickly coated, dirty yellowish white, Breath the odor
of diphtheria, tonsils much swollen, the left 2 little larger than the
right. Both tonsils were two-thirds covered with dirty white ex-
udation. Beyond the dirty white the tonsil looked covered with
a thin pearly white coating through which you could dimly see
the tonsil. In the pearly coating were three or four dead white
lines. Temperature 101.4. DBobby was less stupid and a little
stronger than the day before, My culture tubes were a hundred
miles away. |

Three p. M. the next day found me again at Bobby's bedside,
this time armed with a culture tube. '

Swelling right angle of jaw gone, that at left angle was about
the size of a hazel nut. Bobby could swallow liquids but not
solids. The dirty white exhudation was beginning to come off,
the white lines and the pearly film were still there. I rubbed
the swab over both tonsils and succeeded in getting a piece of
the dirty white upon the cotton, then I rubbed the coiton swab
all over culture medium, trying to make every place of the swab
touch the culture medivm so that I would have a fine culture.
An accident delayed my train home so the tube could not reach
the laboratory until the next morning. The culture was taken
about forty-one hours after the Lach. had been given.

The tube remained in my traveling bag nineteen hours before
it reached the laboratory. It was then placed in the incubator
and watched for twelve hours, then left in the incubator all night,
At the end of the twenty-four hours, the technician ’phoned to
know what could have happened to kill the bacteria, as only a
tiny growth was showing. [ explained the care with which I
had taken and guarded it and that no spray had been used in
the throat. I knew of no explanation unless the remedy given
the chitd had killed them. He answered: “Never heard of such
a thing.” At the end of three or four hours more he made the
microscepical examination which showed Streptococei and Sta-
phylococei, but no Kiebs-Loeffler bacilli.
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The technician was puzzled and on making the report ques-
tioned again as to what could have happened, saying that he had
never seen such slow growth. I had only the one explanation,
that the remedy given the child had made them too sick to breed,
His reply was: ““Well, they were very sick.”

The child had all of the prostration, the swollen throat and
glands, the low fever, the coating on the tonsils and the odor of
diphtheria. Could it be that the remedy that apparently killed
most of the Streptococci and Staphylococei might have wholly
killed the Klebs-Loeffler bacilli before the culture was taken?
Who knows?

Bobby was isolated from the first day of his sickness.

A CASE>*
W. A. Yingling, M. D., Emporia, Kansas.

September 4, 1g22—Minnie J., very nervous, sickly, com-
plaining girl. Aged 24, Had severe jaundice five years ago;
again five weeks ago. Pain quite severe under right short ribs
and above. Nausea and vomiting several times each year, yellow
and greenish., Tenderness across lower abdomen and bladder.
Urine dark brown, odor strong; sharp pain just before urination.
menses come ahout every four weeks; “keen pain low down”,
bearing down; rdther scant; strong odor. Bowels very costive
since operation for appendicitis, first four years ago. Though
appendix was healthy it was removed. As old trouble continued
a second operation was made four months ago. Very poor appe-
tite. Very little thirst. A numb-like pain begins in occiput and
extends upward, scattering over the head; < use of the eyes;
wearing glasses for about six years. Malaria off. 6m. (G), 6p.,
12h.

Sept. 16, 1g22—Is better in some ways. Bowels act daily.
Feels >>. Menses Sept. 8th, about the usual condition. Sharp
pain in nape of neck to occiput and up over head. Pain under
right short ribs and abdomen about the same. Pain before
urination. Malaria off. 6m. (), 4d., 24h.

. *Read before The Internaticnal Hahnemannian Association, Cleveland,
Ohio, June, 1924.
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April 27, 1922.—Doing nicely except side in region of liver;
a continual numb pain, tender and sore. Sore throat, < left
side, painful on swallowing. Usually has trouble all winter.
Tonsils swollen with white patches. Aching pains all over, from
hips down; some pain in arms. Once in a while urine causes
pain, not all the time as before. Lec can. 1m. {F), 4p., 2h.

October 2, 1922.—Throat was Dletter, but sore again; pain
goes to back of ear; she can hardly hear. Has had same trouble
on right side before. Pain under right short ribs only when
coughing, Lower abdomen and bladder remain better; but little
trouble, Bowels loose today, six stools. Pain in back of head
and neck has slightly come back. Lachesis om. (F), 4p., 12h.

Oct. 20, 1922~—Had tonsils removed ten days ago by nagging
advice of neighbors. The doctor was not consulted. Has been
feeling pretty well till past couple of days. Little pains come
back in right side; had all gone. Occiput gives no trouble. Menses
on time; some pain when first starting., Lechesis qom. (F),

_ January 19, 1923.—Has been doing nicely since the last remedy.
Now can eat but little as it “‘shuts off windpipe” and she cannot
breathe. Feels like a lump in stomach; heaviness under short
ribs, Pain in right side where the operation was made, < after
eating though some pain present all the time. Lachesis qom. (F),
ap., 2k

Sept. 28, 1923.—Has done so well she took to herself a husband.
Now pregnant for six weeks, Nausea and vomiting severe. As
she lives in a neighboring city unable to get particulars, Sepia
fresh, goo (¥), 6d., 2h, for three doses then when worse,

Qct, 8, 1923—Nausea and vomiting freguent; very weak.
Pain in stomach after eating. Feels like a lump at “end of
breastbone.” Arms go to sleep. Nux vom. om. (F), 8p., 2h. for
three doses, then as needed,

Oct. 12, 1923.—“Doing fine.” Fainting spells not so severe.
But little nausea and no vomit. Rests better. Iain in upper
stomach better, Arms do not go to sleep as before. Still weak.
S. L.

QOct, 16, 1923.—Doing fine and eating more; walks about some.
No vomit. Still weak. Nux vom. gm. (F), 6p, 1d. only as
neaded.

QOct. 18, 1923.—Some nausea and vomiting, about once a day
in the early morning from improper food and cooking. Vomit
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green and mucus.  Slight pain in stomach. Nux vom. gm (F), 6p.
1d. as needed,

Oct. 21, 1923.—Doing nicely and walks about some. No vonmit,
but may gag. More cheerful. Repeat Nux only as necessary.

Nov. 1923.~—Some nausea and green vomit, but not near so
much. Some pain in right side and stomach. Nux wom. zom.
(F. C.), 6p, 1d. as needed.

Nov. 24, 1923.—Doing well generally. Couple of times
vomited from wrong food. Burning pain before and after urina-
tion, quite marked. Cantharis gm. (F), 1d.

December 4, 1923.—Vomit white foam on arising in the morn-
ing, Pain in back running up flanks, < on feet, > sitting. Urin-
ary trouble <. Bryonia gm, (F), 4p. 12h.

- Dec. 17, 1923.—Doing well. No vomiting for two weeks. Pain
in back much better. Urine troubles very little. Nux wvom.
20m. (F. C.), 1d. if worse.

Jamuary 21, 1924—Feels fine in every way except burning
pain in left hip and down below knee, < heat, < toucn,
x rubbing, > cold. Puis. 4om. (F), 14.

February 4, 1924.—Navel swollen. Lungs pain. Throat sore,
“Blue spots in side.” Bell. 9m. (F), ap., zh. .

February 7, 1924.~Has Leen much better. Still a little sore
throat and some cough. Full feeling in lungs. Pain on left side.
Let Bell. continue to-act,

February 29, 1g24.—Cough from tickling in throat, > morning
and evening, most dry. Some vomit in morning from phlegm,
Puls. om. (F), 3p., 2h.

March g, 1924.—Pain in right side (liver}; some swollen.
Cough no . Cough < in house and at night, < walking
about, > quiet. Bryonic om. (F), ap., zh.

March 5, 1924—Vomited one whole night, less yesterday, Is
bedfast. Some pain low down in abdomen. Nux wom. (F. <),
id, as needed.

March 26, 1924.—Vomit continuous. Nux pom. does no good,
Pain low in abdomen which goes to hip and back. Lump in
throat with pain down to stomach, Miscarriage suspected or
feared, Sepic fresh 200 (V) in water, 2h. il better.

March 27, 1924.—Sepia promptly relieved lower abdomen and
back. Continuous nausea and voutiting of mucus and bile, green-
ish-yellow, some brownish like coffee. Wants air. Still has lump
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in throat impeding swallowing. Bowels moved by enema. [pecac,
om. (F), in qeater, (5 P, 3.}

o P. M—/pecac quieted her and seemed as thought it would
coutrol matters. Now vomits blood and black bile, nausea every
15 to 20 minutes, with rest between spells instead of continous
as before Ipecac. Buming in the stomach. Ars. 200 {T) in water,

Ars, did but little if any good. Abortion seemed unavoidable
and in the early morning she was delivered of two babies, twins
in separate membranes, each child separately inclosed in a dis-
tinct sack. The first lived for a couple of hours, but the second
was bormn dead and from appearance had been dead for some time.
It locks very much as though the dead fcetus was the cause of the
miscarriage as each of the remedies given acted so promptly in
carrying along till between the seventh and eighth month.

Was the liver trouble the primary cause of the pregnant com-
plications? It would seem so. She was an ignorant, self-in-
dulgent woman and should not have been married at all. The
case shows the remedies act in spite of the persistent cause, and
even in an incurable state as /pecac acted prompily to > the con-
tinuous nausea,

No doubt better prescribing could have been made if personal
attention could have been given.

SOME THOUGHTS ON SPECIALITIES IN MEDICINE
AND THE GROUND THEY SHOULD CQOVER.
John Albert Burnett, M. D)., Crum Creek, Oklahoma.

At the present time there are various specialities in medical
practice, There should be a committee appointed from all the
various specialities in otder to establish what is a speciality, how
many specialities one specialist should or could cover and draw
lines as to what each speciality covers. The “American Medical
Directory” does not mention but a few specialities and does not
have very many combinations of specialities. It revises and
changes these specialities occasionally., As some spetialities are
mentioned in old editions that are not mentioned in the new
editions. The “American Medical Directory” recognizes two very
broad specialities, namely, internal medicine and surgery.
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The term internal medicine means practice of medicine and the
word surgery means practice of surgery, if I understand it cor-
rectly. If I am correct in my understanding the two speciatists,
the one on internal medicine and the one on surgery, cover every-
thing in medical and surgical practice. According to this we
should be able to get along with three kinds of doctors, one a gen-
eral practitioner, one a specialist in internal medicine and one a
specialist in surgery. I do not consider internal medicine a special-
ity and do not consider surgery a speciality, as they cover more
ground than I believe a specialist can cover. If the term practice
of medicine was dropped and the term internal medicine adopted
in place of it and textbooks that are written bear the name internal
medicine instead of practice of medicine and the textbooks not
treat anything on any of the specialities as dermatology, physio-
therapy, psychotherapy, urology, etc., then one could be a specialist
on internal medicine. If the term practice of surgery was droppéd
and the term general surgery adopted in its place and the textbocks
bear the name general surgery instead of surgery or textbook on
surgery and not treat anything on surgery that is covered in any
of the various specialities as gynecology, eye, ear, nose, throat,
etc., then one could be a specialist on surgery or general surgery.

We need a better name for some of the specialities, as, for in-
stance, urclogy and genito urinary diseases.

What is urology?

It is genito urinary diseases of men.

Is there any speciality in practice that has a more misleading
name than urology? '

No. .

Should we have a speciality called urology ?

Yes.

What should the speciality urology embrace?

It should embrace diseases of the urinary organs of men, women
and children, and should not have anything to do with the genita)
organs of either sex, only the urethra so far as it is diseased by
urinary conditions.

Is gonorrheea in niale or female a urinary disease?

It is not a urinary disease and does not belang to urology. It

is a venereal disease and belongs to the specialist in venereal dis-
ease.
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Should we have a speciality in venereal diseases?

Yes.

What should the venereal speciality embrace?

It should embrace all venereal diseases of men, women and
children.

. What is genito urinary diseases of men?

It is the proper name for the old term genito urinary dis-
eases.

Why is genito urinary diseases of men a better term than genitu
urinary diseases?

It is not a more correct name. Only genito urinary diseases
means diseases of the genital and urinary organs of men, women
and children. It covers gynecology diseases of the male sexual
organs and diseases of boys' and girls' sexual organs that are not
venereal.

. The old term genite urinary diseases was misleading because 1t
meant diseases of the genital organs of men and the urinary or-
gans of men, .

. The term genito urinary diseases is now almost obsolete and the
word urology has taken its place, which is still more misleading.

There should not be such a speciality as genito urinary dis-
eases {in its true meaning} as such a speciality would be tco
broad. It would include urclogy (in its true meaning as defined
above), gynecology and diseases of the male sexual organs.

At the present time the so-called urologist is a specialist in male
urology (not female urology), andrology and venereal diseases.
So you see the present-day urclogist covers two and one-half
specialities.

The urologist should be the specialist to whom men, women and
children should be sent when in need of a specialist for urinary
diseases. . :

It is not logical to send a man who is in need of a specialist for
some urinary disease to an andrologist, a woman with the same
complaint to a gynecologist and a child with the same to a
pediatrist,

. The venereal specialist should be the specialist for all venereal
diseases of men, women and children. The venereal specialist
should not be an andrologist.

If the bladder of a woman becomes infected with gonorrheea
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it does not belong to the urologist or gynecologist, but to the
venereal specialist,

We should have an endocrinology speciality, In fact, many
physicians are now specializing in endocrinology.

Organotherapy has proved to be of value in many conditions and

will give results that cannot be duplicated by any other form of
treatment,

Organotherapy s here to stay regardless of what some say
against it and regardless of what extremists claim for it.  The
two opposite extremists will not be able to destroy the practice of
organotherapy. We should have a new speciality called contagiol-
ogy that should embrace all contagious diseases,

We should have some books published on contagiology.

Such diseases as smallpox do not belong to the dermatologist
but to the contagiologist. Smallpox should not be treated in skin
diseases. No book on skin diseases should mention smallpox,
measles, ete., as it should be in books on contagiology,

Syphilis should not be treated in books on skin diseases, as it is
not a skin disease, it is a.venereal disease and should be treated in
books on venereal diseases, _

At the present time syphilis is treated in books on the practice
of medicine, practice of surgery, obstetrics, gynecology, dermatol-
ogy, urology, eye, ear, nose, throat, rectum, mental and nervous
diseases, etc. Syphilis belongs to the venereal specialist and net
to any other speciality. Some of the authors of some of the
specialities who treat syphilis have never treated a dozen cases
of syphilis in their speciality and are not competent to write on the
treatment of syphilis.

The venereal specialist understands syphilis better and has
had more experience than any other specialist. It matters not
whether it is syphilis in skin, eye, nose, etc, it is a venereal dis-

ease and belongs to the venereal specialist.

We need smaller books as well as better arranged hooks when
the author of a book learns to confine his books to his own special-
ity, that is, leave anatomy to textbooks on anatomy, physiology to
textbooks on physiology, pathology to textbooks on pathology,
ete., books can be much smaller,

In my opinion medical book publishers are greatly in favar of

large books because there is more money in selling large books
than small books.
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No physician has time to tead a big volun}e on every speciality
and some are in two volumes and some in six and eight or more
volumes. Possibly lots of such extensive books have never b:;n
read through by a single physician who ever bought th{em"E e
certainly do need condensation in at least 98 per cent. o“ our
medical books. In reading the large books a student or physician
often loses sight of the essentials by wading through the pad-
dmlgiwpe we will soon have a better name for some of the special-
ities and a better line of the range of the specialities as well as a

in textbooks. :
ref\c?;:::n I::E(Iea better arrangement as to what a textbock should
contain and what it should not contain.

THE BIRTHDAY OF GRANDMA AMBRA GRISEA.
R. del Mas, Ph. D., M. D.,, Hugo, Minn.

The Ambra Griser fa:fnily is native of the southern hemisphere
and came to life on the waves of the sea. .They :}re ﬂ:e.rvous,
bilious people with a yellow skin and an exczt?b]e disposition or
exalted fancies. Due undoubtedly to their having been born and
raised out of the circle of society, they are bashful anq averse to
company, or rather the presence of strangers. {\ccordmgly,l they
visited very little and had but few friends to invite to the ce.ebra~
tion. And again, they are averse tlo laugh, In their souls inces-
5 ; of despair and sadness.
5'ar']I'fglrian:§: Ambrl.), Jr., married Miss Coca, who has given
him two children, a boy and a girl; and the tots were happy. They
kissed and hugged Grandma at the sight of' thel cold meats and
drinks, and pastry and fruit that were coming in or being pre-
pared for the occasion. They knew mama would put on their
best suits and that the Misses .4saf., Ign., Mosch. and Paler.
would come. What a great time they would have! And they
made noise and tried to play a new piece on the piano, but Grandma
is exceedingly sensitive to music and no.ise, and they had to close
the piano and go into the back yard. Music makes th.e Amb. tremt.)le
from head to feet and fills their heads and faces with blood, while
their hearts palpitate violently.
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The noon hour struck at the steeple of the parochial church, and
soon came home Ambr., Jr., with a letter for his wife. Ir'was
sent by Mrs. Cémic., who lived ten miles distant, and wrote : “Dear
Erythrqulon: I am just recovering from an attack af'ciliar
neuralgia and left sciatica, but will be with you in the evenin tcu)j
morrow. Fope you are all doing well. .\What a hard time Ig’had
lately! T had been nursing the sick of Dr. Galen and grown |
weak thereby, that I think it brought on my trouble. I neier cou(l‘s;
lose sleep without having to suffer for it. The weather was dam

- and maybe I got chilled. I began to fee] a general muscuiar sorg-,
ness, My _muscles jerked on the side lain on and prevented me
from sleeping, and again the soreness did not allow me to find
Place to rest upon. I wanted warmth for my body and cold foi
my head. Dr. Galen uged massage, electricity and liniments on m
Fhat soon cured me of that soreness, but then a diarrheea starteg
in. He soon checked that also. He is a mighty fine doctor! I
thought I was well and could resume nursing, when m left-h'
began to ache, and I imagined I would soon flow as m }lr‘li S a'lp
me always before I menstruate; but, to tell th; trut}{ tliJ oain
started in the ankle and extended upward and from \a\;ithii pa]tn
Mrs. Lach., my neighbor, who also has the same premonitory s '211] .
tot:n, came to see me and told me that she once developed the Zan?;
pain from her left ankle up, and that it was sciatica. Dr (Galen
W,Slte(,i me again and treated the sciatica according to th(; latest
sc1ent1ﬁlc knowledge, as he is up on every progressive line of hi
profession. And he ordered me to bed, but the acute pain did noi
allow me to_lie down; T had to be sitting up and pressing on the
parts for relief. Mrs. Lach. was at her wit’s end, as lying had re-
he}red her. Three days after the sciatica had set in labor-like
pamns commenced and my head ached. I knew then I,was oin
to flow and I did. During the period I was unable to o ei ;
eyes and had bearing-down pains, and aching in my baf:)k tl:ny
extended around the body and to the thighs; and all my pains iif
crea.se’d as the blood augmented. By the. time the menses stopped
the sciatica begar.l to improve, and I soon was able to go out pg.(eiz
:he ]end of my trial had not come. One night, in bed, while ‘trying
o sleep, my eyes began to ache and stitch whenever I closed them
The st1_tches extended inward to the top of the head. My s h.
grew dim with black spots. T got frightened, but Dr: C:alin ‘-};2&5
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me soon out of that. He is going to Amberville tomorrow and
will drive me to your door in his auto; were it not for him, I am
sure I should deprive myself of the pleasure of seeing you, as
whenever I travel in a closed car I fear of being obliged to jump
out. My last neuralgia has left me in a peculiar state of mind ; 1
feel that T will become insane and that a heavy black cloud envel-
opes me, At times I see a mouse running from under my chair
and rats across the room. I hope 1 will never be obliged to com-
mit suicide though T fear to be murdered. How would you like to
have the sensation as if encaged in wires? Really it is more of an
idea (though foolish) than a sensation, but it works upon my
nerves. 1 will see you soon. With kisses, I remain,
Yours affectionately,
BLack Snaks-Roor, alias
Cimicirvea RacEmosa.”

This sad letter from an old friend seemed to affect the wife
of Amb., Jr., as she is naturally melancholy, Her father had
once much money invested in the gold mines of Mexico, where
she was born, and his fortune 2t one time threatened to go to
picces, As she was a bright and kind little woman, she suffered
much with her father from mental strain, and since then she grew
irritable, gloomy, bashful and retiring, and delighted in solitude
and obscurity. Never after that could she climb the mountains
again, without losing her breath and feeling {faint and dizzy, with
a headache and subsequent insomnia, and palpitation of the heart.
Even today she has vertigo on ascending stairs. She seems to have
lost the sense of discerning right and wrong. Whenever she holds
something, she fears to let it fall. Her face flushes at the slightest
emotion (Ferr.). Withal, she has the ability to exercise without
fatigue (Fl-ac., Kali~.}. On marrying her husband, she knew she
would not be led into society where she is ill at ease, and she took
the man of her choice only after her father’s death, having previ-
ously lost her mother from hemoptysis while in infancy. Mr.
Coca had glycosuria with impotence, Those that know Mrs. mb.,
Ir., intimately, claim she is deceitful,
The dial of the ¢lock in the parlor of the Awmb. pointed to 5
p. u., when a twenty-four horse power automobile stopped in
front of their house. A pale, tired lady, a widow of forty, alighted,
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thanked her chauffeur, a well-dressed gentleman, and walked in.
It was Mrs. Cimic. How glad she was to see her friends, though,
like them, she is averse to company! She gave a box of candy to
the little ones who fretted with joy, and their mother was pleased
to have a piece of it, as she is very fond of sweets.

Soon arrived Mrs. Moschus, a grass widow whose husband,
tired of living with a new Proserpine and two little Furies she had
raised, went and buried himself for the rest of his life in the
pampas of the Argentine Republic. Mrs. Mosch., of all the
daughters of Eve seems to be the only one whose abusiveness
causes her to scold until her lips are blue, her eyes stare and she
falls down fainting. Of course, she controls herself among,
strangers, but even then she will have fits of incontrollable laugh-
ter. She is a violent, shameless nymphomaniac, with voluptuous
tingling in the genitalia, and her sexual desire always took on an
exacerbation in the lying-in and the menstrual period. She is ner-
vous, hurried while walking and talking, and hysterical with faint-
ing. Withal, she may answer confusedly, as though thinking of
something else. She has fits of hysteria before menses and faints
during menses. She also nods her head frequently (Nat, m.).
She was telling Grandma Amb, about an attack of laryngismus
stridulus she had the night before, when Miss / gnatig entered the
parlor and concurred in with her by expounding upon how pain-
ful such attacks are, as she often has them also. ,

Miss Ignatia was born under the Bridge of Sighs, and has re-
mained single for various reasons: she was jited a few times and
she jilted many times, and has grieved much over her misplaced
affections and those affections she displaced. She is nick-named
the Lady of Contradiction and-Inconstancy., Her sore throat is
> swallowing, her headache > stooping ; her inflamed parts >
hard pressure; her cough < coughing. She is a museum of con-
tradictory surprises. Whenever the children of Mrs. Moschus are
feverish or out of order, they have one cheek or one hand cold and
red, the other hot and pale; and the Amb.’s have a burning face
during chill. The face of Miss Jgn. changes color while at rest,
and her mood at any time. She is very sentimental, very affec.
tionate aud tearful, but for how long? The opposite is bound to
come, and she may hate as much as she loves, and laugh as much
as she weeps, and her repentance or cheerfulness equal her anger.
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Does she not have a red face and thirst during chill (Nux v, Sep.,
Tub.) ? Burning pains may alternate with cold pains, and she may
have cold waves proceeding from her fingers and toes toward her
body, > tying a string 'round the limbs above the icy wave, that
will prevent the cold from going further up. Like the Amb. and
Mrs. Amb., Jr., she is very bashful. In the evening she has per-
sistent thoughts of music.

The reader should noi do Miss Ign. the injustice of thinking
she is a simpleton, because of the hysterical red strand that runs
through her. She was not born hysterical, but her nerves ha\.re
been over-excited. She feels she has neglected some duty and is in
doubt of her salvation, and she sighs and weeps, and keeps her
troubles secret within her heaving bosom, while being conscien-
tious about trifles {53l). One notices distertion of her face, when
she speaks. 5She is very quarrelsome and irascible, yet of an
amiable disposition when feeling well.

It was rather amusing to listen to the conversation of those
ladies. Grandma Amb., like her family, is loquacious and asked
questions without waiting for the answer. Miss fgn, did about
the same, and with Misses Mosch. and Cimic., talked so fast that
she would have defied an expert stenographer. It seemed strange
that the talking of others did not give Miss fgn. a headache. Both
company and conversation made Grandma A4mb, tremble and
grow restless and anxious. And again Misses Cimic, and Amb.,
Sr., changed rapidly from one subect to another,

The clock was about to strike & P. M., when ladies A4saf. and
Valer. came in, and, after making the compliments of the season,
sat down, as they were tired. Mr. Asaf. had not been able to
come, as some of his old scars had reopened, and his oczcena did
not permit him to go into society. Mr. Valer. was suffering from
sciatica, <7 sitting, standing, lying, and stretching the leg; > flex-
ing the leg and walking, He also had stayed home, and faithfully
drank, at regular intervals, of a tonic he ¢raved, and he rubbed
his leg,

Mrs., Asaf. is a venous, plethoric, cbese and very hysterical
woman with a syphilitic taint; her face is purple. She had just
recovered from iritis following upon the administration of mer-
cury for her nightly tibial periostitis. She notices that her nervous
symptoms have been decreasing lately, since she developed gouty




170 The Birthday of Grandma Ambra Grisea

manifestations. As the room was getting close, she felt faint and
got up, begging to be excused. All the other ladies were aggra-
vated from sitting, and they followed Mrs, 4saf. into the garden,
where they took a little walk, while the table was being set hur-
riedly by the mistress of the house,

The air was balmy and fresh, the flowers brilliant and per-
fumed, and here and there, among the leaves of the trees, rang
clear and merry the silvery hymn of Robin Red Breast bent with
love and joy over his dear and frisky family. He was teaching
his young ones the song of praise and gratitude to God, that they
might sing it on the return of spring; and his crystal notes, re-
peated by the echo, vibrated in the souls of cur friends.

That music did not seem to affect Mrs. Amb., Sr., who had
already vertigo and heartburn from walking in the open air. While
walking, Misses Asaf. and Faler. had a sensation of ascending.
Of course, Mrs. Moschus went at a faster pace than the others,
and, once in a while, her hysterical laugh would drown the melody
of the spring songster.

The two young Amb, picked up flowers and adorned the ladies’
heads and waists. They locked rather old for their age, and lean
and shriveled, much like their father and grandmother. Their
hollow and carious teeth pain them frequently, > cold water in
the mouth, < warm things, Their urine is sourish, brown, burn-
ing and cloudy when passed. They lose it sometimes in their
sleep while dreaming of urinating. They never can pass a stool in
the presence of anyone, and, as for their kin on their father’s side,
time passes too slowly for them. Whenever they have a com-
plaint, they avoid talking, warmth of any kind and lying down,

even walking at ftimes, Their aggravation is very marked after

sleep, and to a certain extent while thinking of their pains. It
seems like splitting a hair to say the .4mb. do not want company
and are < when alone, They are much like Lyc,, who is > when
alone, and < when alone in the house.

The little girl was recovering from whooping cough; she still
had violent attacks of spasmodic cough, with frequent eructa-
tions, and with hoarseness, < talking, music, reading, and after
waking in the morning; her coughs were long and deep. When
the little Mosch. had the whoop, they coughed from noon until
midnight with vertigo, Since then, they have remained asthmatic.
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Mr. Amb., Jr, had returned from his office, and they all sat at
the table with smiling faces, The legs of Mrs. Faler. were still
feeling as light as feathers, and, while satisfying her increased ap-
petite, she expected the sensation as of a string of thread (due to
thick mucus) hanging down her throat would be relieved. She is
an hysterical person full of imaginations and moods who can
never stand or sit very long, but walks for relief. With her
“ooneness” of stomach, she is nauseated. She is not particular
in her desires and aversions for food, still she likes refreshing
things and vomits after taking milk. She still remembers how her
children would vomit her milk curdled in large lumps soon after
nursing, and pass it in the same state in their diarrheeic stool. As
the Faler. are chilly, sensitive to the open air and drafts, they are
apt to suffer from earache. They sweat a little while eating.
Their taste is slitny, often like tallow. With diarrheea they have
a ravenous appetite, and convulsions from suppressed discharges.

Miss Ign. is a goed eater, but cannot really depend upon her
appetite, which frequently puts on a very capricious jowl, and
knows not what it desires, She has constantly “gone” stomach
attended with sighing, and eating relieves her not. Her stomach
feels as if hanging down. She likes fruit, bread and butter and
cold food. Coffee gives her a pain in the stomach and diarrheea.,
She even has a pain in her stomach from {fright. Her taste is
generally sour, and frequently bitter or putrid. Whenever her
stomach is out of order, she will say the most indigestible things
do not affect her. At the table, she was seated in a draft which
had to be closed, and, while eating or talking, she frequently bit
her cheek., She had more difficulty to swallow liquids than solids,
and, like Mrs. Asaf., often swallowed 2 lump that arose in her
throat, During a headache her mouth is full of saliva {(Mere.,
Nat. 2.) ; at times salivation overtakes her suddenly, and she claims
she has not found yet another worman having that same peculiarity.
Wine never tempted her; beer tasted putrid to her, and the odor
of tobacco is something she cannot bear.

Mrs, Cimic. eats not much, and likes cold drinks. In her we
find constipation alternating with diarthees (Jgn.), and diarrheea
with theumatism (Dulc.). Her stomach is generally empty, <
morning. From pressure on the spine and cervical region she is
nauseated and vomits. It reminds us of Mrs, Phos, having the

e e
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same complaint from putting her hands in warm water, while Mrs.
Agor, starts to laugh if you press on her dorsal spine, and Mrs,
Nat-m. is nauseated from pressure on any painful spot. Such sin-
gularities in the fair sex speak highly of their nervous structure,
Can Mrs, Coc-c. rinse her mouth, brush her teeth and speak loud
without vomiting? Does Mrs. Mosch. not vomit after coition?
The looseness of the uterine ligaments in Mrs. Fer-i. accounts for
her feeling as if pushing up something while sitting (Nat-chl.),
and her sensation of a cord connecting anus and navel with cut-
ting on straightening up when bent forward.

Our widow Mrs, Cimic. is satisfied with subinvolution of the
uterus following upon abortions in the third month, and gagging
when drinking; and this, linked with her mental aberrations, suf-
fices to make her sad. Whenever she meets a friend, she feels
her stomach sinks down and after breakfast her stomach trem-
bles. After urination and afler menses she feels weak as from
sleepiness. She still remembers the time when she had chorea of
the left side, or the side lain on. Miss Jgn. used to have chorea
after eating and after grief. Hers was emotional, and that of our
widow rhewmatic, chorea, Whenever Grandma Amb. was preg-
nant, her fingers grew numb (Nat. m.) and she vomited after ris-
ing from bed, Mrs. Cintic. has a pain under the left mamma that
has to date baffled the science of Dr. Galen. She trembles after
urinating (Phos.).

The gurests were cating merrily, but once in a while Mrs. Asaf,
had hiccough-like contractions of the diaphragm, with loud belch-
ing that smelled like garlic and tasted putrid or rancid. She dares
not commit the slightest indiscretion in eating, lest she get a pain-
ful, watery diarrheea, with the most disgusting smell. After eat-
ing, her stomach pulsates. One of her children is choreic, with
constantly chewing and working frothy slime out of the mouth,
and with swollen tongue and unintelligible speech. Another one, a
girl of twenty, has milk in her breasts, and during menses bear-
ing down pains in her uterus, < driving. Fear in the Asaf. arises
from the stomach or abdomen. Mother {aints after coition, and
father after emission. '

Mrs. Mosch. likes coffee and beer, but coffee constipates and -

makes her dizzy, always.” She eats sparingly, as she has an aver-
sion to food, and, like all the guests, but the 4mb., her emptiness
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of stomach is coupled with nausea. In her abdomen we find hys-
terical cramps, in her skin coldness with trembling (¢p.), and even
internal heat with external chill.

The Amb. must eat and drink cold, if they want to be well;
still they drink very little, as, even with a dry mouth, they are
thirstless. Milk gives them heartburn and indigestion. Their
stomach is “gone” in the afternoon and evening (11 a. M, 4saf.).
They retch whenever they hawk mucus from the fauces, and
from eructations they get relief if their stomach is deranged, They
are chilly during diarrheea and have a creeping chill after stool.
Their abdomen feels cold, <« left side. Mrs. Mosch. feels as if
cold air were blowing on uncovered parts at all times. Grandma
Amb. cannot eat very fast, as she has a ranula that disturbs her.

It was g p. M., and the two little children felt sleepy, taking
after their mother who, in spite of herself, was yawning. Mrs.
Mosch. had to yawn vehemently, though not so much as Miss /ga.,
but the two ladies were not sleepy. The ears of Mrs, Asaf. were
hot, < left, as they always are after eating, While sitting, the
tearing pains in the calves of Mrs. Faler, had become so pro-
nounced that she deemed it advisable for her to go home, as on
walking the pains would leave her. Sp she rose, and bade the
company good-night. Naturally the other guests followed her,
and, in the silvery light of the moon, all the friends of the Amb.,
but Cimic., strolled away under the scentful acacia that periumed
the solitary streets of Amberville.
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DEPARTMENT OF HOM(EQOPATHIC- PHILOSOPHY.

Stuart Close, M. D., Editor, 248 Hancock Street,
Brooklyn, N. ¥,

DISCUSSIONS OF THE THEORY AND PRINCIPLES OF
HOMECOTHERAPEUTICS AND RELATED
MEDICAL TOPICS.

HOW I BECAME A HOMEOPATHICIAN.

A simple story, but it may be worth the telling, Facing the
threatened extinction of our schoel as an organization by decima-
tion, dry rot and loss of the homweopathic spirit, it may be per-
missible to recall certain incidents in my career illustrating the old,
simple and mnatural way of recruiting men for the homceopathic
ranks and inspiring them with the homoeopathic spirit. Condi-
tions are different now, but we can hardly be said to have improved
our sitaation very much as a school,

It was in California pearly fifty years ago (1876) that the
*“adventure” occurred which 1 am about to relate. In retrospect
it has always loomed rather large with me not only because the ex-
perience was 2 somewhat rare one which might easily have had a
tragical ending for me; but because in its favorable outcome it
definitely turned my mind toward the study of medicine and the
practice of straight homceopathy. Incidentally it illustrates the
important part formerly played by a competent preceptor in the
selection, testing and preliminary education of a prospective stu-
dent, a method now, alas, fallen into desuetude, :

At the time mentioned I was a country boy in my sixteenth
year, but grown to a man’s stature. I was physically strong and
healthy, mentally alert and a lover of books and reading.

Born and reared on a farm in Wisconsin, educated in the
country schools and by omnivorous reading, I had accompanied
my father, mother and sisters in 1875 on their migration to Cali-
fornia, ‘'the land of sunshine, fruit and flowers,” which we had
read, heard and talked about until the urge to go became irresist-
ible. So my father sold his little farm and its appurtenances. We
packed up a few personal belongings, said good-bye to our friends
and shortly found ourselves on hoard an “Emigrant Train,” un-
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dergoing new and novel experiences much like those so delight-
fully described by Robert Louis Stevenson in his “Across the
Plains”; for he, too, traveled by “emigrant train” over the same
road across the plains and over the Rockies to the same destination
-—5an Francisco—only three years later.

The family remained in San Francisco some three weeks with
relatives and then moved to Napa City, 2 small town about forty-
five miles northeast of San Francisco, where they established a
home. I remained in San Francisco to try city life and get a little
new, and it was hoped useful and broadening experience. [ got
work and experience of various kinds, some pleasant and some
unpleasant, but all useful and valuable later on to an ambiticus
boy. After about six months I concluded I had had enough of
city life for the present, threw up my job and went to Napa to
rejoin the family and find work. Arriving in July when “haying”
was going on in the valley, I hired out ¢ a farmer to help him
cut and get in his hay, and thus began the episode which proved
to be a turning point in my life. ’

The meadow land of my employer lay in a beautiful little valley
in the foothills a couple of miles from Napa City, from which it
was separated by a partly wooded ridge. There was no house on
this tract, only a barn and some sheds. The owner's residence was
in the city to which he retuwrned at the end of each day’s work.
The hired men might do the same if they wished; but as the
weather was warm and dry at that season of the year they pre-
ferred to bring their blankets and sleep under the trees, or under
one of the sheds with plenty of new-miown hay for beds. Meals
were cooked and served under a shed which stood among the trees
at the edge of the meadow. The cook was a poor fellow in the
last stage of consumption who was so weak that I took pity on
him and brought his pails of water for him from the well, a few
rods distant.

Sleeping in the open was new to mé€, farmer’s boy though I was,
but I enjoyed it for twe or three nights, as well as the familiar
work in the hay field. But then for some reason, perhaps be-
cause 1 was not in good condition after my six months of city
life, perhaps from poorly cooked food, or because I had not suffi-
ciently protected myself from the chill night air and heavy morn-
ing fogs, I was suddenly taken sick one morning. Chill, nausea
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and vomiting, high fever, terrific headache and pain in the back
completely prostrated me.’

My employer saw that I was seriously ill, hitched up his team
at once, had me lifted into the wagon and laid down on a bed of
hay, and himself drove me into town, By the time I reached
home T was nearly unconscious. While 1 was being put to bed I
had a convulsion and then became delifious. Soon, I was told
later, I became unconscious. Afterward I had dim recollections of
brief and seemingly endless periods of excruciating pain in my
head, neck and spine, mercifully followed by oblivion.

Dr. J. Pitman Dinsmore, an elderly homceopathic physician who
had recently retired from a large practice in San Francisco and
settled in Napa City, was called to attend me. He pronounced the
case cerebro-spinal meningitis, but gave a hopeful prognosis. In
about a week under his skilful treatment I was convalescent. In
another week I was well and ready to go back to work. It was a
typical cure of a malignant disease in its first stage, possible only
under expert homeeopathic prescribing,

This, however, was not my first experience in homceopathy. 1
have 2 vivid recollection of an attack of epidemic dysentery when I
was about seven years of age and on the farm near Fond du Lac,
Wisconsin. The common people spoke of it as “Bloody Dysentery”
and dreaded it. After suffering several days under rather stren-
uous but unavailing home treatment, which included the admin-
istration of a strong infusion of White Oak bark—a very active
astringent-—my father drove into the city to consult Dr. T. J.
Patchen, a pioneer homceopathist who had located in Fond da
Lac in 1855, and attained a great reputation by his cures. On my
father's description of the case he gave him two remedies for me—
Aconite and Merc, cor.” I shall never forget the quick relief and
perfect cure of the horrible restlessness, tenesmus and bloody
discharges. It was in the summer and I can still see myself (be-

fore I became too weak and was put to bed) wandering about
the door yard and going every little while into the tall corn in the
neatby field to relieve myself. From that time on no other than
homeeopathic treatment was ever employed in our family. But to
return to my California experience:
When I learned what I had been through and that the disease
had a very high mortality under “regular” treatment, 1 was again
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greatly impressed by the efficacy of homceopathic treatment in
malignant diseases. I talked with the"doctor and asked many
questions. 1 determined tentatively that if opportunity o&'er’ed
and the way ever opened I would study medicine and practice
homceopathy when I was old enough.

The way did not open for several years, but I never forgot my
experience with homceopathy nor lost sight of my aim to study
medicine, although my attention and efforts were turned in other
directions as I engaged in varicus occupations to support myself.
After a time, I entered the office of R. H. Willey, a brilliant young
lawyer of Napa City, whose father was a prominent allopathic
physician of San Francisco—consulted and referred to, by the
way, by Robert Louis Stevenson in one of his books. It was un-
derstood that I was to “read law” while I took charge of Mr. Wil-
ley’s bill collecting department, which had grown until it require.d
more attention than his increasing law practice would allow. This
brought me into relations, among others, with several physicians
for whom Mr., Willey did business. I read some law books—
“Biackstone’s Commentaries” and “Parsons on Contracts,” princi-
paily—but I found medicine much more interesting as [ discussed it
accasionally with the doctors with whom 1 was now frequently
thrown in contact. Business increased and my law reading grew

= less and less uatil it was dropped entirely. After about a year I

took over the collecting business and opened an office of my own
on Main Street. The leading physician and surgeon of the city,
who had been a client of Mr. Willey, engaged me to take entire
charge of his books and collect his bills. This gave me the “in-
side” of a rather impertant phase of medicine—the financial side—
which naturally increased my interest in it as it brought me into
connection with patients who sometimes discussed their troubles
with me, or required explanations of bills rendered for medical or
surgical services. I was getting more and more deeply inv.olved
with medicine, patients and doctors all the Hme, almost w1thm:_lt
realizing it. Gradualily these accumulating suggestions had‘tlllexr
influence and my mind turned once more toward my original
purpose to study medicine, which had at times been almost for-
gotten, Eventually I began to “read medicine” with‘ my good

" friend, Dr. Dinsmore, who had always encouraged me in my pur-
pose. Subsequently he married my widowed mother and thus be-
came my stepfather as well as my preceptor,
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The first book he gave me to read was Hahnemann’s “Organon,”
in the old Stratton translaticn, a keepsake which I still cherish
with his autograph on the flyleaf.

“Read it through first,” he said to me, “and see how you like it.
Then come to me and we will talk about it.” '

I tock the book home and read it. It was one of the most in-
teresting books I had ever read. I was fascinated, inspired by it.
Homceopathy as expounded by Hahnemann seemed to me quite
simple and understandable. I saw in it the fulfilment of all my
aims and aspirations, When I went back to the doctor and told
him how I felt, he said:

“Very well. Now, study it, a few paragraphs at 2 time.
There is more in it than you now perceive, When you think
you have mastered ten or a dozen paragraphs come and discuss
them with me. I will go over them with you and explain their
meaning and connections,”

So began a series of delightful, never-to-be-forgotten les-
sons which were continued until the book was finished and [
was thoroughly imbued with the spirit and doctrine of homceo-
pathy, About the same time he set me to work on Gray’s
“Anatomy,” which I found much less interesting than the “Or-
ganon.” T plugged away at it, however, as well as I could and

E

made some progress. Occasionally the doctor took me with him on

his drives into the surrounding country, allowed me to go into the
sick room with him jn some cases and watch him examine and
prescribe for the patients. Later he would describe and ex-
plain the cases more fully, tell me his diagnosis, what medi-
cine he gave and why, and permit me to follow the case up and
see the results.

To my knowledge of anatomy and the “Organon” 1 gradually
added a little materia medica, partly from my preceptor’s lips
and partly from the books which he commonly used and per-
mitted me to study. This was continued during my odds and
ends of spare time, evenings and Sundays for about two years,
Then came the offer of a scholarship in the University which
was at the disposal of the pastor of the church of which I was
a member. This brought me to a quick decision and I ac-
cepted it. In 1882 I sold my business and matriculated in the
medical department of the University of the Pacific, in San
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Francisco. During my two years in this‘allc_)pathic collegf.- L
fostered my interest in homaeopathy by cultwatmg :che acqua'n:-
ance and friendship of our ever-beloved Dr. :leham Boericke
(then a rising young physician in San Francisco) and. one 1c:r
two of his colleagues, and by reading. in the homcerl:rpathm hooks
which I was beginning to acquire. TRaue’s “Spe:m?‘l Patho?og?:
and Di‘agnosis with Therapeutic Hints,” Gue.rnsey s “Obstetrics,
Dunham’s “Science of Therapeutics,” and his “Pecture.s c.':l;) Ma-
teria Medica,” and Farrington’s “'Clinical Matc.ana Me‘c‘hca Wt‘.l‘,f.:
purchased one by one, ranged on the shelf beside my Organonh
and eagerly dipped into as 1 had tir_ne and qpportum_ty. In suc
company, living and literary, my interest in homeeopathy co:il(;
stantly increased. I read com amore. I‘!ea.rned what I couh
about the authors themselves and the history of homceopathy
and came to feel as if ¥ knew many of the heroes and masters
of the homoeopathic healing art. They, with my preceptor, were
my “guides, philosophers and friends,” my daily companions, t;
whom I turned in every emergency. They never failed me, an
ith me to this day. .
th¥o$r§ the close of my second year in the San Francisco col-
lege an opportunity presented, for me to go to New ¥_0r!< to
finish my medical course. Accepting it, I took my examinations,
passed them and received certificates to that_ effect. These in
due season I presented to the Dean of the New Yor‘k Homceo-
pathic Medical College, who accepted them and permitted me to
matriculate for the junior and senior courses and graduate mn

188s.

It was not long before I became aware that .something was
lacking in the student body which the faculty did not seetn to
recognize or be able to supply. Many of the students did n?t
react as they should to the influence of those whe taught materia
medica and therapsutics. Some were indifferent, gthers were
frankly skeptical or inclined to ridicule hom-ceop_athw.c treatment
when it was discussed among us. Only a minority sho“.fed any
interest in or entliusiasm for distinctively hom(?eopathlc sub-
jects, and these, myself among them, were soon singled out for
more or less good-uatured gibes and jests whenever we felt
called upon to show our colors.
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I did not understand it. Being now in a “homceopathic col-
lege,” and intensely interested myself, I expected in my inno-
cence to find my new classmates at least as much interested in
homeeopathy as I was. In this I was soon disillusioned. Mak-
ing due allowance for differences of personality and tempera-
ment, 1 could only account for their lack of interest by the
supposition that, unlike myself, they bad never seen expert
prescribers at work or witnessed the wonderful results of fol-
lowing strictly the teachings of Hahnemann in the treatment
of disease. This I found to be true of a good many. But my
greatest surprise, and that which afforded me the best explana-
tion of the situation which puzzled me, was to learn that many
of my classmates had never even read the “Qrganen,” much less
been systematically instructed in it as 1 had been. Their ideas
about homceopathy were as hazy as those of the man in the
street,

Some, I found, were prejudiced against certain phases of
Hahnemann’s teaching which I had no difficulty in accepting.
1t seemed to me that something must have been wrong with the
instruction they received before they entered college—that their
preceptors must either themselves have been prejudiced or neg-
lectful of their duty. I conjectured that some, if not all of the
preceptors had assumed that instruction in the “Organon’—the
sole original and authoritative textbook of homeeopathy—would
be systematically given by the faculty, and had shirked the
duty which devolved naturally upon them. ’

Unfortunately for all concerned, things did not wotk out
that way. No such instruction being provided I wondered if
the faculty had mistakenly assumed that the students had read
the “Organon” and been duly instructed in it by their preceptors
before matriculation, this being generally regarded as the proper
course to pursue. 1 did not see how homceopathy could be
taught without reference to the “Organon” and 1 can not see it
now.

Cleatly there was misunderstanding and lack of adjustment
somewhere. Nothing was done about it, nor did anyone seem to
be aware that something was wrong. There was no systematic
instruction in the theory and principles or philosophy of homeeo-
pathy during the two years while I was in college, with one
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small exception, I recall that in 1884 Professor Allen an-
nounced that he would deliver a course of lectures on the "“Or-
ganon” in connection with his lectures on materia medica. Two,
or possibly three of these lectures were given and that ended
them. I heard no explanation of why the course was dropped.
No systematic instruction or training was given in the technic

-of homceopathy, @iz, homeeopathic case-taking, record making,

grading, classifying and interpreting symptoms, use of the rep-
ertory and selection of the remedy and potency, and manage-
ment of the remedy when selected. _ -

For me this was to come later, after my graduation, for I
soon decided what I would do then to acquire the knowledge I
lacked. TFor the college it was not to come until many years
later, when the Department of Materia Medica was organized
to include instruction in the subjects mentioned and competent
men were engaged to give it.

In my time the only knowledge to be gained of these subjects
in college was what some of us could pick up by watching the men
who conducted hospital or dispensary clinics {when we could get
off to attend them}, or from “therapeutic hints” dropped by the
lecturers on materia medica and practice.

Naturally, then as now, the conditions of ordinary dispensary
or even hospital work were not favorable to the development of a
good homeeopathic technic, necessary to accurate scientific prescrib-
ing. The clinics were crowded, the workers were hurried and there
was much confusion. The educational result of such hit-or-miss
work—hiuirried, “snap-shot” prescribing of routine remedies—was
of no value to the student. The main thing to be learned by at-
tending such clinics was ‘how not to do it.”

This, however, could only be appreciated or realized by those
who already knew, at ieast theoretically, what really good homeeo-
pathic prescribing is. Lacking this preliminary knowledge and ex-
perience others would think they were seeing “the real thing” and
model their ideas and subsequent practice accordingly, to their
future complete perversion as competent homyeopathicians.

After I had seen and comprehended the situation in which 1
found myself, I was more than ever thankful that I had been
blessed with a good preceptor who had led me directly to the foun-
tain-head of homceopathy and had seen to it not only that 1 drank




182 Department of Homezopathic Philosophy

deeply of its pure waters but that I filled my canteen before I
started out on my long tramp over the medical trail. He had
taught me, at least, how to recognize and read aright the “blazes”
on the trail so that I should not wander off into by-paths and get
lost in the woods as “tenderfect” are prone to do, and he had given
me a compass by which to steer my course,

My preceptor’s teaching stood me in good stead. Tt ga\;e me a
distinct advantage over those of my fellows who had not been
properly instructed before entering college, It aroused my inter-
est in homeeopathy, stimulated my endeavors and held me firmly in
my course. It enabled me not only to understand better what my
teachers were driving at, but protected me against false teaching
and perversions of the truth, whenever and wherever I met them,
Looking back over more than forty years in medicine as student
and practitioner, I am profoundly thankful to my preceptor and
to the Divine Providence which encompassed me continually, open-
ing up ways and providing means, often in a most surprising and
unforeseen manner. )

Shortly after T had graduated, and had married the girl who had
been waiting for me since my San Francisco days and we had
found a little home in Brooklyn, I sought the acquaintance of two
of the greatest homeeopathicians then living—Dr, P, P. Wells and
Dr. Bernhardt Fincke, both, fortunately for me, residents of
Brooklyn. To them I frankly stated my situation and my desire to
take up and continue my studies in homeeopathy under their
guidance and instruction. Both promptly signified their willing-
ness to aid me and proved it by setting me to work at once. They
directed my reading, instructed me in the observation and analysis
of cases, taught me how to use the repertory, how to keep records,
and how to select and manage the indicated remedy. In one word,
they instructed me in the technic of homeeopathic practice. They
discussed principles and theories with me and inducted me into

the higher realms of homceopathic science and philosophy, Best
of all, they became my honored friends and remained as such until
they passed on into the larger life.

Thus it appears that I, like many others, became a homeoeo-
pathician and have remained one first, through simply reading the
“Organon” of Hahnemann exactly as I would read any other book,
and later by studying it systematically under an intelligent and con-
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scientious preceptor; second, by reading cther standard homceo-
pathic books; third, by associating myself with the ablest and most
conscientious followers of Hahnemann I could find ; and, fourth,
iligently practicing to improve my technic. '

byIcthfffthei Sppea.rs—ind this is the significant peint of this chap-
ter of “ancient history”—that it was not my college tlhat r_nade me
me a homeeopathician. I doubt that any college, pt.'lmarlly, ever
made a homceopathician. I was a thoroughly convinced {I:Iahne-
mannian before I entered any medical college. I was “caught
young and branded early.” My homo:;opathic co.llege t‘?ok up a‘nfi’
completed my course in general medicine begun in an aliop_athllc
college. It merely added some general and rather mdeﬁmte. in-
struction in homeeopathy. It eventually document'ed and cem.ﬁed
me as a legally qualified physician, as the allopathic college might
have done had T continued with it. .

My convictions of the truth of homceopathy as I had experlent:‘ed
its results in my own person and witnessed them in other_s, l:al'l'l‘Edl.
me safely through my allopathic college course and remained withi
me during my homeeopathic college life where, I feel freely to say,
1 met more obstacles, trials and opposing influences than I ever

id 1 allopathic college. '

dui?\l’l;lilllzayl thgved on suih opposition, it is doubtful whether the
highest function of a college is to furnish ?t: Perhaps in a nor-
mal system of medical education such conditions WOIJ]('i not exist.
The normal function of a medical college is to educatF its students
Jn general medicine and surgery, not to make specialists. Spe-
cializing comes later in the true order of development. The super-
education of a specialist in any department, is properly the func-
tion of a post-graduate institution employir}g .intenSi.ve methods
and requiring the full time of the student while it continues.

Hotnceopathy as the science of therapeutic medlcatrlon‘m prop-
erly a department of general medicine, the general principles and
methods of which may be taught in every college of general r.m::d-
icine—as they probably will be eventuaily, But the hnmoaopgthman

(by which I mean an internist wha devotes himself exclusws;ly. to
the homoeopathic treatment of medical diseases), is a specialist.
His education must necessarily extend far beyond the general
curriculum and include much that cannot, for lack of time and the
existence of distracting conditions, be taught in any college of
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g.eneral. medicine. If that education cannot be acquired by inten-
sive private study alone or under individual tutors and experts,
it must be acquired in a post-graduate school organized and
manned by experts for that special purpose. And this, it seems to
me, is the only solution of the problem of how to keep the homcso-
pathic organization intact for future generations.

' In the last analysis, it appears that the perpetuation and exten-
sion F'f homceopathy in its purity and integrity rests always with
certamn specially qualified or gifted individuals, who may or may
not organize themselves into teaching bodies. Whether they do
50 or not, depends upon contemporary circumstances and condi-
tlf:ms. What these will be in the future cannot now be clearly
discerned. Of one thing we may be sure; in one way or another,
homeeopathy as a method and a system will survive in spite of
all the opposing agencies and influences which have long threat-
ened it, even if its two renmining colleges go out of existence,

. I have never ceased to study the “Organon.” I have read it many
times and studied it from many angles. 1 have talked and writ-
ten and lectured about it. I have criticized some parts of it, and
amp!iﬁed, reconstructed or reinterpreted other parts of it, for
special purposes in the light of experience and the later develop-
ments of science and philosophy. I have practiced according to
fts precepts. But in all my dealings with it I have never lost my
mterest and faith in it nor my profound respect for it. It is the

greatest medical book of all time, It has been translated into many

langu.ages. It has made its way and exercised its beneficent influ-
ence in every civilized country in the world. In its essentials it is
understandable by the youthful as well as the mature mind if the
student has the medical instinct. The longer it is studied the more
clearly are its profound truths revealed and comprehended. . It
will stand as a beacon for many medical mariners as leng a; the
art and the need of medicine exists. The “Organon” and its author
are numbered among the Immortals,
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EDITORIAL NOTES AND COMMENTS.

Homaopathy and Propaganda.—The .dtlantic Monthly for
March, contains an article by Arthur B. Green, entitled, “An Engi-
neer Talks on Medicine.” The article is well written, logical,
moderate in tone, convincing to any mind intelligent and willing
enough to be convinced and is likely to turn such minds toward
serious thinking concerning medicine in general and homceopathic
medicine in particalar. There is nothing in the article calculated
to arouse the opposition of orthodoxy, even though established
medicine may not agree with Green's exposition of homeeopathic
philosophy. For the matter of that and more’s the pity, many
alleged homeeopaths will not agree; a fact incidentally, which re-
flects itself in the present-day tapid decadence of the so-called
homeeopathic school, in spite of the frantic, though laudable ef-
forts of the American Institute to save it.

Green evidently understands the homceopathic situation and, be-
ing an outsider, can appraise dispassionately, the status of the
school. He has no doubt obtained much of his inside information
from his gifted and talented sister, Dr. Julia Minerva Green, of
Washington, D. C., who, as virtual head of the Foundation for
Homceopathy, is waging a vigorous though quiet fight for the
cause and against all that is spurious in it; for Dr. Green is a
Hahnemannian to the core and with the zeal and devotion, which
women alone can continuously exhibit, pursues the course which
she and her co-workars have marked out for themselves. The
great and cheering thought which the reader of Green’s article
takes with him is, that homeeopathy is not dead, but is in fact, at
the moining of a new day. Green, the engineer, deserves the
plaudits of all thinking homeeapaths for this real contribution to
the canse and to his modest but determined sister, our congratula-
tions and thanks go out. May more such propaganda be seen, in
our monthly magazines and periodicals!
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Metabolism of Obesity—'“The literature on obesity is re-
viewed by Strouse and Dye to prove the existence of a clinical
entity, which for want of a better name is called constitutional
obesity, Persons showing this predisposition show no interde-
pendence between food intake, energy expense and weight. Dietary
studies of some new cases are given; and a clinical study of a
healthy, very thin man is reported. The data thus accumulated
prove that certain types of obese persons maintain their weight
without regard to the usually accepted caloric balance.”

Basal Metabolism Studies.—“Sixty-one ocbservations on
basal metabolism were made by Strouse, Wang and Dye on per-
sons of different weight and build. These cbservations include
eleven observations on six normal persons, seventeen on nine
underweight and thirty-three on seventeen overweight sabjects. It
is stated that neither excessive underweight nor excessive over-
weight is associated with a constant change in basal metabolism.
The conclusion is reached that obesity cannot be caused by changes
in the basal metabolism.” _

These abstracts from Jama are of interest to physicians and
confirm the opinion of many of us, that some patients ‘just natu-
rally won't get thin,” no matter what we try to do for them. All
the dieting in the worid, all the hair-splitting mathematical caleu-
lations of calories, avail us nothing in certain cases of obesity.
Common sense dietary regulation, the elimination of much of the
starches and sugars, does about as much as the ultra scientific
theatricals of the high-priced metabolic specialist.

Undoubtedly endocrine imbalance, pituitary, thyroidal or both, is
at the bottom of these thankless cases and as our knowledge ot
the ductless glands increases, we will become more efficient in our
therapy. Where symptoms of the patient are present, reflecting
the man himself, much may be hoped for and it is in such cases
that good results may be obtained from the administration of such
remedies as Celcarea carb., Graphites, Lycopedinm, Sulphur, etc,
These remedies, by virtue of their similarity to the constitutional
bias, tendencies and symptoms .of the individual, so change his_
constitution that the resultant, more normal physiology of his or-
gans, brings about an oxidaticn of his excess fat,

There are, however, those cases in which, from the Hahneman-
nian standpoint, we have nothing to tie to. Perhaps, to be sure,
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this fact is more apparent than real and depends upon our igno-
rance and i—nabcility to see what lies before us. It is for this rea-
son that some prescribers of greater acumen and wisdom succeed
where their less gifted confreres fail. However this may be, in
the obese individual we are confronted with a fact and not an
abstruse theory. We must make him reasonably thin, if it is pos-
sible to do so safely and with reasonable speed. Failing in our
efforts he goes to someone else, often to our chagrin and the
wounding of professional pride, Tangible doses of Thyroid, des-
iccated extract, in amounts of two and one-hal{ to five grains,
twice daily, are frequently very successful. The administration of
Thyroid, however, should be carefully watched and at the first sign
of functional cardiac disturbance, or upon the appearance of draw-
ing pains in the limbs, especially lower, the drug should be
stopped, or its dosage at least much modified. This method of
treatment, combined with reasonable dietary injunctions is often
productive of happy results as we, from experience, can testify,
though it must be admitted that such cases do exhibit an annoy-
ing tendency to revert to type, when treatment is discontinued,
thus emphasizing the observations contained in the remarks by
Strouse and Dye.

Heart-Burn and Yawning.—*“Crimer admits that heart-burn
is hereditary. He assumes that it is caused by some endocrine
disturbance, and has found guaiacol carbonate effectual after fail-
ure of other measures, His observation of 100 patients proved
that a tendency to morbid yawning may be produced by an insuff-
cient evacuation of stools and gas, and consequent excessive in-
crease of gas-forming bacteria. It is a manifestation of a dis-
turbed sympathetic system due to bacterial intoxication.”

This comes to us, via the Windy City, from the Archiv fuer
Verdauungs-Krankheiten, Berlin, Dear cld city, we have spent
many delightful hours there, but never, thanks to good German
cooking, have we had any “Verdauungs Krankheiten,” which seem
to belong more to the United States, with its gastronomic abom-
inations and absurdities. Possibly it was the excellent Minchener
beer or the Moselle wine, which prevented ill effects of too much
good food. Restaurant Kempinski on the Leipzigerstrasse, never
seemed so alluring to us as at the present moment, seated as we
are, in the editorial sanctum, with thoughts of foamy Seidels and




188 Editorial Notes and € omments

graceful Romerglaser flitting about in the editorial brain. Life in
America is more and more coming to be a sort of penance, a dreary
existence, with the sign Verboten, now so well known and roundly
detested, thrist before us wherever we go. We formerly were
wont to poke fun at Germany and other Old World countries, for
their bureaucratic absurdities, their red tape, ceremony and Ver-
botens, but since the World War, we in the United States have
come to find ont that the American brand of red tape can our-
distance any other; and with it, unfortunately, is inextricably in-
terwoven hypocrisy of the rankest growth. Witness the great
Prohibition farce as daily enacted in any American city, particu-
larly New York and Philadelphia,

Cramer’s observation, that morbid yawning may be produced by
insufficient evacuation of stools and gas, is of interest, especially
his refercnce to gas, for is it not true, that hot-air emanations
from many a self-styled orator, have caused irrepressible yawn-
ing in the helpless audience at his feet? Only in this case, too
much gas has been the causative agency. In yawning during the
daytime, think of Natrum corb., NUx voM, and Sulphur. Yawn-
ing before the chill, in intermittent fever, is indicative of Eupat.
perf. and others of lesser importance. Yawning during the chill,
suggests particularly Eupar, PERF. and NaTRUM MUR., also
Eraterrum.  Yawning after coughing is found in ANT. TaRT,
Ipecac. and Kreosotum. Yawning before the menses, occurs in
PursaritLa.  Yawning without sleepiness, suggests Jgnotia,
Prarrna, Rurus Tox. and Sepia.

Spasmodic yawning, we find in Cina, Cor. r., Hepar, Ignatia,
Mag. phos., Natrumn mur., PLativa, Ruus Tox. and Staphiysagria.

And finally, “yawning during the headache” occurs in Menisper-
mum canadense, the Canadian Moonseed. We finish with a yawn

and 2 lingering look to the East across the broad and enticing At-
lantic,

Carcinoma of Breast—"Lee and Cornell made a study of
eighty-seven presumably primary operable cases of carcinoma of
the breast, seventy-five of which have been followed through suffi-
ciently to furnish accurate data concerning the five-year results
obtained. The results are: alive and with no evidence of recur-
rence, ten patients; died without recurrence more than five years
after operation, one patient; died with recurrence, fifty-four pa-
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tients, and, recurrence, but not completely traced, ten patients. Of
the entire eighty-seven cases a positive or negative statement con-
cerning a definite history of trauma was made by fifty-five patients.
It was positive in fifteen of these cases. The traumatizing agent
varied from blows or falls on the breast to corset pressure, and one
patient made the statement that she had been accustomed for
years to stick pins into the part of the breast which subsequently
became the seat of cancerous disease. Five women had previously
suffered from abscess of the breast. No statement conceming
previous lactation was made in fifteen instances. Of the remain-
ing seventy-two patients, exactly one-half had a history of preyi-
ous lactation. It seems reasonable to conciude that prior lactation
is not an important factor in the development of mammary cancer.
In eighty-one cases, the left breast was involved in forty-three
instances and the right breast in thirty-eight, The scirrhus type
of carcinoma predominated.”—J. A. M. 4,

The italics are ours, serving to emphasize serious thoughts, con-
cerning the cancer problem. The physician who dares to oppose
the prevalent opinion, that cancer means immediate operation, is
likely to find himself ostracized and condemned by his professional
brothers. Yet here we have the admission, that of seventy-five
cases, but ten are alive after five years, with no recurrence of can-
cer, while fifty-four have died with recurrence. Surely, here is
indeed something to think about! What homceopathic physician
has not seen the beneficial effects upon suspicious breast tumors
for example, of Coninm, Carbo animalis, Calcarea fuorica,
Phytolacca, ete., and if his well-chosen remedies have not always
cured, have they not at least prolonged life and made it more
comfortable? Who has not seen the very furies of Hell let loose
upon the poor soul who, yielding to the commands of insistenF sur-
gical meddlers and the entreaties of misguided, ignorant friends,
has undergone the complete removal of her breast, with all the
scintillating brilliancy of the surgical amphitheatre, only to find
herself in the maddening clutches of an outraged and vengeful
Nature? The punishment is terrible indeed and even morphin in
heroic doses, is unable to modify its violence,

The cancer problem is still very far from a solution, but let
those who are giving their thought and energy to cancer researcl},
remember always, that the removal of pathologic end-produ.ct.s is
by no means equivalent to cure; and in surgery alone, brilliant
though it be, the last word has by no means been said!
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Tobacco and Angina Pectoris,—"Gallavardin relates that of
200 men with angina pectoris, but no signs of syphilis, 27 per
cent. had never smoked tobacce and an additional 4 per cent. had
given up smoking years before the first attack of angina, pectoris.
Only 18.5 per cent. were immoderate smokers among the 137
others, 38 per cent. of them were mild smokers. Including the
nonsmoking women, in fully 50 per cent. of his total cases of an-
gina pectoris, tobacco cannot be incriminated.”

We breathe again and breathing, inhale the soothing smoke of a
seductive cigarette! It is fortunate that Gallavardin found S0 per
cent, of his angina cases not due to tobacce ; had he found other-
wise, already would be set in motion by some of our fanatica]
American reformers, a constitutional amendment, to forbid the
use of tobacco. And indeed, unless we are on our guard, the at-
tempt will be made, sure as shootin’. Your professional reformer
lurks in every corner and sees evil in everything and in everyone
who is not in agreement with him.

Abuse of tobacco, as in anything else, may demand remedies
and so, let us not forget, that the ill effects of chewing "tobacco
may need Arsenicum, Plantago and Veratrum, while the ill effects
in general, are likely to require Igwatia, Nux vom., PraxTAGo,
Pursarirna, SPIGELIA and STAPHYSAGRIA, Arsenicum will meet
the anxiety, uneasiness, restless apprehension and weakness fol-
lowing the withdrawal of tobacco. Plantage is said to be useful
in breaking off the tobacco habit. § pigetia will relieve the palpi-
tation and other manifestations of tobaceo heart, while Tabacium
itself, high, is likely to be antidotal to many of the enervating
symptoms of tobacco poisoning, The terrible sinking sensation,
or goneness is, of course, found under Tabacum, likewise & sen-
sation of coldness and cold sweat.

Please hand me a cigarette! Thank youl

Pharmacology of Phosphorus Treatment—"Enge! reviews
the history and pharmacology of phosphorus treatment. He be-
lieves that it has an important influence on the metabolism, blood
formation, and action of organs, including the heart. He attrib-
utes the therapeutic failures to overdosage, and recommends the use
5-10 drops of a 0.001 per cent. alcoholic solutiort, on the tongue.”

To all of which we say Amen! Slowly but surely, the small
dose is coming into its own ; its power will be recognized and the

Editorial Notes and Comments 191

recognition of the homceopathic law will follow., Only, it won't
be called homeeopathy. But mankind will be the gainer when the
transition takes place. “Ja, die Milde Macht ist wahrhaftig gross!”
as Hahnemann said.

Treatment of Ivy Poisoning.—*“Strickler’s method of treat-
ment of ivy poisoning by the internal administration of tincture of
rhus and the intramuscular injection of an antigen prepared from
the plant was used by Williams and MacGregor in twenty-six
cases, Fifteen patients showed definite improvement after the
first dose; in five, the inflammation seemed to be checked by the
first dose, and definite recession of symptoms occurred after the
second ; in five cases, improvement began after the second dose;
while in only one was no improvement observed until after the
third dose. The most striking feature was the rapid improve-
ment, usually after a single dose, which was observed in early
and in late cases, in mild and especially in severe cases, some of
which had been treated without success by other methods.”—-
J.A4. M A,

Why not give credit to the law of similars? An interesting ob-

“servation is the fact, that the internal administration of Rhus

tincture is efficacious. Some of us have held that only a very high
potency would be successful. This, of course, is not so, as Strick-
ler shows. Schamberg, of Philadelphia, has shown the same thing.
The treatment as above outlined demonstrates a method of desensi-
tization and can be applied to other similar disturbances. Here is
a fertile field for homoeopathic research, to link up homceopathy
with modern therapeutic methods which have the law of similars
as a basis. If homeopathy can be simplified, so that the busy
doctor can select his remedies with less study and greater speed and
exactness, it will indeed be a blessing to all concerned and will
remove the great and often fata! handicap, under which homceo-
pathy now labors. Many a physician gets discouraged by the
seeming hopelessness of selecting the right remedy, in many of
his cases. e must do something for the patient and must do that
something quickly. Failing in this, he naturally resorts to un-
homeeopathic tneasures; polypharmacy and “dope” administration
follow and so another good homeeopathic doctor goes wrong tor-
ever and walks the primrose path of allopathic enticements, Tim-
othy Field Allen used to say, “The old school is the great school of
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palliation,” and his sage pronouncement holds good today. Real
cures are only possible when homeeopathy is employed. But it
must be admitted that the world in our age cares little for real
cures; it too often wants palliative and temporary effects, regard-
less of results, )

OBITUARY.
William David Foster, M. D.

Dr. William Davis Foster passed into eternity February 35, 1925,
at the ripe.age of eighty-three years. He practiced medicine and
surgery in Kansas City since 1830. At the age of twenty-one he
entered the Civil War and for five years was assistant surgeon.
After the war he studied at the St. Louis Homceopathic Medical
College. He practiced his profession at Hannibal, Missouri, until
he came to Kansas City. He foliowed Dr. W, H. Jenney in the
practice here and soon built up a large business which he held
to his death.

The homeeopathic physicians of Kansas City want the world to
know that they greatly respected him as a fine gentleman, a scholar
and a great physician and surgeon, When the annual meeting
of the American Institute of Homoeopathy was held in Kansas City
in 1908 he was clected President,

He was one of the original organizers of the Missouri Institute
of Homeeopathy and he faithfully supported it from year to year.
He was the Dean of the Kansas City Homceopathic Medical Col-
lege and Professor of Surgery from 18z to 1900,

We feel that we were indebted to him for many kindnesses to
us and will not forget him. He was a sincere friend of all physi-
clans—especially the younger members of the profession.

When they were in trouble of any kind he was always anxious
to help them, He did not hesitate to give financial help when it
was needed. We feel deeply the {oss of a true friend—such men
are rare.

But we will fail to do justice to this great and generous soul
if we do not mention one thing that characterizes his entire pro-
fessional career, his devotion to Hahnemann’s Natural Law of
Cure, the single remedy and the minimum dose. He practiced
homeeopathy religiously and fought for it to the end of his life.

THE
HoMm@®opaTHIC RECORDER
VoL, XXXX, PHILADELPHIA_, MaAy 15, 1925. No. 5.

THE TOXZXEMIAS OF PREGNANCY *
Philip T, MacGown, M. D., Mystic, Conn,

This paper will not be a technical one. It seems to the writer
better to view the subject from the standpoint of the general
practitioner, perhaps the country doctor, as he is one himself,
rather than from that of his more modemnly scientific brother of
the city, skilled in histology and pathology, and in close daily
touch with the hospitals and laboratories to be found in the larger
centers of population.

To the medical man who specializes in some other line of work
than obstetrics, this subject might be of little comparative interest.
To the general practitioner, however, and especially to the man
who does not consider it necessary, either {or his patients’ good or
for his own credit, to send at once to the hospital every case pre-
senting a little more than the ordinary difficulties, it would seem
that a brief consideration of the toxemias of pregnancy might be
not only of interest, but perhaps of value.

We shall sketch briefly the different varieties of toxazmia met
with in pregnancy and the lying-in period, with an illustrative case
or two, showing how the conditions were dealt ‘with and what
results attained. Also, as far as possible, emphasizing the role
played by the homeeopathic remedy, as this is, I am sure, a mat-
ter of interest to all true homoeopaths.

Fortunately for the human race as well as for the doctor, the
great mzjority of cases of gestation are unmarked by unusual
symptoms, but pursue a physiological course.

The general metabolism of the expectant mother is considerably
modified by her condition. Nitrogen and water are stored up to

* Read before the 74th Semi-annual Meeting of the Connecticut Homoeo-
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& greater extent than usual, and a far greater burden is placed
upon the excretory organs at this time, as they must eliminate
the waste products of both mother and feetus, Therefore, dur-
ing pregnancy, many women suffer from metabolic disturbances,
who are perfectly free from such troubles at other times.

Vomiting,

Probably the commonest symptom for which the expectant
mother consults her physician, is vomiting, which occurs in ap-
proximately fifty per cent. of all cases of pregnancy. It usually
appears at about the fifth or sixth week, and in the ordinary type
of vomiting, is likely to spontaneously disappear by the twelfth
or fourteenth week, As this time corresponds with the rising of
the uterine fundus out of the pelvic cavity, it may be that the in-
creased freedom of circulation through the pelvic vessels has
something to do with the amelioration of symptoms.

Such nausea and vomiting may be troublesome only shortly
after arising. The patient may lose her breakfast, but retain her
other meals, in which case, as nutrition is not greatly affected, the
patient may make little complaint, but consider that nausea and
vomiting are a usual accompaniment of pregnancy.

The majority of patients, however, wish relief, and in these
milder cases it is usually not difficult to afford it.

Many of these patients are constipated, and the common-sense
measure of securing a free evacuation of the bowels, preferably
by means of a saline, gives them a good start. Careful inquiry
inte eating habits sometimes reveals faults which should be cor~
rected,

Suggestions regarding diet often do good. Where the nausea
is mostly a morming affair, a light breakfast in bed may be
retained, '

Unfortunately, many of the suggestions which are appropriate
for patients so situated as to be able to carry them out, are
wasted upon the mother of 3 large family, whose chance of tak-
ing breakfast, or any other meal, in bed, is of the slightest.

Nux vomica and Antimonivm crudum are the two remedies
which the writer has found most often useful, though there are
many others whose indications may be met with, One patient

was benefited by Uranium nitricum 3x, but in my hands this drug
has given but meager results.
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In addition to the above, the patient’s mode of Iif_e should be
carefully looked into, and proper exercise, occt}patlon, amuse-~
ment and rest should be emphasized. Here again, we are coi-
fronted by the stern fact, that the mother of a large family, in
poor circumstances, is usually unable to follow out the carefully
chosen advice, .

Taking it all in all, these ordinary cases cf nausea and vomit-
ing respond fairly well to treatment, suggestive, dietary and hy-
gienic, and both patient and physician are cheered by the pros-
pect of a spontaneous amelioration of symptoms later on.

Pernicious Vomiting.

Now and then, vomiting becomes much more severe, so much
so, that all nourishment, even water, is rejected. To tl_uase ciases th'e
term pernicious vomiting is applied. z.%nd they are 11:1deed perni-
cious, and grave in the extreme, sometimes resu]tmg n death,_no
matter how treated. The average physician in private practice,
will probaly meet with few cases of this type, as i't usually oceurs
only once in several hundred pregnancies, according to some au-
thors only onece in a thousand, _

The causes producing this serious condition are not perfectly
understood, but evidence seems to point to a tox@zmic element un-
derlying all types of serious vomiting, although i.n thfa neurotic
and reflex types it may play the role of a predisposing cause,
since the removal of the anatomical lesion, or the betterment of
the neurotic state, may result in the complete cessation of the
menacing symptoms.

Having just referred to the neurotic and reflex types of
vomiting, we should here state that the severe type of this af-
fection is usually classified under three general heads, namely :

The Reflex; The Neurotic; The Tox®mic types of vomiting.

The reflex variety results from some structural abnormality
in the body, particularly in the generative tract,

Relief may follow the reposition of a retro-flexed uterus, the
removal of an ovarian tumor, or the correction of some other
abnormal condition, We should not, however, lose sight of the
part which suggestion may play in the results which seem to fol-
low these measures. -

Kaltenbach stated in 1801, that the vomiting of pregnancy is
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usually a manifestation of neurcsis, and is usually amenable to
treatment by suggestion. Clinical experience seems to largely
bear out this assertion, as shown by the fact that women appar-
ently on the verge of death by starvation, have spontaneously
improved under threat of induced abortion, or anzsthetization in
preparation for operation, for some reason postponed.

In the true toxzmic type, the reflex and neurotic eletnents are
Tacking, or are overshadowed by the grave metabolic disturbances,
manifested by changes in the structure of liver and kidneys, con-
sisting of necrosis of either of these organs, or by atrophy or
fatty degeneration of the liver.

These types, as formerly stated, will fortunately be seldom met
by the general practitioner. The writer has had but twao cases
of pernicicus vomiting to deal with, each az primipara.

The first, a woman of 24 years, miscarried at the fifth month,
but died three days later.

The second, 19 years of age, was sent to the hospital at the
sixth month, and was delivered of a dead child by Cwesarian sec-
tion, the woman making a good recovery.

In both cases, before extreme measures were resorted to, all
remedial measures known to the attendants, were tried, homceo-
pathic remedies failing, as did everything else, to give relief,

Acute Yellow Atrophy of the Liver,

Another rare affection to which pregnant women are subject,
is Acute Yellow Atrophy of the Liver,

The writer cannot claim, so far, to have met this condition
in his practice, so will have to depend for description upen the
writings of those of a wider experience than his own.

In these cases, the liver rapidly decreases in weight, which may
soon become less than half the nommal. The capsule assumes a
wrinkled appearance and the entire ergan becomes softened. On
section it varies from dark red to chrome yellow in color, and
each lobule shows a reddish center surrounded by a yellow periph-
ery. In mild cases the center of the lobule is necrosed, while the
peripheral cells may be but slightly affected. In other more se-
vere conditions, the entire parenchyma is destroyed.

The kidneys show signs of acute nephritis,

This disease may occur at any stage of pregnancy, usually‘,
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however, appearing during the later months or in the first few
days of the puerperium. . .

The symptoms come cn suddenly with severe abdominal pain,
intense headache and possibly vomiting and purging. This is
soon followed by torpidity or delirium, passing into coma, with
occasional convulsions, which, after a few days, usually terminates
in death.

The vomitus is usually bloodstained, sometimes of coffee-
ground appearance. The urine is scanty, high-colored and con-
tains casts and albumin, also frequently large quantities of blood.

The symptoms, especially if convulsions are present, must
often be mistaken for those of Eclampsia. Slight jaundice is,
however, usually a symptom, and if the attending physician is
skilled in percussion, the diminution in the size of the liver can
be made out.

As to treatment, probably time spent in administering drugs
would be wasted. The homceopathic remedies to be thought of
would be, Arsenicum, and especially, Phosphorus.

The consensus of opinion seemis to be, that inasmuch as this
morbid condition is associated with such definite organic changes
in the vital organs, the only safe course for the patient is to
empty the uterus as soon as possible, when, if the organic changes
have not progressed too far, there is a chance for the mother’s
recovery.

Nephritic Toxamia.

This condition occurs in women who were suffering from pri-
maty kidney lesions before becoming pregnant, or in whom an
actite process originates during that state.

The condition may appear at any period of pregnancy, but is
more frequent in its later months.

The symptoms are: Lassitude, general malaise, headache,
marked edemz, ccular disturbances and high blood pressure.

The urine may be normal in amount, but contains albumin and
casts in large quantities. The patient may not appear very ill,
but suddenly may pass into coma with convulsions, from which
she may or may not recover. Both red and white infarcts are
often found in the placenta, which may seriously interfere with
the nutrition of the feetus, so that the premature birth of a dead
child can often be traced to this condition.
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Williams believes that chronic maternal nephritis is the com-

monest cause of premature, Intra-uterine death, with the possi-
ble exception of syphilis,

The writer had, a few month
toxzmia,

Mrs. M., 36 years, a primipara. Married two years. Preg-
nancy progressed normally up to the seventh month,

Bi-weekly urinary tests showed nothing unusual, At the mid-
dle of the seventh month a specimen of urine was received, so
loaded with albumin, that, after boiling, it could not be poured
from the test tube. A visit to the patient found her very edema-
tous, and she complained of headache, disturbed vision, loss of
‘appetite and great weakness. She was pat to bed, and a strict
milk diet ordered,

Eliminative measures w
change in the urine,
about the same.

S 2g0, a case of this type of

ere instituted. Daily tests showed little
and the patient’s general condition remained

» 50 we held on,
pected at any moment to get a
hurry call saying that Mrs. M, was in convulsions, Early one

morning, about two weeks after the beginning of the
Symptoms, a call came from the nurse saying that the patient had
been having labor pains for about two hours, aud that she was
flowing quite badly,

Examination showed dilatation well under way, with quite a pro-
fuse discharge of bright blood, evidently from g loosened placenta.

After four hours of rather easy labor, a living child, weigh-
ing four and a half pounds, was born,

The mother made 3 slow recovery. Albumin stii] persisted in
the urine, though the blood pressure fell nearly to nermal, and
most of the toxaemic Symptoms disappeared. Milk diet, with
slight variations, wag sti]] kept up.

The attending physician was Puzzled how to remove the cause
of the albuminous urine. Among other things he tried Nephritin
(Reed & Carnrick) on the advice of an old school man of his
acquaintance, but without result, Strangely, he neglected Tere-
binthina, which was evidently the indicated remedy, for in the

third decimal, it cleared up the urine nicely within ten days after
being employed,

unpleasant
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Pre-eclamptic Toxamia.

The most frequent variety of toxzmia of Pregnalncy, bel:f ur:;.f
with several times in every hundred pregnancies. thii};;abe el
ally in the latter part of pregnancy. _Its pre;en;ec; hould be sus-
pected if the patient complains. of -le.xss:tt}de,' e at ;md Con,ta 1as
high blood pressure, and especially 1.f urine is scan yl. i contans
albumin. The symptoms vary ir.1 m-ter;s;g;tiir;n; fs sigvere pase
to tlms'ﬂl‘:)f Se‘ireret:i:t;;zt,ox}i:tai:'gna’ng visual disturbances. T}le
totnl entt epfg;:ine is usvally diminished and-contain§ albumin,
221- a::;id'u:m?etimes blood cells. In severe cases the nitrogenous
Oujfsu tt‘r); s&?%ﬁiﬁll diagnosis between this vz}riety of toxzjelrz(z;.
and Nephritic toxemia is sometime§ not easy, it may b:l po;?ht; !

that in this type the urine is dlm!mshed, 'whl.le in the et
121111‘ normal or increased. For other points of dlﬁ'gence, :J}iet?; ot
e op i e the oo am; la]i)ooiagovrir?;:it;?d;xmel‘;t e::liztatteti{: and

me for , , ‘
:;i?:::n;?:::? ::: t:cecusfatc differential diagnosis is not especially
lmg‘?lr:iztclluction of premature labor is the last‘ resort when other
treatment fails and the gravity of the case canh?ues. L i s
The clearing up of unpleasant symptoms after Cdl i
well illustrated by the fr;llow;ng cas:i n al:;rs;y{%;t ;ies u;gzilpabnm
al and no un :

ﬁ?@aiﬁiﬁg ctll:t:nof expected confinement, Th(.:‘n the urine
quite suddenly diminished in quat:ltity and ‘th'?.. p:ftlent :::22:

quite rapidly edematons. DMilk diet and ehmmatllve rm e

caused some betterment of all the symptoms, and 1F \.\;5 ol:.n -

that all would be well. Labor set in, for a wonder, in . e r;lmed
ing of the very day planned, and normal progress \]:ast ever;

The patient had been in reasonabl;r hard labor for a 03.1 es v

hours, the os was dilated to the size of. a ﬁfty-cen: lplecsazed

was guite patulous, when suddenly a vwler&t convulsion bt
the patient. She was immediately an.&:slhetfzed, the' Esf )
by the Harris method, and a living child delivered w1.t oicelir.

Patient made a good recovery, but remembered noth.mg : !

seven hours of labor, although she had conversed rapidly during
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that period. The albumin disappeared from the urine by the

tenth day. Here, too, Terebinthina
) lere, too, 3x was used, and
help in clearing up the grine. e appeared to

Eclampsia.

As an entire paper could be written on eclampsia the writer will
have to deal very briefly with this disease. Apparently, in spite
of rrfuch experimentation, we are still at a loss in ass,igning a
deﬁmte. cause to eclampsia, Instead of reviewing at length the
conclusions of different experimenters, it wil] perhaps be better
to take it for granted that in dealing with eclampsia we are
c!ea_ling with a toxmmia from causes little known. The condi-
tion occurs approximately once in about five hundred labors.

Eclamptic convulsions, usually clonic in character, may come
upon the patient without warning, though more commonly the
are preceded by premonitory sympto t

. ms indicative of pro-eclamptic
toxzmia. The first symptoms of onset, if patient is awake, is a

fixed expression of the eyes. which soon begin to roll, Pupils
usually dilated. The muscles about the mouth begin to twitch
and the mouth is drawn to one side, the whole face becomin dis-’
torted. The convulsive movements extend to the arms trunl’t;r and
ﬁna.]ly to the legs. Breathing is stertorous, face congésted. The
patient foams at the mouth and often bites the tongue. The dura-
tion of the seizure is from a few seconds to a couple of minutes
or so, the patient then passing into coma of a longer or shorter
duration. If the convulsions are infrequent the patient may re-
cover corllsciousness between attacks. In severe cases the coma
may persist from one convulsion to another and patient die with-
out recovering consciousness. Rarely a single convulsion ma be
followed by profound coma, followed by death, ¢
The immediate cause of death js us
or apoplexy ; but if the end does not come for several days, it ma
be attributable to aspiration pneumonia or puerperal in,fectiony
Temperature is normal or may run very high before death. .
A}:topsy reveals changes in the kidneys
portion of cases. These lesions are those
degeneration and necrosis of the tubule
shows much more constant and characterist

uzlly edema of the lungs

in quite a large pro-
of acute neghritis, with
epithelium. The liver
ic lesions, consisting of
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thrombosis of the portal vessels and necrosis of the periphery of
the individual lobules and portal spaces.

Eclampsia may occur before, during or after the birth of the
child. When occurring postpartum, the outlook is considered
more favorable. It is a serious condition in any case, with a
maternal mortality of 20 to 25 per cent., and up to 50 per cent. In
the foetus. '

Treatment is dietary and eliminative, and prophylaxis is most
important, though not always successful. When an attack oec-
curs, venesection is recommended and often is productive of good
resuits, If not, the proper procedure is to empty the uterus, as
this is apt to be followed by good results. If in a hospital, the
uterus can be emptied regardless of the condition of the cervix,
or whether labor has begun or not by Cwmsarian section or vaginal
hysterotony. In other situations and in the absence of a skilled
surgeon, the doctor must do what he can. ¥f the cervix is fully
dilated, either forceps or version may be employed. If the cervix
is partially dilated and not too rigid, either manual dilation, or if
the os will admit the forceps blade, the application of thase in-
struments, and repeated, moderate traction may be successful in
completing dilatation and the delivery of the child. Usually, the
birth of the child, with the loss of blood incident to it, will result
in a cessation of the convulsions.

Case of Mrs. B, age 22, Italian, Primipara, As often hap-
pens among foreigners, no medical attendant was engaged. The
writer was summoned about six o’clock in the morning, the hus-
band saying brokenly that his wife wanted to “make baby,” and
that she was “fonny all night.”” On arrival the doctor found the
patient in the midst of a severe convulsion, and from the appear-
ance of her tongue, which was badly chewed, could well believe
that she had been “fonny all night.” Examination showed the os
dilated to the size of a fifty-cent piece and not very rigid. An-
other physician was sent for, the patient anzsthetized and manual
dilatation resorted to until the os would admit the forcep blades,
Moderate repeated tractions completed dilatation and a dead child
of six pounds was brought into the world. A full twenty minutes
was allowed to elapse before the placenta was expelled, This pa-
tient made a good recovery on a milk diet with daily doses of
salines,
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She has since been attended by the writer twice for child birth
and once for an abortion at the third month. The fact that the
cervix could be easily dilated was probably responsible for this
wontan’s recovery,

In addition to the types of toxamia touched upon, there are
other conditions, presumably toxzmie, which may occasionally be
met with during pregnancy and the puerperium. We are as yet
uncertain as to the exact nature and origin of these conditions,
bue presime them to be forms of auto-intoxication, Examples
are certan psychoses, peripheral neuritis, certain skin diseases,
some cases of excessive salivation and asthma. It is usually im-
possible to demonstrate the exact lesion, if any, causing these phe-
nomenz, but many of them yield to rest in bed and a milk diet,
though resisting all other forms of treatment. The urine may
contain findings which are enlightening, or may be negative. As
ffaw of these cases fail to recover, it is impossible usually to as-
signt a positive cause, This paper does not claim to present any-

thing novel in regard to the subject, but to briefly sketch the forms
of toxemia which may be met by any practitioner of medicine.
An.d' where 50 many men of vastly wider experience than the
wrter confess occasional ignorance, he is not ashamed to admit
that he too, frequently does not know

A FEW CURABLE CASES.*
R. G. Reed, M. D., Cincinnati,

On. reflecting over some of the events of my medical career
of _thlrty-eight years, I have felt humiliated, resentiul, and then
a plt‘y, that T should have been so long in apprehending the great
possibilities of our system of therapeutics. Humiliated, because
so much time was spent in misdirected effort; resentful, because
I had placed confidence in those teachers who should have been
able to direct me in right ways; and then a real pity for those
who were open to the truth but never had it impressed on them,

On en.tering medical college I was imbued with the idea that
the medical student went to college to learn how to study, but

*Read before

iy rm.The International Hahnemannian Association, Cleveland,
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in later years I found that he went to college to procure the
privilege of practicing medicine, and had to devote much time
afterwards, unlearning what he had been taught,

This being the case, it is scarcely to be wondered at, if he did
not have any definite idea of the difference between acute and
chronic diseases. Nor is it any great wonder if he staggered
before walking, and occasionally cured a case by accident. The
following may illustrate. It cccurred over thirty years age, so
there is no doubt of the permanency of the cure: A little girl,
about eight years of age, was afflicted with a spasmodic squint
which I could not control with glasses. Ier mother complained
of her crying out in her sleep at night. 1 examined her spinal
column and found a decided curvative; and while I could elicit
ne pain on pressure, she suffered with severe pain in right knee
at night. No pain during day. Measurement showed right leg
longer than left, by one inch. With patient lying on back, slight
tapping on bottom of right heel caused pain in right knee. Mother
was told that her child had hip joint disease and must be put
at rest. In order to be certain as to the diagnosis, the child was
taken to a distant city and examined by two competent men, one
an allopath, the other 2 homceopath, who unhesitatingly con-
firmed the diagnosis; and she was placed under my care. She
could not endure a plaster cast, nor even an extension, so was
placed in bed and remedies given, I say remedies, for in those days
I knew nothing of the “Organon” or the “Philosophy of Homee-
opathy,” and after floundering about for a short time I gave her
Cale. phos. 30 every 3 hrs. and Bacillinum 200 once a week. As
she seemed to improve, this treatment was kept up for twenty-
three weeks, when recovery was complete. She grew to woman-
hood and, I understand, married and is now the mother of four
healthy children, and has no blemish of any kind due to her
former affliction. The cure I consider accidental and not due
to any particular skill on the part of the physician, but I' can-
sidered the experience useful as food for thought.

Another experience along the way was one of constipation
with definite Nux vom, symptoms, Patient had been under
allopathic treatment for three months without benefit. She was
given Nux v. 3x and 2x, over a2 period of three months with-
out benefit; then she returned to allopathy for another three
months, after which she discontinued all treatment for about four
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204 A Few Curable Cases

months, and then returned to me, No remedy but Nux seemed
to fit the case, and she was again given Nux 3x every two hours
without benefit, Wondering what else to do I saturated a two
dram vial of No. 30 pellets with Nux 12x and bestowed them
upon her with the result that 1 lost a patient, as she returned
saying: “Dr., T don’t want you ever to forget what you gave me
last, as the first dose helped me and I am quite well now. Why
didn’t you give me that before?”

April 29, 1919, Mrs. C. S. came to my office in a very nervous
and excited state of mind. She had come directly from the X-
ray artist, with plates which showed the bones of her right fore-
arm in a tuberculous condition, or at least so interpreted by one
of our ablest roentgenologists. She was positive that the begin-
ning of the end was at hand, but being a believer in homazop-
athy, she was easily persuaded to try its power, and was given a
few powders of Tuberc. 50m (Kent) which my record shows
was not repeated until Aug. 3, 1921—an interval of two years
and three months: with the exception of a support to keep the
arm quiet while it was so painful, this was all that was done,
She reported at intervals that she was improving, and a few
months after the last prescription she reported that she was quite
well.

August 24, 1918, a young lady of twenty-two years presented
herself for examination of her eyes, on account of an uncom-
fortable twitching of the muscles surrounding the right eye, She
was refracted under a cyclopegic in the usual way, and the error
of refraction corrected; but the twitching continued, extending
into the right cheek and right side of the tongue. She was given
Agaricus Tr. three drops, three times a day for about two weeks,
which brought complete relief, lasting about one year. At the
end of this time the twitching began again, accompanied by
twinges of pain, and both increased in extent and severity, de-
veloping a well marked Tie Doloreux or facial neuralgia. She
betook herself to a nerve specialist, and to at least three other
physicians, who exhausted their scientific resources in the way
of X-ray and ather treatments, and then pronounced the case
incurable, with no hope of relief except in having the ganglion

removed. She then returned to me, Feb. 1, 1920 and received
one dose of Ignatia em. March g, not sq well, B Ignatia M.
March 24, no better, B Nat. mur, ze, April 19, no better, B
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Nat, mur, cm. April 22, no better. B Igmatia cm. :’rsltd t};;iig;lr;

the 'patient tock to her bed, becoming very cross o,

April 26 was given Cham. 15 with no bene : ! 29,

andAor;.ric?Js 3x in repeated doses with no benefit, Ma;;l _Ii] fer
n?uchgstudy, she received one dose Kali carb. em. whic

the same
followed by marked improvement. One more dose of the

about twelve weeks later, which completed the cure.

T i one who
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of e Organm}:t iust as | was, that the principle of Slzmz i
g%::ilil;ffsn g::fzgnt-alrjis all that there is in homceopathy, without
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reference to the wvalue of symptoms, the dosage

rene or the relation of remedies; and would

tith se
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;spzoon base a prescription on a few common symp \

the best array of general symptoms that coulddbe prZientei.ation
der the school today has to depend on ghai;e on
hes shor rinciple for its existence. A college wher ptH
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General
Common
Particular

Fach of which is subdivided into three grades; or first, second
and third degree. Now, get this classification and don’t forget
it, because it is vital, if we are ever going to be able to take a
case and by our analysis of its symptoms, determine which rem-
edy is the simillimum,

A General Symptom is one that belongs to the whole patient,
a symptom that predicates the patient himself, As for instance,
the patient says “I am tired of living—TI want to die.”

A Common Symptom is one that we would naturally expect to
find in the majority of the sick patients of any given disease, as,
for example, the eruption in case of scarlet fever, or again, it is a
symptom that appears in the provings of many different drugs;
¢. g., Constipation,

A Particular Symptom is one that stands out as unusual, either
in the patient or his malady. As for instance, the 1 to 3a M, <
of Arsenicum, or the 4 to 7 . M, < of Lycopodium, or the 10
A, M, chill of Nat, Mur.; but be careful, as there is an exception to
these particulars. They can become symptoms in general. We
will take for illustration, burning, The patient has a burning in
his stomach, but upon further examination, we find he has other
burning symptoms, burning when voiding urine, buming Coryza,
burning around the Anus, etc. Now that would make his burn-
ing a symptom in general,

I might go on still further and show you where symptomatology
is 2 matter of “give and take” all the way through. That to be a
good symptomatologist, one must also know etiology, and path-
ology and many other ologies, in order to properly classify the
patient’s symptoms.

I said early in the paper, that symptoms were general, common
and particular, and that each of these was classified as a sympiom
of the first, second and third degree. This degree is given to them
so that we may give a definite value to them in determining the

strongest drug for the given case,

In Kent’s Repertory they are classified thus :
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(1) Recorded
(2) Confirmed by reprovings
(3) Verified upon the sick,

L

To elucidate further, I would say that a symptom which appears
in all, or neatly all, the provers, which has been verified clinically
at the bedside, is a 3d degree symptom. ‘

A 2d degree symptom is one which has been brought c‘mF ina
proving, or several provings, but has not been confirmed chr{'.ca.lly,
or it is a symptom which has been cleared up at the bedsmd‘? by
several observers but which has not been recorded in the provings
of the drug. ‘

A 1st degree symptom is one which has been recorded in the
drug proving without any clinical backing,

Now, all these definitions could be elaborated and many more
points brought out to illustrate the different div?sions, and I vl\nll
be referring to them in my future talks many times, but [ think
that T had best take up a remedy for the rest of this paper, be-
cause you are not ail interested in these philosophical talks as
much as you are in the materia medica itself, ‘

Now, in this matter, I am going to follow along the lines of the
man who [ think was the best teacher I ever heard,

I refer to Frank Kraft, who for years was the editor of tbe
Americon Homeropothist, and who taught materia medica in
Cleveland during the last few years of his teaching career,

His idea was to teach you the personality of the drug, or study
it as you would a sick patient. I cannot claim any originali_ty for
the scheme, nor can I hope to equal the brilliancy with whu:h. he
put his lessons across. All I hope to do, is to so describe a patient
to you, that you will know that PLumsuwm is what he needs to
cure him. This remedy was not proven by Hahnemann. The
first proving we have, was given us by Hartlaub.

I am not going to give you the symptoms from the‘reports of
poisoning from the drug, other than to say that they give you an
idea as to the type of cases for which you will find it the similli-
mum. Usually tolent in all its manifestations, even to spasms.
This violence runs all through the patient. In the head, wiolent
delirfium, or even epilepsy. In the teeth, wiolent pain, or wvislent
decay of the teeth. Jiolent inflammation of the eyes, face blo.ated
and red; (violent) wiolent odor from the nose; wiolemt thirst;
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violent vomitings, ziolent colic, wiolent diarrheea or wiolent urge 1o

stool in the constipation. FPiolent urge to urinate, even strangury,

suppression or retention. Jiolent erections in the male; nympho-
maniz and avortions in the female.

Now, PrumsuM has some strong and peculiar symptoms, so-
called “keynote” symptoms. One is the blue margin on the gums.
Don’t wait until you get the blue margin-on the gums before you
prescribe PLumsum, as that is only seen in your lead poisening
Cases.

Another strong characteristic well worth remembering is the
collapsed abdomen, retracted clear back to the spine, during the
colic pains. Sensation of a string pulling back from the umbilicus ;
same. sensation of a string drawing’ up from the rectum, in the
diarrhcea of this remedy. Sensation of drawing up of the testi-
cles. Still another characteristic is the thick, sticky nasal dis-
charge, which has to be drawn back into the throat ; can’t clear the
nose by blowing. Erysipelas of the nose, swelling of the face,
one-sided. Emaciated with dropsical swellings, Think of this
remedy in Bright's Disease, paralysis, epilepsy, anemia, atrophy of
affected parts, hernias, intussusception and obstinate constipation
with impaction, h

Alcohol is an antidote in poisoning cases. Also dilute Sulphuric
acid in five-drop doses, in the severe cases of Iead colic.

The antidotes for the remedy when given homeeopathically are:
Alumen, Arsenicum, Alum, Aant, Crud,, Bell,, Cocec., Hepar,
Kreos., Nux Vom,, Opium, Petrol, Platina, Sulph, ac., Zincum.

Dr. Allen reports a case of locomotor ataxia, patient suffering
acute pains due to an acute exacerbation of the disease, in which
Prumsum Tod. gave prompt relief after his failure to relieve with
Prumpum,

This is a remedy which is not given often enough by the homceo-
pathic profession and I believe a careful study of its symptomatol-
ogy will repay us many times. .

I never give it lower than the 2o0th, but I won't quarrel with

you if you go lower, anly give it singly and don’t embarrass its ac-
tion by various adjuvants.

February, 1923,
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CASE OF BLACK-
PODIUM IN A SUSPECTED
Yo FEVER.

- Babu H. S. S., the Superintendent c:f a H'. E. S}ihml cffntg:z
town, was as healthy a manlof _sixit:i,'l as 1§r§?z;1blll;ddas \:23 1“ight
habit of bathing thrice daily, in the m , nd night
i e seasons of the year. He used to take lemon juice a !
::I:lrtludtal-;ly along with his m;leal. Ht? ne;re; Z::fs:;z: f:;o)::-;ﬁ:::;yt}?;;le
ver but the occasional s . 3 >
Lc;fclagcfsaltliac\:ujdfiake no medicine and would hathe ;pd ftail:fl dlilj
ustal meal after the remission of the same. He ha e aEdzes -
homeeopath who convinced him ;h:;' ef{f:;a;??; ofB?::rSi:l Cr: wdies and
ted with all the cases of his .
"ovfaihj:ctg;sor soul he would believe in no othf?r hon-nIr:luz;c»pat;h‘.vaS “
This man, for his frequency to a.malanous village, i
tacked with malaria at the very beginning O.f the last]yealfhan s
placed under the treatment of an experienced al c;)patt t.hat his
physician tried all possible measures to effect a cure, uﬁ s
of no avail. He met with frequent relapses and su :rc o
eight months. His spleen and liver enlarged to la“gr}t:a G:\}:e " .
At last being disgusted with our old scho?l remedies, .edl_,i .emui
taking them. He began to take the decoction of a few indig
herbs and his usual meal and one bath at dlsptfsa.l. . e
Then his fever assumed a remittent type lw1th aggravahfti: a ser
twelve o'clock. He felt loss of str;:ngtlh with poor appetite, p
i eft chest, pain in the liver and spleen. ‘
N Itzet:ifs. stage l'Pl}e was examined by ‘two allopath:, I_;me,rxe ::15(;
sistant surgeon of a hospital in the neighborhood of .nowhim,con_
e o e o o BOt}}Bll Ofktiflen;rai;ez.l?x;or:;?l;iligty and re-
i ack-tev r
dudidh}l)sinia:; ;’:tb}zsogfoc?; examined. This declaration, in spite
g?i;e patient’s strong will-power, madt_: him grow wow.c-lse rthan ever
and within a week after, he was bed-ridden for two ai-s. e
This was the state of the gatie:nt whe.ni mﬁ- :ﬂ}:i Skoerd n::rrrl1 e
13th September last year. (Un my arnv re b asked s
such a disease could be cured.by homazopat ‘;c medicines. Me
also lamented the Joss of his frlend—doctcn.: at the time Jaded
e such ones. I answered in the positive and a
::.trlﬁzii;u:};u:dded that I could not conform to the diagnosis of
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Black-fever of the aforesaid doctors but took his case as one of
tender liver. I also assured him not to be hopeless but to believe
a cure under our medicines within a short time,

This being granted, and provided that I should allow his taking

lemon juice and curd daily (as he would not give that up), I

- took up his case and sent a powder of Sulphur 200 on the 14th
‘September to be taker: in the early morning of the day after, This
direction was taken into action, Then I visited him in the after-
noon of the 16th September and on my arrival learnt of a per-
fect remission of fever at about 8.30 A. M. with sweating, 4. .,
about three hours after his taking the powder, I left him to re-
port after three days. _

On the 18th September the report was, that the throbbing pamn
in spleen and liver and pain in the left chest disappeared after a
day he took the medicine, that he was passing one natural stool
daily, that he was fecling uneasiness towards afterncon, that his
taste improved to a low degree, but his limbs were felt to be heavy
as may be heard from one affected with cold, that he had no desire
for drink which used to feel during his healthy and febrile stages,
that' his extremities felt very weak, that milk was disagree-
ing with him, causing flatulence.in the abdomen. From this report
I prescribed a powder of Calcarea carb, 500 to be taken in the
morning of the 215t September.

After this I visited my patient again on the 22d afterncon and
heard that he felt better than before in all respects but his old
complaint, aggravation in the afterncon, after the second dose.
And added that, that was not fever as he could feel that himself,
but a kind of feverishness and flatulence continued to some ex-
tent. I examined his spleen and liver and found them reduced to a
great extent. Then he told me that he would be away to a healthy
place, a day’s journey, as it was urgently required. He would stay
there for two or three days. T told him to be careful of his health
angd withdrew,

He went there and after his return on the 24th September
¢alled for me in the afternoon. When I met him he intimated that
he pdssed his days bathing and washing his body twice daily and
taking rich food, that his blood was examined by an expert and
three specimens were taken, but no germ of any kind was marked.
And that expert’s diagnosis was tender Hver. Then for a few
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days he began to feel uneasiness and heat and flatulence again
towards evening. Again I was called for on the 2d October. 1
examined his pulse, liver and spleen. This time no further change
in the size of the liver towards its normal shape was marked,
At this T wished for an aggravation of the case. So I prescribed
a powder of Lycopodium 1000 to be taken in the next morning, as
the Lycopodium symptoms were present to a great extent, He ,
took the medicine and passed the day without any change what-
SOEVET. ,

On the gth October at about eleven o’clock after his bath he
felt very unwell and would take no meal and met-with a violent
attack of fever preceded by chilliness. I was called for at about
3 P. M, with the report of such an abrupt high fever. On entering
his room I found him in a senseless condition with his eyes closed,
with a quilt covered over him. He was called on by his son but
he did not respond except talking a few delirious talks. Then I
called him aloud and asked him how he felt. To this he opened
his eyes and I found them red. Only a few things that he could
tell were that he felt an intense burning in the head, that his
fever was very intense with flatulence in the abdomen and he did
not know what he was speaking of. The temperature was re-
ported to be 105.2 degrees. I then instructed his son to apply
cold-water pad on his forehead and told that that was only
medicinal aggravation and would pass off in a few hours. With,
the assurance to visit him at 8 p. m. I left him. I did this and
saw that his temperature lowered to 102 degrees, that his sense im-
proved. He spoke a few words and on my asking him if he
wished cold sponging replied in the negative, Then I returned
and visited him the next morning and found my patient on foot
with perfect remission of fever. Since that day he has been at-
tacked with no fever except two short attacks of gastric fever
from taking much sour things. In case of the first attack I gave
him a dose of Lycopodium 30 and in subsequent one three powders
of Pulsatilla 12 to close the case. Since November last he has
been regaining his health steadily and with the exception of slight
defects of age he is now quite fit for all active services.
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THE CHOLERAIC COMPLEX *
C. M. Boger, M. D.

A sudden and violent emptying of the digestive canal by vome
iting and purging at the same time, and mainly seen in cholera,
‘cholera morbus and cholera infantum, but may occar as a pro-
drome to pneumonia or apoplexy or during migraine, strangu-
lated hernia, urEmia, etc,, etc.
vital forces to get rid of an overload of one kind or another,
mostly, but not always of digestive origin.

Its premier aspect is that of a violence great enough to raise
the suspicion of the presence of some really serious disorder. It
was formerly more common during the heated period. More

. sanitary methods of handling foodstuffs have very materially
changed this for the better,

Remedially the syndrome points to a certain small group of
very active remedies whose pure effects combine suddenness of
onset and violence with vomiting and purging. The first of these
is Avthuse and one sometimes wonders how the early homee-
opaths got along without its help in cholera infantum, for those
dangerous cases in which the child suddenly vomits up a tough
or hard curd of milk, purges, turns deathly pale ahout the mouth
and then sinks back in utter exhaustion, Only the correctly
chosen remedy, promptly given, will save this kind. -

Then we have the drowsy patient who
moderately, has a little cool general sweat with a suspicious
rattle in the throat, so that we can’t just say whether it i really
cholera infantum or the onset of a capillary bronchitis. A single
dose of Antimonium tars. very high will cure the patient so quickly
that our doubt will always remain. Such an action belongs to
the nature of tartar emetic.

It is not necessary to here point out the Arsenicum, Colchicum,
Cuprum, Podophyllum or Veratrum alb. type of case, but what
I want to say is, that, faced by such an admittedly serious com-
plex, even a moderately good homceopath stands head and shoul-

ders above his allopathic brother in his power to save the
situation.

vomits and purges

*Read before

The International Hahnemannian Association, Cleveland,
Ohie, June, 1gzg,

It seems to be an effort of the
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I might speak a long time of the things which you kx_low
and feel are perfectly true, and yet be helping the cause but little
did I not point out the fact that the things which hold us back
are largely of a fundamental nature. The patient who comes
to know correct homceopathic prescribing will rarely ever t?.ke
strong doses of medicine at all, even preferring drugless _healmg
to being always in the shadow of dope or measures of wole‘l}ce.
Most sensible persons still hold with Montaigne that they “see
no race of peaple so soen sick and so long before they are well
as those who take much physic.” Today the victims of surgery
may well be added to this class. Both are dupes of a mighty

r opportunisim, ) ]
PO;:VhaEt’Pcan we say for ourselves after denouncing old phym_c
and castigating short sighted surgery? Is our I:lEEd self glori-
fication, boastfulness of the law, which we nccasmnall]tr observe,
or an exclusive and bigoted regularity? Such things did and do

still belong to low grade homoeopathy, rich in everything but the

self-sacrificing devotion which finally emancipatesl the searcher
after truth; he who finally comes to see that efﬁc1fmt a'nd com-~
plete reaction only follows an initial impact of a like kind. No
one can predicate the final results of a force thus converted or
teleased into its own proper channels,

One more thought. All measures intended to thus convert or
turn Jatent energy into its normal channels, whic}:l stop short of
doing it by virtue of the law of similars, fall just tha_t much
short of making genuine cures. Much help may.be gz.nned by
various mechanical or material acts, surgery, manipulation, Ftc.,
etc., but every one of them lacks the power to tune back m}tlo
natural expression, the innate vitality of the patient. .Only tle
potentized remedy can do this; all other n.‘mt‘hods are‘mherenty
more or less palliative; it can not be, nor is it othemlse.. E-éo:ir(.
then, may this knowledge be obtained? Let me tell ycu'. el p
this wisdom by doing service, by strong searclf}, by questions zm.t
by humility; the wise who see the truth will communicate i
unto thee.”
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CLINICAL CASES.*
Margaret Burgess-Webster, M. D., Philadelphia, Pa,

Case 1.—Mrs. M. has had three' cerebral hemorrhages, the
last one occurred in November, 1923, the initia} symptoms being
right sided hemianopsia and deafness, followed by complete coma
and later as the coma cleared, by 2 wild Hyos. mental state and
finally symptoms of cerebral softening. Under the action ot
Arn. and varicus remedies prescribed as the case demanded, the
return to health was almost complete with the exception of apha-
sia from time to time and more or less emotional disturbance. In
May, 1924, while walking on the street, she suddenly became
blind and deaf, her legs became powerless, she rapidly went into
a profound coma and had three convulsive seizures during the
next hour, She had been voiding urine in normal amount, and
although for many years she has shown albutnen, the percentage

" of late had been reduced to a trace, During the coma she pro-
truded her tongue as far as possible, yawned, and hiccoughed.
Her pupils reacted 1o light, but that was the only reaction. Opium
200, two doses, one hour apart. After the second dose the coma
became less complete. In two hours she recognized those about
her, in tweive hours she was nearly as well as she had been be-
fore the attack, in two weeks she was better than she had been in
months, Did Opium bring about this marvelous change, or
did an embolus cause the temporary pressure and the resultant
cerebral symptoms? :

Case 2. Mentally dull, inability to collect thoughts, slow in an-
swering questions, Lack of power in legs, cannot stand alone,
soles insensible to pin prick. Tongue fissured, catches behind the
teeth when protruded. This condition had been steadily pro-
gressing for six weeks., Lach, 4m was given. During the twenty-
four hours following the remedy she became much more confused
mentally and at times irrational, saw objects flying in the air,
and a comatose state seemed imminent. In another twenty-four
hours marked improvement was noted, the mind slowly cleared,
her legs regained their power, in less than two weeks she was
able to walk alone. Her recovery was complete,

*Read before the Annual Meeting of¥the I. H. A, Cleveland, Ohio,
June, 1g24.
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Case 3—Dry cracked eruptions in bends of elpows. Radium
30 cured after the failure of several other reme‘dzes.

Case 4—Persistent vertige, worse on ﬁfst lying dc?wn, worse
stooping, worse looking up, whirling sensation ¢n turning over in
bed. Sensation of violent motion in lower abdomen. Thuja 3m
cured at once. . -

Case 5.—Infected foot—red, swollen, throbbfng, acute palllt:.
Chilly, temperature 101, pulse go. Restless, tossing about, wa i
the floor for hours at night. Mouth dry as p.archment, grea
thirst. Pyrogen som brought about instant relief and prompt

fter the failure of Ars. '
CurCeas:a 6.—Plantar abscess, foot swollen, red, shining, burning
and throbbing, worse at night. Restless. Ars, .and Pyrogen
failed. Hepar-Sul 1200 produced a viole'nt. aggravation, vehem?n;
irritability and desperation almost to suicide, then prompt relie
and cure. ) . o

Case 7—Pain in left abdomen with gnawing sensation in
epigastrium, “must eat something or the pain and gnawing becomg
unbearable,” a cracker is sufficient. The symptom hag appeare
daily for years, the hour varies, Anac. 200 gave such marked
relief, even before she left the office, that she forgot to eat her
hincheon, which was long overdue. There has been no recurrence
in six months. For several days after takir.lg the Anac. she no-
ticed a constant taste and smell of peppermint, .

Case 8.—Bloody discharge from right nipple. for ﬁvte years,
The breast is soft, there being no palpable indurghon, but in da‘mp
weather there is a constant dull ache with occasional sharp pains,
The discharge and the pains are worse in cold weather, Fee.:t
cold, offensive sweat and rawness between the toes. Very sensi-
tive to cold air, must always have back of neck protected. History
of occipital headaches. Silicea 5m in June, 1923, was {ollo“;;d
by general improvement. The remedy was repeattad in one month,
since which time the breast symptoms have’ submdted, the patient
having gone through the winter without pain or discharge. The
nipple is much less retracted.’ ‘

Case g.—Violently acute attack of influenza, great prostration,
severe backache, pain centering in the back and r:adlatmg Ir.l.a]l
directions, inte the abdomen, up the back, into th? hips and thighs.

Urine almost suppressed and albuminous. Vision blurred, eyes
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smart and burn,
complete recovery,

Case 10.—Backache across the hips, worse when on her feet
put a pillow to her back “thé
Profuse greenish yellow leucorrheea, at ,t1mes
Leucorrheea and
Sulphur and Sepia were

relieved by hard pressure, wants to
harder the better.”

bloody. Uterus large, cervix badly eroded,
menstrual flow both worse at night.

given without permanent benefit.

Ruta 200 ClIIed pIOIllptIS'-
Ihele I]as beeﬂ o recurrence Of baCkaChE ar IEIICOIIhCEa aftet

CASE REPORTS.
Herbert McConathy, M. D., Miami, Fla.

. Case 1.—Miss Frances B, Age 29,
indeed, she had consulted a physician only
her life, and these consultations wer
which were not seyere,

; I

] Was .attacked by sharp pain in the abdomen, worse in the
.fwer rlg}.lt' guadrant. Had some fever. A surgeon pronounced
it appendicitis and urged immediate operation. As she and her

irienc(ljs Were very averse to this, they kept an ice bag on her for
our days and nights. Findi i i i
four d: ights.  Finding that it gave little relief they sent

N ;I'famhperature, 102; pulse rapid, moderately full, not particu-
5}:) ard. .The s}nn was dry; there had been no perspiration
> e was qm?e anxious about her condition but had to kee stilli
cause moving “even half an inch” gave her great painp Shé

was constipated ; had tr i i
mas P tried one enema but it produced litile re-

General health good;
two or three times in
e for measles and influenza,

On palpation I found the abdomen disten
t?nse. ‘ There was tenderness in pressure, a
right side, but not much. ’

My diagnosis was general
attack.

Left her a few doses of aconite,

each hour until she perspired. This
dose.

I did not

ded and all muscles
little greater on the

peritonitis; a rather mild, sub-acute

low, one dose to be faken
occurred after the second

consider it a perfectly typical bryonia case, for there

Berheris Vulg. 200 brought about an early and
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was no apparent relief from pressure, although she did not com-
plain of the weight of the ice bag. But it was apparently an in-
flammation of serous membrane, with pain from the least motion.
So I gave her bryonia, one dose of the zooth.

That night she slept ten hours, the first rest she had had in
five days, and I had hard work to convince her and the attendants
that the little dose of bryonia was not an opiate. But she felt
refreshed and the pain was notably diminished.

Did not give any more medicine except a placebo; kept her on
a very low diet. Her improvement was steady, and on the ninth
day I dismissed her as cured. '

Case z—Mr. J. T. Age 59. Case of acute coryza which
had resisted all household remedies for several days. The dis-
charge was watery and very profuse, ran only in the daytime,
Lachrymation also profuse, watery. Both discharges quite bland,
no soreness of nostrils nor of conjunctiva. No stoppage of
nose. No cough. A good deal of sneezing. Patient very sensi-
tive to drafts of air.

I first thought of natrum mur., but on consulting the reper-
tory 1 concluded that natrum carb. covered the symptoms more
completely.

(Gave one dose of natrum carb. 30x.

The following day he was greatly relieved, and on the second
day quite recovered.

Case 3—Mrs. G. H. G. Age 50, Married. This was a
chronic case of what T took to be a passive congestion of the
uterus. The organ was enlarged and flabby with some mucous
discharge. She was comfortable when lying down, sitting tco
long tired her, and she was able to do very little standing ot
walking. The uterus became heavy and began to sag down, pro-
ducing hysterical symptoms, She was a large, well nourished
woman, with a florid complexion, quite sensitive to cold weather.

Gave her calcarea flu, 12x, a dose every night and morning.
The result was astonishingly good; in six weeks she was prac-
tically well.

Of course 1 have had many failures. Some of these had
gone beyond the possibility of cure when 1 first saw them, but
the successes have convinced me that most of the failures were
the result of my own ignorance, and were by no means the
fault of the system,
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Stuart Close, M, D, Editor, 248 Hancock Street,
Brooklyn, N, Y,

DISCUSSIONS OF THE THEORY AND PRINCIPLES QF
HOMEOTHERAPEUTICS AND RELATED
MEDICAL TOQPICS.

THE NEW “WAR"” AGAINST TUBERCULOSIS.

. The World, in the publication on March 30 of a long, author-
ized article (the first of a series of five) on the new “
f‘uherculosis, accomplished what newspaper men fondly call a
scoop’ over its rivals, and unblushingly took unto itself the glory
therefor which it felt justly entitled to. Incidentally, it lauded
by name a long list of medical men in terms of such extravagance
that they should have blushed for shame if their vaso-motor
systems were functioning normaily. However, one never can tell
nowz‘id_ays. The modern medical man has been tutored out of the
::shrmking violet stage.” He no longer need feel that he was
bom to blush unseen.” He may now blush in public and feel
that he is in the best of company,
. The World assigned the top of the four right-hand columns of
its first page to display headlines and a three-column cut pictar-
ing the five physicians who are named and described as “The
men _who have the task of defeating the enemy,” otherwise the
Wh:lte Plague”—tuberculosis. Four columns on the second page
describe their organization and its work, Using the military
phraseclogy which is carried through the entire article, these men
are presented as “commanding officers of the forces mobilized by
t?le research committee (of the National Tuberculosis Associan
tion) to prepare for the annihilation of the White Plagne germ
and save countless lives,” as “mobilizing the brains and poaling
the ability of its (science’s) greatest men i as
medical research who have Jjoined hands in a co
against the disease”
ence ;"

war” against

“masier mindy of

v ncerted finish fight
o asl tl;le world’s best in their branches of sci-
as ese generals,” ete.
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“In itself,” we are informed, “the committee comprises only
five men, but from time to time the ablest scientists have been
brought under its wing as associates, or fellows, until now there
are “more than a dozen who form a veritable mountoein: of medical
brain power” In this last sentence hyperbole, it seems, can go no
further, even with the adventitious aid of a rhetorical solecism.

To this medical “mountain,” according to the account, have
flocked all the medical “Mahomets” of the United States, each one
bringing his contribution of special wisdom, skill and experience,
and each one as “canny,” doubtless, as the original Mahomet, who
pretended to fear—but the old story is worth a few words of re-
telling just here.

When the Arabs demanded supernatural proofs of his divine
commission, Mahomet replied, “It would be tempting God to do
so, and bring down his anger, as in the case of Pharaoh.” As
they were not satisfied with this answer, he commanded Mount
Safa to come to him. When it did not stir at his bidding, he ex-
claimed, “God is merciful. Had it obeyed my wordg, it would
have fallen on us to our destruction. [ «will, therefore, go fo the
mountain, and thank God that He had mercy on a stiff-necked
generation.”

So these medical and scientific Mahomets have come to the

mountain from all parts of Uncle Sam's broad domain. Ewven

Uncle Sam himself, we are informed, joined the procession. “The
Government itself has become a gart of the compaign (sic)
through making available its laboratories in the Public Health
Service.” ‘The Universities of Yale, Johns Hopkins, Chicago,
Wisconsin, Pennsylvania and Princeton, and the Phipps Insti-
tute in Philadelphia, are all represented by their greatest experts
in this vast aggregation of medical, chemical, biological, patho-
Jogical and X-ray experts who tum their faces toward the “verita-
ble mountain of medical brain power” which functions officially
from Washington, D. C., in the person of Dr. William Charles
White, its “Director General.” He ‘“checks generally the work
of all” we are told.

Standing afar off, in imagination, like the children of Tsrael

_ at Mount Sinai, we join the throng and gaze at the “thick cloud”

that encircles the top of this modern Mount Sinai. We shade
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our eyes from the glare of its “lightnings.” We listen to the
“thunders” that reverberate from its heights while we reverently
wait for the “tables of the law” which will undoubtedly be brought

down by our “Moses”—the Director General of the Committee
of the Natioral Tuberculosis Association,

Let us meditate a little while upon this great modern wonder.
The World announces that “Secret Labors Now Revealed to the
World in the First Description to the Laity” have progressed so
far that “many scientists now believe that at last a rezl ground-
work is being laid for a cure that will be certain.”

Upon what has this organization, this colossal aggregation of
super-scientists, been concentrating its vast powers in the attempt

to find a cure for tuberculosis? What 15 the philosophical basis
of its work?

Is it studying anew the great problem and mystery of Life
which underlies all other problems?

Is it seeking a new coucept and the formulation of a new defini-
tion of Vitality, the principle which governs all the functionings
of the living organism, normal and abnormal?

Is it seeking a new and broader conception of the relations of
the life principle to growth, reproduction, repair, resistance and
immunity to disease?

Is it even seeking to determine precisely what it is that makes
the difference between “health” and “disease,” and what tums the
scale in one direction or the other in the living organism ?

Is it investigating anew and more exactly the influence of
heredity and environment in establishing the predisposition and
tendency to tuberculosis?

Is it attempting to define more clearly the relation between tu-
berculosis, the great typical protean disease of all diseases, and
other diseases known to be related to it ?

Will it try to ascertain why tuberculosis manifests itself in the
respiratory organs in one, in the glandular system in another, in
the bones in another, in the brain or nervous system of yet an-
other, or in the intestines of still another?
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Will it try to find out why it attacks one victim in infanc.:y, an-
other at puberty, another at twenty-one, another at twenty-eight or
thirty-five and still another not until old age?

It does not appear that the committee is doing any of the‘se
things, or that it has changed or modified in any way ‘the phil-
osophical foundation upon which the modern medical ed1‘ﬁce rests
50 insecurely that it threatens to collapse. Instead of tearlr}g‘down
and rebuilding their crumbling foundations, they are striving to
prop up, reinforce and repair their tottering superstructure. T.i';lr
philosophical point of view and method of approach do not differ
materially from those of their predecessors.

What then? Knowing the methods and habits of thf)ught o.f
modern medical men, knowing the materialistic philosophical basis
of their so-called “science,” and knowing the ‘character and for"m
of the vast pathologico-therapeutic edifice which they bave buil,
any one could have foretold the direction and form their research

would take.

Their philosophy is materialistic. They are governed primarily
by the principles of bacteriology. Their methods are those of the
laboratory. To fortify and bolster up the germ theory th.ey en-
list ‘the aid of the bacteriologist, the chemist, the path(.)loglst and
the X-ray expert. All departments of their research into tu!:ver-
culosis actually or virtually revolve around the tubercular bacillus
of Koch.

“Creat commercial laboratories,” we are told, “have been en-
listed to raise tuberculosis germs for study and their rooms where
they are grown in bottles might almost be called b_acten_a faTms.
These bacilli are sent to various laboratories, sometimes in Hm’?y-
pound lots—trillions of bacilli—enough to wipe out all human life
in the world.” ' ’

By analysis of the tubercle becillus and its surroundings, by
penetrating its “wax-like envelope” and working down through its
layers into its inmost center, they hope, even expect, to sol\n?: Fhe
mystery of the White Plague and find its cure. By obtaining
“knowledge of its component parts” they hope to find the secret
of its power, if power it has, Will they succeed?
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Has the soul of man ever been discovered by the knife of the
anatomist or the surgeon, or the experiments of the chemist ?
Has the secret of the rose been revealed by the manipulations of
the botanist? Has the malignancy of the rattlesnake’s venom been
disclosed by chemical or microscopical analysis? Has the mys-
tery of its song been solved by dissecting the throat of a bird?

These, and a thousand similar questions, will find their answer
only when we understand what Life is. The mystery of life will
never be solved by a study of death, and we shall never under-

stand health by confining our attention to the study of disease or
its products,

———

Let The World by the hand of its authorized special writer an-
swer these questions, in brief quotations. (Italics by the editor,)
In 1920 the “chieftaing” (of the National Tuberculosis Asso
ciation) took up in conference the subject of 2 cure.” “They
compared notes and found they were trying to kill o germ, when
they knew virtually nothing of the makeup of the germ itself,

of the enemy’s method of combat. They virtually were fighting
an unknown 'death ray.” All they knew was that over the hjll Ly
the enemy. But how he would attack, what the strength of any
of his components was, what could be used to block him—of these
things they knew nothing,”

Baffled since the first anncuncement of the discovery of the

their disproved theories upon the profession and upon the people.
Heretofore, they have haughtily refused (o listen te all who dif-
fered with them, and kept on aggressively extending the network
of laws, ordinances and institutions which were designed to draw
the people more and miore completely into their power to do with

them as they wiiled. Invasion of homes, breaking up of families,
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segregation of patients in so-called sanitaria, forcible inoculation
of tuberculin and other serums in men and animals, condemna-
tion of property, destruction of vast numbers of cattle at an ex-
pense to the State of millions of dotlars annually, demoralization
of the whole community by their propaganda of terror-—these are
some of the incidents and by-products of a campaign which is now
publicly admitted to have been based on ignorance. Public opin-
ion and rebellion have at last forced them to re-examine their posi-
tion “from the ground up” and realign their forces.

“They knew,” says The World, “that the tuberculosis bacillus, or
germ, was the most difficult germ to kill. Dr. K. had dried the
germ over acids until he thought they certainly were dead, only to
find them alive sighteen months later.”

What if the germ were not “alive” at all, in the ordinary sense
of the word?¥ What if it were merely an inanimate by-product,
an excretion resulting from disordered vital processes, as Gregg
and others long ago stoutly maintained—an effect, not a cause?
The committee wilt reconsider this guestion.

“The scientists knew that the gert was protected from attack
first of all by the wax-like substance that could be dissolved in the
open but could not be penetrated within the body, and which even
the powerful body acids could not affect.”

But what if the highly resistant “wax-like substance” was cun-
ningly built about the germ, not for izs protection but for the pro-
tection of the body? Misguided medical men, blundering around
in their ignorance of the true philosophy of disease, have long
been breaking down nature’s walls of defense and turning loose
the demons of death and destruction. But competent surgeons
now, at last, after centuries of disastrous, precipitate incisions
and intrusions, wait in certain cases until nature has “walled off”
the products of purnlent or septic inflammations before they op-

erate. The committee, therefore, will now reconsider this ques-
tion,

Let us hear further what is being done,

“Every conceivable angle is being gone inte in the belief that
only by learning every detasl of the disease can a cure be found.”

(A fallacious belief. A cure will be found only through knowl-
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edge of the law of cure—Nature's healing principle—applicable
alike to all diseases.)

“The greatest chemists, anatomists, biologists, X-ray expetts,
food experts, immunologists and investigators have joined hands
against the tiny tuberculosis germ ™

(Modern Don Quixotes tilting against windmills.)

One group is “analyzing and reanalyzing the tubercle bacillus,”
Another is “experimenting on growth of various substances which
appear in the body during the course of *he disease so as to learn
whether this growth is heipful or harmiul, and whether science
thould help or retard their growth.” One is “working on arrest
of the disease and imimunizing the human being from attack by it.”
Another is “tracing the course of the disease from its appearance
in children on through life and even after the victim has suc-
cumbed.” Another “has found how to grow absolutely pure
bacilli that will in na way contain any of the foreign substances
on which they were raised.”

“A pioneer in therapy is making independent researches and
the results are being used by the committee as guides in the gen-
eral attack.”

“Thus, every avenue of possible approach to a cure has been
filled with shock trocps, making a never ceasing attack.”

. The fcrregoing quotations should make it clear that i the opin-
ion of this committee the bacillus of Koch, the tubercle bacillus, is

the real enemy, and that this theory control judi
all their work. v " (aad prejudices)

'I.‘his extensive, ambiticus and highly organized campaign
aganst tuberculosis is based upon a fundamental error—the same
philosophical error that underlies the greater part of all modern
medical research. It is based upon a theory which falsely assumes
that disease is gn entity, having an objective, tangible ekistence
represented in modern medical thought by a germ or m{cro-or:
gatuism. To the research men composing the committee the tu-
!)erc]e bacillus is the primary, essential element of tuberculosis—
1s, practically, tuberculosis itself. Hence, all their work in every-
de?amnent revolves around, is subordinate to and prejudiced ;'.V
this fallacious central idea. All the phenomena of the 'diseasz
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are interpreted from the standpoint of bacteriology. All measures
of cure or relief are designed primarily for the purpose of destroy-
ing the supposed cause—the bacillus,

In this iflogical, narrow, one-sided view of disease the victim,
the individual, the patient, is entirely overlooked. His heredity,
his physical and mental constitution, his morphelogical malkenp
{(which controls his predispositions and tendencies to health or
disease), his occupation and made of life, his habits, his social,
moral and industrial relations in life—everything which goes to
make up his environment, external and internal, are viewed from

the standpoint of bacteriolegy. The impression is conveyed, is, in -

fact, constantly forced to the front, as in the present campaign—
that the bacillus is the key to the situation, the real ensmy; that
if some means can bhe found to destroy the bacilli, all will be well.

Never was there a greater delusion nor a more mischievous one ;
never a more tragical one; never a campaign more certainly fore-
doomed to failure so far as discovery of the real cure or preven-
tion of tuberculosis is concerned.

When will medical men learn that disease is not an entity, not
a tangible thing, be it germ, microbe or hacillus, to be discovered,
named, rounded up, labelled, classified and set apart; or pursued,
fought, driven into a corner and killed like a wolf ?

When will they learn that disease is primarily and essentially a
morbid vital process; a morbid state or condition of the living or-
ganism; a vital-dynamical plus or minus, a matter of degrees; a
state of imbalatice in the bodily organs and functions, a loss of
equifibrium ; the discord that arises in attempting to play upon an
instrument out of tune?

When will they learn that in the very nature of things the tan-
gible evidences and accompaniments of disease are merely prod-
ucts of perverted dynamical processes, and that in the creation of
these morbid states many agencies and influences play their part?
The tubercle bacillus is at most only one of the many causes, only
one of the many conditions which enter into the production of tu-
berculosis,

Tuberculosis, like cancer, is a disease of cwilization, almost un-
known among primitive tribes. Its causes are coextensive with
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the innumerable perversions and infractions of the laws of life
which arise in a complicated and artificial civilization. Its cure
depends upon creating simpler, more ratural, more normal condi-
tions of life, and the adoption of an efficient system of therapeutic
medication based upen Nature’s great healing principle—the law
of Reciprocal Action, known in medicine as the Law of Similars.

There is a principle of logic which teaches that every event is
the consequence of a whole chain of causes reaching back into in-
finity, and that no one of them, certainly not the last, proximate,
so-called “efficient cause,” is the real or sole cause or the most
important factor of any event. No greater mistake can be made
than to base the treatment of a case or a disease upon the theory
that the proximate cause, the bacillus of tuberculosis, for example,
is the sole principle, or even the most important factor.

The individual patient is a sick person long before the bacillus
makes its appearance. The bacilius has no power, is not an im-
portant factor and does not even appear in the case unti! the vital
resistance of the organism has been reduced by many depressing
agencies and influences to a degree far helow the nortnal. This
lowered resistance, this disordered, perverted or subnormal! func-
tioning—the real disease—is revealed in the clinical history and
present state of every case by many signs and symptoms easily dis-
cernible by the careful observer. These individual signs and symp-
toms as a whole, in their totality, together with their modalities
or conditions, constitute the only logical basis of diagnosis and
treatment. The physician who knows how rightly to observe,
classify and interpret these individual symptoms, and who is at the
same time a master of homeeopathics, will be able to cure his pa-
tients—the tubercular included—not only in the early, but often in
the more advanced stages of their disease. It has been done in
thousands of cases ever since Hahnemann's day and is being done
now.

Many of the statements in the series of articles in The World,
might be taken up for discussion and criticism, but it is doubt-
ful if any good would result. The work of the committee will

Department of Homeopathic Philosophy 227

go on as planned. Without doubt, large additions have been made
and will be made to technical knowledge in the various depart-
ments of science in which it is operating, but they have very little
to do with the cure of tuberculosis.

Much of its work is highly interesting. Some of it is fascinat-
ing to the inquiring mind. The able writer of the articles in his
enthusiasm has developed the “romantic” side of the work and set
forth in eloquent phrases the charm which it has for those who are
concerned--and who is not concerned in the tremendous problem
of tuberculosis? _

The World writer emphasizes the fact that the investigation has
brought out facts which show that many of the former diagnostic
conclusions were false. This we are to regard as comforting to
the victims of past mistakes and reassuring to those who are to
come!

“Thousands of families,” he says, “have been saved untold
mental anguish and financial expense through discoveries that
many such simple gilments as coughs end colds caused X-ray
plates to take on an appearance of those taken in real tuberculosis
cases. In the past these victims were immediately diagnosed os
tubercular and sent to sanitariums. Now science really knows
tuberculosis when 4t sees £

What a pity that science did not know long ago how to cure
“coughs and colds!” It would have immensely simplified the
whole problem, because the mastery of a principle and a method
of therapeutic medication that will enable one actually to cure a
cold will enable one to cure tuberculosis, if it is not toe far ad-
vanced. Ignorance of the homeeopathic principle and method led
to the treatment of coughs and colds by violent and repressive
measures that tended to and actually did bring about the very
organic and systemic conditions that constitute the first stages
of tuberculosis and favor the production and growth of tubercle
bacilli in those who were predisposed to it.

What a pity that “science” today, even though it “knows tuber-
culosis when it sees it” is still unable to cure even the “coughs
and colds” which it can at last differentiate from it, much less
cure tuberculosis itself. The fact is that “science” today, in spite
of all its vaunted “progress,” confesses that it knows no more
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about curing a cold than it does about curing tuberculosis—
which means that it knows just nothing at all about curing
either.

One other point remains to be touched upon before this article
is brought to a close. It is a highly significant one, involving
inany important subjects—too numerous to be more than hinted
at here, )

The second article of The World series “describes some of the
actual experiments made, showing their results and value, and ex-
plains how the tuberculosis germ gets its life (within the body)
from the swme chemical substances that helped give us Jife”

This statement alone, with what it involves, should be enocugh to
demolish forever the theory that the tubercle bacillus is the real
cause of tuberculosis. Is a thing the cause of itself ?

Are chemical substances the source of life? It is an axiom of
science that life arises only from preceding life. Life is the intel-
ligent, primary, formative power and principle of the universe.
Life is from God and in God is the Life Absolute, which becomes
individualized in man and animate nature.

By the most elaborate analyses {which need not here be
quoted) it was found that the tubercle bacillus was reducible at
last to precisely the same elements that make up all living sub-
stance. Nothing was found which may not be found in every liv-
ing body. But the chemical elements of which living matter is
composed are not life, nor the source of life. They are only the
materials which life uses. Under one set of conditions life pro-
duces a red blood cell. Under another set of conditions life pro-
duces a tubercle bacillus. Life, the intelligent, animating power
and principle of the organism, uses the same elements in different
combinations to produce both, giving to each its special form ac-
cording to circumstances and conditions. But life itself always

eludes laboratory research. It is revealed only by intuition and
reasoning,

We cannot change the elements nor their forms, We can
change only the conditions. If we permit or bring about con-

ditions favorable to the development of tuberculosis, then tubercle
bacilli will appear; but the bacilli are not the cause of tubercu-

)
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losis. If we were able in an instant to kill all the bacilli in t};e
body we should still have the "tubercuiosis.” unless we were a}?e
at the same instant te change the condition }Jnder which they
were produced and maintained. We should s.tlll have all t‘he 0;-
ganic lesions and functional derangements V\Thlch c_haracterlze the
tuberculous individual, and the bacilli would immediately reappear,
since the materials for their construction, as reported by thc.a com-
mittee, are all present constantly in the body, and the body is cgg-
stantly renewing its supply of these elements irom the outside
world. The use it makes of these elements depends altogether
isting conditions. »

up‘\J?Sh:mtt}'xelg'n, becomnes of the theory that the tubercle bacilli are
the cause of tuberculosis? What will become of the fo.ndly.cher-
ished hopes and expectations of this committe.e of ﬁndmg. a c1:re
for tuberculosis by analyzing the bacillus and its surrou_ndmgs i

Let the event—the final conclusion drawn frqm experience after
they have put their theories to the test in practice—supply the an-
swer, if it has not already been made clear,
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EDITORIAL NOTES AND COMMENTS,

Homceopathy in New York—With but two homeeopathic medi-
cal colleges left in the United States, to further the cause of
homceopathy and with ne prospect of its teaching by any old
school medical coliege, the outlook for the homceopathic profes-
sion is indeed dubious, There are not enough homeeopathic phy-

ntly come in, from cities
whenever a homeeopathic
le, no one to fill his place.
ceopathy to fill the interne
tals. Organized homceop-
at large are in danger of
one who knows the facts,

physician retires or dies, there is as a ru
There are not enough graduzates in hom
requirements of our homceopathic hospi
athy and the hemeeopathie profession
extinction. That this danger is real, no
will for one moment question,
Hahnemann Medica] College of Philadelphia, financially in a
much better position than the New York Homceopathic Medical
College, has a strong association of loya) alumni to support it and
a splendid body of students. Its faculty is well organized and
i ing required of a Class A institution.
But this college cannot possibly graduate g sufficient number of
men to fill our dwindling ranks. The New York College, owing
to lack of necessary funds, is rated as 2 Class B institution and
this, because it does not possess the proper laboratory equipment
required of Class A institutions. It costs much money to keep
a modern medical coliege going, very much more than is paid by
the students in tuition fees, which are already as high as they can
possibly be placed. A Class B college is sadly handicapped by
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in Class Al
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4 , ies of the State .

ice beyond the boundanes o or.
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H"Zlni:i~e ) The faculty of the New York Hommquthm :, eal Co.

1pe eea;ld Flower Hospital consists of able plgim?nsl; 51; lgal ——
- is crippled in its work by lack o y

erally, but 15 cripple o

tf-‘a; he:}iegretssen}t’ial equipment. Money alor_ze can Islecué':opathy

moncs 1 can insure the continued teachlrfg of homeeo; o
mi?'n? :n(ﬁ:s an ample endowment fund is raised, must soon

which,

Ip ¥ y p .
Sha 1 CIrCumscr 1bed Untll it 15 {inall g1'-| en u altogetllﬂ Io

bandon the teaching of homceopathy in this great city :)}-fe lj;t‘:
York - d be a backward step indeed and a calamity, t
YOIk e‘;;:is of which would be fatal to homceoPathy thr;;:ug&r;zl
the rk be lost, it is very
thl? ti)it:n;:iﬁ Hsa?aiiﬁaie‘l\‘:léizal College of Phiiadellphia, strong
:;;ozgh this institution is, could long survive the del:lac e.atrons g
It DLecomes, therefore, the urgent dut)‘r o? t.':"f ,FS e
h opathy everywhere and of homoeopathic physicia: [hrough-
at the try, to support to their utmost, the New Yor. . g;ec
{}nfltl:he c?ol:;thy}: is to survive, its believers ::md those who id?:
roﬁferz by its beneficence, must come to 1t§ :_t:sct\il;n byAacamg.
Enanciaﬂy as well as morally, the Ney\r.York insti ; b;Ch -
ign i under way with Dr, W’llham.H..Dle en , ¢ 50
P_ﬂlgﬂ T Park West, New York City, as its indefatigable chair
o Pa:'( ac;d’can be sent or inquiries directed; a strong
man-d Tiotrtil::ees of the coliege will safeguard the endown"flnt
?;.?11;1 t{l)ae interest of which will llfe uss.dllfiz {irgll:f:dg:rpo;e; Oc:)d {y
j illion dolla .
o ?ndo‘:rl}f;tsiﬁi;f a?::ag been subscribed. May those who
pomt;nh[:ve taken no part in this noble work for the cause, now
;fltytheir shoulders to the wheel!

N .
The Important Indications for a Few Remedu.:s mﬁu];::{c;ui;
d Chronic Rheumatism.—Rheumatism, employing this ti

an
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a broad sense, covers 2 multitude of diagnostic sins, both of omis-
sion and commission. As physicians we are in duty bound to
seek, first of all, the causes of rheumatism and having found them,
to remove them if and when possible. It is here that the ques-
tion of focal or other infections arises; teeth and tonsils have to
be considered; the question of suitable diet, clothing, housing and
perhaps climate, will press for solution; in short, many factors
must be dealt with before we come to the matter of drug therapy;
the latter offers a wide and usually enticng field of choice, to
judge by the truly enormous amount of literature which is sent
us, dealing with the alleviation and cure of rheumatism. Pallia-
tion is one thing and a field in which orthodox medicine excels.
Homceopathy cannot compete in this respect. Cure is quite an-
other thing and one in which homeopathy is supreme; but, and
this is the unfortunate side of the question, many, if not mast
patients, will not wait for cure and so are all too often lost to the
homeeopathic prescriber. It is only after a confirmed rheumatic
has passed through the mill of kaleidoscopic, orthodox and hetero-
dox rheumatic therapy that he is submissive enough to permit the
homeeopathic physician to study his case and to proceed along
really curative lines,

In these brief comments we will present the indications for a
few remedies, not usually thought of or prescribed by physicians,
The remedies commonly employed, such as Rhus tox. and Caus-
ticum, for example, we shall omit altogether. Finally it must be
said that, theoretically at least, any remedy in the materia medica
may be useful, if indicated. In other words, there is no specific
homeeapathic remedy for rheumatism,

Tuberculinum or Bacillinum, whichever name is used, but that
potentized preparation made from the diseased and tuberculous
glands of the cow, has given us excellent results in occasional
cases marked by obstinate chronicity and tenaciousness. This
remedy is in many respects a chronic of Pulsatilla, having the
general amelioration of the latter in cold open air, provided this
be dry. It also has an aggravation on commencing motion, as
well as an aggravation during rest, as is found in both Pulsatilla
and Rhus tox. Dampness in general, aggravates the Tuberculi-
num patient,  Stiffness of the joints is a feature. A tuberculous
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family history is significant, as is the presence of enla.urg:(-i ci::;:
vical glands or tensils. Mentally, the Tuberc:uhnurfl pat1;f10 c;j g
easy, restless and desirous of chang:e and distraction. . a:d
plications of heat are agreeable, unlike Lecltlzlrn,. Lac camnuml !
Pulsatilla, which are relieved by cold applications. General re
i ion,
hef‘i’f:di:tnmm;:mde in potentized form we hav‘e frequently cal.lcd
to the attention of the profession. Tae Dleffe?lbach prOw:rxng|
showed its homceopathicity to subacute and chrorn.c rheuma.tlsirltl'l.
In a sense it 1s, so jar as indications go,‘a comt‘nnled Pulsatilla
and Rhus tox., having severe aching pains which are agﬁri—l
vated on commencing motion, relievec.i by cm.ltmued motion an zd
the open air. But heat, locally apphed., 1'&11&}:&5. Lamen_ess an
stiffness on waking from sleep. Exercise relieves the pains, .
Formica rufe is at times of importance when the rheunf]atlc
pains are worse from motion, better from. pressure and irom
warmth, and are accompanied by swe.at which c%oes not relfeve.
The right side is most affected. Rubbing also I'E!ICVES the_ pams}.{
Lac caninum should be thought of when, as in Puls_atllla, 1t te
pains are erratic, but with this difference, that whereas in ;che{ at-
ter remedy the pains wander about, in the former they sh;l t 1:::1;
side to side. Thus, the right knee may be affected'to ay t;:
the left one tomorrow, with the disappearanc? of a.a.ll pain from the
knee first affected. Hence alternation of sides is the character-
isti ., Cold applications relieve, . '
IStle’i?I(;n E.E)Tata has apgr;articular affinity for tl}e 'rl.ght wrist and
cures theumatism which manifests itself in this joint alone.
Medorrhinum, or the potentized virus. of‘ gonorrheea, 1shﬁu$
always be kept in mind along with Thuja, n gonorrl;oea 1r eof
matism. Restlessness at night is marked, soreness of the so ;.sthe
the feet, as though stepping on the raw flesh ; b\_n-mng o .
hands and feet, wants to uncover them‘. T.hIS. is, of c:m,;rs.j
similar to Sulphur. The general aggravatllon is in dry wealt\{er,
as with Causticum there is an amelioration in wet weathe;. ﬁm:;
tally the patient is apt to be irritable and deprt?ssed and su :;1
from a pronounced weakness of memory. \Nhenevz;-, in e}:
chronic case of rheumatism, there is a history (:}f gonorr, e, eElipa-
cially when this has been checked by urethral injections or irrg
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tions, Medorrhinum should be thought of. It will often repay
study and give happy results.

Ranunculus bulbosis, the innocent little buttercup of Pinafore
fame, is of signal use in intercostal rheumatism and should often
be prescribed when Bryonia is wrongfully given. The pains are
sore as from ulceration and bruised in character, worse when
turning in bed from one side to the other, worse lying upon the
affected side, from touch, pressure and in wet weather. These
symptems will readily differentiate Ranunculus from Bryonia, Of
course, its value in herpes zoster is known to all.,

A remedy which is deserving of study and verification is Gey-
tysburg Salt, from the mineral spring at Gettysburg, Pa. We
drew attention to this remedy in the HoM®&OPATHIC Recorper
for March, 1923, and have had some favorable experience with it,
Among its most important characteristics is the symptom of rigid-
ity of the joints, not painful nor causing distress when the patient
is at rest, but felt during slow movement. Rapid walking is not
interfered with. The location of the rigidity is at the insertion
of the muscles and in the ligaments, but not in the bellies of the
muscles. The rigidity is most marked in the morning, but is not
apparent when lying quietly; but on rising from a seat or from
the recumbent position, the various muscles which are affected,
can be easily indicated. The modalities are aggravation of the
stiffness of the wmuscles om moving and amelioration of ihe mus-
cles, by rest.  These symptoms will easily distinguish Gettysburg
from Rhus tox.

The few remedies mentioned will serve to emphasize the fact
that in our homceopathic materia medica we have a vast store-
house of valuable remedies, which should be brought forward,
studied and tested at the bedside. Rheumatism surely, in its in-

tractable nature, offers a large field for clinical research and ex-
periment,

Homeeopathy and Pharmacology.—“Heubner deplores the
recent publication of a paper by & homceopath in 2 reputable phar-
maceutic journal, the Pharmogentische Zeitung”

This extract by J. 4. M. A. from the Berlin Klinische Wochen-
schrift, shows that intolerance and bigotry still hold sway in the
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minds of many. Heubner’s insinuation, that thet publicatmn] in da
reputable journal of an article by a homeeopath, is to be deplore 1
implies that the author of the paper was aot repu.table.. Why r‘;o
reputable? Is it because of the character of 'hl.S article, or be-
cause he is a homeeopath? We suspect that it is for the l.a.tter
reason, since it is most unlikely that the Pharmeutasche Zeituny
would publish a poor article of any kind, especlally by a hor'nceoj
path, Why not, Professor Heubner, be big epough to ;udgc‘.
the article on its merits, rather than to condemn it on the. ground

of its origin?

Treatment of Leukorrhea.—"In treatment of vagin.al leukor-
rhea, Résch deposits in the fornix 0.5 gm, of boric acid, at ﬁrsF
daily, and then three times a week. The course of treatment lasts
from one to three weeks."—J. 4. M. A.

As an llustration cf how not to do it, the above abstr.act from
the Miinchener Medizinsche Wochenschrift is a splvznd1d exam-
ple. Never mind the cause of the leucorrheea or its point of
origin, suppress it by all means, regardless of consequences.
Homceopaths have a better and a safer way, by pl.'escrlbm.g for
the patient such remnedies as Notrum mur., Put‘saulla,_ Sepia, or
two dozen others, according to the symptoms of the pai.:lel‘f‘t. Pre-
scribe for the patient, not merely for her leucorrheea ; incidentally
examine the discharge carefully, to determine the presence or a_b-

sence of the gonococcus,

The responsibility of the Hahnemannian Physician in Advis-
ing for or Against the Employment of Surgery.—The grf:atest
strides in modern medicine have undoubtedly been made in the
realm of surgery, a realm which is constantly widening and is
daily including diseases which formerly were regarded as purely
medical. The wonderful development of surgical technique has

been made possible through the rigid enforcement of the prin-

ciples of asepsis as well as through the specialization of the \\Tcrk
of the anzsthetist, The mortality rate from surgical operations
is in consequence undergoing a yearly reduction so that many
operations which were formerly regarded as extremely hazard-

Urw oo n
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@us are now entered upon with a quiet assurance of complete

success that is most gratifying,

Hence, these advances are to be hailed with great satisfaction
and pleasure since they tend to the increase of human happiness
and welfare. All honor, then, to the modern surgeon. In the old
school, where dissatisfaction with medicinal therapeutics is rife,
cften to the point of nihilism, it is therefore quite logical that the
field of therapeutic endeavor has been left to the surgeon in so
many instances. This condition of affairs has been to a very
large extent reflected in our own school, so that today many dis-
eases which were in former years treated by the internal remedy
alone are now at once and almost without question turned over to
the. surgeon. That such a change of method is often not only
justifiable, but also demanded, is in the light of present-day
knowledge of pathology and diagnosis, not to be questioned. But
on the other hand there is great danger that the line between the
strictly dynamic and the obviously mechanical may not always
be carefullv drawn. Hahnemann’s vhilosophy teaches us that it
is at all times the patient who is to be prescribed for and not his
disease and to this teaching we subscribe, with a firm conviction
of its correctness based upon the experience of daily practice.
That there is a large part, perhaps even a majority in our school
who do not so practice or even believe, makes little difference.
Where, indeed, these physicians lean to immediate surgical in-
tervention in disease. strict Hahnemannians, on the other hand,
may sometimes he accused of holding out too long and to the
decided disadvantage of their patients. As in everything else in
life, it is too often the extreme to which we are apt to go. But
what constitutes the extreme, is frequently a matter of very
widely varying interpretation, hence almost irreconcilable differ-

ences of opinion and belief have arisen in our ranks and jar upen
the otherwise harmonious thought of an advanced science.

No homeeopathic physician of whatever shade of opinion or -
practice, would for a moment contend, that his therapy must in
order to be successful, be based upon diagnosis, yet almost all
will readily grant that diagnosis of disease, with all that this_
implies, is most essential to the proper conduct of any case, Pre-
scriptions of remedies are not based upon diagnostic or pathologic
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findings, but the totality of the subjective an_di objectfve syImP;
toms of 2 case must form the basis for remedial selection. It 1

here that the danger of misinterpretatifJn of the sphere and scope
of homeeopathy lies. To some prescribers, no mgtter how.or:lm
what the case may eventuate, the repeated apphcat:.on of a sim a]t]l
remedy, to meet the various phases of the changing case, 1st }?‘c
that is required. Such a philosoph?r arrogates to homceopa i

practice an ommipotence with which its founder himself never in-
vested it. It is true rhat an appendicitis, for example, which has

in spite of prescribing, probably faulty, hhowever, ultmated in

abscess formation, may spare the life o? itsl victim by followm?
the path of least resistance and dischargmg.mto the lowef Ib;owe .
But that such a fortunate outcome is certain to occur as the re-
sult of prescribing, in even a small number of cases, is to advancte
a supposition so absurd as to be unworthy of further argument.
Yet there are those in our ranks who contenc.l that such treatment
is Hahnemannian, hence correct, and who evince an amazing shy—
ness of anything which suggests the employment of surgery. - 1-Ll)n
them the responsibility is indeed a great one and one which they
cannot shirk. The burden of proof in.a disaster rests upon them
and any harm which may come to the interests of true homceopa-
harged to their account.
th}kuzc?;\:)lzdcge ogf the natural histor)lr 'of disease is therefore of
great aid in determining where medicine ends and surgery be-
gins. To know the endings of disease is to know how much may
logically be expected of medicinal agents. To know that a pleu r;sg,;
naturally leads to an effusion which frequently produces none bu
pressure and reflex symptoms, is to know that the. rt.aa,]m olf su(zj‘-
gery is at least likely to be entered, for although it is freely ad-
mitted that internal remedies do disper§e :}ucl} effusmns,_ partlﬁu-
Jarly when serous in character, it must in justice be ad@tted tF at
such internal remedial therapy is often a mere waste of tme:. for
the Hahnemannian lo recognize this fact is to prr:cluc.le his bll’nd
adherence to a principle which is not related, but \Vhl.Ch he with
childlike faith, is vainly struggling to apply. Hence his grf:at re-
sponsibility not only to his patient, but also to ‘the great sclentific
truth, of which he should be 2 rational and skiliful exponent.
The conclusion to be drawn is a simple one. Let the Hahne-
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mannian physician at all times be mindful of the teachings of the
Organon, which cautions the physician to know those things
which are curable in disease and those which are curative in medi-
cines. Let him recognize the difference between disease and re-
sults of disease, between the beginnings and the endings, between
symptoms peculiar to diseases and those peculiar to patients, be-
tween the technique of prescribing and that of diagnosis. With
these facts in mind, he will be fully prepared to meet any abnor-
mal condition and apply the proper methods of procedure with-
out ever placing in jeopardy the principle of similars to which
he has subscribed.

Homesickness in Young Children.—Schwab presents a study
of the homesickness reactions in children, aged two to four, in
the hospital, with description of nine cases, He emphasizes the
practical significance in the mental and physical effect on the
child, and the treatment of the homesick child"—J, 4. M. 4.

The Jahrbuch fir Kinderheilkunde, of Berlin, furnishes this
cbservation. Homceopaths, in the treatment of nostalgia, which
may indeed prove at times to he serious, have such remedies as
Capsicum and Phosphoric acid to fall back upon. Jgmatia and
Natrum mur, may likewise be of importance, the choice of any
remedy depending upon the indications present in the entire case,

The Capsicum child is likely to be over-fat, light-haired and
biue-eyed, sensitive to cold and displaying unusually red cheeks.
Phosphoric acid presents, night-sweat, duilness and lethargy, in-
clination to weep, emaciation and diarrheea.

Tgnatia is introspective, grieves in silence, has dark hair, is apt
to be hysterical, tears alternate with laughter ; sighing respiration.
Inclination to be alone.

Natrum mur, often follows Ignatia and is, in fact, its chronic.
Irritability and sadness, intolerance of well-intentioned sympathy,
continued loss of weight, commencing about the neck, in spite of
good or even ravenous appetite ; craving for salt and increased
thirst, are a few of its cardinal indications. In older girls de-
layed, painful and scanty menses, amenorrheea or, on the other

hand, early and toa copious menstruation, Albuminous, acrid
leucorrheea, :
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Cases of nostalgia should not be lightly dismissed, but should
be prescribed for most carefully.

Cancer and Heredity.—Three cases c‘ited by Lockglar;
Mummery are said to prove that adm'lorflatOSIS of ‘the large 31:;15
is a condition which tends to develop in sulcceedmg }glzzera ons
in the same family. One patient, z.aged thirty-one, . .b;a. N
number of simple adenomatous pol.ypu t.hmughout the .-\;'.51 fefgir
of the rectum and colon, The patient is cne of a fami y_So _ of.
and on her mother’s side bad nine uncles and aunts. E;rf‘zeen
these and her mother have died of cancer of the bowel at erween
thirty and fifty-four, and her maternez;l grandfather also :je o
cancer of the bowel. The second Hatient had an ext;?trlneb efher
of multiple adencamtosis of the entire large bowel. . the l-:,?:tum
of this patient was treated for multiple adenomata ¢ e o
and colon in 1913, and died from cancer of the .rectum in 19 g;
at the age of thirty-six. The patient’s fa:ther died from cz_m.cis
of the sigmoid flexure, and several of his brothers and smled-
are said to have died from cancer of the b(l)wei. Both the grfa::he
father and grandmother are said to have died { rotm car;ce; ol '
bowel. The third patient had multi;l)le adenomatoswi of t ;' arge
bowel. Her brother also has multiple adenotlnatosm. This pa-
tient's father died from cancer of the rectur.n in 1922, at the age
of forty-six. The grandfather’s brother,du?d of‘ cancer of t t;
rectum, and the grandfather on the mother’s side died of cancer o
the throat at the age of fifty."—J. 4. M. A, .

The above is from the London Loncet and shows ch?.t the pen-
dulum of medical opinion is swinging back'to formelr ideas upon
the importance of heredity. After a!l, in spite of en‘w’ron::n;nt, :;e
do not get very far from the moulding and determining influence

of heredity.

OBITUARY.

Dr. A. E. Horton, of Poultney, Vermont, a .subscribe'r to TlHE
HomeoratHic REecorper for forty years, dlEd.at eighty-nine
years on March 24, as the result of a fractured h}p. He g'rz;lduc-l
ated June 9, 1858, from medical college, on his twenty-thir
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birthday an.d' at the time of his death was the oldest praduat
After practicing for six years in Shrewsbury, he moved %: Poulf.
ney an‘d there continued the practice of homeeopathic medici .
unti'l his fieath. He was a loyal follower of Samuel Hahne ann,
an intensive student and retained his faculties until th glann,"
life usefully spent for the benefit of mankind. ¢ cnd A

Benjamin Warren Severance, M. D, 1855-1925, Pheenix, N
Y.; Cleveland University of Medicine and Surger;r 1882 lxI’\I .
York State Medical College of New York, on diseas:es of ti1 e
and ear ; member of Homwopathic Society of New York: t}f' o
second degree Mason, York Rite Masonry, and Sh:—inerf e:::et:

sive general practice, also specialist on eye, ear and throat - mem-

ber American Insti i
ber nstitute of Homeeopathy ; died suddenly, February

THE
HoMEOPATHIC RECORDER
VoL. }_{XXX. PHILADELPHIA, JUNE I5, IQ25. No. 6.

THE VALUE OF SNAKE VENOM IN SERIOUS DISEASE
WHEN HOMEOPATHICALLY INDICATED..

Wallace McGeorge, M. D,, Camden, N. J..

Read Before the New Jersey State Homemeopathic Medical Society,
in Newark, N, J., May 14, 1925.

In Hahnemann’s Materia Medica Pura we find provings of
snakes or vipers,

To Constantine Hering, my grand old teacher, homceopathy is
indebted for the first proving of Lachesis, in 1827 ; to him are
we also indebted for the first proving of Crotalus Horridus, the
rattlesnake, in 1837, To Mure, and later to Lippe, we owe the
provings of Elaps corallinus, the Brazilian coral snake. To Drs.
Stokes and Russell, English physicians, are due the credit for the
provings of Naja Tripudians, the Cobra de Capello, or hooded
snake of Hindustan.

Of all the ophidian family, Lachesis is oftener used, many have
prescribed Lachesis and seen wonderful, aye, marvelous results
from its use. Yet a few doctors will not use it, because they
can't procure it in the first or second potency. Many use the 30th
and zcoth potency. The higher the potency, the longer time
will good results follow its exhibition.

In 1867, when I was a student in the Homceopathic College on
Filbert Street, Philadelphia, 1 was given three powders of Lach-
esis, C M, by my preceptor, the late Professor J. H. P. Frost, to
take home to my mother in Hudson County. She was sixty years
old, and suffering greatly from varicose veins in her left leg.
The reason he gave Lachesis was because of the bluish color of
the limb where the diseased veins were. Her attending physician
had given a gloomy prognosis, and said nothing could be done to
relieve her. But I was young then, and hopeful, and gave her
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the first powder dry on the tongue. She had a more comfortable
night. The next day I gave her the second powder, She rested well
that night also, told me she was going to get well, and so I re-
turned to college to pursue my studies, Professor Frost had told

me if she improved, to hold the third powder. T left it with her,

with my preceptor’s direction, not to take it unless she had a re-
turn of the pain. Two doses of Lachesis 100,000t
her, and she lived twenty-five years after that visit. Nowadays it

is considered the proper thing to call these cases phlebitis. As
most of the cases I have heard

does not help to cure them.

For diphtheria on the left side of the throat, Lachesis works
quickly. Back in the seventies when we had no anti-toxin, and
had te rely on the homceopathic remedy, I always gave the zo0th
potency. Professor Lippe told us to give Lachesis when the
trouble was on the left side, Lycopodium on the right side. " [
have stopped the growth of the membrane, and often cleared the
patches from the fauces, in three or four days with Lachesis 200;

But it always took one or two days longer to remove the exudate,
when Lycopodium was used,

Lachesis is a wonderful throat remedy and is fine for

h potency cured

of die, the high sounding name

tickling
cough. In cancer of the left breast, and cancer in the stemach,
with this guiding symptom, the pain is always relieved after eating,

we see excellent results from its use.
Crotalus is called for in di

phtheria when the case is compli-
cated with profuse epistaxis.

Tt is particularly indicated in those
cases where there is hemorrhage of black, fluid blood from every
outlet in the body, even the sweat is bloody. 1t is the best
remedy in purpura hemorrhagica of the lower limbs, in elderly
people, especially if they have cardiac complications, oniy have
the sixth potency of thig remedy, but I prolonged one man’s fife
cight years, after a prominent Philadelphia specialist gave him
up, by administering Crotalus. In cancer of the tongue, with
tendency to homorrhage, also in cancer of the stomach with much
vomiting of blody, slimy mucus, Crotalus is helpful.

Elaps corallinus, the coral vi
thick-set bull-necked people,
head as if all the blood in the
of apoplexy. The patient co

per, is to be considered in short,
who complain of fullness in the.
body was collected there, with fear
mplains of large, red, fiery spots
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It 55 good for bleeding from the ear, and dis-

before the eyes eenish yellow liquid from the left ear, and

charge of serous, gr

i ing in the ear.
ntinuwal buzzing in t ‘ . \ than
ha?l'l:g contraction in the throat 1s more in the cesophagu

ids 1 by a
in any of the vipers. The passage of ﬁmdsf tlS a?:}ifdt }?:y ¥a11
) i hagus, after
i traction of the csop : "
SpﬁffllOdiir‘i t‘i:’: stomach. Drinks chill the storr.xa.ch. ;Zlaps milff;cia
h;awi yht side of the body, and is good in phthisis ;m ;ngnt com:
: T:}: iark bloody sputa. It is also good when the p
wi |
i eezing of the heart. o ‘ .
Pla;}’-s_ Oftr?q:idiansgis to be thought of in diphtheria, v_vh:r:) nth:nd
ig i ajandir? heart failure, or when there is great er}stra lh o
Slm:fza gThe patient is blue; he awakes from sleep choking,
yspneea,
i dy pulse. ‘ .
ngloésrﬁ? l:'rypngeal cases when the patient grasps the fthro:;in\.:;m
ing i f trachea. In a case of ca
+ feeling in upper part o . ' ‘ ome
rz;“theeeriggt side of cricoid cartilage, in a man fortly ?Efguum
0ld Naija 6th helped wonderfully wher.i Lachesis an ifoliom
; a,tenseJ the red clover, absolutely failed. For 'szr ii . gi'ght
p}: im ;'ovement has continued, the man has.gamle e
t ed co?or and he has lost that worried, anxious loo _
an .
. i i with
* Iwezgnclusion, let us leave the vipers and close this hpalz.ii i
. reference to a remedy that takes the place of t e; unea
z(;m;c)uth It will not be necessary to traveldtoLSan’ ; ;funtain,
ida, ¢ ter {rom Ponce de Leon’s .
da, to partake of the wa : . y
?11:5)? turn tf:); your case, and pick out Sumbul (Mu:{kroot) r:;d
hank God he has given us so sweet a root, to mg e so gxce!-
;.inanedy when properly prepared. It is the rTemedty, p:;;rs -
F | io-sclerotic patients, Twenty y o,
to help your arterio-sc ;
I'encc’ }?eart‘:\nd kidney clinic in the West ]ell'sey Dlspen?aryé,rm
1(1:] ::éren T had many opportunities to observe iis action. ln drgp
dca:ses o‘;' the tincture, the effect would last o(:ile hc-u;.th necong
four hours, in drop doses ot the s
doses of the first potency, 1ot _
ztency Sumbul would continue te act for §:xtem hootiirs. e
’ But for several years | have looked on it as a fo or 1tw0
medv for the sclerosed arteries, and have found by gwmgI t
? ks r);mistened with the second dilution, every three hours, | ge
is

more lasting effects.
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It is not a quick acting remedy,
Fhe. sclerosed condition of the arterie,
I 1its curative action.

lilfe Aconite, but considering;

e 8, it 15 steady and lorlg-lasting

T ten days or two weeks the patie

: ; nt w.

Eet?eri) Can go upstairs easier, feels better, has more &lr)im tells al:s
se 15 better and wants that medicine renewed. In one ce;se a 13; .

hf_:vel::ty‘yearsf old who was breaking down, and had to give l:n
15 husiness from hardenin ie y

g of the arteries, the eff
markable. He could do more, walk farther he et o

bul 2, The effect was
ularly, but when he found he was much bett
Pected to feel, like a good man . b
It as directed, and some of the
taking his medicine soon made h
In young oig men, forty-five
acts guicker, because their arte
t:l‘eatment and as one grateful
cine, Doctor, is renewing my
are hard, crooked, and wiry in
the temporal arteries are hard
here and there, it takes longer

: han he ever ex-
y other patients, he forgot to take
FJS)'])I]CE& returned.  Regularity in
im feel good again, '
to fifty-five years of age, Sumbuyj
TIEs more readily yield to regular
patient expressed it, “That medi-~
youth.” When the radia arteries
SPOtS, we get lasting results, When
» Wiry, crocked, and have a bead
. to get relief. I jude
Sre : judge of the prog.
res Y patients are making, by gentle pressureb on the rI:,diil
es, and gentle touch along the temporal arteri
I have some Sumbul, 30, but i and
the second potency has always worked satisfactorily, 1 do not

use any other preparation, I
: . prepare my potenci
the mother tincture, prepared by BoericI{ep& Ta;: myeelt, from

_—

THE SYMPTOMS AND THE SIMILLIMUM.
Second Paper.
C. A, Dixon, M. D, Akron, Ohijg,

In my talk at the las i )
t meeting, I clagsi
eral, Common and Partionbs g ssified symptoms ag Gen-

These 1 classified as
degrhee, and I told you
fications, one of which I

symptoms of the first, second and third
that they were subject to further classi-
want to speak of tonight.
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The Generals—These symptoms which predicate the patient are
always the first to be considered. A General of the first grade
would be a STRoNG mental syiptom, and in repertoring a mental
symptom, be sure you have the right rubric. There are so many
that are nearly the same yet the remedies differ in a slight degree
‘(like < in the dark, and fear of darkness}. Perhaps you will
have to combine two rubrics, or you will be likely to rule out the
very remedy needed. A General of the second grade weuld be
those which are < or > by heat, cold, season, storm, touch, etc.
These have to be considered, as such, they must be in large type
in the patient, as well as in the repertory, and watch carefully to
get the right rubric. Third grade Generels are the cravings and
desires.

Next in importance comes in woman the menstrual state, that
is < of symptoms before, during and after. Then next lower,
menses early, late, excessive or scant,

The sexuval impulse in the male and female may often be a
strong General, and if you are careful in getting it straight, it
will be valuable, but remember, a patient is prone to lying and
evasion when under direct questioning regarding his sexual life,
and great care must be exercised in building up this part of your
record.

Now For the Particulars.

They are the symptoms which the patient thinks are of the
most importance, in fact, those symptoms are what brought him
io a doctor,

In using the repertory we use them last, because they always
pertain to a part of the patient, while a General predicates the
whole. The WHoLE is ALways greater than a part.

A good way to drive this truth home to you is to compare the
patient to a great railway system. Where, for instance, a strike
that raises the price of fuel for a few weeks; an accident on the
line which means compensation to the injured, replacement of
rolling stock, repairs to the track, any of these are less vital to
the system than would be an incompetent general manager.

Make the manager efficient and he will deal with ail details and
straighten ail the ills of which the system is troubled.

Likewise, if the head of the system is bad. or unsound, you
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deal with lax discipii i
pline here, with peculations t ith i
petence and disorder. ° 7 there, with incom-

The core is r i
it breore ino’:szt;:::.l gziﬁnd that while you clean up one mess
Go to the management. Put that right, and LT 1T A
And so “.rith your work. Start treatin, cal
i.jl;c::z r:ll:e ftlme it has cleared up, be confronted with an asthma.
P ; or t’rfat and the patient comes back with another con:
: » Theumatism, perhaps. Tinker with that, and the hea
gives out.  Go to the executive—for the patien,t himself 'l'hrt
pat:en{t who all :?.Iong‘ was capable of eczema, asthma, rheur-natisr:n
;f}? h;)[; the paqent as a live entity, revealed by his generals, Deal
o .accordm.g to the law of Similars and he will do the rest
Never juggle with Particulars at the expense of the G 1 .
ghe \VH?LE is greater than the part, e
im;m c:-\.:;i :ton ‘::V?scard as um.rnportant the Particulars ; they are very
UNL-SU;\L. N I31:'we especially look for in the Particulars is the
pl h. NACCOUNTABLE, the PECULIAR.
. t;; :f; :.d referenc.c to a few notable Particulars will guide us
e T y, espemally In acute diseases, and will help you in
(l;ause g_;rt isem.} As f?r Instance, a boy lies on the sore part be-
cause b< Yy motion, 'Ars. is < by cold, yet the headache of
- 18 > by cold. Lyco, is a warm remedy ; can’t stand heat,. yet

it is < Ly cold i i
i y. cold food and drinks. He wants his food and drinks

g an eczema locally, and

hl.“h];)sphorus .is a very cold patient, but he craves cold drinks
w Ixc‘ are Vﬂmlte.d as soon as they become warm in the stomach ’
ht is in a condition like this mentioned in the last two remed.ies
:avf.:e It‘he Genera;; would have to decide whether the patient should
yco. or Phos, One is an intensel i
: r y cold patient and
f)ther Just as intensely hot. Yet they both haveia burni t['le
in the stomach, e pen
S , ..
riaht:e }Gow 1mp?rta.nt it is to get the Generals and the Particulars
Ight, because if we fail, we are apt to blame homeceopathy i
stead of our own lack of skill Py
There i '
- j:elsthizoj' for so muc};l thought in this last sentence that [
1scussion right here, I can’t finish 1
ussio ' . all I want t
ls;; :Ll?outthrepe}ll'tonng in this paper, so let’s stop here with tha.(:
g thought. If we don’t get the symptoms all classified
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rightly, we shall fail and blame homeeopathy for it instead of our
own lack of skill. T leave this last BIG thought with you, and if I
have created a lasting impression, this paper on philosophy will
not bave been in vain.

Now, let us study one drug briefly, that will perhaps start
some of you using it who have neglected it in the past, because
you did not know it to be such a valuable remedy. I was given
this remedy last summer, when 1 tok the six weeks' course in
Washington, at the Foundation for Homeeopathy, and although
I had this remedy in my case and used it occasionally, 1 find
that since T had that lecture on it and was introduced to its wide
field of action, I am using it much oftener, and as is always the
case, where your remedy is well chosen the results are bound to
be satisfactory, .

Renzoic Acid is the remedy C6, Hs, CO, OH,

Now to get our drug picture.

Sycotic, Gouty, Asthmatic.

Just remember these three when you think of DBenz. Ac. Men-
tally, the patients are prone to dwell on unpleasant things—things
in the past. (Here you want to compare it with Nat. Mur.) The
child is cross, wants to be nursed in the arms. Patient omits
words when writing. Fertigo, inclination to fall sideways. Pain
and sensation of heat in region of organs of reverence and firm-
ness < from mental emotions and a draft of air.

Wens on the head or about the body. Ganglien of the wrist,
The skin chafes, dry and cracked on all exposed surfaces. Bun-
fons. Tumors of the eyes. Enlarged tonsils. Cracks in the
tongue. Ulcers in the mouth. Lump in the throat, Low down
sensation of constriction > by eating. Chill before stool or urinat-
ing. Urine strong smelling, staining brown. Rheumatic pains.
Left-sided, going to right. Shifting. Rheumatism alternating with
asthma but never together. Dry cough long continued, following
badly treated gonorrheea. Enuresis in children. Dribbling of
urine in old men with prostatic irritation—an old suppressed
gonorrheea again, Sensation of warmth across the stomach and
abdomen. Stitching pains in the liver. Warty elevations around
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?}u?s with sensations of ant or bug crawling about the rectum
tf:nary -calculus fn:_>m suppressed gonorrheea. Prolapsus of
u eRrEs WItl'f. long-lasting, foul-smelling locia.

eumatic heart—feels the pulsation in the ears. Worse

fromizto 2 AL M. N i joi
2 - M. ode in the Joints, both upper
extremities, with cracking on motion pper and lower

< Pressure. < Touch.

Pains shift about quickly. Soreness all over. Gout going from
left‘to right, follows Colchicum in gouty conditions gouf dia-
thesm‘, r’heumatic diathesis in syphilitics and gonorrhc,eal pa{iems

This 1s-‘wl1at might be called a thumb-nail sketch of the sym -
toms manifest where this wonderful remedy can be used o,
Ieft.(?ut m.uch that could be usefully exploited in mai;ing 'ou
familiar w1t.h the remedy but in explanation, would say tha)t 1
am only trying to get you well enough acquainted with the dr
so that you will go to your materia medica and give e
a‘cai.'eful study. It is worth it—and you will find it }
use in both acute and chronic cases.

April 10, 1925.

I have

this remedy
ndicated for

. Toledo, Ohio, May 11, 1925,
Editor, Tue HomEoraTHIC Rrcoxper,

New York City.
Dear Doctor Rabe:

May 1 be permitted through your courtesy and the Recorpe
to op?nIy extend my sincere thanks and congratulations to that i :
def.ahgable and successful advocate of hamceopathv‘ Dr. C llr-'-l“
Ellis, of Fureka Springs, Arkansas, and also to ,his .staL;n h
standby, Dr. George Agnew Henning, of Dell, Arkansas, for tl:a

splendid victory in bein ; i
g allowed to retain their
of state medical examiners? eparate baard

Every red-blooded homeeopath

should write these t
letter of congratulation and encou e honest.

ragement, for they are hLonest,
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consistent and courageous, the very kind of men that homeeopathy
must have to defend and represent it.

Our state charters granted us the power to organize, erect col-
leges and hospitals, to teach and practice what—emasculated
homeeopathy, pan-therapy, or a beclouded phase of modern allop-
athy—wasn't it rather HoM@EorATHY?

Perhaps some time we will send to our legislatures and place
upon our legal benches—BraINs and not politicians, as we are
now doing. When this occurs a state charter wiil mean what it
says.

We have little respect for a state which grants a charter to
any profession and then puts that profession on the defensive,
until it gets tired and has to relinquish its charter in sheer dis-
gust.

One hundred men with the vim, consistency and temerity of
these two men, could put homeeopathy on its proper pedestal.

1{ there are that many in the United States, let us get to-
gether, organize and get busy and let the pussy-footers who fear
and cater to the A, M. A. go to his Satanic majesty’s domain,
for they are apt to get there anyway; all traitors eventually do!

What we need are societies that represent komaopathy; that will
stand back of every member who is fighting for the common
cause, not the kind whose treasurers send cut such idiotic replies
as this—“Beg pardon, 1 did not know that the society was or-
ganized for your special benefit”—when appealed to to lend its
moral support to the furtherance of homceopathy. These socie-

ties are very willing to take and expend your money—for what?
Personally, I'm tired of paying for the other fellow’s game, I am
willing to pay twenty-five dollars a year dues for a membership
in a real aggressive homeeopathic society. Aside from the 1. H.
A. the others are dear at twenty-five cents a year.

Fraternally yours,
Dr. A. PULFORD.
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THE PRESENT STATUS AND.TREND OF
MEDICAL PROGRESS.*

Eugene Underhill, M. D., Philadelphia.

In the beginning man believed his diseases were due to the mis-
chievous operations of evil spirits. His medical armamentarium
consisted of incantations, prayers, anathemas, penance.

It will be observed that the practice of medicine had a com-
paratively easy and harmless start but it has traveled a rough
road since.

In later times gross materialists appeared . whose successors,
lineal descendants and heirs are still with us and fully entitled to
all the “discoveries” and crude forms of. ignorance and brutality
now resorted to in the name of Science. These conceived disease
to be a palpable, material entity—something that could be sweated
out, bled out, clubbed out, or cut out. Then began the gun-shot
preparations of all conceivable substances—leaves, dirt, weeds, ani-
mal excrement, human hair, mashed bugs, dogs’ ears, cats' tails,
These mixtures were administered ad 15,

A little later they conceived the body to be a chemical retort
or test tube, and disease as something gone awry in respect to
chemical unities, Then began the pouring in of various reagents
—-alkaltes, acids, antacids and other substances supposed to sup-
plement or unite with the chemical forces at wark in the bady.

It is a common practice to this day for their successors to ad-
minister a substance to control the bowels, another to regulate the
circulation, another to quiet the nervous system, another to tone
up the muscular system, another to stimulate digestion. They
never imagine that these powerful substances can have any effect
upon each other, or that they would be subject to any change {rom
the vital forces of the body.

A drug intended to regulate the liver will never monkey with
the nervous system. It goes straight to the place ordered, and hits
the bull's-eve every time. However, many of these infernal mix-
tures, after they are well started on their junketing trips, forget

their destination, but they are not disconcerted by a little thing

_ *President’s address;.read before the International Hahnemannian As-
sociation, Cleveland, (hio, June, 1924.
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like that ; they regurgitate—back up to read the label to make sure
they are headed in the right direction.

Such child-like reasoning seems incredible, and yet they pro-
ceed with such calm assurance in hatchet-and-saw, hammer-and-
tongs methods. They say they want results. They raise the di-
gestive powers, they raise circulation, they raise muscle tone-—they
raise hell ; anyway, not long after, many of the victims are gither
knocking at the Golden Gate, or taking a swim in the Sulphur
Sea. _

These. practitioners declare of themselves: “We only represent
scientific and rational medicine ; we practice medicine and surgery
to get results”—and be it remembered, they get them. Howbeit,
they keep but one step ahead of the grave-digger and the under-
taker.

Studying the human body as it appears at the autopsy and in
the dissecting room, with its matchless mechanism destroyed, its
spirit-like powers gone beyond recall, and all conceivable disin-
tegrating and putrefactive processes in active operation, thesc ma-
{erialists have conceived the cause and curative medical measures
to be discoverable in this charnel house of Death. “Why seck
ye the living (healing forces) among the dead?” The answer
comes back—“We are hunting the cause.” As z matter of fact,
they do not find a cause, but a result.

Amidst the never-ending search for the cause and the never-
ending failure to find it, there has gone forth the cry, "Treat the
cause; treat the cause.” But alas! the cause is not sick. It will
always he found that the cause is a very well-conditioned, active,
full-of-pep and energetic force. It has the strength of ten mwn
and has often killed a thousand. Never mind treating the cause;
it neither needs a reconstructive, nor a tonic. Treat the patient.

\We read the other day that a certain New York scientist (sic}
had found a way to treat cancer by letting loose 250,000 volts of
¢lectricity in the room with the patient. In this case we don’t
know .whether they were treating the cause or the patient—any-
way, the scientists (7} very thoughtfully added that when the 250,-
anc volts' of electricity were let foose it was very dangerous for
anyone to stay in the room except the patient. Those who adve-
<ate such measures contend that it is the “last word” in scientific
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cured.”
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treatment. It certainly sounds like it—the “last word” for the
ratient,

Here's another “last word” in the treatment of syphilis. This
last word seems so incredible, and lest we be accused of drawing

upon our imagination we quote the letter of transmission as well
as the methods of treatment and cure:

“UniTed StatEs PusLic Heartd SERvVICE
Co-operating with the
PENnsyivania DEPARTMENT oF HEALTH
Division of Venereal Diseases.

Harrishburg, Pa.,

' March 26, 1924,
Dear Doctor Underhill : 924

U'r}d&r separate cover, there is being forwarded to you our
treatise on syphilis. This indicates the latest information we

have on this disease and I trust it will be of some service to
you.

Very truly yours,
Epcar S. Everuarr, M. D,
Director.”

Now, then, we quote verbatim:

“The State Department of Health centres its activities upon
the-control of venereal disease by the active treatment of those
who have developed symptoms—continued until they are cured.”
Please keep these words in mind—“continued until they are

“The drugs used are arsenic, mercury and in the later stages,
at times, potassium iodide,

“Arsenic is given in the form of Arsphenamine or Neo Atrs-
phenamine; mercury by inunction, vaporization or mouth,

“Arsphenamine, given intravencusly, implies both iramediate
and remote risk. The immediate risk is that which is indicated
by the term ‘anaphylactoid’ shock, simulating as it does the
phenomena incident to the injection of toreign proteins.

“IMMEDIATE SyMPTOMS Flushing of the face, metallic taste,

'nauseal and vomiting, cough, heart hurry, distress in breathing,
cyanosis, syncope.
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“These symptoms, one or all, may develop in a few minutes.
1f obsesved so promptly that the injection is stopped before a
full dosage is given, a favorable reaction takes place usually

* within a short time; expedited by the subcutaneous injection of

Adrenalin Chloride (o to 2o minims of a I to 1000 solution}
or atropine sulphate.

“Since the symptoms can never be predicted and may develop
during the second or third injection in those whe have shown no
reaction against the preceding ones, the arsenical injection
should be given slowly (two minutes for each decigram of ars-
phenarmine used). .

“DrrLavep SyMproms: The patient loses ‘pep,’ strength,
weight and appetite. Often has headache.

“Erythema and dermatitis may develop. Exfoliative derma-
titis of the entire body, with a severe nephritis may occur.

“Bile may appear first in the blood {capillary tube test});
afterwards it may show itself in the urine, Jaundice, slight or
severe, may OCCUI,

“Hemorrhagic encephalitis rare, but serious, beginning in
two to six days after the administration of the drug, may be in-
augurated by mental confusion and dull headache, followed by
convulsions, coma and death.”

Notice the patient is being cured.

“Some individuals do not tolerate arsenic even in the mini-

mum dosage.

TREATMENT IN PRIMARY STAGE.

“First Course: Arsenic and mercury are both used. Arsenic
in the form of Arsphenamine or Neo Arsphenamine given in-
travenously. Mercury by inunction. Eight doses of Arsphen-
amine or Neo Arsphenamine at intervals of seven days con-
stitute the first course.

“Simultaneously with arsenic, mercury is administered. It
is administered every third or fourth day for a total of nine
doses, This constitutes a course. A rest of one month is given
before starting another course.

"At the conclusion of the third course the patient is instructed
to return every three months during three years for observation
and Wassermann Test. If test is positive he is given a course
of four doses of arsenic together with mercury,

P
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TREATMENT IN SECOND STAGE.

“The intervals between treatments are the same as in the
primary stage. The first course consists of 16 doses of arsenic
instead of &, the number used in the first course of the primary
stage. The second and third courses are the same as the cor-
responding ones in the first stage. Additional courses of 4
doses each are given as indicated by a positive Wassermann
or other symptoms. Mercury always in conjunction with ar-
senic.

“A' Wassermann is taken every 3 months for 3 years. Ii
positive, a course of arsenic and mercury is given,

“Blood and Spinal Fluid Wassermanns are taken every year
thereafter during life.

“During the remainder of his life a syphilitic patient should
take 2 or 3 courses of mercury of 6 treatments each, twice 1
year.”

And lo! he is cured! Wonderful! Wonderiful! Marvelous treat-
ment—-matchless cure! ' '

How do they ever get away with it? If the prospective vic-
tims only knew the facts; if they could only look once into these
jaws of death, into this mouth of hell, they would run so fast and
go so far as to be beyond recall.

Heowever, an effort is being made to throw out an inquisitorial
drag-net to round up every suspected victim and force him by
legal enactment to pass through these Molochian fires,

An untreated case of syphilis takes a more benign course, and
does less damage to the centres of life than is accomplished by’
these destructive measures,

Here is & case where the remedies and treatment are worse than
the disease.

And this in the face of the well-established fact that there is
a more excellent way, that as Hahnemann said—this is one of the
easiest of human ills to treat and cure.

Listen to the “Scientific” treatment of pneumonia. The Atlan-
tie Medical Torunal for January, 1024, pages 247-48: (We omit
most of the names of the distinguished physicians, all of whom are
regarded as among the foremost internists of the country).
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“Treatment of Pneumonia by Antibodies with the anti-pneu-
mococcic serum of Huntoon.

“This serum is made by injecting into horses types I, 2 and
3, adding to the resulting serum living preumococci of the three
types, emulsifying, washing, introducing sodium bicarbonate

" and saline solution, heating at 55 C. for one hour and filtering.
The serum centains antibodies and an indifferent protein.

“The treatment must be begun early in the disease, with the
injection of 30 to 100 cc. intravenously, or (preferably) 100
cc. subcutaneously every 8 to 12 hours until the temperature
is normal or below 100 I'. Large amounts are often necessary.

“In Bellevue, N. Y., of those treated in this manner 21.4%
died. At Blockley last winter there were 32 cases of true lobar
Pneumonia with 209% mortality among those treated with the
anti-ptieumococcic serum.”

Hurrah for our side! Wonderful success! Great excitement
among the wild animals!

By other methods they confess to a mortality of 28.3 per cent.
to 40 per cent.

Another leader cutlines the “Treatment of Pneumonia by
Chemotherapeutic Methods.”

“Chemotherapy is produced by synthesis of a substance para-
sitocidal and scarcely organotropic, the method depends on trial”
{that is, you guess at it) “and results vary. Ethylhydrocuprein
has been over-urged, since the dangers counterbalance the bene-
fits, While it renders the serum germicidal to the pneumococcus
it is toxic, and may impair the vision or cause death.” (Bur
why be disturbed by a little thing like that?)

“Mercurochrome, 1%, may be given intravenously, § cc. per
20 pounds of body weight. This causes a reaction which is not
dangerous and which lasts for 24 hours (vomiting, diarrheea and
an elevation of temperature).

It's a fine thing that it's not dangerous, but just consider turn-
ing your stomach wrong side out and trying to puke up your boots
for twenty-four hours to the tune of a business-like diarrheea.
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A Boston physician makes a confessi i
ion which t
for the soul. He says: st be good

"No specific remedy stands the test in pneumonia, nor have

t%‘len? been accurately controlled ohservations or scientific inves-
tigations."”

And he goes on to say:

(1
. Of‘ the cases’of_type 1 iobar pneumonia treated with serum
in various hospitals, the mortality figures ranged from 9.2 to

20%. The figures in the cases no i i
t treated in this wa
about the same.” Y raoged

e marched his soldiers up the hill, and then he marched them
down again.

' Anot.her distinguished practitioner dwells upon “The Use of
Drugs in the Treatment of Pneumonia™:

“Something in the quinin molecule opposes in some way some
of the pneumonic poisons. Clinically, in the normal person large
dose; of quinin produce the familiar syndrome of cinchonism ﬁr
p0551.bly death, while in pneumonia this drug is well borne. In
certain cases of highly virulent type 4 cinchonism may be igres~

ent and death invariably results. In type 1 the following drugs
are effective in the order named: ¢

“1. Ethylhydrocuprein (too toxic for use)
“2, Quinin hydrobromide

“3. Mercurochrome

“4. Quinin and urea hydrochloride

"“s. Quinin hydrochloride.

i
_The effect of a drug must be adjuvant, substitutional, imi-
tative or supplementary,” (Profound wisdom!)

RV .

‘ ]?1g1tahs to sustain the heart, pressor agents, sedatives
eliminants all play a part in pneumonia.” ’
Ytzs, they play a part—they play funeral marches to the grave.
o Dl.'. (Blank].l stressed the importance of the subcutaneous
injection of antibody serum, and said that death in pneumonia
is frequently due to some condition previously existing.”
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That is, death is not due to pneumonia, and, of course, not dus
to anything they do for the patient, but to some previously exist-
ing “tissick,” )

“Dr, John Kolmer deplored the great ignorance on this sub-
ject.”

It’s a wonder they didn’t kill him—he “spilled the beans.”
Therein he laid emphasis upon the truth, the whole truth and
nothing but the truth, and summed up their pneumonic therapeusis
in two words—“great ignorance.” Mark you—we didn’t say it.
We are guoting.

In view of all the things they do for pneumonia patients, they
can not understand why any of them die, while we can not under-
stand why any of them live.

How is it, with our wonderful armamentarium and a record
of scarcely one per cent. of fatalities in pneumonia, the benehts
of our methods may not be widely utilized in behalf of humanity

There is one paramount reason—Medical students in the col-
leges are taught well-nigh everything under the sun except how
to cure disease. :

3edical educators, denying the existence of a law of cure,
without chart or compass, floundering in the shifting sands of
speculation have become easy victims of far-flung commercial en-
terprises which are exploiting the doctors, and through them
hammering the sufferings of humanity into dollars and cents.

How many doctors with great names, sit in their offices holding
medical circulars in their hands prepared by advertising word-
twisters, and are persuaded to try this, and try that ?

And the things they are urged to try are concocted by hali-edu-
cated. half-baked dope mixers who know next to nothing of the
potential powers of the elements they are dealing with, and who
know less of the human organisms that are to absorb them.

You dor’t need any medical education to practise “scientific”
medicine. All you need is ability to read the circulars and the
labels on the dope bottles.

Take the treatment of hay fever. One of the biggest commer-
cial houses will send you a thirty cutaneous-test pocket case, and
along with it a nicely worded letter with this sentence prominently
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set forth——“Doctor, consider
to your practice.”

N
o aoc\:;n‘;};en, find your hay fever patient.
oo and they will tell you just where
S ho vthr;aqy d.ollars per scratch,
thinty o m]:e;:lr::gngsm, .and this pocket case loads you up f
i sty oo Y.Ou elrtamly you might expect to hit somefh' e
not niége.r : :;;111, too, b.ut ¥ou are warned that you nllgg
fon, 1y e n the wco@p:le with this amount of a 4
» You are advised that for sidors.

the additional revenue this wil] bring

Get the poor devil
to scratch his hide,

happens that they say
them the material for

treatment, and they wi
: ey will tell you j
Just how much to
soak the pa- .

ttent—both in dope and dollars,

But you ar
€ warned again th
fited, fo Son that only a few pati
ed, for the reason that “in many instances thiatients are bene-
nset

in j i i
conjunction with pollen extracts

’
We started to count up the number

should, of bacterial vaccines that

zy and had to quit,

- » ¥YOU are cauty

anywhere, even r ‘ € cautioned that you

they are Inaded t?;: ISu&}{: U may just come to a dezd-enrgagoandOtPgEt

. ch an emer . But
what you are ¢ L gency. If that ha .

¢ do: Give, or use on the patient iI:]petr}:ls this is

¢ e order

named, Thyrocal, Calci

Blandine, Flivin oo roum lactate, Adrin, Ca :

o hme, E:.hxlf- pepsinized g])’cﬁl'ophosp e ;gmtns, Lubroline,
yPnotic—it puts him to leep. hates, Somnos. This Jast

. 1 I
hit him on the head with an axe f he ever comes out of that

We have sc
arcely touc .
tommy-rot. ¥y touched the margins of thig stupendous
We have not referre

fur, dog hair, ho ;
, horse ha
We hav “

d o
to the desensitization in respect to cat
ca

T, cow hair and al] :
N O ;
¢ not mentioned the introduct; fher kinds of hair,
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printed list of things to steer clear of, and another list with which
to play the glutton.
We have not dwelt

and death-dealing serums which ar

upon the well-nigh inmumerable, disgusting
e to be pumped into human-

ity.
o the medico-political threat that

We have not called attention t
just now hangs over the child life of the nation, wherehy every

child is to be forced to receive into its body one foreign element
for alleged immunity against diphtheria, another for scarlet fever,
ancther for measles, another for whooping cough, and on through

a long list of diseases.
The advocates of these measures and the manufacturers of the

products say that these elements when introduced into the child’s
pody can have no possible influence upon each other, and can only
do to the victim what is intended. May God defend the children!

Official medicine contains in it a threat of irreparable disaster.
As a force for healing it is a failure. Witness the formation of
well-nigh innumerable “cults” ‘and the refusal of more than 90
per cent. of the laity to enter their medical and surgical sham-
bles. The most enlightened and thoughtful of humanity have
turned away.

One thing, however, we must concede, and that is they control
the major portion of the politico-medical machinery of the nation,
and lest they be disturbed in that exercise of power, every ad-
verse thought, criticism or discovery is promptly condernned or
suppressed.

No notice will be taken of any treatment or research work
that is not along the lines of the accepted fallacies, and not then
unless it is first submitted to a Board of Censors who decide
whether it is sufficiently tied up to ail the stupidities of the past,
has nothing in it to disturb the present, and will in no wise
jeopardize their control of the future.

They pass upon remedies that shall be used, calling certain
preparations “ethical” and others “unethical.” The ethical ones
are always admitted to the advertising columns of the official
journal. When the makers of the unethical preparations get
enough money to pay for a sufficient amount of advertising they
may also go into the “ethical” class.
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Fatent medicines are condemned (and doubtless everyone cught
to condemn them)—but wait, what is the difference between a
patent medicine prepared and sold directly to the laity, and one
prepared and offered to the doctor with the request that he rec-
ommend it to the laity? The difference usually represents so
many dollars per inch of advertising space, and the catspaw co-
operation of subservient doctors,

They talk much about the “safety of the public.” But have
they not taken a leaf out of the
who said, “The public be dam
power.”

book of that railroad maniptilator
ned, what I want is power, real

The laity more or less continuously have flashed in their faces
the “discoveries and advances of medical and surgical science.”
They point to the lowered death rate, and ascribe it to official
"medicine and surgery.

Fortunate]y, there is a lowered death rate, but it is not due to
official medicine nor to surgery, but to other methods of treat-
ment and to sanitation—sanitation which has been put in force
by public opinion, and chiefly by leaders among the laity,

We have given cardinal examples of “official” medicine. See
what it is

Examine “official” surgery and hear the parrot-song, “The op-
eration was successful, but the patient died.” There is
why the laity should b
much deftness and skil
well-regulated slaughter
discloses similar skill.

"Official” medicine is called “regular,” “reputable,” “recog-
nized"'——dust—accumulating, sand-throwing words, [t s just as
reputable and recognized as it is regular, Something regular sug-
gests something fixed, something immobile, something dead. When

life has gone out of a man, sec how regular he is, how fixed he
is, how dead he is.

The regular, recognized and re
and present stupidity is rising ; th
their own doctors see it and have
tals of self-conceit, “Weighed in t

But recourse is now had to poli

1o reason
ow down and worship at that shrine. As

l'in wielding the knife can he seen in any
house; butchering time among the farmers

putable cloud of past blunders
e laity see it, and thousands of
hung a new sign over the por-
he balance and found wanting,”
tical control. That which could
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i of
ot succeed in the light of reason is to be attempted by force
n
l i he
1a‘guch is the present status and trend of medical profgress as 1:1"3 si
ici ro
relate to so-called official medicine. Asa matte}' cr.f ;ri;, girf:tion
in this connection is a misnomer. The trt?nfd is in the drestion
of speculative doubts, experimental absurd1t.1<:s. thre;terli d dis
ters and something far worse than even takafmg the a': emmmim
Meanwhile, this organization, the Inter‘natsonalbI:aﬁr;ent e
Association, is the custodian of a far-reachm.g apd ne o
The hope of the nation and of the race lies in the gxer
velopment of this truth. ) o ]
deTh p?:lternational Hahnemannian Association stands for prog
e
s—-Teal progress. . "
resIt does not hesitate to investigate new or ?ld theomifmce and
Its findings are submitted to the test of time, expe
e i : 1 ent.
rESqu rTot reat in numbers, it is great in truth and accompl-lllsl;r;lam
In the iresence of medical speculators, qmbbler.s and t ek hav)z
criticism- of shallow minds, it stands unmoved—hi.ce a :0:, “.it v
ing in it something of the abiding character and immuta ity
Rock of Ages. ‘ ' .
thz . thouglft that the Old Masters in ceasing { rom -Ul“?" l?n
bo;son\::)uld find the truths which they represented d‘ll‘ﬂll;lb 1};§058
force and power, and constantly vanishing from the ea}‘t :cd e
of us who have taken up their burdens may not ‘n.a\;e ct.alrntible o
hall pass on our indestruc
nobly nor so well, but we s o
;Zritange to our successors, and whether our successor: arihem_
or many need not unduly concern us. Results speak for
€s. .
Se‘:?\.’hether our numbers, therefore, be' large or small,t \;:ezl;n-
they speedily increase or quickly diminish, we need no e oo
rﬁed Truth does not enlarge itself, truth does not dmm ,
ce .
ides. . ) '
tm];h Zginonished “Keep that which is committed to thy t‘rust,
e ) + .. .
avoiding profane and vain babblings, and oppositions of science
falsely so called.”

i € LT

s DDA I b b D o

[P S

IR

e i it S B



202 Wheoping Cough

WHOOPING COUGH.
5. W. Lehman, Dixon, Ii.

}-Vhooping cough is said to be the cause of the death of 6ooo
children annually, in this country. Statistics show a mortality of
8.1.8 per cent. in the cases followed by pneumonia as a complica-
tion or sequelac,

As there is no specific, it is left to the art of the individual
doctor to handle the cases according to their merits.

; All kif)cls of empiric treatment have been put forward from
t}:ilii ZOEL:;zii:e:::;here seems to be a variety of opinion regarding
] Perhaps the best te.f,timony regarding their value is the fact
(ti :;h:_co many complications occur and altogether too many

I have been treating this disease for over twenty years. 1
.have never had a complication following my treatment, nor a
death that could in anywise be attributed to the diseas;. or its
{reatment.

I .will give twenty-five reasons why this disease can be wiped
out in twenty-one days, as a total average, without suppression or
complications. Many cases are cured in seven to fourteen days

Coqueluchin, .

The ﬁ.rst remedy I wish to call your attention to is the nosede
of the disease,

It should not be given below the thirty X potency, better z¢ or
Im. When there are no underlying symptoms exr::ept the epi-
demic cough, it is of great value and will often cut the disease
short at once.

The effects of it can often be realized by the third day. It is
also of great value in chronic cases and complications tha.t come
from mistreatment of the disease by empiric methods that are
so commonly resorted to, to relieve the distressing symptoms

If one should supply himself with the remedies that [ am ;ug-
gesting, and follow correctly their indications, the treatment of
whooping cough would become a pleasure.

_ Anyone can get the specific indications of this remedy by study-
mg the uncomplicated symptoms of whooping cough ’

A valuable little book has been published on the tr:ea.tment of

this discase, with its ow
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n nosode, by Dr. J. H. Clarke, of Lon-

don.

Every case, therefore, is in effect, a proving of the ineffective
principle.

The nosode has never been proven. I will give Dr. Clarke’s
symptoms:

A hacking cough.

Al deep sounding, croupy cough.

A cough provoked or followed by intense tickling in throat.

Fauces or trachea. -

Cough with difficuity of getting breath.

Cough with frequently repeated paroxysms.

A sensation of nausca at the end of coughing period.

In my hands, the remedy if given in the acute stage, seems to
complete its action at the end of seven days,

When other remedies are needed to wipe out the base if there
be one, upon which the virus was implanted.

It is quite valuable in the chronic effects of mistreated whoop-
ing cough or chronic bronchitis, as the result of either whaooping:
cough or some intractable cold which has been suppressed.

These patients are usually pale, no appetite, begin to lose weight,
the glands of the neck begin to enlarge, or the glands in the med.a
stinum begin to enlarge, threatening abscess.

They often keep picking or digging in the nose, sweat easily,
they are pale, anzmic, weak, nervous, they do not care to play,
complain of being cold all the time, hectic fever every day or
every other day. Tongue usually coated white, showing sub-
acute catarrh of the tissues, while they have a desire for sour,
fruit acids, etc., showing deterioration in protein metabolism,

The urine is turbid, the bowel movements are constipated, due
to scanty stool.

As more symptoms would only tend to confuse one, T will leave
these two pictures with you:

The acute symptoms of the disease itself.

The chronic sub-acute complications.

Corallium Rubrum.

Perhaps this remedy follows coquelchin more closely than any
other remedy because of its relation to syphilis and psora.
Its cough is spasmodic, violent, teasing, children lose their
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breath, get blue in the face, aggravated at night, take little food
and drink. They have a longing for acids and for salt.

It is related to the nervous temperament, and nervous cough,

Therefore, after the infectious principle has been alleviated by
the nosode, its indications become very apparent,

It is associated also with rapid loss of flesh, and great weak-
ness.

Other symptoms of its cough are:

Minute gun paroxysms.

Smothering before starting to cough,

Exhaustion afterward.

Crowing inspiration.

Sensation as though the air was cold.

Aggravated during night sleep.

Aggravated after waking. _

Attacks come rapidly and follow each other closely,

Aggravation is often noticed at about 2 A, M.

Sensation as though the patient would choke up.

Gasp for breath, '

Often sweats about the head.

You will get the best results with the higher potencies.

It is alse an antidote to mercury and indicated when children
have been accustomed to periodical use of calomel,

It is indicated in children having light hair, poorly nourished,
having a tubercular base, flat chest, prominent eyes, poor appetite,
lassitude, weakness and exhaustion,

They are sensitive to cold, are more apt to have bronchitis
than the two preceding remedies.

There is more or less engorgement of the lymphatic system,
with more or less copious discharge of mucus.

The remedy acts from the center to the periphery.

Tt is indicated where the disease seems to be at a standstill, and -
there is no reaction and permanent lung trouble is to be feared.

It is a wonderful remedy, and the whole vital economy begins
to partake of its influence and tissues begin to respond and take on
a more healthy activity in a very short time.

It simply aids the vegetative forces to function and there is no
comeback to its effects. {Compare lobelia inflata aceticum. )
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Drosera.

1t has very violent paroxysms of coughing which follow each
other rapidly. )

The patient is scarcely able to get his breath._ Aggravat.ed
after midnight, during or after measles. Spasmodic cough with
gagging, retching and vomiting. . o ) '

Hahnemann says that in a certain epidemic, a single dose was
sufficient to cure a case in seven or eight days. . ‘

Other symptoms are constant titillating cough in children be-
gins as soon as the head touches the pil]ow: ‘ o

Cough is aggravated by warmth, by drinking, singing, laugh-
ing, lying down, and after midnight.

Daring cough, mucus, often bleeding at nose and mouth, vom-
iting of water. . ) ) o

Those who have had most experience, advise against giving
the second dose.

Sanguinaria Canadensis,

One can scarcely be successful in treating whooping cough with-
out this remedy.

Its place in whooping cough comes largely at the epd of the
disease. The patient seems never to have gotten over his whoop-
ing cough. The cough returns every time the patient takes a
cold. o ‘

It may be used also in the very early beginning before it has
really gotten a start, and after.the protein of the systery has l?e-
come anaphylactic or permanently sensitised by the 'inf ectiots prin-
ciple, the nitrate of the alkaloid is very effective in flesenm-
tizing the tissues and restoring them to a normal e‘qull.lbrm'm,

The cough of this remedy proceeds from a thklfng in Fhe
throat aggravated after lying down, crawling sensation behind
the sternum, spasmodic cough, dry cough, tickling in the throat
pit, dry cough awakens him from sleep. .

If this remedy does not work as speedily as it ought to, give
a dose of calcarea carb.

Ipecac.
Adapted to cases where the gastric symptoms predomi.nate.
The child loses its breath, turns blue, strangling with gag-
ging and vomiting of mucus, bleeding from the nose or mouth.
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Cough wi [t
sy gff w1th much rattling of mueus when inspiring, threat-
suftocation from the abundance of mucus ,

- Cuprum Metallicum.

e cough of this remedy i i

: ! y is long lasting, suffocati

m[')f':, patient gets breathless, blue, rigid and stiff e R

o Zr;eare oftbel? three attacks successively. Vomiting of solid

T regamnng consciousness, Catalepti i

poroxpsim of cougtes phic spasm with each
(An?bergrxs has violent cough in spasmodic paroxysms, with

erl.;‘:tatlf:m anc.i hoarseness.) Worse talking or reading alou;i
W\':nmg without and morning with expectoration .

Ch“.dreonpln_%'h cguglf }:wthout crowing inspiration, is adapted to

n wi ark hair, cross, irritable, i

o : ' lair, . able, ill-humored, want

Canca,rn::, carrying gives no relief, does not want to l;e toucile:iu
not bear you to come near them, desires many things bué

rejects them all, often foll
, ows D i - :
severe symptoms. rosera, which has relieved the

. Coccus Cacti,

o i i :

radd::gh ]E:g;s 6to 7 A. M‘., on waking or on first rising. A dry
g, barking cough, with remissions of one or two minutes’

unti iti i
o clildvonrutmg and expectoration of a large quantity of thick
,» TO0py, mucus which would extend in strings to the floor ,

Carbo, Veg.

Pa .
vatedr{:tcys.m}s; .of violent croupy cough with whooping aggra-
mght, better {rom rising up or expectorating.  Blueness

about the eyes. The p
- symptoms bein A
because of poor vitality. g such as fo cause anxiety

Prophylaxis.

These remedies are said t i
and P T said to be prophylactic: Allium Sativum,

. Mephitis.
e 1 is
Ervous system is very much over-sensitized, vomited food

see
ms as though each cough would terminate life aggravated

When Iyillg do“‘n causes 2 subiocat: ve sensafion ]18 cannot ex-
, H: 3 .
] la! e. ’ |
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Tt is indicated where there are signs of nervous exhaustion,
alcoholic and tubercular cases. Iii humor about trifles.
Tt increases sugar metabolism within the organism. Cough and

vomit, seems worse at night,

Antimonium Crudum.

Excessive depression and exhaustion.

In children with unhealthy skin—sore crusts behind ears.

Vegetative nutrition decreased. Stomach trouble, eyelids sore.

Lymphatic system engorged, tongue heavily loaded, decreased
oxidation, foulness, deterioration of vital fiuids, pale ashen gray,
urine decreased. :

11l humored, fretful, peevish, appetite abnormal or disgust for
food, bitter taste, craves SQu¥ things, thirsty, especially nights.

Obesity, but losing weight, post tonsil operations.

Symptoms Characteristic.

Cough comes from deep in the abdomen.

Evening no expectoration,

Morning expectoration of tenacious, bloody mucus.

First attacks in morning, most severe, each subsequent ones
grow weaker and weaker,

Whooping cough following measles,

Decreased when becoming overheated.

Antimonium Tartaricum.

Base—Hereditary, alcoholic base, Ilistory of vaccination
trouble, lymphatics deteriorated causing engorgement. Agg. Lot

weather,
When there is associated much gastrointestinal trouble, and

threatened pneamonia.
Whooping cough associated with asthma. Thirst for cold
water. Agg. after eating or drinking or getting warm in bed.
Cough preceded by the child crying, gastric catarrh, craves
sour, poor reaction, cedema and impending paralysis of lungs.
Compels patient to sit up, moist rattling, no expectoration.
Weakened and exhausted, falls into a sort of coma, can
scarcely be awakened, except by new attack,
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Crotalus Horridus,
Base.—Alcoholic, zymotic,

or septic. Yeilow, Pale, bloodlesy
Fluid tissues becoming disorga

nized,

Characteristic Symptoms,

Great debility, asthenia,

tardy return to normal, Epistaxis, blood tluid, dark or red, liguid,
non-coagulable, offensive,

Purple lips, eyes blocdshot,

; frothy, stringy, or bloody expecto-
ration, threatened paralysis or

cedema of lungs.

_ Squilla Maritima.
Anaphylaxis whooping cou
blood, spleen has become dete
act well to 2 new virys,
Heart often weakened, trophic disturbances.
considerable bronchitis rem
longing for acids, thirst
Ganglia deteriorated,
pear due to the worn ¢
system. (Supr. Ren.)

gh following measles, or loss of
riorated, and the system does not re-

There is usually
aining, wheezing, shortness of breath,
for cold water,

purpiric erythema or hemorrhages ap-
ut state of the tissues, and the endocrine

Characteristic Symptoms.

Bronchitis, tickling throat, wheezin
pectoration frequentl
offensive odor.

g, eyes water, morning ex-
¥ reddish, evening none, sputum sweetish
Involuntary urination with absolute lack of sweat

¥

Phosphorus.

Base—Face pale, sickly, sallow, waxy, yellow, swollen cedema-
tions, brain and ganglionic system deteriorated, weak since child-
hood, nervous exhaustion, adynamiz.

Acid metabolism.  Ammonia increased in the urine. Thirst
far cold water, mouth dry, blood dark, even black and fluid. .

Venous stagnation, congestion of the portal system, fatty de-
generation causing hemorrhages.  (Blood loses its cdagulabi]ity,

septic states, wonderful remedy, distaste for mjeat and fats, hit-
ter taste.

cardiac wealkn ess, pallor after an attack,
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Characteristic Symptoms.

After starting, the disease threatens an unf.avt:nrablt;1 cour::;
The virus is so poison, that fatty degeneration occurs, the sc\;ars
hemorrhages from nose or lungs take place, frothy blood app
in expectoration, _ _ _

Thzecough is tickling at the bifurcation of bronchi.

Sepia.
Anti-sycotic—acid  diathesis, Decreased pmteir;1 nutrtml(l)il;,
) i i t, metallic,
i dry as if scalded, taste salt,
outh dry, slimy, putrid, ! . ,
“:m‘id offensive, Tongue dirty yellow, aversion to food. e
’ Dar,k complexion—brunette—rigid ﬁber.. Agg. wet, sens
to cold, snowy air. Chills easily, lack of vital heat. ; o
Base,—Venous congestion of portal system. Great tendency °
takin }.:old Urine, uric ac., reddish, B. 1. sed t, off(—:rw.we,teaoﬁ,r
d'islofation and spraining of limbs, easily fatigued, wan
m?ﬁpmm —Cough both day and night, retching. EComiJlete
- i d vomiting of mucus. Expectora-
of breath, then gagging an
lt?zfi increased during night, Salty taste, cough seems to come
{rom the stomach.

Spongia Tosta.
Base—Weak, pale, lean, do not thrive, tuberc;:la(li‘ ba\’se, 1rel-
.-_- ! - -, Sys_
docarditis, scrofula. ndocrine
lows murmur, rheumatic en rofu j
tem becorning’ exhausted after long chronic ailments or slow con
alescence, ] _
) Easily exhausted, neurasthenia. The great vegetative dsystem
function decreased, reaction poort, convalescgnce p;olong;asmo{ﬁc
i dic cases. Deep, dry, s
Symptoms —Special or spora ’ ep, asmoche
barliv czused by tickling sensation in larynx which is very irritable
Agg. talking or lying down.

Hyoscyamus. 3
Bgse—Following mumps. Typh.oid state of nu?r.mon. Erethe.
Hyosc, Mono. Bromate—Typhoid state of nutn]tl:?n. Lrethe
ism, not a tissue that is guiet or at rest. 1Agg. talking,
tion, debilitating diseases, prolonged conva es.c:s:rmv:.ti
Loss of co-ordination between psychic and somatic.
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Brom. Base.

Decreaﬁed protein nutrition. Decrease in alkaline earths. Acid
state of t:ssue:s., light hair, blue eyes, weakness, exhaustion, scrof-
ulous, endocrine systems exhausted. Taste sweet, salty, bitter
sour, mouth dry. l ,

5: y}gplioms.;Spasmodic cough, frequent, rapidly succeeding
excited by tickling, expectoration salty i )

’ ' , ¥y mucus. Agg, lying d
violent thirst, 56 s SO

C(?ugh begi.ns 6 or 7 A. M., or cn waking or just rising, Dry,
racking, barking cough, with several minutes' remission,

Coceus Cacti—Characteristic Symptoms.

Suffocative cough expectoration, tough ropy white mucus. Dif-
ficult to ra‘ise, causing strangulation and vomiting of food,

Agg going to bed, during night, after remaining long in one
position, coming into a heated room, from cold air, Cough agg
on first awaking, racks the system all over. . ’

.Head pains as if it would split, purple face. Protracted bron-
chial catarrh, remaining after whooping cough.

Base._—Uric acid base. Colitis. Fauces are irritable, spasmodic
cough, 1t§ cough corresponds to whooping cough typé. Agg. in
t?;e morning, aw:f.kes and is immediately seized with a parox)l/sm
Fon;oifxgg ending in vomit of clear, ropy mucus, hanging in

Passes large quantity of uric acid, chronic catarrh of colon
much mucus, great aversion to butchers’ meat, ,
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DEPARTMENT OF HOMEOQOPATHIC PHILOSOPHY.
Stuart Close, M. D., Editor, 248 Hancock Street,
Brooklyn, N. ¥.

DISCUSSIONS OF THE THEORY AND PRINCIFLES OF
HOM@EOTHERAPEUTICS AND RELATED
MEDICAL TOPICS,

COMPENSATING CORRESPONDENCE.

For nearly six years now I have been writing the articles which
appear monthly in this Department of Tue HomeorarHic RE-
cORDER. On rare occasions | have filled my space with articles by
other writers. That I might have done so oftener to the advan-
tage of our readers may be frecly admitted. I confess I have been
tempted more than once to do s0 when temporarily at a loss for a
subject, or when “the stream of thought” flowed sluggishly. But
being somewhat obstinate by nature, 1 usually hung on till the tide
turned.

1t has not always been easy under the pressure of other work
to get this monthly article ready in time, There have been occa-
sions when I felt like quitting the job. But often, just at such
times, would come a letter from some thoughtful and appreciative
reader telling me how much he had enjoyed or profited by some-
thing 1 had written and asking for more-—perhaps suggesting a
topic which he wanted to discuss. Such letters are real “foot
warmers.” They keep me trudging along what is commonly re-
garded as a rather cold and lonely path, for mine winds about
mostly in the hills and crags of philosophy, where few seem t0
care to stroll by themselves nowadays.

It is cheering to get such letters from readers and I have had
a good many of them, Even Dr. Rabe, hard-worked and “hard-

- boiled” editor that he is, occasionally takes the time to call me on
" the telephone or write me a note to tell me how much he thinks

of the article T have sent in ; and once— (whoever heard tell of the
like®)—“B. & T.,”” ancient, remote, misty, almost mythical beings
(to the average practitioner, by reason of their modesty and the .
three-quarters of a century of publishing history behind them),
surprised me with a big package containing a thousand reprints
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of an article of mine, “free gratis for nothing,” with a nice little
note to the effect that it was a concrete expression of their belief
in its value and importance. 1 had to put my hat on with a shee
horn the next day. Had T not known from delightful personal
experience that the real “B. & T.” are not only two modest, but
modern, middle-aged men, warm of heart and “given to hospital-
“ity,” T-might have thought that T was a “holdover” receiving a
helated legacy from a former generation when the relations of
writers with their publishers were more personal and intimate than
they commonly are in this cold-hlcoded, commercial age.

And now, having broken a self-imposed silence on the subject
of my own writings, T have decided, lest our readers should think
that Dr. EH G. Jones is the only writer among us who gets a bou-
quet handed to him occasionally, to fill the remaining space this
month and next with some of the letters and extracts from let-
ters I have received recently.

If the letters were merely complimentary and were not inter-
esting in themselves—if they were not enlightening in their bearing
on certain important phases of the homceopathic situation—I be-
lieve I would not present them, But yet, who knows? Perhaps
I might after all. As the matter stands I do not feel called upon
to delete the incidental complimentary references to myself or my
writings, and I dare Dr. Rabe to do it. If I formerly suffered
from suppressed vanity or an “inferiority complex,” I believe Dr.
El (5. Jones has completely cured me. And again, who knows?
To him, however, may be given at least a part of the credit for
the appearance of this article. 1 hope he will enjoy it with the
rest of our readers, and give me his blessing.

First, because it is the last one received {'“The last shall be
first and the first last”), shall be placed a letter from Dr. George
Royal, of Des Moines, Iowa, who needs no other introduction
than the mention of his name.

“My dear Dr, Close:I am writing to tell you that T am a con-
stant reader of the RECORDER and enjoy your articles, I espe-
cially enjoyed your ‘How I Became a Homweopathician,” because
your experience has been my own to a great degree. This is true
in more ways than one.

“My attention was first called to homoeopathy by being cured
of a catarrhal condition of the mucous membrane of the stomach
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and eyes with Kali bich. 3x. (This is not in accord v.tith what my
good friend Pulford says in the Aprl RecoRDER, as 1t was below
the rzth.) I then went to a homceopathist and asked him to be
my preceptor. (Dr. Wood who cured me was not willing to b‘e
my preceptor.) Dr. Charles Beach, then of Rockville, Connecti-
cut, agreed to act as preceptor and told me to b}.xy a copy of the
Organon, tead it through and then come to him wlt¥1 any ten
questions I wished on the first five sections, I read it through
not only once but three times, and at the end O{. the week went
to his office with ten questions on the third section. .

“I was principal of a school at the time and the questions c.alled
for answers to things 1 did not understand. But, oh! the disap-
pointment that awaited me. T was told that I must lealjn to rec-
ognize diseases, ¢. g., pneumonia, so that I could tell which forms
were curable and which forms not, This I had already learned
from my allopathic preceptor, who had been trying to cure me.

“The two hours came to an end by my new preceptor saying: ‘I
see you have as clear a conception of the Organon as I heve, f;xnd
that you are ready for the study of Materia Medica, He advised
me to get Hering’s Condensed and that my first lesson would be

. o1 Rhus tox., which I was to study fora week and come in and
recite, i. e., repeat from memory symptoms found under the dif-
ferent sections. 1 bought Hering’s Condensed, I looked at its
hundreds of symptoms presented without grouping or any rela-
tion to each other, and I gave up homceopathy.

“This was the last of June. In September I went back to my
schoo!, and related my experience to Dr. Wood, who said: ‘T see
your trouble. You need something to connect up your allopathy to
homeeopathy. Get Hughes’ “Pharmaco-Dynamics” and study that.
That will straighten you out.’ I got it and stuck to homeeopathy,
but 1 was not satisied. About this time Dr. Erastus E. Case, of
Hartford, Connecticut, was called to treat a patient in the neigh-
borhood. To him I related my troubles. He laughed and said:
“Preston {my old school preceptor), Wood, Beach, and Wood
again, T don't wonder that you see Hughes and Hering as through
a mist! As Case had a few hours to wait between trains each
day, 1 had about twenty hours elucidation on the third section
of the Organon and enough in addition so that 1 could get some
glimpses of the truth found in other sections. I read the Organon
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through at least twice yearly now, after trying to teach it for thirty
years, and find something new every time I read it, for [ realize
that I know but little about it yet,

“In 1880 I went to New York and found the same conditions
you did four years later. T also found a cause for some of the
defects in teaching Materia Medica and the omission to teach the
Organon. Because T. F. Allen was an Ambherst graduate, and
because I had taken my pre-medic course at Amherst and for
other reasons, Allen coften invited me to his office, told me many
things about college faculties and college courses which I after-
wards, in my thirty years at the State University of lowa, found
to be true but deplorable. I found that Allen, Lilienthal and others
had formerly been allopaths and had taken up homceopathy he-
cause they had seen its superiority to allopathy. Allen told and
taught me many things privately which he never taught in his
classes, because he said that the majority of the faculty would
not permit it and most did not understand it.

“As you say, the clinics did not amount to much in those days
and Allen did not hold any. The only one who ever helped me
in ‘takirng the case’ was Dr, E, E. Case, and he only a little of it.
When I began at Iowa City the surgeon was the only one to hold
clinics. I asked Dean W. H. Dickerson to permit me to have one
hour out of four for a clinie. He at first hesitated but having
been instrumental in getting me to accept the position, he finally
yielded. He had been professor of theory and practice for years
and had never held a clinic; but after I had run one for one term
he held one for an hour a week until he died. At his death I be-
came dean, and not only increased my clinic time from one-fourth
to one-half, but insisted on zll the other professors holding a clinie,
It was here that I demonstrated Allen’s contentions to be true.

The surgeens and other specialists ridiculed the Organon and my
teaching of it.

“They did not know how to take a case properly and as there -

were always more patients than there was time to take care of at
the clinics, they did not do as well as they knew how to do. As
the majority of the professors were alternators, etc., and taught
alternation in their clinics, it was very difficult for the chair of
materia medica to teach even what he knew of homceopathy. . T
tried to teach that by the proper use of the indicated remedy many
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patients could avoid pathological conditions and be spared the

n’s knife. . .
sm‘.‘gll::c:;ited Lachesis for carbuncle as you did recently, and Lapis
alba for fibrosis of the glands and muscles of the neck and pre-
sented the patients as proof of the truth of my stjatements. The
professor of surgery replied by holding up his lfmfe and saying,
*] can agree with our professor of materia medu':a as to the use
of the single remedy, the remedy being Ferrum in this prepara-
tion. My knowledge of homeeopathic medical colieges prior to
xgo4 was obtained from the New York and the Iowa colle‘ges..

“During the fifteen years 1 was chairman of the Council of
Medical Education in the A, I H. I visited all our colleges some
two or three times. 1 found the same conditions in all of them
varying to some extent in degree, only most of them laug‘hed when
1 urged them te have the Organon taught as the most 1rnport‘ant
subject. Hering College under H. C. Allen was the only exception.
In the University of Ohio, A, E. Hinsdale, who was a year uf'lgler
me at Towa City, begged me to talk to the dean, whose position
as dean I secured for him, and have him permit him (IHinsdale)
40 run a clinic in his department of materia medica. He con-
sented but never heartily supported it. Hahnemann of Chicago
was the worst of all, due to the fact that it had the largest number
of specialists on its facuity rofl. Hahnemann of Philadelphia was
next to Hering. 1 pleaded with, coaxed and threatened the dean
of our alma mater, but in his impatience he told me to go to !
It was my sad experience before 1905 that led me in my presiden-
tial address to urge the establishment of a post-graduate college
of homceopathy. As you know, they turned me down on that
point but granted my request for an institute journal.

“] am still of the belief that unless a post-graduate college is
prganized the truth of homeeopathy will be dormant for half a
century longer than it will if such a college is established this year.

“This brings me to another statement or confession, wz., that
I had written an article on Post-Graduate College for the Journal
of the A, 1. H. in its June number. (I usually send in my man-
uscript about the tenth of the month before it appears.) When
T read your article yesterday I was surprised and pleased to find
so tuch in line with what I had written. The committee on post-
graduate college named last June was instructed to keep the mem-
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bers of the A. I. H. posted on the progress of their work so that
we could have some idea of what was to be presented next June
and vote intelligently on it. I am sorry to say that I do not know
what, if anything, has been done. But as this letter is already
four times as long as I intended, I must close though I have not
said one-fourth of what I would like to say.”

And that's that. Dr. Royal has thrown a flood of light on the
primary cause of the extinction of our homeopathic (?) colleges
and hospitals. If their destroyers are now writhing under the
lash of conscience they can blame nobody but themselves. They
are reaping what they have sown. But homeopathy still Lives.

Next I will present a letter from E. B. Dean, M. D., Miamis-~
burg, O., bearing upon the same general subject. He writes:

“Seldom do I get up sufficient courage to write anything com-
mendatory or otherwise concerning a book or magazine article,
but ‘A Carbuncle Case and Some Comments’ in the February is-
sue of the HoM®oPaTHIC RECORDER is such an unusually fine pres-
entation of certain phases of homeeopathic practice that I feel T
must at least thank you for that most excellent article.

“The seeming decline of our homceopathic school has been a
rather sad swan song to me. Whatever may be the cause or
rather causes, I am of the opinion that one of them is the poor
teaching of homeceopathic fundamentals in some of our colleges
in the past. Some of us graduated about a quarter of a century
ago. I got very little real homeeopathy during my college days.
I have had to acquire my homoeopathy very largely since then.
True, the college did give lectures on homoeopathic materia medica
and the students acquired some workable knowledge of homceo-
pathic prescribing, but the true philosophy of homeeopathy was
an unknown tongue to most of us,

“We were given plenty of surgery, so much that T well re-
member how helpless I felt after gradvation when I was so for-
tunate as to have a medical case to deal with and it took no little
digging into the principles and fundamentals of homceopathy be-
fore I lost in part this sense of helplessness in studying patients.

“In all these years 1 have never turned to the study of
homceopathy in vain. Whether I devote five minutes or as many
hours to the subject the returns are invaluable.
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“Permit me te call your attention to an article entitled ‘An En-
gineer Talks on Medicine’ which appears in the February number
of the Atlantic Monthly. The article will doubtless cause some
comment, favorable or otherwise to homceopathy. It should be
read by every homceopathic physician i the country and should
be commented upon by our journals,

“The HoM@oPaTHIC RECORDER is not standing still, It maoves
forward. It is well worth while.”

Here I will insert portions of a letter from Dr. James C. Wood,
surgeon and author, of Cleveland, Ohio, received sometime before
the publication of my book, “The Genius of Homceopathy.” Dr,
Wood wrote: )

“I have read your articles on ‘Homoeopathic Philosophy’ in THE
REcORDER with a great deal of interest, and I fee! that they will
prove of service to the cause. As perhaps you have noted, it hz}s
during the last ten or fifteen years of my life heen my effort in
pretty much all T have written to place homeeopathy upon a thor-
oughly explainable and scientific basis. In your articles you have
reached a class of readers unavailable to me because you represent
the medical, and particularly the more exclusive side of homezo-
pathic therapeutics, :

“It is only through such articles as you have written that we
are ever going to get anywhere in the way of scientific recognition
of the homeopathic law. It was particularly interested in your
article on ‘Susceptibility, Reaction and Tmmunity . . .’

“I sincerely hope that Boericke and Tafel have kept your articles
in print and that they will appear in book form. There is so
much that does appear in homreopathic literature that is so ut-
terly unscientific and unreasonable that I sometimes become dis-
couraged.”

Dr. Guy Beckly S‘tearns, of New York, founder of the Founda-
tion for Hommeopathic Research, wrote:

“I had more pleasure from reading your book than from any
other homeeopathic publication since Nash’s ‘Leaders.” I hope now
that you have started you will keep on. There are too few men
who have any understanding of underlying principles.”
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Dr. John Hutchinson, of New York, wrote:

“It seems to me THE book to put into the hands of a mature
secker of what is true in medicine.”

S, Parkes Cadman, D. D., 5. T, D, D. H. L., etc., clergyman,
author, lecturer and publicist, affectionately "dubbed “The Radio
Pastor of America,” wrote:

“1 am reading your volume with the greatest interest and pleas-
ure. I expect to take it away with me this week for a good steady
read on the train, Thank you for your kindness to me.”

Space forbids the presentation of more extracts of this kind,
but there remains one letter, recently received, that gave me an
electric thrill which I think will be passed on through the living
circle of RECORDER readers. It is from faraway Africa, from Li-
beria, in the depths of the primeval jungle. The writer is a Negro,
a well educated man, graduated from Jackson College, Jackson,
Mississippi; 2 homceopathic physician graduate of Hering College
of Chicago; a missionary and a pioneer, who for more than fif-
teen years, with his devoted wife—an intelligent, educated and
attractive mulatto woman—has labored successfully among his
benighted people in Africa under the most primitive conditions.

The story of this man, if I had space to print it, would stir
the imagination, thrill the sympathy and excite the admiration of
every reader. It is a romance of real life—of a type that few
of us know anything about by experience.

Dr. Jones was in the United States trying among the people of
his own race to raise money for his work several months during
I924—unfortunately, with but little success. Through his wife,
first, who spent some time with friends in Brooklyn, and who
came to me for treatment for herself and one of their adopted
children, I learned of their work. Later, Dr. Jones himself called
upont me and I came to know him, I have the highest respect
and admiration for him, and wish that I might lead others to his
support in his effort to build a little hospital of which he and his
people are sadly in need,

It is not only his personal character and his self-sacrificing de-
votion to a high ideal that interests me in Dr. Jones; but his orig-
inality and independence, his practical, common sense ideas and
methods, and his tact and ingenuity in dealing with his problems,
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“Africa,” he says, “will never be redeemed by talking, singing
and praying. To redeem Africa it takes eltogether, a Bible, a hymn
book, a pick and a shaovel. Teach a man how to live and dying
will take care of itself.”

His accomplishment is a concrete illustration of his theory that
all missions should be self-supporting. He first teaches his peaple
the rudiments of hygiene, sanitation, agriculture and the simple
crafts necessary to civilized home life. Like his Master, he teaches
spiritual truths objectively by meeting them, as he says, on the
material plane and then making the spiritual application. 'He finds
that one of the easiest ways to reach the African is through medi-
cine. In therapeutics he is governed strictly my homeeopathic
principles, as one would expect of a graduate of Hering College
under H, C. Allen and his colleagues has many stories to tell of
how he does it,

- (To be Continued,)
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EDITORIAL NOTES AND COMMENTS.

PRESIDENT’S ADDRESS.*

SEVENTY-SECOND ANNUAL MEETING OF THE NEW JERSEY STATE
HommeoraTric MEDICAL SocIETY.

Newark, New Jersey, May 14, 1923.

Fellow Members of the New Jersey State Homceopathic Medical
Society, Ladies and Gentlemen:

In accordance with the Constitution and By-Laws of this so-
ciety, it is obligatory upon the.president to deliver an address at
the annual meeting. It would be easy to indulge in a few common-
place remarks at this time, calculated to be pleasing to the ear and
harmless in character, causing no comment favorable or other-
wise, yet altogether meeting the requirements of the occasion, Yet
such an address would be entirely negative and not productive of
any thought, comment or criticism. [t has always been the cus-
tom of your president, in his writings as well as upon many other
occasions, to speak his mind freely, in harmony with the dictates
of his conscience, yet always without ulterior motive, bitterness
or animosity. It is in this spirit, therefore, that he addresses you
today, having in mind the welfare of the great cause which this
society represents and for which it was founded so many years
ago.

The homceopathic school today finds itself in a truly critical
condition. I need only remind you that but two homeeopathic med-

. *Published at the request of the New Jersey State Homoeopathic Med-
ical Society, .
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ical colleges are left in the United States, out of some twenty odd
colleges originally in existence, It is true that most of these
mediczal schools were extremely crude, especially when compared
with the high grade Class A institutions of the present day, to be
found in the orthodox school of medicine; it is also true, that
most of these pioneer schools, with their wreichedly meager labor-
atory facilities for imparting a proper training to their students,
deserved to go out of existence, yet it must not be forgotten, that
they did nevertheless, in spite of all their shortcomings, graduate
men whose names have added luster to the homeeopathic profes-
ston, The enormous strides in medical teaching within the past
fifteen years especially, have emphasized the great impartance of
the fundamental medical sciences but which, so far as an imme-
diate relationship to the cure of disease is concerned, seem at
least far removed from the practical calling of the busy physician.
The scientific character of medical study and knowledge has been
increasingly evident; the cultural side as it were, has been ex-
panded at the expense of the practical. Subjects such as pathol-
ogy, bacteriology and diagnosis have been given positions of such
great importance, that materia medica and therapeutics have been
almost completely overshadowed. I am thinking more particu-
larly of our friends in the old school, who with their therapeutic
agnosticism have been drifting further and further away from
principle and truth and nearer to the alluring, though barren’
islands of materialism. Disease has come to be regarded as a
tangible entity, something foreign as well as abhorrent, to be
cast out by material means or purely mechanical devices. Today,
medical men pursue the bacillus and exorcise him if possible, re-
move by surgical measures the pathology which they have been
powerless to prevent and in their pursuit of further knowledge,
study the dead rather than the living,

In so doing, medical men of necessity have been compelled
to specialize in their work, with a degree of expertness and dex-
terity that is often truly marvelous, yet their efforts are never-
theless directed at the ultimates of disease rather than at the
earliest beginnings and causes; pathologic end-products are the
cbjects of their quest, Lut disease, that intangible disturbance of
the life force, marches on unhindered ; for it must be remembered
that much of the alleged progress in the prevention of disease,
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has been due to the application of the principles of hygiene and
sanitation, rather than to the purely medical efforts of physicians,
Aside from the great part played by these two principles, the
advances made in the direction of artificial immunity to disease,
have been the result of the application often unconscious or not
admitted, of the law of similars, as we see in the frequent suc-
cesses of vacaine and serum therapy, as well as of the well-known
methods of desensitization. Medical colleges today, are turning
out scientists, often half-baked, it is true, rather than doctors
who with the simple remedies of our homegopathic forefathers,
can successfully treat the sick. As homceopaths we have entirely
forgotten the teachings of the Organon, in our feverish endeavor to
checkmate, drive in or suppress disease, whenever or wherever
it may show its head, and in our eagerness to adopt the modern
methads of the Old School. Suppression and pailiation are more
often employed than cure and hence it has come to pass, that we
homeeopaths, so far as our use of therapeutic devices is concerned,
are scarcely distinguishable from our brothers of the other per-
suasion. To a large degree we are &ailing under false colors and
I very much question our right to a sectarian name, to which we
are so frequently untrue.
The result is, that our cohesion as a school of medicine with
a well understood and distinctive object, has been largely destroyed.
Our organizations, national and state, continue in a more or less
futile way, to uphold the historic traditions, while our institutions
are slowly but surely changing from the chrysalis of homceopathy,
to the gay butterfly of allopathic therapeutic nihilism or are in-
stead, passing out of existence altogether. Many of our mem-
bers look with undisguised scorn upon the efforts of those of us
who still endeavor to maintain the traditions of homceopathy and
by their alcofness have given ample notice that the continued ex-
istence of homceopathy is no concern of theirs ; they boast of their
superior wisdom and breadth of mind, their freedom from the
shackles of a narrow sectarianism. With this last boast I am in
complete accord, provided that the great truths of homeeopathy
shall be forever safeguarded and advanced. I have never con-
tended that homeopathy is the all of medicine, but I do rmost
stoutly affirm, that in its proper and legitimate sphere, it is su-
preme and should not therefore, be permitted to sink into oblivion,
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Yet this is what we homceopaths are permitting it to do, for-
getting that ultimately our birthright wilt hc? taken from us and
that homeeopathy will be born again, though in an altered form.
There is a way in which this rapid decadence of our pro-
fess