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Homeeopathy is the most important medical .doctrine that
has appeared in the stadium of medicine. Its value consists in
the concept which it has of life, which it considers as a cause
and not as an effect and in adjusting its practice to this concept.
Everything in the organism is subject to the action of an agent
that is distinct from it, such as some call life and others vital
force. Nothing takes place in the organism in which life does not
participate, as absolutely everything is subordinate to it. Life is
the cause of the formation of the organism and of its functions.
Life constructs the residence wherein it dwells and under its
direction a1l the organs carry on their functions. It is a physicist
and a chemist of the first order and all the physico-chemical phe-
nomena which occur in the organism are under its government.
For example, it produces the liquids that are indispensable for
the digestive process; under its influence both uric acid and
urea are formed, which are products of elimination; it provides
for the combination of -the carbon of organic su’bstancea with the
oxygen. thus creating the carbonic gas, which is also a product
of elimination, ete. Life is the maintainer of the vital har mony
existing between all the organs of our body, without which the
organism cannot function and .death <omes on. followed by a
series of physico-chemical phenomena entirely different from
those such as take place in the live organism. This vital force
has two states: one normal, whereupon the organism is healthy,
and there .is health; the other. abnormal, in which the organism
is sickly, and there is. disease, Thus we see that health consti-
tutes the normal life, and disease the abnormal life. For this very

*Translated by Roger G. Hershherger.
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reason diseases are not entities, are not substances, but only
modes of being, modalities. Tt should here be understood that
we have eliminated those maladies which are produced by pene-
tration into the bosom of the organism of substances of what-
soever nature, such as act as extraneons bodies in a physico-
ohemical manner. These maladies compared with those that are
purely and exclusively vital ones form a separate group, and we
will not consider them in this paper which is dedicated solely to
the second ones such as constitute the great majority.

This concept of man as constituted by the organism, which
impresses our senses, and by an agent that governs it, which is
not accessible to observation, is the highest conception of science
concerning the nature of man, and he who does not admit it, has
to treat or consider the vital phenomena as if these were physico-
chemical phenomena and constitute medicine on this basis, insti-
tuting an organicistic pathology and therapeutics of the same
order. Admitting that vitality is the principal element of man, the
organicist pathology disappears from science and presents in all
cases of disease, life as being the first affected, and the organs as
consecutively altered. '

By fixing our attention on the diseases which are exclusively
vital ones, we can represent them by means of the expression .
M. S. which denotes that there are to be considered in all of them,
only three factors.

Letter C indicates that every disease must have a cause,
whether it be a simple or a complex one, which is very evi-
dent; because as the ailment or derangement is a phenomenon
the same as any other one, it necessarily has to have a cause, that
is to say, a motive or motives which produce it.

Letter M indicates that the living organism, to be sick, has
to undergo a modification, because if this were not the case, it
would remain without alteration and there would be no abnor-
mality, no disease.

Letter § indicates that the modification as experienced by the
living organism, under the influence of the divers causes of dis-
ease, has to reveal itself by perturbations of the structural and
functional mode of being of the organism, with these perturba-
tions being denominated as symptoms. This “symptoms” factor
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is a necessary constituent of every disease, because if the modifi-
cation which the organism undergoes on account of the causes
of the ‘malady should not be revealed by perturbations, it would
then be a modification without manifestations, that is, nionexistent’
—or, in other words, a modification without a modification, a
condition that cannot be conceived.

Having explained the expression of the disease, we will now
proceed to examine each one of the three mentioned factors:
Cause, Modification, Sympioms.

By cause of a disease is to be understood that which produces
it—that is to say, the circumstance or combination of circumstances
such as have determined it. Pathological works, special as well
as general, reveal the causes of diseases known up to the present °
time, and the physician should be perfectly familiar with every-
thing relating to the etiology, or knowledge of the causes of dis-"-
case.

Here 1 will limit myself to saying that the causes of dis-
cases are divided into two large groups, to wit: causes of a psychic
order and, causes of a non-psychic order, and that these last men-
tioned ones are subdivided into infective causes and noninfective
catses,

In these categories are comprised all the causes of disease.
The modification which the living organism undergoes owing to
the influence of the causes of disease, is of three classes: physical,
chemical and vital. As an example af physical modification I will
cite a fracture; a luxation, an extraneous body which penetrates
into the organism.

As a cause of chemical order T will give as an example the
action of sulphuric acid on the tissues.

As an example of the ¢ype of vital action, or as it was called
by HAENEMANN, the dynamic, we have that which acts on the
vitality, such as a fit of wrath, a sorrow, a fright, etc. It is very
clear that an intense emotion cannot exercise over man anything
but a dynamic action and not one of a physical or chemical order.
Now, the larger portion of the causes of disease even when they
are not of a psychic order, act dynamically, and in this manner
of considering the action of the causes of disease, consists the
fundamental difference which exists between the traditional
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school of ‘medicine and the modern or Hahnemannidn school of
medicine.

Thus, diseases being of a dynamic and not of a physico-
chemical nature, it follows that of the three factors of the ex-
pression C. M. S. the letter M should be eliminated, or say the
maodification, because as life itself is inaccessible to observation,
the same thing occurs with the modification of it resulting from
the causes of disease, and for this very reason the disease be-
comes reduced to the two factors C. 5., that is, to the generating
cause and te the symptoms whichh are the accessible representa-
tions to the observer of the inaccessible modification, such as is
suffered by the vitality under the influence of the causes of dis-
exse, The whole of medical knowledge becomes reduced in the
majority of cases to the labor of investigating as far as possible,
just what it was that produced the disease being examined, and

_what perturbations are being shown by the living organism, both

in its anatomical mode as well as in its functional or physiological
one, prescinding completely from taking cognizance of the modi-
fication which life has undergone and which in reality is the dis-
ease, because the perturbations or symptoms are nothing but the
result of that modification.

There are not known now nor can there ever be known more
than those two factors of diseases, the cause and the symptoms,
and it therefore behooves us to forever abandon the pretension
of studying the letter M of the formula of the disease. Qcecupy-
ing this position, as homaopathy does, the practice of medicine
15 a positive science and infinitely perfectible and not a rational-
ism having a purely subjective basis, as it has been in the past;
and is so at the present time and will be so in the future just as
long as the activities of the physicians are concentrated on the
impossible undertaking of trying to find out in general and in
each particular case what the factor M is,

This has been the secular error committed from the time of
the great Hippocrates to that of HanNEMANN and after him by
the medical profession which has refused to adopt the doctrine
of the great reformer.

The Montpellier school has a concept of disease that is
anzlogous and even identical to that of HaANNEMANN, but it has

Homaoratay BrierLy OuTLINED 5

net obtained the therapeutic results that he has, because it has
not known how, like the German physician, to pass from the
doctrine to the healing art; so that although with an exact modus
operandi in theory, its practice does not differ from the practices
of the traditional school of medicine, something which is veri-
tably extraordinary. :

It is thus established that the positive formula of disease is
C. S., which means to say that the only data that we have at
hand, in order to be able to heal, are the occasional causes of the
maladies being examined by us, and the perturbations, both func-
tional as well as anatomical, which we can observe, This is 2 sim-
plification of medical science and art, because the expression C. S.
is simpler than C. M. S. which is the formula of the traditional
school, which invariably has to base its treatment on an interpre-
tation of the M factor such as has been eliminated from the prac-
tice of homceopathy. Let us consider the expression C. S. as con-
stituting for the observer the whole disease, and we shall then
see that in order to solve the therapeutic problem, that is, in order
to heal, the first thing to do is to eliminate the C factor, through
which is accomplished many times the disappearance of the S
factor, or say, the healing of the ailment. If after the cessation of
the C factor, the S factor continues, then in order to cure, it is nec-
essary to employ a medium which, acting upon the organism, will
cause the disappearance of the S factor. This medium is a medica-
ment that will eliminate the symptoms and bring on the cessation
of the modification on which they depend. The principal problem
to be solved is, therefore, to ascertain just what remedy is the
proper one to prescribe in each particular case of disease.

This problem has been satisfactorily solved by HAHNEMANN,
who discovered that the medicament most adapted to a given
morbid case is that which has in its symptomatology character-
istic symptoms which are analogous to the characteristic symp-
toms of the malady that it is desired to cure. This mede of pro-
cedure is based on the fact that all the medicaments have the
property of being able to modify the living organism and pro-
duce by virtue of the modification in question, a number more or
less darge of functional and anatomical perturbations such as are
known by the name of medicamentous symptoms. '
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The totality of symptoms which each medicament froduces
constitutes its pathagenesy,

Now, outside of their symptomatelogy, nothing more can
be known from the medicaments, because their manner of acting
is, and will always be, unknown ; their action is dynamic and not
physical nor chemical, in view of which that action is and will
always be impenetrable. No one, for example, can explain the
whole pathogenesy of Arsenicum album, showing that it all de-
pends on this or that, or such and such reactions of a chemical
order which are produced by that substance when acting upon
the hluman organism, and what is said about Arsenicum holds
good in connection with all the medicaments.

It therefore becomes established that all that can be posi-
tively known in regard to the medicaments is their symptomatolo-
gy, and consequently, we should proceed on such a basis in order
to apply same to the healing of diseases.

We therefore have diseases reduced to their symptoms and
nothing more, and the medicaments reduced to their symptoms
and nothing more,

Consequently, it is necessary that in order to apply the
medicaments there should be a relation existing between the
symptomatology of the diseases, which is all that can be known
of them, on one hand, and the symptomatolegy of the medica-
ments, which is ail that can be known of them, on the other hand.

If this relation does not exist, it becomes necessary to aban-
don the idea of being able to apply the medicaments with effect.

By making a comparison of the two classes of symptoms,
pathological and medicamentous, we find that there are only three
possible relations:

I. The medicamentous symptoms are different from the
pathological symptoms. |

2. The medicamentous symptoms are opposed to the patho-
logical symptoms.

3- The medicamentous symptoms are similar or identical to
the pathological symptoms. :

In one of these three relations should be found the solution
of the prablem of the cure, or that problem is unsolvable and the
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idea of constituting medicine under a scientific plan must be re-
nounced. _

The 15t relation is to reject the first cxamination. bezause if
the condition necessary for a particular case of discaze to be
cured, consists in selecting a medicament whose symptomatology
is different from that presented by the case in question without
precisely determining just what the difference consists of, then
a numberless line of medicaments will be indicated and it be-
comes impossible to choose the exact one, .

The 2nd relation cannot exist if it is considered that it is
not possible to find a picture opposed to that of any discase which
presents various symptoms; there is no symptomatic picture op-
posed to that of measles, to that of smallpox, to that of scarlet
fever, to that of pneumonia, etc. The opposite of some symptoms
can be found, for example, of diarrheea, constipation, svmnolency.
insomnia, excitation, depression. etc., but if the medicines are se-
lected in accordance with this relation it is necessary to take only
one symptom and prescribe a remedy that has the apposite symp-
tom; but as there is not only one remedy but many that have that
opposite symptom it will not be possible to make a precise se-
lection; and in case the selected medicament helps the patient,
notwithstanding that Jack of precision, the benefit obtained will
be an ephemeral one and not permanent ; only soothing the oppo-
site symiptom for a time of more or less duration, and appearing
later in an aggravated form. Therefore, this method of procedure
18 not the proper one in connection with diseases of long duration,
and at the most its application can only be sustained in the patho-
logical processes of rapid evolution, with the inconvenience of
having to administer large doses such as expose the patieuts to
accidents of more or fess importance.

With the two relations of difference and opposition being
excluded, there only remains the relation of similitudr in which
is given a2 medicament that has in its symptomatology the greatest
possible similarity to the symptomatology of the case in question. _
That is to say, that if the patient shows symptoms which only
pertain to Ars. alb., this substance will be given him: if he has
symptoms peculiar to Belladonna, this will be prescribed; if of
Nuzx vomica, this will be selected, and so on in al] cases. This
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method of procedure, which is arrived at by exclusion, is con-
firmed by the observations that have been made on a large scale,
and no doubts whatever can be entertained in regard to its ef-
ficacy, with the advantage also of its not requiring anything but
infinitesimal quantities of the substances to be given; preparing
them by means of the processes of trituration and dilution as de-
signed by HaAENEMANN, which are the ne plus ultra of the man-
ner of preparing the medicaments in order to obtain the maxi-
mum of efficacy and the minimum of inconveniences : and mak-
ing medicine ‘an art invariably beneficial and never detrimental,
in view of which we harbor the conviction that homaopathic
medicine, after a time, will have the largest number of adepts.

The circumstance of employing for healing, doses which the
imagination cannot conceive of, is a matter of ohservation and
experience, and consequently, all the objections launched against
it are null and void, because as a famous man has said: “W hen-
cver a thing, whatever it may be, demonstrates its actual value
after having been subjected to the corresponding proofs or tests,
nothing can invalidete it”; and as infinitesimal doses have dem-
onstrated their efficacy, after having been correspondingly sub-
jected to rigorous observation and tests, it is necessary to accept
and not reject them; with the realization that their comprehen-
sion is above and beyond our intelligence, the facts of creation
not being subject to our intellectual capacity but instead, as they
are, to an infinitely intelligent and superior power.

MEXICO CITY, MEXICO,

SOME OPHTHALMOLOGICAL CASES TREATED WITH
HIGH HOM@EOPATHIC POTENCIES. *

PIERRE SCHMIDT, M.D., F.I.H.L.

First Case. Ocular Trauma. Arnica 10M.

A student of twenty-one had been struck full in the left eye
with a tennis ball. He came to me an hour after the accident. I
found ecchymosis extending to the peri-orbital region, which was
tumid and painful. One drop of 2% cocaine made it possible to
examine the eye, which was photophobic and lachrymating abun-
dantly. The upper and lower lids were swollen and painful. The
lower palpebral conjunctiva had been torn and there was wide-
spread ecchymosis. There was much circumcorneal injection and
the superficial layer of the cornea had been tornm. The corneal
wound involved the whole of the pupillary area, forming flakes
which could easily be detached. The patient felt smarting pain
and a very unpleasant sensation of scratching under the eyeli‘ds.
The anterior chamber was normal, tension good, pupil reacting
well; examination of the fundus showed nothing in particular.
Sight normal,

TreEATMENT: Bathing with sterilized water and a few drops
of Calendule (mother tincture) ; then a danip, aseptic, veclusive
bandage with a few drops of mother tincture of Ariica; and to
be taken internally, Arnica 1oM (Skinner), one dose.

Twenty-four hours later the cornea was glossy and the epi-
thelium had already healed. The patient had slept perfectly well,
and after four days of occlusive, sterilized, daily bandages soalked
in a little Arnica, all the symptoms disappeared and the patient
was completely cured. o

It is needless to insist on the reasons for the prescription.
The etiology, hamorrhage, lesions, ail called loudly for Arnica.

Second Case. Hordeolum (Sitye, Compere-Loriot, Gestern-Korn)

A little girt of six, obstinate and bad-temmpered, with ‘hypet"-
trophy of the tonsils, slight goitre, snoring at night, constlpat?ad.'
came to me because of repeated styes on the upper evelids, which

*Read at the Quinguennia! Homeeopathic Congress, London,
July, 1927.
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for three years had been almost continual. When one was cured
another began. Treatment with grape yeast, frequent purging,
and other remedies had had no result, and her parents wished to
know whether homeeopathy could act in such a case.

The symptoms pointed essentially to Swulphur, Pulsatilla, Sili-
cea, Hepar, Mercurius, and after consideration of these various
remedies, I decided to oive ; .

April 1oth, 1925, Sulphur 10M, (Skinner), one dose, the sub-
ject being eminently psoric. _

June 2nd, 1925. The patient returned. There was no change.
She was a difficult <hild; nothing pleased her, she complained
and cried for nothing, teased and annoyed the other children; and
she was sullen in the evening.

Sulphur having given no result, my prescription probably he-
ing ncorrect, I administered, being guided by the mental symp-
toms, Pulsatilla oM (Skinner), one dose, in spite of the fact that
she was a brunette with dark eyes,

August 2nd, 1925, she came back with a slight improvement,
having had only eight styes since the last visit,. which she con-
sidered wonderful, but styes were forming again,

August 4th, 1925, T repeated the Pulsatilla 1oM ( Skinner),
one dose,

October 8th, 1925. The patient came back discouraged. The
styes had started again in fuM force, though the constipation was
much better, _

The child was still very obstinate, and had become very
cowardly. Pulsatilla did not secem to have gone deep enough, and
that suggested the chronic of Pulsatille, Silicea 10M {Skinner),
which I then gave.

In November she was taken with a hard, dry cough; then
developed double otitis, which was rapidly cut short with the help
of Belladenna 200, one dose,

In December the constipation reappeared and the styes as
well, This time they definitely developed from right to left. The

<hild now became very dictatorial. When playing with the other
children she must always be the most important. These valuable
indications enabled me to prescribe, on the 13th December, 1625,
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Lycopodium 1M, Skinner, {which is both the chronic of Pulsatilla
and the complementary of Silicea).

In February the mother returned, very glad to say that a
wonderful change ‘had taken place. The styes did‘ not develop as
formerly, After a slight inflammatory redness, instead of sup-
purating, in three or four days absorption took Place and the stye
dried up. I have seen the patient since and this good result 'has
been maintained. It seems mere than probable that Lycopodinm
was “the similimum of the case” and that it should have. been
found at the first visit. But it is also possible that the p.rewoulsly
administered remedies had prepared for the rapid curative action
of Lycopodium.

Third Case. Stye. - Pulisatifta 200

A lady, thirty-nine years of age, came with a stye in the 'lr:it
lower eyelid. Her eyes watered when she was out of -(lfaors. .I h‘e
lids were stuck together in the morning and she felt a violent irri-
tation, She was a hepato-renal arthritic, with blue eyes and 1.'ed
hair. She had previously been treated with Sulphur in increasing
doses, I should have been able to give her Sulphur because this
was her basic remedy, but here there was gquestion of an acute
condition, the symptoms being new and not an exacerb'ah?u of
her chronic state. This was why I gave Pulsatiie 200 (Kent),
one dose, .

In twenty-four hours the stye came to a -head,_ -brokfa a.nd dis-
charged a small quantity of muco-purulent matter, relieving the
patient, who had no recurrence of the trouble,

Fourth Case. Chalazion, Thuja.

Madame N., 38 years of age, living on the Swiss frontier,
came to me on the zoth of February, 1922, very discouraged be-
cause she had had two operations for chalazions, which were very
troublesome, and which she believed to be the cause of persistent
migraine. '

The two chalazions which had been operated upon were I
the left upper eyelid, and the operations had been performed m
a private nursing home with the following result:

Ten days in the nursing home each time,
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Operation each time $30.

Persistent headaches.

Appearance of fresh chalazions.

A very discouraging balance sheet, whick made her ask for
homaopathic treatment. :

When I questioned her, she told me that she could remen-
ber that these chalazions dated from 1916, and that a few months
before their appearance she had been obliged, because of the
arrival of Swiss troops in the village where she lived. to be vac-
cinated against smallpox, this being compulsory for all the in-
habitants. '

The development had been slow, but the eyelid had become
so heavy and the difficulty in opening it so marked that she had
consented to a first operation.

Two months later 'a new chalazion developed in the same
place, and she had had a second operation six weeks before com-
;nlg to me. Now a third chalazion appeared, this time in the right
id. '

The swelling was biuish, fairly prominent, on the middle of
the free margin of the upper eyelid. She felt a pricking sensation,
nervous palpitation in the morning when waking, and sudden
waves of heat without apparent cause. The patient suffered a
great deal from headaches, etc., in wet weather, on account of
her general rheumatic condition.

She was hasty tempered, impatient and restless. suffering
from constrictive migraine. Al her symptoms. and above all this
eti?logy of vaccination, pointed so clearly to Thuje that no hesi-
tation was possible, :

On February zoth, 1922, I gave Thuja 1m (Jenichen), one

dose.
_ March 26th, 1922. No change, but the chalazion, which pre-
viously had developed steadily, seemed to have remained sta-
tionary. There were less frequent waves of heat, but otherwise
all the symptoms were the same. I then gave Thuja 1om {Skin-
ner), one dose, to act more deeply.

A fortnight later thé chalazion opened spontanecusly, con-
trary to experience of the habitual development of these tumours,
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and emptied itself of a greenish-yellow substance. The palpita-
tion had disappeared and the patient was delighted.

April 28th; 1922. The patient returned wholly discouraged.
for she had thought herself cured, and now there was a fresh
chalazion forming just beside the one cured.

The eyelid was again heavy, but apart from that the general
condition was excellent. I then gave Thuja som (Skinner), one
dose.

June toth, 1922. She came back delighted, for she had had
no more headaches and the chalazion had grown smaller and ab-
sorbed spontaneously. Locally there was no thickening of the
tarsus and the patient was perfectly well.

In the last five years no fresh chalazion has appeared.

This case shows that, even when the remedy is well chosen,
it 15 sometimes necessary to get to the bottom of the trouble by
following the series of degrees according to Kent, for it was only
after taking this last dilution that she was freed from the af-
fection. :

Fifth Case. Chalasion. Aluming 1031,

Madame P., 30 years of age, had been comiplaining for some
little time of a small tarsal cyst on the free margin of the right
upper eyelid. Her lashes were falling out and she had a painful
feeling of drying of the eveball in the evening. There was slight
granulation of the lower palpebral conjunctiva. Nothing notice-
able in the general condition,

In accordance with the indications several remedies were
given, Thuje 200, Thuje 1M, Thuje 10, then Psortnum 200,
then Staph. 10M, one dose only, of each of these remedies, at in-
tervals of several weeks, in order to give each an opportunity to
develop its action, But, alas! no result crowned my efforts. Each
time she came, my patient mischievously and silently pointed to
that disconcerting chalazion.

July 5th, 1926. After having weighed her symptoms, com-
pared them with those in the works of Berridge and of Norton on -
theé eve, | administered Alumine 1om {Skinner), one dose.

September 1oth. When I arrived the same half sceptical, half
mocking look greeted me as usual. But the patient confessed that
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ful indurations which formed fittle irritating - and annoying
nodules. There was no characteristic general symptom,

I gave Staph, TOM, one dose, and three weeks later the two
nodules had entirely disappeared. :

These different cages of chalaz;
ing way one of the main principles of homeeopathic therapeutics,
“the individualization of each case”,

As you can see here, each
case was labelled with the same nosological name, viz., chalazion,

but each case was treated and cured with 2 different remedy !
This is why we repeat and repeat that we d, not have remedics
for chalazia but thay we have many remedies for patients suffer-

ing from chalozia. Thig simple sentence contains one of the great-
est truths of hemeropathy.

Seventh Case, Vernal Coujunctivitis.

Miss M., 22 vears of age, suffered each ye
conjunctivitis,

The inflammation wasg essentially in the limbus ang conjunce-
tival fornix, The conjunctiva was a fittle thickened here ang
there, the surface a little uneven, slightly spotty, pinkish yellow,
of gelatinous appearance, slight pink conjunctival in jection, The

upper tarsal conjunctiva Presented flattened papille and there
Wwas acute irritation and photophobia;

Aconitwin 10M,
ar from spring

scribed without any effect on the conjunctivitis, which developed
from Aprii to July and then disappeared of itself,
~ She remembered that it had appeared for the first time after

-
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a mountain walk in spring; on reaching the: sum.-mit she .1\1\?3;5 En;
comfortably conscious of the cold air, while still very hot, bu

: ick-
* neglected to put on extra wraps. Suddenly her eyes began pr

ing. It was since then that the inflammation had _r;:urrf?tc:' tiaoc;;
year. In view of such an etiology I at once gave Aconi

i se, -
(Sklg‘iir)l;afil;td:ame back a for'tni-ghlt .léter very rrcliuch better
and by the twenty-first day the conjunctivitis was cm;lre . ¢ the be.

This result was interesting because we were ¥ erlx & o July
ginning of May, and usually the trouble continued w.el in .ﬁistm}.

Unfortunately I was not able tq follow the patient’s ¥
and do not know how she has been in later years.

Eighth Case. Arthritic Conjunctivitis, o Sulphur ;0\1{
One very disagreeable form of conjunctivitis, f:iom ;{ti;(;l_
many patients suffer who are treated ‘fOr. therr genera ?3 mes;
is arthritic conjunctivitis with its subjective sensation of dry
{1, so hard to bear. _ _
°f th';l:g és;f:itnts rub their eyes and c?n‘tinually wipe aruzlt bgi::
them without any relief, Many arthr}tl-cs suffer from it, n
the typical nocturnal exacerbation of this affection may even p
v ?}i&a seen among others, three cases in w'h.ic'h several reme(;
dies were given in accordance with the gener.a-l _symptorr;}s;, ?:.St
have the strong impression that in these cases it was not l- e ot
remedy which wrought the cure, but the series oi se;re;-{a. n::hidl
dies given successively. It is like some complicated locks w

. need several keys!

There were three patients of the Phosphorus type; two lof
77 and 72 years, and one younger, of 37- They took Su{.‘.{:ESbl;{.E v,
and in accordance with general indications, § ﬁ-xfp.h., C' alc-p., mhf,
Nat-m., in doses varying from 1oM to cM, which 1mpr0\fed the
condition, but only gave a cure when Sulphur 10M was given at
the end of the series. ‘ ‘

It was curious that the same remiedy, gwen at the out:»,et,
and with good indications, seemed not to bl:lng ahout an;fr 1}1']1.1-
provement, while its action was extraordinary at the end of this
series of medicaments.
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Ninth Casc, Epiphora, Medorrhinum 10M.

Usually one considers tearing as the inseparable sign of an
obstruction or some serious narrowing of the lachrymal passages.
I have, however, found several cases where the lachrymal canals
were entirely open and the lachrymal puncta normal, and vet this
symptom was present and very disagreeable.

Should the cause be sought in a hypersecretion from the
lachrymal glands, or perhaps, in a lack of fluidity which prevents
easy flow? .

I have now, among others, two typical arthritic patients, who
have chronic epiphora which no remedy has yet been able to
modify.

The following case is of doctrinal interest. It concerns a
little girl of 14 months, fair, with blue eyes, and fairly strong,

Ever since her birth the left eye watered as soon as she went

out of doors. The eye was sometimes very red. The child con- -

tinually rubbed the inner canthus. She eried very easily. She
also suffered from offensive perspiration of the feet. It was dif-
ficult to get her to sleep in the evening.

In the repertory the remedies which seemed to be indicated
were:

Bell. Sanic.
Cdle. S
Nat-m, Sulph.
Puls, Tub,

Taking account first of 21l of the mental symptoms I gave on
December 31st, 1923, Puls. 200, one dose.

January zoth, 1924. The eye still watered and the other
symptoms were the same. I gave Sulphur 200, (Kent), one
dose, as a reactional remedy according to Hahnemann.

February 18th, 1924. No change. The eyelids were stuck
together on waking. The lower lid was red in the morning, with
a little yellowish “eye-gum” at the interior canthus.

The mother said that the child wet her bed at night and
that for some time she had had an exaggerated fear of motors
and dogs, whereas formerly she had not been at all afraid.

I then gave Bell. 200 (Kent), one dose. ,

On June sth, 1924, the patient was brought back, and now
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the tears were flowing abundantly from both eyes and burning
the skin of the cheeks. The lids were stuck together in the morn-
ing, The fear of dogs and motors was less and the child no longer
wet her bed. :

The mother wished to consult an oculist and he examined
the child. He violently compressed the lachrymal sac and made
her cry, with the intention of getting out any lump of muco-pus
which might be present. No result, except that the child was
afraid of doctors afterwards!

- Fortunately the specialist considered it useless to catheterize
the lachrymal passages, and sent the child back to e, telling me
that he could not explain the cause of the epiphora.

July zist, 1924. It was. the child’s father who brought her
this time. The eyes had not stopped watering and he was ob-
vipusly discouraged. He asked me whether it was worth the
trouble of continuing any treatment.

Remembering the importance, especially in children, of the
symptoms of sleep and the position during sleep, upon which Dr,
Schlegel, Sr., of Tubingen, much insists, I questioned the father,
who said that for a long time the child had been sleeping on her

 knees, her head buried in the pillow, and that she was very ner-

vous and impatient. The sexual parts were very red and inflamed.
At once I questioned the father further, and he confessed
that three years before his marriage he had contracted gomor-
theea, which had been so admirably treated with injections of
argyrol that he had heen cured of his discharge in a few weeks!!!
‘The diagnosis was now clear. The child was suffering from

heredo-sycosis. The indicated remedies not having acted I gave

on July 24th, 1924, Medorrhinum 1oM {Skinner), one dose.

The wvery neat day the eyes stopped watering and the child
slept on her back. The other symptoms gradually disappeared,
and during the last twa and a half years the child has enjoyed
good health, none of the old symptoms having reappeared.

This case illustrates the necessity, when the remedy which
seems to be indicated does not act, for the doctor to question
the patient, or, to obtain with tact and circumspection from those
around him, precise information as to his own and his parents’
former condition of health, in order to know what venereal dis-
ease, cutaneous or otherwise, may have been suppressed by un-
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timely treatment, always referring to paragraphs 84 and 93 of
the Organon, '

Tenth Case, Keratitis Ulcerosa, Pulsatilla 200.

On February 25th, 1g27, Madame L., 55 years of age, came
to me with an ulceration of the cornea of the right eye, situated
towards the edge of the cornea, at four o'clock. She was sent to
me by her oculist, who had diagnosed gouty keratitis ulcerosa,
and who, being careful about the general treatment of his patients,
sent her to me, not wishing to interfere with the general homeeo-
pathic treatment by local measures, He hoped that the localized
affection in the eye might be cured by treating her general condi-
tion, seeing that it arose from arthritism,

As a precaution he instilled one drop of 1% homatropine.

There was in fact a superficial corneal yleer of rectangular
shape, presenting the dlassic signs of peri-corneal injection, epi-
phora and photophobia, The patient also complained of pricking
pain, which was always worse at night.

Pressure on the eyeball relieved the pain.  She suffered from
headache with a disagreeable sensation of weight above the eyes
towards the right.

She felt much better out of doors.

Cold water relieved her for the moment.

. She woke in the morning with a very dry, nasty taste in her
mouth.

The repertory indicated:
Asaf.
Cinnb,
Merc-nitros.
Pulsatilla. -

1 gave Puls. 200, (Kent), one dose, which especially corre-
sponded with the patient’s general sytnptoms, while the other reme-
dies corresponded more exactly with the localized symptoms.

I ordered a detoxifying diet free from acidity, fatty matter
and sugar—vegetarian diet.

Three days later the patient was much better ; epithelialization
was going on.” The area of the ulceration was still visible, a little
opaque on the nasal side, while the temporai side, that nearest
the pupil, was already transparent,

n
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The mouth was no longer dry in the morning.

Eyelids much less heavy.

No more pricking pain in the night,

The injection was still perceptible, but was much less marked
than at the onset. .

Three days later the patient no longer showed any sign of
the lesion. The eye was normal, . B

This interesting case showed that, even in man:fest.ly_c.rb]et.:-
tive troubles, the minuteness of the homceopathic dynamization is
not an empty formula, since the cure of a corneal ulcer was com-
plete in six days.

Eleventh Case.  Rheumatic Iritis.  Aconite 200.  Sulph. 200.

A lady, 54 years of age, whom I had treated two years be-
fore for rheumatism, and who, 20 years before, had rheu-
matic iritis which had  been treated with mercurial oint-
ment, resulting in two fine examples of synechia in the right
eye, came to consult me on May 2nd, 1924, on account of acute
pain in her right eye, pain that she already knew too well! She
at once gave me her diagnosis and hoped that the treatment \_Nould
not be so lengthy as the allopathic treatmient which was previously
given, and which continued for weeks and weeks.

One evening when it was cold she had lingered on her door-
step talking to a neighbor and the cold draught from the half
open door had struck upon her eyes. : :

' The pulse was tense and full. No fever.
General malaise.
Depression and fatigue.
All these symptoms had appeared suddenly when she had been
feeling perfectly well.
Objective examination showed :
Normal eyelids.
Circumcorneal injection, wviolet tinted, delicate, well
marked ; no chemosis, =
Iris a little dull and infiltrated, having lost its brilliancy.
Contraction slow, '
Two posterior synechiz in the right eye.
It was impossible to judge of the tension because of the acute
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pain, caused by the least touch, which pointed to slight ciliary
participation.” Diagnosis of irido-cyelitis.

Subjectively, there was intense pain in the right eye, acute
and very trying, with a feeling as if the eye were being pushed
out. The whole eyeball felt extremely hot and the symptoms grew
worse at night. The pain involved the face and the head. Very
marked photophobia and epiphora. The fundus showed nothing
in particular. Vision disturbed. .

There seemed to me to be imminent danger of fresh synechiz,
so I instilled two drops of atropine 1% to act mechanically and
provoke a prophylactic mydriasis.

I administered Aconite 200, (Kent), one dose; then Cubana’
every two hours, this corresponding exactly to the etiology and
the symptoms,

The next day the patient said she had slept very well. She
no longer had any pain,

But she felt that the remedies were “working” in her, for
she was painfully conscious of all her joints, beginning with the
shoulders, then the pains went down the arms and were now in
the lower limbs. Her headache, however, disappeared entirely—
the third day of her illness,

The peri-corneal injection was much reduced and one of
the old synechiz was free, the other still remaining.

The seventh day, no pain in the limbs, no ocular symptoms.
Pressure on the eyeball no longer caused pain. The iris had

regained its brilliancy, one synechia still persisted. But a moist .

eczema had appeared on both arms and on the backs of the
hands with a terrible itching. This was an old symptom which the
patient knew, alas, too well. Having heard her account 1 could
not help saying: “Bravo! Thank heaven, the symptoms are go-
ing exactly in the right direction.” And I went on giving her
Cubana.

The seventeenth day the eczema was stationary. The pa-
tient felt weary and lost courage. Tt was then that I thought it
the right moment to give her her chronic remedy, Sulph. 200,
(Kent), one dose, (the chronic of Aconite).

The 29th of June the patient came back satisfied. There had
been no reaction in the eye and it was completely cured. Her

tCubane is sac-lac, putiss,

A L e —
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rheumatism had disappeared and the eczema was much improved.

A fresh dose of Swilph. 10M, then later Mezereum 10M com-
pleted the cure and entirely got rid of her cutaneous affection.

This last eminently instructive case illustrates the truth of
the wonderful “law of cure” formularized by Hering and Kent,
vig.: : '

The evolution of symptoms:

1. From above down, (eyes, upper limbs, then
lower Xmbs). '
2. From within out, (iris, intemal organs,
joints, then cutaneous apparatus).
3. In the reverse order of their coming, (erup-
tions, rheumatism, iritis).
In order not to lengthen the history of all these cases I will
add before closing that every one of the patients was told the
corrective regime and appropriate rules of health.

Homaeeopathy is not content to give remedies mechanically,
but aims at repairing the errors made, and correcting dietary
faults when they exist. -

The eye is not an organ apart requiring local thera-
peutics. It pertains to one whole; the organism being irri-

- gated by the same blood, bathed by the same lymph, and inner-

vated by the same nervous current.
- Local diseases do wot exist, but solely localized morbid affec-
tigns are to be found.

In these various cases chosen from among the ocular affec-
tions, beginning with the external traumatism, the affections of
the lids, of the lachrymal ducts, of the conjunctiva, of the cornea,
and lastly, the iris, I demonstrate and prove by facts, the truth
of the above assertions—and it is accumulated facts which little
by little constitute positive science,

My object-has been to demonstrate that pure homeeopathy,
the unique remedy, and even very often the unique dose in the
infinitesimal state. (high dynamization or potency), are able to
cure ocular affections, although they are wrongly believed to be-
long to the specialist only, The eye, as all the other organs of
the economy, can take the benefice of this bountiful and liberating
therapeutic action.

GENEVA, SWITZERLAND.



DAMMING THE STREAM OR KEEPING THE
CHANNEL OPEN,

GEORGE ROYAL, M.D,

That “the tide of homeeopathy is rising”, and that “homce-
opathy is at present facing the rising sun”, are two statements
confidently made and strongly believed by the friends of
homeeopathy.

The statements being accepted, it should be a clear and
cheerful duty of every graduate of a college of homceeopathic
medicine to do all in his power to take advantage of the favor-
able public sentiment so expressed, and to assist in every way
and in no wise hinder the fiow of the rising tide,

To be eminently successful in any enterprise one must have
as complete knowledge as possible of every detail of the un-
dertaking, in other words, one must view the picture from every
angle and under all lights. '

Let us take up the factors which may, by being thrown
into the stream, check for the time being its flow. Let us con-
sider any extraneous matter thrown in as a very important factor.
To be more specific, take by way of illustration the 1628 program
of the American Institute of Homeeopathy at Pittsburgh. In
the program were included the following bureaus: Homceopathy ;
Clinical Medicine ; Drug Pathogenesy ; Medical Economics ; Pub-
lic Health; Dietetics; Psychotherapy ; Kinesitherapy; Photo-
therapy; Electricity ; Hydrotherapy and Radiotherapy. In addi-
tion to the above we had meetings of the societies of Surgery
and Gynacology, Ophthalmology Otology and Laryngology
(which was treated under three bureaus}, Obstetrics, and Physi-
cal Therapeutics. -

The three subjects vital to our art viz., Homeeopathy, Clini-
cal Medicine and Drug Pathogenesy, were discussed by thirty-
four writers. The remaining subjects by sevehty writers, A
closer examination shows that the papers under the three
homeeopathic bureaus were not all confined to homceopathic thera-
peutics but included several of the other therapies,

It should not be understood from the above that all the
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papers that were read and discussed in the other bureaus and
societies bore no relation to homceopathic therapeutics. The
point to be considered is that they were as relevant to, and as
important for, the treatment of patients by the old school as
by our own. In other words they were not strictly homeceopathie.

A graduate of a homceopathic college who is a member of

. the American Medical Association, and who had let his mem-

bership in the American Institute of Homceopathy lapse, when
asked to rejoin the latter organization replied as follows: “What
for? I can go to the A. M. A. Convention and get what is said
on these allied subjects, and get it better than at the meetings
of the A.I. H. Take Pittshurgh, how much homeeopathic therapy
did you get at that meeting? I mean real, practical therapeutics.”

This brings us back to our subject, would not the tide, on
which homceopathy is rising, flood not only the entire shore but
run up the larger streams even into their branches and thus ad-
vance the system of homceopathy, if all this material. which is
common to all schools of medicine, were minimized in the meet-
ings of our homceopathic societies?

To our mind the two chief obstructions to homeopathic prog-
ress, are the misplaced emphasis in our minds, as well as our
meetings, on matter common to all schools of medicine (in com-
mercial parlance, that the salesmen of homceopathy carry too
many side lines!) and the pernicious habit of many in our ranks
of prescribing all kinds of serum, toxins and unproven combina-
tion tablets, '

Among many letters recently received in regard to the status
of homceopathy we would quote from two by professors in a
homeeopathic college. One wrote: “There has heen so much added
to medicine in your lifetime that to have a profession such as
ours, confining itself exclusively to homceopathic therapeutics as
such, would find a very restricted opportunity for its application”,
The other said: “We are teaching up-to-date scientific homee-
opathy in our college”. .

We cannot agree with the writer of the &rst quotation.
Surely the same objection made to the division of time given the
two classes of subjects at our society meetings applies even more
to the college curriculum. Even doctors do not realize what a
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tremendous aid, ds well as preventive, the homeeopathic remedy
can be in each of the specialties, as well as in general practice,
As to the teaching of scientific homeeopathy in our colleges, is
there not a confusion as to what is scientific medicine and what
s homeeopathy? Scientific we must be in the usual sense, as
must all first-class medical colleges, but the inculcation of true
‘homeeopathy is not at odds with science but rather its most valu-
able aid and complement,

In this connection let us consider some of the things which
would hasten the flow of the tide and keep the channels open.
We feel that they are: First, to compel every student in our col-
leges to mejor in the principles of homceopathy and homcenpathic
therapeutics, making the four subjects anatomy, physiology, path-
ology and chemistry the four corners upon which the dome should
rest. Second, to compel every student to prove at least two drugs
sufficiently to convince him that our drugs will produce the symp-
toms which they have been claimed to produce.- (We would sug-
gest that Glonoin be given until it produces its headache and Bell,
until it dries the mucous membrane and dilates the pupils.)
Third. to have the colleges hire a group of provers to thoroughly
prove at least one drug yearly, and have the students examrine the
provers daily, not only their physical and mental condition but
their day-books of symptoms. (As drugs for these provings we
would suggest the glandular extracts, the vaccines, and the un-
proven combination tablets of our own pharmacists, as it has been
clearly demonstrated that all of these have produced results in
regular medicine and should produce much better results if they
could be proven and prescribed according to our law. The prov-
ing made by the Drug Proving Committee of Thyroidin fully
confirmed the above opinion. As a member of that comimnittee
we would favor putting all our funds at the disposal of a proving
committee of our colleges, for we feel that now is a very aus-
picious time to resume drug proving).

Let us now go back and spend a few moments on the corners
of our suggested building. It is unnecessary to say that the greater
one’s practical knowledge of anatomy, physiology and pathology,
the easier it is to tell what tissue or organ of our patient is in-
volved, and how it is involved. Regarding chemistry, Professor
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T. F. Allen told me as a student that he had never taught the part
chemistry plays in the action of drugs in his materia medica
course but rather taught symptomatology and the grouping and
ranking of the symptoms. He considered the fact that certain
drugs have varoducecl certain symptoms of prime importance, and
the method by which the symptom was produced of comparatively
little value for therapeutics, and advised the study of the origin
and reliability of symptoms, the latter by verification in practice.
But the twentieth century student and the modern laboratory
man are not content with empirical facts even such as are based
on consistent philosophy. They want to know why drugs act. On
reading recently Prof. Garth W. Boericke’s article on “Physical,
Chemical Attributes of Some Homceopathic Drugs” I find promise,
in that report of the work done at the Hering laboratory, that
chemistry will give us a clearer and more useful knowledge of
the modus operandi of our drugs. To feel “sure that we start with
2 potent preparation” will afford great comfort and added confi-
dence to all of us who use potencies, even the highest, and what
is more Dr. Boericke's work will tend to a uniform standard for
preparing our tinctures. '

In summing up, we suggest that we throw no more obstacles
into the stream, and that we remove from the river bed every-

‘thing thrown in during the past quarter century which impedes

the flow of the tide of true homceopathy, in this way opening new
channels through which water from the main stream may flow,
till alt dry and arid territory has been moistened and made to
bloom.

DES MOINES, IOWA.

Don’t forget the FIFTIETH ANNUAL MEETING OF THE I, H. A.
in Montreal, June 22nd to 25th inclusive. Motaring to Montreal
through the White Mountains makes a superb vacation. The city
is quaint and full of flavor. There are no amendments, eighteenth
or otherwise. And the medical material presented will be the
most searching, solid, and novel of any of our conventions. PLAN
TO COME.



THE HOMCEOPATHIC TREATMENT OF GASTRIC AND
DUODENAL ULCERATION*

R. M. LE HUNTE COQPER, M.D., B.S. {DURH.)

Mr. President and Gentlemen:

I think that no more important subject could. have been
chosen for discussion at this Congress than this one of gastric
and duodenal ulceration, not only because these conditions .are
far more prevalent than the lay mind has any conception of, but
because their treatment by the two medical schools shows such
marked contrast both in method and results.

There has been of late an increased desire on the part of
our body as a whole, stimulated by Dr. Weir, to attract the at-
tention of those who practise on the old lines, with a view to
convincing them of the undoubted superiority of our methods,
and so compelling them by sheer weight of facts to join our
ranks, even though this more often than not involves consider-
able difficulties to them, owing to the complete upheaval such a
change necessarily causes in an allopathic practice, the clientele of
which is accustomed to heavy dosing with full-flavored, bright-
colored mixtures, administered in maximnm quantities,

In the case of threatened and developed gastric and intes-
tinal ulceration, overwhelming evidence in our favor may be
found by anyone who likes to prove for himself the efficacy of
the hemceopathic prescription.

The old methods, based as they are on prolonged rest, and
the most careful dieting, helped or hindered, as the case may be,
by the old “sheet anchor,” bismuth in various forms, are tedious
in the extreme, and involve very great waste of time, and con-
siderable dissatisfaction frofm those who, after a prolonged course
on those lines, are told that, in spite of the “sheet anchor,” the
ship will have to be unloaded of its cargo; in other words, that
they will have to be opened up, and the ulcer or ulcers removed.

Every physician living, to whatever school of thought he may
belong, cannot but regard the resort to operation in these cases
as a most regrettable confession of failure.

’:‘Repsg_from The British Homeopathic Jowrnal (Oct. 19283, KVIII, 317-
5.

L
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1 do not, of course, refer to those cases in which through
long neglect or too late resort to treatment, scar tissue has formed
permanent constrictions or adhesions, occluding the orifices of
the stomach. In these we have an invaluable ally in the knife,
without which ultimate recovery would be impossible, and we
must all give our unstinted praise to those responsible for the
great ‘advances which have heen made in this line of surgery.
Loops of intestine can be joined together, and resected portions
of intestine united with a certainty of success, banishing almost
entirely the former dangers from this particular type of opera-
tion. Surgeons have full reason for pride on this score, but they
cannot remove an ulcer from the gastro-intestinal tract without
a secret feeling that, if the physician had done his work praperly
in the first place, their help would not have been needed, and a
realization that they are only removing a manifestation of the dis-
ease and not the disease itself.

The question that naturally arises is, why did ulceration take
place in the first instance? It is rare for any purely local irritative
or abrasive cause to be found, as is the case in ulcerations af-
fecting the surface of the body.

The individuals who suffer in this way have eaten the same
foods as their friends and relations, yet they alone have been at-
tacked. This points unerringly to something deeper at work, and
the surgeon must admit that his mechanical removal of the ulcer
or short-circuiting leaves untouched the original factors respon-
sible for the derangement of the nutritive and salutary forces,
without which ulceration would have been impossible.

The only scientific way of dealing with these factors is by
stimulating the recuperative powers of the system, and for this
purpose we all know from experience, over and over again con-
firmed, that we have an ally of enormous potential value in
homceopathy. We must not fail to give recognition to “rest” and
“dieting” as valuable adjuvants, but the body reacts to the correct
homeeopathic remedy so effectively that we can justifiably give
them a secondary place, and our doing so is significant of the

. faith we have in our remedies, which long use has shown to rest

on the solid rock of proved results.
1 have been asked to read this paper with a view to record-
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ing some of my own experiences, but I feel its chief value will
lie in inducing a discussion which' will bring to light the collective
experiences of others, resulting in a mass of irrefutable testi-
mony of the efficacy of Hahnemann's teachings when applied to
those diseases.

I will begin with two cases of simple gastric ulceration in its
acute form.

On January 27, 1918, T was called, at 4 2. m., to see Mrs. B,,
a lady of 48, who had suddenly vomited blood that morning with-
out any warning, except some previous sore, dragging feeling in the
stomach. Her family were in the greatest state of alarm and con-
sternation, as they said she was bleeding to death, and emphasized

~ their remarks by pointing to a large pool of dark clotted blood
on the floor, which to all appearances amounted to not less than
two pints.

[ say “to all appearances,” for when h®morrhage is spread
over a fairly wide area like this, one’s impression of the amount
tends to be somewhat exaggerated. The blood was undoubtedly
of gastric origin, having been vomited, and with no evidence,
past or present, of lung trouble ar cough.

Beyond some slight gastric tenderness, local symptoms were
absent, and there was a complete freedom from pain.

As treatment I adopted complete rest with abstinence from
food for some hours, and gave Hamamelis 3 in liquid form, two-
hourly.

When I saw her nine hours later 1 found her very much bet-
ter, with but little of the faintness previously experienced. She
had ventured to take a little Benger’s food and had suffered no
ill-effects. The temperature was normal and there had been no
further signs of bleeding.

Next day, i. e, within as brief a period as thirty hours after
the ‘hamorrhage, she was well enough to get up and wash, and
beyond some natural weakness, and a somewhat coated tongue,
she showed astonishingly little sign of the past storm.

I am well aware it may be said that I was risking too much
in allowing het out of bed so soon, with the ulceration obviously
still present, and I admit that in spite of the potency of our reme-
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dies, this censure would have been justified, but I can plead “not
guilty,” as she got up against my orders,

1 was none the less pleased to find no ill-effects resulting, and
that she showed astonishingly little evidence of her attack, except
some very natural weakness. Ac. phen. 3, three-hourly, was now
prescribed.

The following day (January 29) she greeted me with the
information that she had been “hombed out of bed” in the night,
meaning by this that she had risen from bed when awoke by an
air raid, but beyond some evidence of nerve strain no ill-effects
had resulted, and no return of the bleeding could be detected then,
ot subsequently, by the appearance of the evacuations.

She had taken Chamomalla previously provided for these
emergencies, and she again thanked me then, as on former occa-
sions, for the great relief it gave her.

I may here digress-to record the fact that I found this rem-
edy of the greatest use during the air raids, and was able to les-
sen the anticipation of coming raids and the deleterions effects
of those present with it. '

In the latter part of the following dey (January 3o) she
awoke with palpitations and shivering “in the knees and all over,”
which she said reminded her of her attack of hemorrhage, but no
evidence was forthcoming confirming her fears, and no change
was made in Ac. phen,, which she continued to take three-hourly.

After a few more days of liquid nourishment, light solid was
commenced with no ill-effects, and she left town for a change to
the country a fortnight later.

I am in touch with this patient from time to time, and she
‘has never shown any sign of a return of the trouble, i. e., for the
last ten years.

My giving of Ac. phen. in this case may call for a little ex-
planation. I had for many years been specially interested in the
action of this remedy, the more so from a case of chronic poison-
ing which 1 traced to a carbolic nasal spray prescribed by a well-
known consultant for a lady, without any word of caution, and
which she had used daily over a period of years, together with
a carbolic tooth powder, which case I published in the Homwo-
pathic World.
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It showed gastro-enteritic symptoms associated with neuras-
thenia in an intensely aggravated form, and I considered it doubly
- indicated in this case in consequence of the nervous strain the pa-
tient had been subjected to during the air raids.

On April 14, 1913, I was consulted on behalf of a Mrs. A. D,
a lady, aged 28, two and 2 half months pregnant, who had suf-
fered from some form of shock a week previously, Gastric pains
and dyspeptic symptoms had existed for some time, but they had
latterly assumed an acute form, and she was now presenting
alarming symptoms, diagnosed by her local medical attendant as
due to gastric ulceration, and which treatment on the old lines had
failed to relieve.

On visiting her T found that the pain experienced was of an
intensely “screwing” character, spreading outward from a point
the size of a shilling below the ensiform cartilage, but not felt
through to the back. Food of any kind even though liquid and
peptonized, excited this pain within five minutes of its ingestion,
though temporary relief was felt during the actual meal.

Relief was also experienced when lying on the ‘back, but this
posture induced a sensation of a hard lump dropping backward
in the stomach region.

< of the pain was produced by lying on the side, as well as
m prone and upright position. Great distress was felt from dis-
tension of the stomach which it was difficult to relieve by eruc-
tating flatulence, and of course epigastric tenderness was marked.

Though there was no vomiting to reveal hematemesis, and
the evidence of any actual passage of blood by the bowel was in-
definite, the symptoms, by their intensity and duration, pointed
to rapidly advancing acute gastritis, on the point of, if not ac-
tually, ulcerating, and it was clear from the increasing severity of
the symptoms that unless medical help of a scientific and specific
character could be applied without delay, intensive hemorrhagic
ulceration was anly a matter of a few hours.

It cannot be denied that a continuance of the old methods,
with their attendant delay and very probable ultimate resort to
operation, wonld have been fraught with great danger in this
case, in view of the co-existing pregnancy. Thanks, however, to
homaeopathy applied in the form of a solution of Kaii bichron.
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30, given every three hours, relief to the main symptoms fol-
lowed in a few hours, and the patient’s existence became bearable.
The intensity of the pain became rapidly relieved, and in the
course of a day or two it changed to a more “drawing” character,
with a tendency now to pass through to the back.

It entirely ceased in five days, and the digestion became to
all intents and purposes perfect, the slight nausea which was pres-
ent from time to time being obviously due to the pregnancy.

She went to term and successfully delivered, and, as I am
closely in touch with her family to this day, I can vouch for the
fact that she has never had any recurrence of the trouble: that is
to say, for fifteen years, '

The foregoing very ordinary cases, treated in a more or less
ordinary way, can have little interest for you gentlemen, but I
record them as part testimony of the power we have in imme-
diately quenching the fire of acute ulcerative gastric inflamma-
tion. It would be of little value if I confined my remarks to what
nright be described as “routine practice,” if it could be allowed
that the homceopath could ever descend to anything so sordid as
routine, '

" The delightful fascination of our art, lies, to my mind, main-

ly in its untrammelled freedom, and our complete independence
of former teaching, except of course of our great founder, wha,
in his very pronouncement of the homceopathic law, gave us a
boundless freédom, full to overflowing with infinite possibilities,

Some special value attaches to some of the following chronic
cases, in that I had opportunities for observing them over periods
of very many years and can show clearly the effects of treat-
ment, as to -duration and permanence of results.

My advice was sought in December, I9i5, on account of a
Mr. M., an old gentleman, aged 80, living in Hampshire, with a
history of past gastric trouble, and now diagnosed to be suffering

{rom gastric ulcer, which old school methods, with strict dieting,

had failed to relieve. He was passing blood in the stools, defi-
nitely shown by melana, and was suffering from considerable pain
in' the stomach. Pending my visiting him, and to relieve the im-
médiate_sympt‘o:ms, I prescribed Kali bichromicum 3 ter die i, e,
and gave directions for the food to be peptonized, but otherwise
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.made no alteration in the diet. I visited him a few days later, on
December 24, 1915, and found the hamorrhage had ceased since
taking the Kali bichromicum. His long white beard and some-
. what wasted body made him look more than 80, though his face
was not sunken at all. He was lying half over on the left side
groaning with pain and complaining bitterly, and described the
pains as coming in spasms “gripping him like claws”, with a good
deal of flatulence passed downward. Qccasionally the flatulence
would burst upward from the stomach, as though from sudden
patency of the previously tightly closed cesophageal opening. The
area of pain extended all over the epigastrium, with ill-defined
resistance and tenderness on palpation, but without any evidence
of tumour formation. I prescribed Ver. vir. 3.for the immediate
and subsequent relief of pain, and as a specific constitutional rem-
edy, Peonia of. 3, one powder daily, to be commenced the follow-
ing day.

. On December 27, 1915 (three days later) I received a report
- to the effect that his condition had improved, and that ‘the pain

was less severe,

On December 29 (two days later) he vomited some bile. but
without any trace of blood, and the motions were no longer black.
-1 made no change in the remedy except to reduce the frequency
of the doses to one every other day, and successive reports re-
. corded steady, improvement, but as the tendency to bilions vomit-
. ing continued, T prescribed on Januvary 6, 1916, Bryonia 3 every
. day. _ _

: - Progressive improvement followed, without any change of

remedy, . though I lengthened the frequency of the doses, and
he had so far recovered that I was able to cease treatment on

February 3, 1016, 1. €., six weeks after I visited him on December

... 24,1915, He was free then from pain, his digestion was good, and

_he was able to reswme his work of feaching painting. Eight months

N  later 'I_'leagi‘r_i't that he was in. wonderful trim, walking two to three

miles easily, and ¢ating solid food, including ham, chicken, scones,

ete, I . b
.. . Considering his age, I think you will agree that six weeks
represented a very rapid recovery, especially when prolonged
treatment based .on other principles had so signally failed pre-

N
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viously, His health continued very good after this, and he con-
tinued his work, only occasionally requiring medicinal help for
minor gastric disturbance, and he finally passed away peacefully
from old age in 1919, without any sign whatever of a return of
gastric ulceration.

The remedy mainly responsible for the cure of this case was

. Peonig officinalis, and a few remarks on this: drug will not come

amiss. Prior to treating this case I had been investigating the ac-
tion of this remedy on the gastric sphere when administered in.
arborivital doses of the Tr. This case served to convince me that
it acted well in the repeated potentized form, though perhaps not

- 50 dramatically,

I will now give a case illustrating its action when given in
unit arbotivital doses.

A Mrs. ], a caretaker, aged 42, of medium dark complexion,
spare habit, and cheerful disposition, came to me on March 7.
1905, with a history of “stomach trouble” seven years before, and
occasional indigestion since, this having become more intense for
the last three weeks. Burning and constricting pains had developed
and vomiting had occurred on several occasions the previous
week. Recently also she had brought up bright blood, often as
much as a teacupful at a time. Motions very dark, at times black.
She had been subject to diarrheea in the past, and for the fast
three to four days she had had as many as five or six actions in
the day. The pains had latterly tended to “jump through fer lat-

*erdlly from right to left”, and considerable flatulent distension

had existed for, sometime. Hot flushes and faintness accompanied
the pains, and she had actually fainted on occasions. Last week

-her-hands had turned black and cold, and she was dyspnceic on

ascending the stairs. Tongue white coated with clammy taste,

- .Examination elicited marked tenderness over the epigastrium,

+ + especially to the left of .the median line, but the stomach was not

. .dilated, and there was no evidence of tumour formation. T re-
. - stricted her to-liquid diet and gave Peonia of. Tr. A.

March 14, 1905 (a week later), better in cvery way. Ketching

- -had stopped, diarrhece not nearly so marked, though not quite

stopped. Melzna had been present on three occasions; but not for
the past three days. Has retained her food much better {e. g..
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two new lajd eggs yesterday) ; before this, retching had invariably
followed the taking of food. The ancorexia continued till yester-
day, when a distinet inclination. for food returned. She had only
vomited blood two or three times, and then very little, and only
what she described as “the colour of it”. Has felt very faint at
times, and actually fainted the day after she saw me. The former
pain has now diminished to @ mere discomfort in the pit of the
stomach, and the flatulence is less. There was obviously no need
for more remedies, so I contented myself with directing her to
come in a week’s time, on March 21, She then declared herself
stronger, and especially better the previous two days, though she
had had some bad indigestion towards evening, with pain in front
of the chest and epigastrium at times “like so many knives”, at
others of a dull character. She had vomited twice, but without
blood and the motions had been lighter in colowr, though still loose.
The tendency is for the bowels to act after taking food. There is
now no pain aficr food, which she still takes in liquid form. There
had been no fainting that week. Peonia of. Tr. A,

March 28 (a week later), an interesting reaction fallowed
this dose; she said she had been bad all the week. The night she
took the dose she felt very hot, then very cold, then very hot
again, everything became soalked with perspiration, and she added
forcefulness to the picture by saying that ‘“steamn came out of her
fingers”, at the time asserting that she had never experienced any-
thing like it before. She had vomited, but without blood. twice.
and not for the last five days. Bowels now acted daily, the motions
being formed and nermal in colowr and never black. For three
days after the dose there had been more stomach pains, but these
had now quite gone. At first after the dose the urine was very
thick and dark, but it is now quite clear and light in colour. Fol-
lowing the dose she also felt giddy with an inclincetion to fall for-
ward, till two days ago, but not now, and there is now no disconi-
fort at all after food. When I repeated the dose on April 4 (a
fortnight after the last one), it is an interesting fact that for the
three ensuing days she woticed that the motions were very black,
“as black as they had ever been”, but since then they had been
normal, and there had been no other evidence of hazmorrhage,
and no recurrence of vomiting, : '
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I need not weary you with further details, except to note that
I varied the next dose, given a fortnight later, by giving Peonia
tenuifolic Tr. A. and that the report following this was that the
periods had returncd afier an absence of three vears. This was
especially interesting in view of the paonies belonging to the
“ranunculacez”, the same order as the pulsatilla, and the strong
resemblance which I noted between the leaves of this particular
peony and those of the pulsatilla, and which had led me to wonder
whether there might not be a similarity of remedial action: be-
tween them. This resemblance will be seen in the lantern slides.

After this she never looked back, she never had any retwrn
of the trouble, and she is in excellent health today, no less than
twenty-thvee years after the above illness.

I had intended to introduce here a most important case illus-
trating the action of Orn. um. peonic, and Anacardium, which 1

. observed from 1908 to 1621, but reluctantly abandoned this owing

to lack of time, and contented myself with giving you another
which even more forcibly brings into contrast the treatment of
the two schools. _ ' :
On October 18, 1927, Mrs, H., aged 32, whose circumstances
necessitated her doing a good deal of household work, came to
me in great distress, owing to the number of ineffective opera-
tions she had had on the stomach and duodenum for recurreat
aleers, and the necessity for yet another one, without which she
was informed her life would be in danger. Digestive trouble had
commenced five years before with general debility and lassittide,
and the diagnosis of peptic ulcer was made with the help of the
x-rays. Gastro-enterostormy was performed and a suspicious ap-
pendix removed at the same time, the other organs being found
to be healthy. Though she made a fairly quick recovery, she said
she obtained little ultimate benefit, and as she felt very ill, a vear
later a second x-ray examination was carried out by ancther sur-
geon, who arrived at the conclusion that the first operation had
been faulty in making the “stoma” in a position which allowed of
too quick emptying of the stomach. This same surgeen then
operated, and was said to-have found “grave adhesions and ulcera-
tions” which he respectively ireed and removed. The patient,
however, felt no better after this operation than after the first, so
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a gastro-enferectomy was performed, at which an ulcerated por-
tion of the intestine, the length of a finger, was removed, but alas!
with no better results so far as the patient’s general health was
concerned, as she felt no better in any way,

It is not to be wondered at that she had an acute dread of
the now proposed fourth operation, and that she took a very des-
pairing view of her future. Her symptoms were those of flatu-
lent dyspepsia, with violent attacks of burning pain, suggestive of
the presence of “boiling lead” in the stomach, and which luke-
warm tea had a peculiar power of <. A gnawing pain was ex-
perienced in the back, < on waking, going off on dressing, but
returning later in the day, with extreme lassitude, rendering it im-
~ possible for ther to carry on any household duties, and at times
a ravenous appetite, which it was difficult to appease. The bowels
acted daily, cascara being taken only once a month or so, and
the motions were formed, except when milk was taken. This had
the extraordinary effect of causing a bright-red diarrheea: One
can réalize from this what a great difficulty she had with her diet,
which had to consist of light solids. I would like it to be spe-
cially noted that in the subsequent treatment I made no chonge in
this dict, and at no time put her on to liguid nowrishment. You
will see by the lantern slide the appearance of the abdomen, and
the scars of the operations. I found general tenderness over the

pyloric end of the stomach, rising to acute tenderness about’

two inches below the ensiform cartilage, near the upper extremity
of the main operation scar. The stomach was not unduly ditated,
and there was no evidence of proptosis. It was surprising that
in spite of the disorganization of the gastric apparatus, the system
was able to assimilate at any rate some of the food passed on, as
shown by there being no marked emaciation.

I prescribed Ac. phen. 30 in doses given every third day,
and saw.her 2 fortnight later, on November 1, 1927, when I found
that an interesting development had taken place; all the “‘boiling
lead” had’left the stomach, burning at the outlets of the bowel and
bladder having replaced that felt in the stomach, it being obvious
that the system had been ridding itself of acid in this way. The
bowels had now become more constipated, only acting every third
day without a laxative, and she had again felt a peculiar sensa-
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tion of “wriggling under the right shoulder blade” whlch she had
experienced prior to the second operation. However, the main :
fact was that she had had no attacks of any kind stuce onwr last in-
terview, which, considering that they had been of almost daily re-
currence before, was sufficiently significant. The same remedy
was continued, and a fortnight later, on November 15, she ex-
pressed herself as wery much better. Occasionally flatulence is
present, but some days she is quite free from this. She has felt
“splendid” the last two days. Backache is less, though it became
severe after breakfast on the gth inst., with an attack as though
the stomach was “torn open and protruding from a. wound”.
There was now, however, no burning in the stomach, and she had
actuclly been able to wash some clothes; an unthinkable thing be-
fore. The wriggling under the right shoulder blade is only felt
cccasionally now, and she has more energy, and is less irritated
by her children. She said also that if, hefore she came to me, she
had had an attack like that on the gth, it would have lasted ten to
fourteen days, whereas she got over this one in two days.

There is no time for further detailed description of this case,
except to say, that the constipation, which seemed to be an initial
aggravation of the remedy, soon passed off, and that the remedy
was continued with progressive improvement. Later on, some
retroversion and dysmenia was rectified by Sepig, which also
helped the general neurasthenic symptoms. When [ saw her in
July, 1928, her condition was as follows: Except for an occasional
slight sore feeling across the epigastrium, all gastric symptoms had
venished. It was difficult to feel any tenderness over the piloric
area now, even with deep pressure. She could do o whole day's
work at home without fatigue, and had lost all the constant weary
feeling she had before. A peculiar, though significant, sign of im-
provement was that though formerly she could not walk in slip-
pers, i. e, in low heels, without pains in the back necessitating
‘her sitting down, this now no longer affected the muscles of her
back, and her hair which had become grey during her illness was
now regaining its natural colour at the roots. Finally, she de-
clared that “she did not remember ever feeling so well in her whole
life as she did now’’ (these were her actual words taken down at
the time},
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Surely, gentlemen, this one case alone, without any others,
is sufficient evidence of the incomparable superiority of homeopa-
thic treatment in these cases. The patient, though previously
suffering from constantly recurring pyloric, duedenal and jejunal
ulceration, associated with severe derangement of the vital powers,
was during the whole treatment enabled to continue with her
houschold dutics, and to take solid food, unpeptonized or other-
wise specially treated, without operations, stomach washings, re-
peated bismuth x-ray photographs, gastric or duodenal feeding
tubes, prolonged vest in bed with wmassage, and all the hundred
and one irksome measures, without many, or wost, of which it is
generally thought impossible to cffect a cure, or ewven velief,
Added to this, think of the enarmous collective saving of time
to the community, on these cases alone, which would be effected

by a universal adoption by the whole profession of Hahnemann's
philosophy.

DuobpernaL UrceraTion.

The above brief notes must suffice for ulceration of the stom-
ach, and T will now turn to what I consider the far mgre important
condition of duodenal ulceration.

My special interest in this subject dates from an autopsy I
made on a soldier in the army who died suddenly from a per-
forating duodenal ulcer, without, I was informed, any premoni-
tory symptoms. [ am fairly convinced now that he had such
symptoms, lbut that they were so slight that he attributed them to
ordinary indigestion, and being loath to appear before a medical
officer predisposed to regard every man subjectively indisposed as
a malingerer, he had carried on with his work, quite likely ag-
gravating the trouble by wearing his belt too tight when march-
ing and at drill,

4 do not believe that ulceration, or cven pre-ulcerative in-
" flamunation can occur in this part of the intestines without the
preseice of symptoms constituting a danger signal, but they are
often so slight that they may be disregarded by an individual
working at high pressure and with his mind occupied by matters
of weight and importance. And it is just this type that is so prone
to the disease,
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Although we physicians have an important sphere in curing
disease when it has become manifest in a severe form, I con-
sider we have a far greater and more important field in prevent-
ing disease from reaching this stage, by so countering the carliest
premonitory symptoms of deranged health that the graver and
more lethal forms of nameable disease have no possibility of de-
veloping. In this, again, homceopathy far transcends the older
miethods, which are inclined to overlook these slight derangements,
regarded by us as all-important, till something big has appeared on
the scene which may be dignified by a diagnosis of one of the
many named diseases,

The earliest stage of the disease with which we are now
deating is one of congestion and simple inflammation in the neigh-
bourhood of the outlet of the stomach, which for convenience I
would call “pyloro-duodenitis”, as more closely indicating the
area usually involved than “duodenitis”™. '

I have for wery many vears been greatly Dmpressed by the
close associgtion between this condition and neurasthenia, though

T am unaware of anyone else calling attention to this. It is not so

very surprising, considering the nerves supplying this area are
derived from the neighbouring solar plexus of the sympathetic,
that conditions of sheck and nerve strain should manifest them-
selves by derangement of this region.

We are familiar with the extraordinary, and at first sight
inexplicable, association of ulceration in this region with burns
involving extensive areas of the skin, but if one regards as a rea-
sonable explanation of this “ncrvous shock refected to this area
resulting in trophic derangement and wlceration”, it will not be a
matter of much surprise if other forms of nerve derangement,
though more slow in action, have a similar resulting influence,

I have found pyloro-duodenitis far more closely associated
with neurasthenia than is gastritis, and it is interesting to note in
this connection that it is just this area which is the seat of election
in the gastro-enteritic sphere for ulceration following burns, The
actual area involved is that lying between the pylorus and Vater’s -
ampulia, which, as you know, is the depression in the inner pos-
terior wall of the descending portion of the duodenum into which
the ductus communis choledochus and pancreatic duct enter. For-
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tunately for everyone concerned, and especially for us as homceo-
paths, the symptoms of inflammation attacking this area are re-
markably definite and olear-cut, and constitute a danger mgnal
which should always be watched for and immediately acted upon
when present. The all-important and most vital of these symptoms
is < before food and > after food. I think the cause of this
symptom is dependent on the patency of the pyloric opening,
which tightly closes when food is introduced into the stomach,
thus preventing irritating excretions from trickling on to the
inflamed area, but the symptom is all-important to us, apart from
its cause, by reason of its indicative value. 1 have found this

symptom so uniformly present in all cases I have dealt with, that ~

I am convinced that it is impossible for this condition to exist
without this symptom, though it may be less marked in some cases
than others, and consequently in an early stage may easily he
overlooked by the patient himself. It is impossible to doubt that
the soldier whose case T have mentioned had this symptom some
time before actual ulceration took place, and that all trouble could
have been averted and his life saved, if ‘he had then had a few
doses of the indicated homceopathic remedy, even with little or no
alteration in his diet. T make this latter statement as to diet from
having myself so often trusted to the indicated remedy, unas-
sisted by altered diet, in order to prove conclusively, to my own
satisfaction, that it was the remedy alone and not the adjuvant
dietetic and other measures which was responsible for the cure.

When one realizes that we have at our command remedies
of such potency, is it to be wondered at that their combination
with dietetic and other measures results in such rapidly curative
results? Taking this symptom of “> by food” as our keynote,
two remedies stand out as supreme in both provings and results;
I refer to Anacardium and Ignatie. It is interesting that these two
are 5o notably nerve remedies, and one could dilate at some length
on the neurasthenic and neurotic symptoms to which they spe-
cially relate, but it will suffice here if I give some cases in which
one or both of them have established such close affinity for the
conditions under discussion that they may well be termed
“specific”.

On November 2, 1922, a retired officer, aged 38, who had
suffered from mild fever and dysentery in the east during the
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war, followed by a nervous breakdown, necessitating six months’
rest in 1918, came to me complaining that for a year or more he
had been much troubled by a sore, tender condition of the stomach
which had baffled his family doctor. It affected the region below
the ensiform cartilage, was < when the stomach was empty,
especially the first thing in the morning, but was > after food.
There was no acidity, nausea or vomiting, and the bowels were
regular, but the tongue was coated every morning, and he had
noticed mucus passing from the bowel for some time. I found.
marked tenderness in the region complained of, over an area of
about half-a-crown, and some tendency to puffiness, but no ten-
derhess over the czecum. 1 made no alteration in his diet, which

* was reasonably light, and prescribed Anaec. 3 in daily powders.

medicated in thirds.

When I saw him a fortnight later, on November 17, 1922
he was able to report that the discomfort and soreness were much
less ; they no longer awoke him at § a. m. as formerly. The mo-
tions, previously semi-solid, were becoming formed, and he had
seen no mucus from the bowel. He was still better a fortnight
later, with a continuance of the same remedy, the former flatu-
lence was becoming much less, and he stated that "“he hod had
less discomfort in the stomach than for the past year”. The ten-
derness had greatly decreased, and the bowel mucus had not re-
turned. It was not long after this that he was able to report com-
tlete freedom from his trouble, and I could find practically no

. trace of the former tenderness over the duodenal area. I saw

him occasionally for some time after this, and verified the fact
that the bowel mucus never returned, so that the slight associated
colon irritability cleared up with the other symptoms.

This case serves to illustrate the type I am referring to, it
being one of “early inflammation affecting the pyloro-duodenal
area following on nerve strain and neurasthenia”. It exemplifies
the “danger signals” which I have referred 'to, and which, if
neglected, tend to lead to ulceration, with possible disastrous re-
sults to the individual. No advantage-would be gained by my
multiplying cases of this sort, as they so closely resemble one an-
other, so I will now pass on to one in which the disease had
reached & more advanced stage.

On July 7, 1924, a lady of fair complexion, aged 30. was
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sent to me with stomach symptoms which I was told had caused
much controversy and diversity of opinion amongst the several
stomach specialists and gastro-enterologists she had seen, and
which had sesisted collective and individual treatment based on
methods as ordinarily practised, Tt was significant that there was
a past history of a very great mental shock in 1918, which she said
had subsequently affected her nervous system for a considerable
time. Pain had existed in the stomach region for two years, ex-
tending across the epigastrium to both hypochondria and resem-
bling “toothache” wtih a squeezing sensation; it would come and
go without any apparent reason, though she had noticed that it
was specially marked one and a half to two hours after food, and
would last any time from ten minutes to three hours. This con-
dition of things would often exist for three weeks, working up to
a climax, and then, presumably from stringent dieting, would
give her a rest for a week or more from the acute pain, though
persistent discomfort would nevertheless continue. The ingestion
of food relieved, but only temporarily, and accumulated Aatus
often caused pain, which eructation relieved. Though no bad
taste was complained of, the tongue was always dirty, and had 2
thick white coat in the morning. Acidity was seldom experienced,
and the bowels acted daily, a laxative being seldom required. She
said she had consulted everyone she could think of, and her own
doctor had finally, emphatically, and euphemistically, declared
himself as “completely stumped”. I found her to be moderately
well nourished, in spite of the stomach disability, her disposition
being sensitive and highly strung, with great nervousness in
motors; yet she was eminently sensible, and not given to hysteria
or hypochondriasis. Neurasthenic symptoms were evident in the
complete inability to lead a social life consequent on undue fatigue
on the slightest exertion, the heart’s action was too readily ac-
celerated, and she was incapacitated from facing the petty irri-
tations inseparable from modern domestic life.

Needless to say, she had had plenty of “x-ray, barium-meal,
photography”, the conclusion arrived at from this being that ul-
ceration of the stomach was present, owing to “‘kinking” near the
middle of the organ, and it was finally decided that the only hope
of obtaining relief lay in operation. :

In No. 1 lantern slide, taken in the recumbent position, you
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will see the stomach “kinking” above referred to, and in Slide 2,
taken in the erect position, the proptosis of this organ. Slide 3
shows food still remaining in the upper part of the stomach six
hours later, the lower part having emptied rapidly, while the re-
mainder of the meal lies in the terminal coils of the ileum.
czcum, and ascending colon. Slides 4 and g, at twenty-four hours,
when some of the food had reached the rectum, were taken re-
spectively in the upright and recumbent positions,  and show
proptosis of the colon and the delay in the passage of food through
this part of the bowel, the latter being possibly partly a result
ot the former, while slide 6, at forty-eight hours; emphasizes the
colon stagnation.

The diagram now thrown on the screen is a fractional fest
report of a three-hour digestive cycle, undertaken to ascertain the
acidity following a starch meal. Briefly, the shaded area repre-
sents the limit of free HCl in 80 per cent. of healthy males, the
black line shows this patient’s free HCl and the dotted line her
total acidity. There are three vertical lines to each hour, and the
second of these indicates where the meal commenced. The high
degree of acidity shown prior to this is of little account as repre-
senting the fasting fluid, which varies greatly in normal indi-
viduals. It was concluded from this test that as in 67 per cent,
of pyloric ulcers the curves appeared above the shaded area, it
gave “indirect evidence against the presence of ulcer, though not
ruling it out”, : ’

I persenally was quite satisfied from the syniptoms that, kink
or no kink, there was no gastric ulcer, and it mattered not one
tittle or jot whether actual ulceration of the duodenum was, or
was not, present, it being abundantly clear that the case was one
of pyloro-duodenitis on the point of, if not actually, ulcerating,
with concomitant pyloro-spasm to explain the pain. I prescribed
Anacaerdium 3 ter die, half hour a. c., and allowed her to take light
solid food. '

On July 14, 1924 (a week later), she said the stomach pains
were better though still there, and the tongue contimued thickly
coated in the morning. )

July 21 (a week later), a good deal of flatus was being gen-
erated still, but she felt very well on the whole and had had ne
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stomach pein thet week. Nuxr 3 was now interposed in intermit-
tent doses, with little benefit, and it was changed again for 4nac.
30, also in intermittent doses. )

On September 12 (a fortnight later), she said she had im-
proved very much, and that her sleep was much better, with much
less tendency to wake with flatulence. She had had #o pain and
but shight discomfort in the stomach. It was now two months
since the commencement of the treatment, and during the whole of
this time she had not had a single one of her acute attacks of pain.
It can hardly be expected that a case of such severity as this would
have an absolutely uninterrupted recovery, especially when, owing
to improved strength, the patient began undertaking more and
more, and ventuming to try foods she would not have dared to
take before.

One set-back occurred early in 1926, when I was called to
see her owing to a severe attack brought on by over-fatigue and
worry. It was a recurrence of the characteristic pain, still ob-
viously < when the stomach was empty, and it is a noticeable
fact that it yielded at once to Ignatia in the third potency, when
other remedies proved ineffective. This remedy was of decided
service subsequently, especially under conditions of great strain
and shock. She had slight upsets from time to time, and occa-
sional attacks of colds and .influenza, but nevertheless she steadilv
progressed beyond the wildest hopes of herself and family, finally
reaching the pinnacle of good health she now enjoys. She can
now eat anything her friends put before her, she spends much
Hwme with her children, joining in their gawmes, and organising her
household, which is a very large one involving much strain owing
to the necessity for entertaining a large cirele of acquaintances on
her husband’s behalf. She accompanies him frequently to latc
wmeetings and cntertainments, sometimes not refurning wntil three
and four in the morning. She can easily play two roynds of golf
without fatigue, and her nerves have improved .to such an ecx-
tent that she can now actnally drive her own car thmugk London
traffic. :
I ask you, gentlemen is it p0551ble for anyone, w1th the tes-
timony of a case like. this before him, to. be .so inconceivably. ob-
‘tuse as to still maintain there is no truth in homeeopathy-?

LONDON, ENGLAND.

THE INTERCURRENT REMEDY.*

F. E. GLADWIN, M.D.

1f anyone should ask me by chance, “What i$ an intercurrent
remedy ?” 1 should quote the old southern colored mammy and
say it’s a "hant”. A “hant” that appears in the most unexpected
places and shouts at you—"“When the indicated remedy doesn’
act” in more tones and with more inflections than the world dreams
possible! This “hant” is a demon—a ghost that will not down,

When in college, I learned that the intercurrent remedy was
a remedy that should be given to prepare the way for the second
inimical when the first inimical had been given and the second was
indicated. It was also a remedy that was given when the indicated
remedy didn’t act. Let us see if this definition is correct. When
a remedy is given after its inimical, instead of taking up and com-
pleting the work of its predecessor, it mixes up the case. The
action of the first remedy seems to send the action of its inimical
astray, therefore, the action of the first must be nullified before
the second is given. The remedy which nullifies the action of an-
other is its antidote. In the case where the antidote comes be-
tween inimicals, it must be.a remedy that the second inimical will
follow. Take the common illustration of this situation wherein
our old friend Hepar is the peace~maker hetween Merc. and Sil.
Why is Hepar the peace-maker P Simply because Hep. antidotes
Mere. and Sil. follows Hepar without trouble, Think a bit and
see if this isn't always true, If then the peace- maker is an anti-
dote why call it an intercurrent?” This disposes of the ﬁrst half of
the definition but-the second half still confronts us. ;

“When the indicated remedy doesn’t act!” [ feel like grinding

- my teeth every time I hear that phrase now but there was a time

~ whien I had full faith in it and when niy “indicated remedy” didn’t
act I gave the “intercurrent” and expected the miracle but the “i

_ ‘tercurrent” didn't act either. When this had happened not once

~ but many fu-nes T called a halt and began to think about it. Mem-

ory came as ﬁrst aid to help in the solution of the prohlem. A
professor in the medaca] school which I attended, I don’ t remem-

" ber his name and I don’t remember what he taught me excepting

*Read before the I. H. A, Bureau of Phllosophy, June, 1928.
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one day he remarked in an aside, “Don’t leave your intercurrent
too soon. It may be the curative remedy.” Here was a ray of
light—the intercurrent might be the curative remedy. Could it
be possible that the indicated remedy was not the indicated remedy ?
I took a case to Dr. Kent for help and in discussing the case he
used the phrase, “When the indicated remedy doesn’t act.” It was
at the time when I was puzzling over the subject so I questioned,
“When the indicated remedy doesn’t act, Dr. Kent?’ He paused
in thought a moment and then said: “When the seemingly indi-
cated remedy doesn’t act. We older men have fallen into the habit
of leaving the word ‘seemingly’ out of that phrase but it is
always meant to be there.” Then I saw what the “older men”
had known all the time—that the so-called “indicated remedy”
was not the indicated remedy at all but the so-called “intercurrent
remedy” was the “indicated remedy”. The antidote and the in-
dicated remedy had been masquerading under the name of “in-
tercurrent remedy” therefore. the last half of the definition of
“Intercunrent remedy” is gone. We are back now where we
started.

Poor old "Intercurrent”! Much as we have loved him, he is
in truth nothing but a “ghost”, a “hant” and we are not even
able to bury him; for in spite of the fact that we may prove that
he does not exist, he is always hovering around somewhere. He'll
come peeping in here pretty soon and he’ll wave his red flag and
cry: “When the indicated remedy doesn’t act.”

Samuel Hahnemann gave us our slogan, “Sinmilia similibus
cuventur” makiing it just as emphatic as he could. Where would
homaopathy be today if he had said “similia similibus curentur
excepting when similia doesn’t act”? The “indicated remedy” is
the similia and it does act. In curable cases it acts curatively and
in incurable cases it brings peace and produces euthanasia. When
a remedy doesn’t act we have no right to call it or even to sug-
gest that it is the “indicated remedy”. When we do so we open wide
the door for Doubt when he wishes to attack the truth of similia
similibus curentur. Let us then forget the word intercurrent for
there is no such remedy. Let us describe the situation in a way
that will leave no room for doubt in the minds of the uninitiated.

PHILADELPHIA.

POINTERS.

Looking back at more than a quarter of a century of homce-
opathic practice, most of it executed without unpleasant effort,
we'll confess, we can see our estimation of this vito-physical and
spiritual truth from the first trickling of a small but poteat be-
ginning to the present conception of something larger than we
would dare attempt to tell, at least just now. We can now see
that even befare the actual knowledge of any homceopathic medi-
cine came, the foundation had been laid in a youthful but first-
hand conception of things fully as important as any visions that
were to be opened later,

In the beginning came the perception that schools, studies and
confinements were unnatural, apparently almost inhuman inven-
tions ; brooks, birds, flowers, meadows, pastures, heights and the
lovely mundane panorama of activity refreshing, entrancing, In
the processes of these affairs by day and night and the necessities
engendered therein were developed observation, deduction, and
the more expansive induction, also a constitutional saturation or
ingrowing spiritual influence not to be diluted or displaced.

As mind awakened it was seen that law and certain indivisi-
ble principles such as order, balance and others were the de-
terminants and denominators of existence and life; then renewed
respect for the natural with its inevitable concomitant of scepticism
of human motives and artifices, a self-responsible estimation of
things, grew with each period of age. But there was to be a fall.

Three- promiinent features are recalled from the first two
years of materialistic practice, the horrible fatalities in pneumonia

~and typhoid fever, vigorous young people going swiftly to their

death in a few days; the inability to accomplish anything with the
chronics who came to try the new doctor ; and the constant thought

~of trying to simplify medicine so as to make it more direct and

effective. The therapeutic nihilist of today, if any remains, may
content himself with a choice of many avenues of constructive
efforts for health but seen in relation to an enlightened instinct
to cure, the former times were certainly times of professional and
spiritual desolation.

Finally, in response to a perverse or liberal tendency of mind,
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an investigation of “homceopathy” wis made by way of that curi-
ous book The Medical Genius, by Dr. Stacy Jones. A native
fascination for the.exotic was, catered to by trying out new medi-
cines: and- this. interest was sharpened by the mysticism of litle
doses. though  sandwiched between cabbage leaves, mutton tallow,
steamed: nails’ and what-not. . _ :

Finally an incapacitated chronic case and a realization of utter
inability to accomplish anything suggested a homceopathic con-
sultation. This resulted in the astomishing phenomena of a swift
and marvelous precision in deternining a medicine and an equally
astonishing and effective recovery. What a revelation in just
this! A white, emaciated young woman worn by lack of sleep
and nervous irritation had been invalided many months and for
several weeks had been lying partly on the side with the left
thigh partly: flexed, becoming each week more sensitive and help-
less in body and will. With his usual preciseness Dr. Case walked
up and placed his finger lightly over the left ovary with the re-
sult that students of Lachesis know. A brief story, a few perti-
nent questions, a powder on the tongue and plenty of sl for the
writer’s benefit as well as the patient’s—a never-failing deter-
mination to learn the marvelous method—so we are still at it.

As we became more proficient with individual selection and
abbreviated dosage and realized the clean method of the masters
we sold The Medicel Genius with disgust to a second-hand store
along with some other medical cast-outs. But looking backward
we have acquired a more thoughtful affection for that book, for
was it-not full of pointers, valuable when one knows how to make
circumspect use: of them? And it was the stepping-stone to di-
rectniess of medical thought, the use of principles and that seif-
sustaining spiritual and mental integrity in the art of healing
which homeeopathic knowledge bestows.

~Therefore, hear ye, one and all! We will give a price for a
copy of that book. We will not mind the hellgramite poultice,
-the:mustard tampon or the arthritic firecrackers, etc. fust let us
see the pages of that hook once more!'—R. E. 5. HAYES,

" In cases of failing rlght heart where the patients are warm
study Ammontium carbonicum.—G. BOERICKE.
Veronica follows Chelidonium well.-——G. E. DIENST.
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As a diphtheria prophylactic think of Carbolicum acidum, 30x
mght and morning for three days or tincture, one drop in one-
half glass of water and take one teaspoonful nlght and mommg
for three days.~—c. E. DIENST.

In obstinate cases of sterility study Natrum carb.—FE. WRIGHT.

Among the antidotes of mercury, especially where the mer-
curialization has taken an excitable form, consider Nitricum
acidum.—C, M. BOGER.

After serums Anthracinum, Psorinum or Sulphur are often
indicated—c. M. BOGER.

In hardening of the coronary arteries as well as in general
decompensation where pathology overshadows symptoms, try
Cratagus, one drop of tincture night and morning.— ¢, M. BOGER.

In my experience Phosphorus is more often indicated for the
after effects of serums than any other remedy.——k. mAYES.

"Don’t put your remedy bottles where they are exposed to sun-
light. Ordinary heat does not affect them as the sun’s rays do.
Try to get amber bottles for them.—c. M. BoGER.

If you give your patient insulin enough to replace the bhody
deficiency, you discourage the vital force. Give the indicated
remedy.—E. UNDERHILL, JR.

- Think of Arnica for recurrent boils.—H. B. BLUNT.

Where the tenderness in a perforated wound is worse than
the appearance would suggest, think of Hyper. rather than Led.
J. H. CLARKE. .

Fago. is useful in congestive headache as well as Bell., Glon.,
Nux, or Sep. It also has a yellow leucorrheea <" at rest—=.
ANSCHUTZ. :

It is useful to remember that Zth. anf. is a combination of
antimony, mercury, and sulphur.—a. sTIEGELE,

Kerosene will take out calendula cerate stains.—#. wRIGHT.

Try practicing for a week sometimes without using your
twenty pet remedies—g. E. s, HAVES,

In organic diseases where there is nuch pathology, use the
lower potencies.—c. . BoGER,

It is suggested that sulphur is the active principle of insulin.
-—C. M. BOGER,
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COMMUNICATIONS.

SIMILLIMUM.

To the Editor of The Homaeopathic Recorder:

In your issue for October, on page 643, Dr, Alired Pu]fprd_as_k_s
where the authority is to bé found for placing the second “1” in simili-
mum?_ 1 think the information might be supplied by any good Latin gram-
mar. I quate from Kennedy's: “Six adjectives with stems in ili- form the
superlative by doubling the last conscnant of the stem, and adding -imus:

facilis, easy, similis, like. humilis, lowly.
difficilis, difficuls, dissimilis, unlike. gracilis, “slender.
facili- facilis facilior faciffimus”.

(Sco also, simili- similis similior simillimus.)

Hence SIMILLIMUM with two L's is the correct spelling.

Before seeing Dr. Pulford’s query, I had already sent a letter on
the same subject to the Editor of The Homeopathic World—HENRY B
BLUNT, M.D., Wakefield, England.

CORDIAL INVITATION.

As the International Homeopathic Congress meets in Mexico City
this year August 10-16, the Liga Homeopatica Mexicana, the Sociedad
Medico-Homeopatica de Yucatan and the Editor of the Revista Homeo-
petica Internacional, heartily invite all the national and foreign homceo-
pathic associations, physicians and journals, to assis{ at its sessions and
submit to the Congress papers on matters especially concerning any branch
of homceoepathic scientific medicine,

Information cheerfully furnished.

Address: i
Liga Homeopatica Mexicana
la. ealle de Santa Lucia, 8 ¥ 10. Mexico, D. T,

or
Sociedad Medico-Homeopatica de Yucatan and Revista
Homeopatica Internacional. )
Calle 66 num. 521c.-Merida, Yucatan, Mexico.
RAFAEL ROMERD, M.D,

To the Editor of The Hommopathic Recorder: ] ]

The preparation of Fiscum album to which the article in the Allge-
meine Homoopatische Zeiung, CLXXVI (1928) No. 2, by Dr. Huge
Hartung of Berlin refers, is called VFiscysat, and is manufactured by
Johannes Buerger, Ysatiabrik. Wernigerode a. Harz, Germany.

Viscysat is prepared from the mistletoe which grows on oaks only.
It differs from the mistletoe growing on other trees and is named Viscmin
gquerctium and Leranthus. . : . .

Paracelsus praised the mistletoe as the most efficient remedy in epi-
lepsy. Dose: 12-15 drops of Piscysat three times daily. Fiscysat is also
indicated in_high blood-pressure, arteriosclerosis, interstitial nephritis,
cardiac insufficiency and angina pectoris. Tt is very efficient in climacteric
flushes. Dose: 10-12 drops of the tincture 3-4 times a day, to the third
potency. .
. Other indications for the preseribing of Fiscum album are rheuma-
tism, gouty conditions, sciatica and uterine hamorrhage with pain espe-
cidlly during menstruation. In sciatica the pain extends from the sacrum

*The Editors assume no responsibility for the opinions expressed in
this department,
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to the toes and is worse nights, The blood of the menstrual hemorrhages
is bright red, also clotted and there are pains from the sacrum into the
pelvis and down the legs.

Retained placenta is expelled by 1o drops of Fiscysa? given repeatedly.
It seems to stimulate uterine contractions after labor.

By its action upon the sympathetic nerve Fiscysot relieves cramps
and whooping cough in children. Dose: 7-8 drops of .the tincture 4-8
times a day; for small children the 1st-3rd dil.

Asthmatics who fail to find relief from smoking astima powders find
amelioration by taking 7-1o drops Fiscysat in frequent doses. .

Constipation due to intestinal atony will yield to 10-12 drops of the
tincture 3-4 times a day.—K.GREINER, M.n, Sparta, Mich,

CASE OF CHOREA*
PR. BOUDARD

CASE I: Ign,, Nati. mur.

Miss G. A., 15 years old. Chorea of one menth’s duration.
Antecedents: One sister died of rheumatic heart disease at 12 years
of age.

Paratyphoid at 7 years.

Menses at 12 years, grippe in January 1920,

History of the disease: Patient anemic, had pains in arms and wrists,
stretching in character with sore throat. She received salicylate of soda,
had violent nightmares and would not sleep in the room alone. In Qc-
tober, following a reprimand, choreic symptoms appeared, aggravated by
emotion,

In- November, when [ saw her, she was in jncessant- motion,
crossing and uncrossing the legs which trembled and jerked, gesticulating,
clenching her fists, scratching her nose, grimacing, walking jerkily and
dropping things. She was blonde, timid, averse to company and to con-
solation. She cried out in sleep, saw snakes, and had a tendency to som-
nambulism. She desired salty food and could not digest eggs. At 1r a. m.
and 4 p. m. she had pain in the heart with slight vertigo, intestinal and
urinary functions normal. Periods late, scanty and dark with vellowish
lencorrheea in the intérvals, Cold, violet hands and feet with tendency
to chilblains. Normal heart and lungs,

Treatment: 1 prescribed fgn. 200, two doses at fortnight intervals, then
fgn. 12 and Nat. mur, 12 on alternate days.

The mother reported three weeks later that for several days after
the first dose the choreic movements were more pronounced, then im-
provement set in, On Dec. 2n0d 1 gave Jgn. 500 followed by Ign. 30 and
Nat. mur. 30. Two weeks after this second prescription the chorea was
entirely gone.

. Three years later T gave this girl Puls,, Cale. phos. and Thyroidin at
intervals for her chronic state, She has had no return of chorea or rheu-
matismi.

In deciding between Ign. and Puls. the emotional cause influenced

me, as also the fact that Ign. belongs to the spasmodic group of remedies.
MARSEILLE. : o

*Condensed and translated by Ed. from article on “The Choreas”, in
L’Homwopathie Francaise viii, 493



EDITORIAL.

INFLUENZA

With the very w1despread publicity of the approaching epi-
demic of influenza that has been heralded abroad throughout the
United States by all the health officers, we feel a deal of resent-
merit that sanitary engineers and epidemiologists should use such
poor psychology. We know that it is ‘done with the best of in-
tentions ; but fear is one of the most depressing factors and makes
human beings susceptible to a great variety of diseases. The hu-
man mind should be kept as placid and normal in its outlook on
life and the life-giving impulses as possible. When an epidemic
actually does take place under such strain and apprehension the
whole vital system is depressed and one is much more susceptible
to disease and much more apt to contract the prevalhng a1lment
than would otherwise be the case,

Or the other hand, if the principle Similia similibiis curentir
were better understood, and its very great value in the healing art
could be spread among the laity as industriously as this poison of
fear, health and vigor would be the common lot and epidemics
influenced by fear would become things of the past. If we could
teach and spread abroad the fact that in the 1918 epidemic the
homeeopathic physicians had the record of over 16,000 cases
treated by Hahnemannian homeeopaths with a mortality of only
che-quarter of one per cent, the fear of epidemics would be re-
moved.,

We earnestly hope that all true homceopaths will become
teachers of facts to the people with whom they come in contact,
and thus spread the healing law instead of the poison of fear.—
H.A.R. '

: k ko k x

MILLING IN THE POND,

- The more-one reads homceopathic journals the more one-is
“surprised at the paucity of original material, A large number of
the journals especially in certain countries are mainly devoted to
reprinting the work of others. This has its value in spreading
useful information, but in any science and.indeed in any art the
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human mind must be dynamic, ingenious, _provocative. The great-
est and simplest truths must not only be reiterated but constantly
refashloned and illuminated from different angies and presented
in striking and varied lights so as to evoke from ot'her minds new
chamnels of thought, new vistas for mvestlgatmn Many of ‘the
most devoted and industrious in our ranks are content’ to ex-
pound and to try to practise the principles of our 'great leader
Hahnemann. This should be done and more tully. For, like
Christianity, homeeopathy has never been tried save by a few rare
and brilliant souls. This vivifying of the original concept of
homoeopathy is, however, only half the story. The living seed
must be nurtured on varying soils. The ingenuity of homdeo-
pathic minds must be turned to the development and correlation of
homeeopathic theory and to the statistical enrichment of its prac-
tice. Original research whether by individuals or in laboratones
or by institutions must be fostered for the sake of vitality in our
own ranks let alone respect in the eyes of the world at large. We
have milled around in the pond until it s muddy. The H oM@~
pathic Recorder hereby sends a clarion call to its readers to en-

rich homeeopathy by original research. Give us statistical studies

of your cures, well supported with scientific data. Give us cumu-
lative records of the efféct of our remedies on certified pathology.
Give us deeper knowledge of the constituents and powers of our
remedies, give us more complete hypatheses to guide us. Give
us your most brilliant and concentrated thoughts and effort. Only

so’can homeopathy keep in training for the great ﬁght against
disease —E. w.

¥ ok k%
SIMILLIMUM.

-« The first prerogative and indeed duty of a true. sc1enmst is
to change his mind when the facts require it; such has been our
experience with the word simillimum, In the Commumtatlon De-
partment appears a letter from one of our English confreres,
quoting Latin grammar as authority for the double “1” in simil-
limum. We have checked this in Allen and Grenough’s Latin
Grammar (rev. ed., Boston: Ginn & Co., 1902) P. 55, and gladly
acknowledge our error. Hereafter we shall mend our editorial
ways and give the simillimum its due.—g. w.
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The civil calendar marks off the milestones of each succeed-
ing year. It is well that it should be so, for it gives us the op-
portunity as an organization to look back over the way we have
come and gauge our progress from year to year.

On January 1, 1928 the International Hahnemannian Asso-
ciation, incorporated, went into the busineéss of erecting new
milestones, and throughout the year we have been preparing this
milestone which we set up January 1, 1929. This marks the end
of a year which has seen many changes in The Homwopathic
Recorder, and judging from the correspondence coming in to the
business office the journal has been greatly improved in its char-
acter and helpfulness in the homeeopathic field.

The editors have worked faithfully and have done very con-
structive work. QOur reviews, particularly, make the Recorder
almost indispensable to the student of world homceopathy. The
Bureau of Homceopathic Philosophy has been of very great help
in demonstrating homoeopathic principles. The Pointers depart-
ment has given a wide scope of suggestions that will help each of
us on the way to a better use of our art.

Since taking over The Recorder we have received and wel-
comed a steadily growing number of contributors. Many of them
have expressed the desire to have their articles published where
they would be the most far-reaching in their effect. Because of
lack of space we have had to exercise the right of choice, select-
ing only those articles having the widest field of usefulness and
suggestion,

In the matter of circulation we are reaching every state but
two in the Union. When we took over the journal the list com-
prised subscribers in thirty-six different countries. The last week
of the year saw the forty-sixth country, other than our own,
added to the list. This shows the constant recognition of the
value of The Recorder as an international medium which ranks
high in the annals of hotneeopathic literature.—a. A. &

CARRIWITCHETS.

SIT DOWN, DOCTOR, AND WRITE US YOUR ANSWERS TO THESE
OUESTIONS.

1. If the simillimum is given on the perfect potency plane
will the patient get an aggravation and if so, will it be less or
more than if the remedy were given on too high or too low a
plane ’—E. wrIGHT.

2. Are positive and negative symptoms equally important?
For example, which is more valuable, craving salt or aversion to
salt or being made sick by salt?~g. LyLE.

3. 1f it is good for children to have exanthemata, in order to

- get rid of latent psora, ought we to give them homceopathic pro-

phylactics or to cut short the disease by a homceopathic remedy ?
—7J. COXETER,

4. If a patient’s chronic remedy is one of the great cancer
remedies such as Kreos., or Con., would you expect that patient,
if untreated, to tend to develop cancer more than one whose
chronic was, say, Natrum muriatricum? Would the constitutional
remedy tend to ward off the cancer or would an aggravation
cause the real appearance of a cancer *—E. WRIGHT.

5. Under what rubrics in the Repertory can you find “Preg-
nancy disagrees”, “Crave sweets before menses”, “Fear of snakes”,
“Excessive modesty”? In this latter instance will the remedies
under “Shamelessness” be excluded or will the simillimum be
among them according to the hypothesis of contradictory action?
—H. HOOPER.

6. Where can I find a proving of Cogueluchin?—e. LYLE..

ANSWERS TO QUESTIONS IN DECEMBER ISSUE.

How do youw account for certain d'mgs being used by allo—
paths and homwopaths on the same symptoms?

—The almost entirely empirical use of a drug finally rests

upon its curative power, which in turn depends upon its homceo-
pathicity, —c. M. BoGER.

—All that is necessary to have fully seventy-five per cent of
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the rank and file of the medical profession prescribe any remedy
is to give a list of common symptoms under the label. There
should be no common ground for the two schools to meet on the
prescribing.—cC. A. DIXON.

—The homeeopath gives the remedy according to the law of
similars. The allopath, because some one has found out that the
remedy is good for that group of symptoms.—F. E. GLADWIN.

Will someone suggest a substitute for the phrase “taking
the case”?

—Whether we prefer case history to case taking is of small
moment: One belongs to one school, the other to another. The
mental delineation is the thing, by whatever name it may go. I
cannot re-name it just now. Such new baptisms characterize every
age and phase of medicine.—c, M. BOGER.

—The phrase “taking the case” seems to be nagging R.E.
s. #. That is because he is a good homwmopath. Anything that
sounds like generalization nags a good homceopath. I have mercy
but not a bit of genius, therefore I shall not suggest the phrases
“recording the symptoms” or “examination of the patient”, etc,,
in its place. They also would soon be nagging him for the same
reason,—F. E. GLADWIN. ’

—How about “individualizing the case” »—E. WRIGHT.

If you gave a drug according to the law of contraries in high
potency what effect would it have?

—1It is not possible to give an exact opposite: Such a thing
does not occur in nature, nor can. the mind have a concept like
yes or no in its ebjectivity. All things are relative.—c. M. BOGER.

- —1I don’t give them that way, but have always heard that a
‘high potency has to be at least similar or it is inert.—c. A. DIXON.

—A remedy given according to the law of contraries is about
as far away from a patient as you can get. If any remedy can
have no effect on the patient, that remedy should have none—
F. E. GLADWIN.
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- If a similor remedy in crude Form works, why doesn’t lime
watey act in maraswmic babies whose symptoms call for Cale.?

—-Calc and lime water are not identical chemically, indéed
far from it. There never was a greater delusion than that lime
water has value as a tissue builder or an antacid. Modern chem-
istry has completely disproven this. A better understanding in
philosophy and physics will make both of these questions look
very elementary.—c. M. BOGER,

—Have always suspected that the crude did have a mildly
beneficial result, else where did it get its reputation >—c, A. DIXON.

—We all have seen too many Calc. babies after the lime
water diet to think that the crude lime water is too crude to work.
It will work about as well as a sluggish, aged horse, the low po-
tencies about as well as a pony, but the high and highest potencies
are in the class of automobiles and aeroplanes A marasmic baby

is s0 sick that I'd give him at least an “automobile”.—F. E. cLAD-
WIN.

1f you have given the simillimum and during an aggravation

wrongly give another remedy partially similar, will it spoil the

action of the simillimum? And tf so, dare you repeat the simil-
limum?

~—Every remedy given modifies the symptom picture, and
must thus be met after this picture has had tlme to subside and
show its real self.—c. M. BoGER,

—1I have seen many cases utterly spoiled that way yet there
seem to be times when vour case will persist in getting well in
spite of the doctor. Would be afraid to advise repeating the
simillimaum in the abstract, yet in the concrete case perhaps would.
~—C. A. DIXON. '

—Who knows what a remedy wrongly given during an ag-
gravation of a correct remedy will do? It may spoil the case and

it may not. Wait and find out and when you find out, you will

know what to do.—F. E. GLADWIN.

Can anyone suggest a remedy for menstrual umbd:ca! pain
relieved only by sitting on the toilet?

—This case is very badly taken. Consult the remedies in
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Beenninghausen’s Pocket Book under umbilicus and then get your
particulars more accurately, Dioscorea comes to mind.—c. 3.
BOGER. :

—Think I would prescribe here on the generals and not
bother about that particular.—c. a. pixon.

For what remedy is “Farfa” the abbreviation?

—Presumably “Farfa” refers to Tussilego.—c. M. BOGER.

Can you give me o list of books on homwopathic remedies in
children’s diseases?

—Edwards’ Discases of Children and Guernsey’s Obstetrics.
But this kind of study is not for the best. 'Cure depends upon the
symptoms, age, etc., is only incidental.-——c. M. BoGER.

—Could not recommend any that T am familiar with. Ad-
vise sticking to the materia medicas.—c. A. DIXON. _

—Raue’s Discases of Children, Hartman’s Diseases of Chil-
dren, Duncan’s Children Acid and Alkaline, and Teste’s Diseases
of Children are very helpful.—E. wricHT.

BOOKS RECEIVED FOR REVIEW.

Books received for review during 1928 are as follows:

A. zwEIG, Nervous Diseases (Regensburg: Sonntag, 1g27) 328
pp. (In German).

P. CARTON, The Latvs of Sane Living (Paris: Maloine, 1922)
207 pp., 10 francs. (In French), o

H. w. anperscuou, Cancer (London: Daniel, 1924) 95 pp.
2/6 net. :

E. E, SMITH, Aluminuim Compounds in Food (New York: Hoe-

ber, 1928), $7. 378 pp.

I. W. FYFE, Specific Diagnosis and Specific Medication (Cincin-

nati: Scudder, 1909) 784 pp.
R. L. THOMAS, The Eclectic Practice of Medicine (Cincinnati:
Scudder, 1922} 1033 pp.
H. w. FELTER, The Eclectic Materia Medica, Pharmacology and
Therapentics (Cincinnati: Scudder, 1922) 743 pp:

BOOK REVIEWS.

Dr. Voorhoeve's Homaopaihy in Practice, in an English translation,
revised and edited by T. Miller Neatby, M, A., M. D, B.C, Cambridge,
M. A., London, etc.; published by Homeopathic Publishing Company, 12a
Warwick Lane, London, E. C. 4. Price 22/6.

This book is 2 translation from the Holland and German edition, of
which fifty thousand copies have been sold, and is primarily written for,
and adapted to the work of the laity; a book that gives lay-people some help
in the intelligent understanding and use of homeopathy. In a very sim-
ple way the anthor has given a few of the cardinal principles of home-
opathy, together with the history of its discovery and introduction into the
several countries, There is put forth a table of comparative treatments
and percentages of cures, which is more or less unsatisfactory because
most of the percentages were taken before 1g00; and while they un-
doubtedly would be the same or nearly the same today, they become rather
unconvincing because of the passage of time.

The author gives some idea of the preparation of the remedies, using
largely the directions of the method of preparing from the first to the
sixth decimal potency, and locking with disparity upon the use of the

- higher potencies. Dr, Voorhoeve's suggestion of how to use and ad-

minister the remedies is not following out the teachings of Hahnemann,
in that he repeats the remedy very often.

There is a short list of characteristic symptoms of about fifty reme-
dies. The rest of the book is devoted to hygiene and dietetics as a lay-
man should understand those subjects. '

This book would be classed very largely as a domestic ook on
homceopathic practice.—H. A. ROBERTS.

A Manval of Homeopathic Therapeutics, by Edwin A. Neatby, M. D.
and Thomas George Stonham, M. D. Publisked by John Bale Sons &
Danielsson, of 83-p1 Gt. Titchfield St., London, W. 1.

This is a very valuable manual wth a carefully thought out presenta-
tion of facts' with therapeutic indications, designed especially for seekers
after a knowledge of homeopathy., It is a most valuable book for medical
missionaries or leaders among lay missionaries, and particularly for those
licentiate laymen in such countries as India, where homeeopathy is spread-
ing so rapidly among the people. It was in this way that the demand for
homwmopathy spread over the whole of the United States through many
of the clergy being equipped with a working knowledge of homceopathic
therapentics.

Very much homeeopathic philosophy is worked into the introduction.
Under the several remedies, of which there are many, is a description
of the pathogenesis of each remedy, the therapeutic use, and the leading
indications for the remedy. :

The materia medica department covers a pretty general list and de-
scription of mast of the remedies and is very tersely put.

In the appendix there is a glossary with current medical terms and
list of drugs and abbreviations, a clinical index and a section whiel is
quite valuable on aggravations and ameliorations.

Altogether it is a book that will find #s place in the office of many
a man of the dominant school of medicine, and with intelligent people in
the outposts where physicians are few. This is a work of over one
thousand pages, and much knowledge of value is embraced within its
covers.—H, A, ROBERTS,
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Repertory of Female Genitalia: . :

Uterus

BearinG DowN (See ProLapsk) : Agar. musc, Apis, Arn, Aur, met, Bell.,
Cale. carb,, Cale. phos,, Collin,, Con., Ferr. iod,, Kali ferrocy., Kreos,
Lil. tig., Meve, sol, Nat. carb., Not mur, Nit. ac, Nuxr vom., Pall,
Podo., Puls, nig., Sabin., Sep., Sil, Stewn., Sulph., Ust.

MerrorrEAGIA (For color and characteristics of blood, see MeNses) :
Acon, nap., Apis, Apoc. can., Ars. alb, Bell, Chin, off, Cianm., Croc.,
Crot. hot., Erig., Hem., Hyos., Ipec., Mag. mur,, Mill, Nit. ac, Nux
vom., Op., Phos., Plat. met., Sabin., Sec.,, Stram,, Tril,, Ust. -

BLOODY ISCHARGE BETWEEN PERIODS: Ambr, gris, Bov, Iod, Lye, Nit
hypochi, Sil.,, Ust.
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Brooby DISCHARGE AFTER COITUS: Arg. nit., Kreos,

SENSIBILITY TO PRESSURE OF THE UTERUS: Act. rac,, Apis, Bell, Ferr. met.,

CERVIX : Arg. met., Arg. nit, Aur. met., Carb, an,, Helon,, Hydrast.,, Kreos.,
Merc. sol, Murx,, Nat. carb., Nit, ac., Thuj., Ust.

IncrEasE oF SEXUAL APpeETITE: Canth., Croc., Hyos., Lach,, Murx,, Phos.,
Plat. met,, Sabin,, Stram. :
DEcreasE oF sExuvar apperitE: Bor., Caust, Ferr, met., Graph., Nat. mur,

TuMmeFacTioN {See INCREASE IN SIZE)

SENSATION OF COLONESS IN THE VAGINA: Graph,

SENSATION AS IF 05 QPENED AND SHUT: Nat. hypochl.

Potyes oF THE UTERUS : Sang, can,

ProLarsus (See also Bearine poww) : Asc, hip.,, Ammon. mur., Arg, met.,
Helon,, Hydrast, Kali carb.

BurNiNe raiNs: Carb, an., Carb. veg., Kreos,

Pain as 1F A Haxp sE1zep THE UTERUS: Cact. grand,, Gels., Sep.

PAIN a5 IF SOMETHING WAS BEING FORCED INTe THE UTERUS: Ferr. iod.,
Nat. hypochl,

PAIN AS IF A PIECE OF W0OD WERE PLACED TRANSVERSELY: Nux mosch. -

ACUTE PAINS RADIATING UPWARD: Sep.

Brursep rains: Helon,, Murx,, Puls. nig,

DryNESS oF THE vacIna: Lyc, Nat. mur.

INCREASE IN SIZE OF THE UTERUS (TUMEFACIION) : Aur, met, Helon., Kali
brom., Nat. hypochl.,, Plat. met,, Sep., Viol. odor.

INDURATION OF THE UTERUS: Aur,, Carb, an,, Con., Lap, alb, Mag. mur.

SENSATION OF FULNESS OF THE UTERUS: Aloe soc., Gels, Helon.

Ovaries

SENSIBILITY TO TOUCH : Act. rac., Staph. -
INCREASE v s1zE: Apis, Aur met, Brom, Con., lod, Lach.,, Lyc, Pall,
" Plat. met. :

Parns: Act. rac, Apis, Arg. met, Ars. alb, Bry.,, Canth., Guai, Lach.,
Lil. tig., Mosch, Pall, Plat. met., Staph., Thuj., Ust, Zinc. met,
Zine, val.

Pamns mabiatinG: Apis, Coloe, Lil. tig., Podo.

PuLsaTtiNg pamns: Bell, Cact. grand., Lach,

SENSATION OF NUMENESS: Apis.

SENSATION OF INCREASE IN SIZE: Apis, Arg. met.

InpuraTION : Brom,, Con., Iod., Pall

ExTerNAL GENITALIA

HypersENSIBILITY : Cocc., Coff,, Plat, met., Staph., Zinc. met.

InFLAmMaTION : Helon,, Kreos, Merc. sol, Sulph.

Prurrtus: Calad., Coff, Collin, Helon, Hydrast, Plat, met, Rhus tox.,
Sulph., Urt. ur.

ConpyroMata: Lyc, Sabin., Thuj.

Varices: Carb, veg., Lye., Zine. met.

TenpErwEss : Carb, veg., Helon.,, Mere. sal.

MENSES
Sureressen: Apis, Bry., Gels, Glon,, Graph,, Kali carb., Nat. mur., Puls,
nig., Robia, Sulph,, Verat. vir.
Dark: Act. rac, Ammon, carb, Bov., Cact. grand, Carb. veg., Cham.,
China, Cocc, Coff., Con, Croe, Cycl, Ham. Helon., Ign., Kreos.,

Mag. corb., Mag, mur, Nux mosch, Nux vom, Plat, met, Sec,
Sulph., Ust,

StEADY FLOw: Carb. veg., Ham, Mill, Sec.
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FrowiNg 1N A sTREAM : Cimmm., Erig., fpec., Puls. nig.

Hot. Bell,, 3abin, N :

Bmc’?‘rlnm: Beil,, Cinnm., Erig,, Ferr. met, Hyos., Led., Mill., Sabin.,
ri

BricHT WITH DARK cLots: Ferr. met, Sabin., Sang. can.

CrorTED: Act, rac., Ammon. carb., Bov Cact. grand,, Cham., China, Coff.,
Croc., Cycel., Kreos, Mag. mur, Nat, hypochl, Nuz mosck Plai. mel.,
Sec,, Stram Zinc. met.

MORE ABUNDART AT NIGHT: Ammon. carb, Ammon. mur,, Bov,, Mag. catb.

CorrosIvE: Ammon. carb., Kalj carb,, Kreos Sang. can., Sulph

PaixruL: Act. rac, Bor,, Caul Ckam Cocc Cofl,, Collm Coloc., Cupr.
mef., Cyel, Dmsc Gels Ham Ign Kazli permang Mag mur,, Mag,
phos. Nux mos.-:'h Nux vom.,, Plat. met., Puls. nig.,, Sabin,, 'Verat,
alb., Vib.

SMELLING STRONG: Stram.

Frowing onLy BY pAY: Caust,

Bap opor: Helon., Ign., Kreos., Sang. can., Sec., Sulph,

IRREGULAR: Nux mosuh Nux vom Puls. mg, Senec,, Sulph.

Vriscip, sHREnpY : Croc.

FRFQUENT Too EARLY: Act. rac, Aran., Bor, Bov., Cact. grand, Calc.

) carb., Carb. an,, Carb. veg., Caust., Cham. Chma, Cocc., Ferr
Kali carh Kreos Led., Mosch,, Nit. ac., Nux vom. Plat, met Sabm
Zinc. met,

ProTRACTED: Cale, carb., Carb an,, Carh. veg., Coce,, Croc., Ham., Kali catb,,
Kreos., Lye., Mill,

SCANTY: C{)n Graph '\{ang., Nat. mur,, Phos,, Puls. nig., Sep.

LATE: Mang., Nat. mur., Puls, nig, Sep. i

Too prOFUSE: Act. rac., Agar musce., Aran.,, Bor., Cale. cark., Carb. veg.,
Caust,, Cham,, Chma Cocc., Cof"f Cmc Ferr Ham., Iod Kali carb,,
Krecs Led, Lyc, Mag mur \JIerc, Ms!l Mosch Nit. ac., Nux
moseh Plat. met., Sabin., Sangulsorba Sec., Strarn. Viso, Zinc. met,

BREASTS SWOLLEN : Bry, Cale, carb., Con,

DiarrH®A AT THE ONSET OF MENSES: Ammon, carb, Kreos.

ANGINA DURING AND BEFORE MENSES: Bar. carb., Mag carb,

HerPEs BEFORE MENSES: Dule.

PALPITATIONS DURING THE MENSES: Bov,

CARDIAC WEAKNESS AFTER THE MENSES: Ammon. carb, Carb. an.

HEADACHE AFTER THE MENSES: Carb, an, Nat. mur.

PAINs OF VASCULAR SPASM DURING THE MENSES: Ambr, gris., Ferr. met,

CRAMPS DURING THE MENSES: Cupr. met., Plal. met,

ULCERATIONS OF THE LIPS AND OF THE MOUTH DURING MENSES: Kreos.

URTICARIA DURING THE MENSES: Apis.

TOOTHACHE BEFORE AND DURING THE MENSES: Ars. alb., Bar, carb., Cham,,
Coff., Mag. carbh,

"

Leucorra@a

Broovy: lad,, Kreos.,, Nit, ae,

Jrum: Ammon. carb., Ars. alb,, Kali iod, LIL. TIG., NAT, MUR,

Pururent: ZHsc. hip, Cale, carb Hydrast Iod., Kali bich., Kali ferrocy.,
Merc., Puls. nig., Sabin., Sep.

ALBUMINOUS : Bor.

In rLiteeE crmns: Barv. cavb, Cole. carb, Cale. phos, Carb. veg., Caul,

Mere,
ABUNDANT: Alum., Calc. carb., Caul, Graph., Kali ferrocy.,, Sil., Stami.
Mixy: Con, Ferr.,, Graph., Puls. nig.
SweeT: Ferr. met, Kali ferrocy., Puls. nig.
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Corrusive: Alsc. hip, Alum., Ars, alb, Cale, carb, Carb. an., Carb. veg.,

Caul.,, Con., Ferr. met., Fluor, ac., Graph,, Iod,, Kali bich,, Kali carh.,
. Kali ied,, Kreos,, Lil. tag.,, Lyc., Mere. sol, Nat. mur,, Nit, ac., Puls.

nig., Sep,, Sil,, Sulph,

Dirty: Arg. met.,, Helon,, Nit. ac., Sec,

AFTER THE SToOL: Mag. mur. :

Bap opor: Arg, met, Carb. an., Carb. veg., Helon., Kreos., Nit. ac., Sec.,
Sep.

Viscin: Hydrast, Kali bich.

a

. Preewarwcy Anp Lasor
(Compare Uterus and BREAsTS)

ABORTION (THREATENED) : Acon. nap., Apis, Arn,, Caul,, Cham., Coff,, Croc,,
Gels,, Kali carb., Op., Puls. nig,, Rhus tox., Sabm Sec., Ust Vib.

AB{)RTION HABITUAL: Apls Ferr. met., Lye., Plb Sil, Thu;

Dvyspy@a: Lob. infl,

Vomitine: Anac. orient, Cerium. oxal, Cocc, Con., Dig. purp., Ferr,
Kreos.,, Lob. infl, Nux mosch., Nux vom., Petr,

CraMmps: Acon. nap., Act. rac., Arn., Caul,, Cham., Coff., Cupr. met., Nux
vomn., Plat, met, Puls. nig,

CRAMPS DURING DELIVERY: Act. rac., Bell, Canth., Cham. Cic. vir. Cnpr
met., Gels,, Glon., Hyos., Sec., Stram., Verat. vir.

LOCHIA LASTS T0O LONG: Lil, tig., Rhus tox

LocH1A sMrirs Bap: Bell, Kreos., Lach,, Rhus tox., Sec.

LOCEIA SUPPRESSED: Acon, nap., Bry,Cham Dulc. Op., Puls. nig.

LAck oF MILX: Agn, Bry., Caust Dulc., Rn:mus Urt, ur,

Bap mirk: Bor,, Cale. phos., Lach,, Merc. sol., Rheurn, Sil.

AFTER PAINS (See Cranmes) L

U‘nmsmz INERTIA : Gels., Kali carb., Nat. mur,, Nux mosch., Op., Puls. nig.,
ec

THE JOURNAL OF OPHTHALMOQLOGY OTOLOGY AND
_ LARYNGOLOGY '
(New York City: Oct. 1928), XXXII, 313-348.

The Eye in Focal Infection

L. Rumsey, A. M., M, D Baltimore.............. T 313
Devlated Selptums and Their Correction in Young Chﬂdren
Alexander, M. D,, Philadelphia.............c.... oo ot 325

LEIPZIGER POPULARE ZEITS‘CHRIFT FUR
: HOMOOPATHIE '
AIn German)

-(Lelp21g, Germany Nov I, 1928) LIX, 401 420

T he leer 1ts Action and Chief D1seeasu:s--l

ALY Scholta M. D, Wmnbohla. R D heviea L . .......... 401
Isch:as—Sc:aum & S -
V- B Becker, M-Ik, Essen-Rnhr....—..;...'.-....:_-.-.: ....... e 403

Tht ‘Handling ‘of “Anorexiz- in . Ch:lr.lren - B
+FesCohn, M. D, Ruhla,,....0......... e Feaa e 405
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Vomiting in Infancy and Childhood—II.

AIOM, L e e e 407
Deficient Reaction :

R, Planer, M. D, Berlin.........oovi i 400
Remedy Vehicles )

—— Staffelstein, M. D, Betlin................ . .0iui e 416
Sugar of Milk and Medicinal Substance

R, Bfhmann, Leipzig..........ovvvieiesiien... P 411
What Meaning Has the Breath?

Witt, M. D., Gelsenkirchen........ooverornernn, 413

From the History of Medicine: Rademacher—III.

W. Held, M. D, Leipzig. ... ... ..oviirrerea, 414

LEIPZIGER POPULARE ZEITSCHRIFT FUR
' HOMOOPATHIE

(In German)
(Leipzig, Germany: Nov. 15, 1928), LIX, 421-440.

Status of Homeeopathy in Germany with Special Regard to the Years
1927 and 1928

H. Meng, M.D., SWMtEart........coourerreiare . 421
The Liver, Its Action and Chief Diseases—II.
A, Scholta, M.D., Weinbohla............ooovreies e, 422

*Mental Fatigue Conditions and Psychoses in the Light of the Aec-
tion of Homeeopathic Remedies

J. Gottschalk, Leipzig. .o ..ot e 425
Ambidexterity and Single-Brainedness

A, Zweig, M. D, Hirschberg. .............oo i, 427
From the History of Medicine: Rademacher—IV,

W. Held, M.D., Leipzig. .....0ooiviiiene oo 432

Winter Complaints of Qur Dogs and Their Treatment
M, Gruenhaldt ... ... e 436

Mental Fatigue Conditions and Psychoses in the Light of the Action of
Howmeopathic Remedies: Gottschalk draws the distinction between
mental diseases requiring institutional care and the multiform modern
psychic disorders which can be efficiently handled, especially in their
incipience, by homeopathic remedies. The main conditions - whose
homeeopathic therapy he discusses are such borderline ones as: ner-
vous prostration, anxiety, anger, manic boistercusness, slow compre-
hension, jealousy, fixed ideas, irritation, indifference, despair and des-
pondency, mortification, metancholy, suspicion, alternating moods, hy-
pochondriasis, and hysteria. As remedies for prosiration he gives;

Arn., drs. alb,, Aven., Cham., Chin,, Coff., Calch., Cypr., Ferr. phos., .

Passif.,, Phos. ac., Phos., Pic. ac., Puls. Of the jndications given we
will quote only those relating to unusual remedies. Of Awena sativa
he gives: convalescent weakness after grippe and protracted diseases:
for Cypripedium: disturbed sleep of nervous children who play with
toys in-bed, with mounting hilarity suddenly fotlowed by complete - in-

difference; for Passiflora : prositation subsequent to increased indul-
gence in alcohol, morphine, nicotine, and opitm. As remedies fpr -

anguish with precordial oppression he suggests: Acon.,, Aur. mel.,
Bell, Camph,, Dig,, Hell., ign., Lack., Mosch., Phos. dc., Plat., Staph.,
Ferat. alb. For the effects of anger he suggests: Caust., Chawt., C oloc.,
and Staph. For the control of boisterousness he recommends : Ambr,,
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Arg. nitr.,, Nux mosch.,, Par. guad., and Stram. Paris, he says, acts
much like black tea giving foguacity and senseless laughter. For slow-
ness of comprehension he gives: Agar., Alum., Ars., Carb. veg., Lath.,
Lyc,, Sel., Sep., Thuj. Lathyrus is for inability to think due to ar-
teriosclerosis of the brain arteries; Selenium for pressive one-sided
headache with excitement if required to think. [This valuable article
is to be continued.]

PACIFIC COAST JOURNAL OF HOMEQPATHY
(Los Angeles: Nov. 1928), XXXIX, 325-351.

*Gelsemium

A, 5. Mattson, M. D., Sactamento. .........cuevrvnreunornnnennn. 326
Dermatology and Homeeopathy

S. H, Peitler, M.D,, Los Angeles.........ccooirenienrinnernnnn., 330
Treating the Prostatic Patient

H. V. Mellinger, B. 8¢, M. D....... e e e e 330
Gelsemium : Dr. Mattson gives key symptoms obtained by prescribing the
drug on definite indications, He regards these as verifications worth
reporting,
Confusion; when attempting to move, the muscles refuse to obey
quickly.,
Desire to be alone.
Irritable, sensitive, lack of courage, depressed spirits,
Exciting news or anticipation of responsibility or even of some
social function in which one takes a part induces loose stools.
(This is an. important symptom for the drug).
Vertigo, very prominently, often accompanied by confused mind,
dull perceptions, chilliness, blurred sight, or even double sight,
staggering, heaviness of head. Better after profuse mic-
turition.
Banded sensation, around the head above the ears with sensitive,
bruised sensation. :
over head. .
Sore bruised feeling of head, eyes feel bruised,
Heaviness of lids,
Muscular imbalance,
Troubles from astigmatism.
Smoky, blutred appearance before the eves,
Ptosis.
Sore, tired, aching muscles with chilliness up the back,
Sluggish circulation, arterial as well as venous.
Diarrhcea or threatening of same after excitemnent, or on antici-
pation of trying ordeal, :
Emissfio}t: of copious clear urine relieving dullness and heaviness
of head. : .
Sharp labor pains in uterus extending to back and hips.
During pregnancy dim sight, double vision, headache, drowsi-
ness, muscles slow to act, convulsions,
Nervous chills in excitable women during labor,
Labor pains run up instead of down.
Albuminuria,
Paralysis following diphtheria,
Must move to keep the heart beating.
Pulse soft, weak, slow but full.
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Pains in neck like those of cerebro-spinal meningitis.

Dull aching, lumbar and sacral region,

Muscles have bruised feeling.

Weakness and trembling worse in heat or sun and in ssmmer,

Fever without thirst,

Tired.

Eruptions like measles with catarrhal symptoms, sneezing, teas-

ing cough, fever and drowsiness.

A number of cases are cited, Diarrheea from the prospect of
some rather unusual or responsible performance, the banded headache
and the blurred or double vision are mentioned as the odd, striking
symptoms of this drug, :

LE PROPAGATEUR DE L'HOM@EOPATHIE
{In French)
(Lyon, France: Nov. 13, 1928), III, 273-370.

History and Pharmacology of Sepia

Mime. Pierre Schmidt, Geneva. ... ... ... ... iiiierrnnnnnns 278
The Pathogenesis of Sepia

JF A Lathoud, M.D, Lyon.......ooiiiiiin et 287
A Portrait of Sepia

R, Schmidt, M.D., Geneva............. .. ... 300
Sepia: As Portrayed in Venerable Books .
Medicinal Relationships
Some Clinical Cases

P. Schmidt, M. D., Geneva...................... e . 312

Sepia and Pulsatilla, Remedies for Sterility in Women
Renard, M. D, Saint-Etienne...........0...coiiiiiiiiininenn. 350

An Instructive Case of Sepin

H., Duprat, M. D, Geneva. ....uuttvnireiitireeiirenremanennenn + 356
The Cough of Sepia

R. Schmidt, M. D, Geneva............. e e 361
Sepin: Some Brief Indications in the Veterinary Field

M. Fartenl ... i e e e 363
The Slowness of Action of Homosopathic Remedies .

M. Farren] ... e e e e s 304
A Sepia Case in a Young Cow .

M, Ferreol .. ... e e 368
Aphorisms and Precepts of Kent :

P. Schmidt, M. D, Geneva.....oooviiiirit it inniniirrnrennns 370

REVISTA DE HOMEOPATIA PRACTICA
{In Spanish)
(Barcelona, Spain: Oct. 1928), XV, 221-244.

*Tntercostal Neuralgia

Do A Olive, M. D ..o e e e 221
Preparation of the Medicines
J. Peiro Comes, M. D.... ... i i 226

Rapid Valuation of the Increase m Growth and the Normal Ration of
the Breast-fed Child
B, Terrien, M. Do oo i ier e 234
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Intercostal Nem'p!gia_: The author mentions the following drugs: Mege-
reum, Staphisagria, and Spigelia, the remedies which he has used the
greatest number of times with the best results; Aconite and Bryonis
on another plain; and in less sick cases Magnesia phosphorica, Cha-
momille, Coffea, Rhus, Zincum, Colocynthis, Rhododendron, Arnica
and Ronunculus bulb.

REVISTA HOMEOPATICA INTERNACIONAL
{(In Spanish)
(Yucatan, Mexico: Oct. 1928), 11T, 129-202.

Clinical Observations
D. C. Montfort, M. D

Hahnemann and His New Doctrine 777 I

H. G. Perez, M, D, Merida, Yucatan..................... ... .. 137
Requirements to Be 2 Homeeopath

J. Segura y Pesado, M.D.......................... ... ... 140
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J. Antiga, M.D,, Havana, Cuba.................... ... 150
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. A Healthy Qrganism Is Not Infected
- R. Ror;llero, dMlE’D-' c11\{@1-ida, Yueatan. ...........oooiiil 153
omeeopathy and Prejudices {t . . M. Nicoli, M. D,
Ry 3 M.DJ ices {trans, by J Nicoli, M. D,)

............................................... 158
REVUE FRANCAISE D’HOM@EOPATHIE
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(Paris, France: June 1928), XLI, 19§-232.
William Bas ‘ '
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ET LUX FACTA FUIT*

H, G. PEREZ, M.D,

The Examcron opens its pages with two sublime phrases
the first one is 2 categorical mandate expressed in two words, FiaT
LUx; and the second one is the realization of the DIVINE WILL
in the material and spiritual world of men.

The one primal Cause of all the causes has created ail that
now exists by means of one sole spontaneous impulse of His in-
finite power. Throughout the harmony of creation science is
written, and all that is now lacking is light in the intetligence and
the cooperation of the instinct in order that that light may shine
therein.

The work of the universe is a radiant explosion whose re-
flection in the minds of men serves as a powerful stimilus for
them to progress in the same direction where leads the hight, until
it blends with the immanent one such as man carries hidden away
among the circumvolutions of his brain and which only awaits the
opportune moment in order to be reflected as a part of creation.

There was light in the dynamic of the stellar worlds; and
the Chaldean shepherds behold enraptured the fulgurations and
scintillations of the stars that move around the fields they tread.
To them the world is the epicenter and man the king of crea-
tion; the first planetary system has been conceived. Doubt, the
roweled spur of science which demands confirmation, intrigues

- the attention of those enamored cnes of the sky who file by down

through the succession of ages in an endeavor to discover and
possess the secret of the harmony of the worlds. Then come
Galileo, Copernicus and Secchi, who support their observations
by means of mathematical caleulations, substituting cosmogorny

*Translated by Roger G. Hershberger.
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for cosmography, foretelling the very instant at which some great
event would take place in connection with the stars and reveal-
ing the secret of the perturbations resulting from the attraction
of undiscovered planets. And there was light in the celestial
realm! And with like fatigue and the same slowness the light has
been breaking little by little in physics, chemistry, physiology,
etc., and in everything around us and in us, awaiting only the mo-
ment in which to pass the sacred portals and enter into the Tem-
ple of Science.

Medicine also had its turn and since the days of Asculapius
and Hippocrates to those of Galen and Pasteur, there have fol-
lowed in pursuit of its conquest a legion of Egyptians and Hindus,
Greeks and Romans, Scythians and Celts, Arabs and Aztecs, all
in search of the emollient for the healing of pain and with the
eager desire to prolong life.

The auxiliary sciences related to medicine had reached the
apex of plenitude, but there still remained standing in the center
of the Areopagus, or Mars’ Hill, of the wise men, that altar which
had been erected T0 THE UNKNOWN GoOD of therapeutics. And,
as we can now see, the breaking of the light therein had been re-
served for the action of the prepotent brain of the great seer who,
under divine guidance, was able to penetrate into the arcanum
which for so many centuries had concealed the sought for mystery
from humanity; for it was HAENEMANN, the son of Meissen,
who in the latter part of the eighteenth century brought the light
to medicine and founded the therapeutics of the similia.

AND THERE WaS LIGHT! Those wise men who gathered
around the altar of that unknown god and to whom they devoted
their moments of ecstacy and fatigue, were in reality near, very
near to Him; in fact, they were so near that His kingdom was
within them and they were being animated by the creative power
of alt that exists, moves and lives, radiating from the depths of
their very souls, to become externalized in that vital dynamism
that preserves and restores, creates and forms, with a mastery
such as only Nature knows how to perform.

Nature! How near it was and what intimacy existed be-
tween it and man, and yet, how far he was from utilizing its
teachmgs, wholly. ignorant of the fact that the lever of his intelli-
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gence was precisely in need of that fulerum in order to 'be able
to move the world of therapeutics.

The false gods of health fell from their pedestals; but even
though fallen, they continue receiving the offerings of errar, with
all human-kind now paying for the failure of empiricism with
their pains and ills; because routinism, stronger than conviction,
attracts more proselytes with its grimaces than the truth does .
with its serene and inviting countenance. :

"’ HAHNEMANN, the apocalyptist of medicine, upon discovering
the relation existing between the disease and the medicament,
overcame the error, fed truth to the intelligence, destroyed the
sphinx of doubt and challenged death, substituting for it the
natural termination of all that is created, which gently reclines
its head upon the soft couch of Mother Nature to whose bosom
it returns, to thereafter come forth again in a2 new mani festahon
like the phoenix of the fable, converted into a reality.

Just as the apothegm of Newton is the basis of the mechanics
of the universe, so the enunciation of HAENEMANN, the similia is
the key of medicine that solves the question of therapeutics, which
consists in assisting human nature in its curative efforts to re-
éstablish health and prolong life,

And there is light in medicine!

The world of therapeutics plants its poles in the naturg and
the similia, from whence emanate those magnetic or dynamlc
currents which convert sickness into health.

The shade of Hygeia is no longer cast across the sands of
the desert like a sphinx of ignorance; in its place is a powerfil
beacon light that illumines the vast solitudes of disease and con-
verts them into horizons of realized hopes. Man, like unto the
prodigal son, in order to come into his own again, must return
to the paternal home of Nature and forget hls past errors and ex-
travagances.

All humanity, with hands raised to the heavens, intones a
magnificent and sublime hymn of gratitude to that great man
who trod the pathway of glory, and who eterna.lly hves in the
hearts of millions.

. szzco.




THE SCIENCE AND ART OF PRESCRIBING

A. PULFORD, M.D.

Not long ago we wrote a paper for the I, H. A., “The Pre-
disposition, the Simillimum”. In that paper we made the bold
statements that: First, the potency was a part of and equally as
important as the similar remedy in relation to the symptoms, the
two together forming the PERFECT simillismum; second, that in
each and every case, no matter how severe, serious or compli-
cated that disease might be, the PERFECT simillimum should carry
that case completely through without the aid of any other agent
whatsoever, and in the great majority of cases without a single
repetition. Those are indeed bold statements and hard to believe,

~yet not made without good and sound reasons,

3

In some of our reports to the Homaopathic Recorder and in
our papers before the I. H. A, we reported a case of iterine can-
cer (?) (allopathically diagnosed) the lady having had all ar-
rangements made to be operated on the day after we saw her.
We got her to postpone the operation for a month until we saw
what we could do for her. Her history revealed that she had, be-
fore coming down with the present trouble, suffered with a typical
Rhus rheumatism, Her present symptoms were so typical of
Rhus that it was given to her. It restored the rheumatism, dis-
pelled the dreadful burning pains and the foul uterine discharges
and hemorrhages, and to date the woman has remained in per-
fect health, and that without the aid of any other remedy and
the operation has not yet been performed. We also reported a
case of cancer of the upper jaw (allopathically diagnosed) cured
with Phos. without the aid of any other remedy, which had re-
sisted an operation, radium and the x-ray. We also -reported a

case of chronic syphilis of 30 years’ duration that had resisted all’

kinds of allopathic drugging, serumizing and injecting, cured with
Hepar uvnaided. Also a most malignant carbuncle 8 in. in diam-
eter by actual measurement and as foul as anyone has ever seen
or smelled, cured with Sil. alone, unaided by any other measures,
and several other cases. These were not “maybe” cases, but ac-
tual verifiable facts. These are sufficient to prove then that the
simillimum, unaided, will carry a case through without further
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aid from other sources irrespective of our miasmatic theories.
The fact that we take into account miasms does not make the
remedy any more, or less, similar, nor does it advance or retard
its action or ability to cope with the situation in hand. If your
remedy is not the simillimum you will have to do patch work by
going as far as you can with one remedy then piece on with an-
other, miasm or no miasm. This then disposes of the first of our .
contentions,

Now the second part, i. e., the proof that the proper potency
completes the PERFECT simillimum and that the PERFECT similli-
mum needs no repetition. My wife's brother whose home is in
New York city, and who up to the time of his illness had always
been remarkably well, was taken with a crop of boils some of
which looked suspiciously like carbuncles. His family doctor
‘(an allopath) was unable to cope with them. He was advised to
consult 2 homeeopath, which he did, and with very little better re-
sult. Both opened the boils before they matured. His illness was
a long, painful job, confining him to his home most of the time
and to his bed part of the time. Two weeks ago while visiting in
Akron another hoil about the size of a good sized bantam’s egg
and looking suspiciously like a carbuncle appeared on the back
of his neck. Remembering his past experiences he took the
train for Toledo on November 16th. We took the case. There
was no active chronic underlying dyscrasia, therefore we decided,
since such cases are never acute, that it was subacute and there-
fore needed not a low:potency as in an acute case, nor a high
potency as is necessary in a chronic case, but a medium
potency, such as is needed in a subacute case. As his symp-
toms were such as to render the selection of the true
simillimum a certainty, the next step was to make that true
sumillimum the PERFECT simillimum and prove our contention
correct. We therefore prescribed a single dose of the 1m potency
of Silicea; the evening of November 16th. The result followed
out our statement to the letter and verified everything we had said
about the PERFECT simillimum. The action was prompt, with
no aggravation, and it was continuous. On the fourth day the
core, much reduced in size, fell out after taking off the simple
gauze covering. On the 23rd of November he took the train back
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to Akron stating that “he did not know when he had felt so well,”
and that “that, while the largest, was the most painless ‘carbuncle’
he had ever had”. Then to verify the above, here is a case re-
ported to me by one of the best and most accurate prescribers
we have ever had the pleasure and honor of knowing. “A maiden
lady, 50 years of age, had suffered since the age of 8 vears with
headaches, for which she had doctored for 2o years. After every
hard day’s work she would be laid up in bed for several days
with either a pressive pain beginning in the vertex and extending
downward, or a pulsating one in the forehead extending to the
occiput and down back to the stomach, causing nausea, or a burst-
ing pain from within outward, Pulling back of the head to the
heels. Crawling as of worms over bones of skull and limbs., She
received one dose of Silicea 1M and a second dose to be taken if
she should need it. The remedy acted promptly, continuously,
with no aggravation”. We heard not long ago that the lady still
has the second dose, that in the 21 years there has been no
return of the pain, and that she has renained entirely well. We
could cite many other cases but those two are sufficient to illus-
trate our contention that the pPERFECT simillimum needs neither
aid nor repetition and that it acts promptly and continuously and
without aggravation.

Of course none of us likes to believe that we are not “‘past-
masters” in the art of prescribing, but the real truth of the matter
is that none of us, not even Hahnemann, Beenninghausen, Kent
or any one else who has ever lived has evet attained that pinnacle.
The very best they did or could do was to forge ahead toward this
goal and point the way to others who had the intelligence and
ambition to see and aim at the final goal. How sad that so very
few have intelligence and perseverance enough to f'ecarry on™!
Some of our best prescribers are slightly better than others, but
only slightly, the modern homceopath representing perhaps 10%,
and our very best prescribers perhaps 25%. Qur very best pre-
scribers would become infinitely better than they are, were
homaopathy fully unfolded and completed, and the rest of us
would improve wonderfully under the same condition, but the
- real fact that any of us doubt what has been above put forth is
from want of knowledge of unproven remedies; we are obsessed
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with the idea that homeeopathy is complete and that we should
be able to find the PERFECT siméllimum in each and every case and”
accomplish a complete cure in every case that comes before us
with the very few perfect and the many imperfect tools we now
possess. Some day it will all become clear to those who have the
mtelligence and the will to pursue homceeopathy’s unfolding to its
completion, but not before, :
The only true mark, character, rule and measure of a man’s
intelligence is his ability to cast aside prejudice, become open to
conviction, become willing to investigate, to be big enough to al-
low himself to admit when he is shown to be in the wrong, and,
bigger still, to hencefarth discard the wrong and practice the right.
How many doctors are big enough to measure up to that rule?

TOLEDO, OHIO,

EXTRACTS FROM OCCASIONAL NOTES.*

I. 5. CHHABRA, M.D.

Anhal.: Exaggerated reverberation of ordinary sounds.

Crot. cas.: Thoughts and dreams of death.

Indigo: Pure powdered indigo placed on the wound cures snake
and spider poisen, (Kali permang., Golondrina, Cedron).

Sang.: Headache returns at climacteric, every seventh day,
{(Sulph., Sebad.)

Sil.: Headaches from fasting. :

Rute: Constipation, alternating with mucous, frothy stools, dis-
charge of blood with stool.

Rutay When sitting, tearing stitches in rectum, carcinoma affect-
ing lower bowel.

Ruta: Protrusion of rectum when stooping.

Cham. : Toothache if anything warm is taken, or from coffee dur-
ing pregnancy. '

Mere.: Gums spongy, recede, bleed easily.

Stram.: Raises head frequently from the pillow, pain in head and
over eyebrows, beginuing at 9 a. m., worse until noon.

. DELHI, INDIA.

- *Italic means that the indicaiion Las been verified.



AIDS TO SUCCESSFUL HOMEOPATHIC PRACTICE*

EUGENE UNDERHILL, JR., M.D.

To successfully and consistently cure the sick the homaeo-
pathic physician must take certain definite steps.

First, he must carefully take the case.

Second, from the data in hand he must find the remedy which
in its provings has produced essentially similar symptoms. If
these two factors have been accurately covered, the remedy se-
lected should be the one homceopathic to the case.

These steps have already been explained. But “there is many
a slip twixt cup and lip”. The right remedy may be known and
given and still failure result even in curable cases, The third step
is to remove possible obstacles to cure, as taught by Hahnemann,

The fact is that many times it is very difficult to know what
may and what may not prove an obstacle and retard or prevent a
cure. However, certain rules are worthy of ohservance.

These rules are:

Allow absolutely no medicine of any kind whatever to be
taken except that prescribed by you. Under no circumstances al-
low the patient or any of his family to do any of the doctoring.

Permit no laxative drugs whatever. Regulate the bowels in
so far as possible by attending to the diet and by regularity of
habit. Plain warm water enemas may be permitted if necessary.
In many cases if four or five glasses or cups of plain hot or cold
water be quickly taken on an empty stomach it will act as a laxa-
tive. Emphasize the importance of a regular time for trying to
move the bowels. Success will often follow repeated and regular
efforts. .

Give some sensible attention to the diet. Tnsist that the pa-
tient aveid the use of soft drinks and all artificial beverages in-
cluding the ever elusive “pre-war stuft”.

Many patients take too much coffee or too much tea and
these may interfere with the action of the remedy. In the average
case where the trouble does not center in the digestive or nervous
spheres, you may allow one cup a day each of coffee and tea. It
has often been observed that the repetition of coffee one or more

*Portion of lecture dellvered at the 1928 SBummer Session of the
American Foundation for Hommopathy.
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times a day has a detrimental effect. Cocoa is no more desirable
than coffee. It contains a high percentage of ash and is hard to
digest.

Do not force a patient to take any food to which he has an
aversion.

Do not encourage him to take any food which he has found
upsets him.

Foods known to be inimical to certain remedies should be
carefully avoided. For example, the Pulsatilla patient is often
averse to fat and aggravated by it. Even if this has not been
markedly observed by the patient it is apt to come out after the
remedy has been given. Therefore, caution the Pulsatillo patient
against taking much fat. If you are sure of your remedy you can
say, "Be very cautious about taking much fat and aveid greasy
foods for you have the kind of constitution that is easily dis-
turbed by fats”. Many times the patient will then tell you what
was omitted or unnoted in taking the case. “Why, doctor, I can’t
bear fats, they always upset me”. If so, just look wise and say,
“Just as I would suppose in your type of case”. '

Nux vomica on the other hand often desires fats and they
agree.

However, Argentum witricum desires sweets and especially
sugar, but far from agreeing, sugar especially will aften cause.
diarrhcea. Many more examples could be given, but you can look
them up in Kent's Repertory in the Stomach section under “De-
sires and Aversions”, and again in the Generalities section under
“Food”, where the aggravations and ameliorations from various
foods and drinks will be found. These will well repay very care-
ful study and comparison.

Next as to seasoning. Many people overwork the salt shaker,
the pepper shaker, the mustard dipper, the catsup bottle, etc. They -
are forever laying it on thick, and trying their best to get them-
selves into a Nux vomice state, a Carbo weg., Lycopodium, or
some other deplorable state. Now of course, if the patient is for-
tunate he will fall into the hands of a careful homeeopathist who
will not only give him the indicated remedy but will endeavor to
get him to mend his ways. For after all if the cause still operates
after giving the remedy too much cannot be expected in the way
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of cure. Therefore, as Hahnemann pointed out, “Be sure first to
remove the obstacles to cure”.

The tobacco question cannot be ignored in nervous patients,
in throat, laryngeal and bronchizl cases where the trouble has
been persistent. Neither can it ‘be overlooked in cases centering in
the digestive tract. Where your remedy is listed in the first or
second grade under the rubric, “Tobacco aggravates” in the Gen-
eralities section of the Repertory, the patient will do well to en-
tirely stop the use of tobacco.

When the symptoms point largely to the digestive tract, cau-
tion your patient very particularly regarding the regularity of
meals, simplicity in diet as well as regularity in respect to the
bowels. : ' :

Advise a small variety of food at one meal but a large va-
riety over a week’s time.

Where chemical treatment of the water supply may very
likely interfere with recovery, you will do well to prescribe dis-
tilled water for cooking, drinking and enema purposes.

Carefully caution your patient against the use of iodized
salt. Too many manufacturers of food products are prescribing
for the public, and in effect are practising medicine without a
license,

How much sleep is your patient getting? If he is a nervous or
a tuberculous case, he certainly needs more sleep and more fresh
air than patients with other types of trouble, In any case it takes
energy to get well and if the patient is using up energy’ faster
than he can replace it, why trouble the doctor?

A student at Dickinson College complained of nervousness
and loss of weight and was afraid he would have to give up his
studies. Upon inquiry it was disclosed that without the knowl-
edge of his family he was earning extra money by chauffering
nights, Saturdays and Sundays, and was getting altogether too
little rest and sleep. He was burning the candle at both ends.
He was ordered to stop this work and get his rest. Normal con-
ditions of health were soon restored without a prescription or
any medicine whatever. Of course, had absolute necessity com-
pelled his remaining on this extra grind perhaps he could have
been helped over the hard places with the simillimum, but under
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the circumstances it would seem only common sense to first re-
move the exciting cause and then if necessary give the indicated
remedy.

The correct homeeopathic remedy will perform miracles many
times, but a little common sense advice from the physician along
with the remedy can do no harm and will often assist the remedy
and hasten recovery. The more strict you are with your patients
the greater will be their respect for you and the greater will be
your success. But remember that strictness does not tmply harsh-
ness of manner, nor coldness of heart, Get yotr patient to co-
operate with you on his case. Let him feel that you and he are
workirig together. Only in this way can you be at all sure that
he is doing his part and following your instructions.

Nothing can he had in this world without sacrificing some-
thing to obtain it. We are here only at the sacrifice of being
there. To enjoy the fleeting pleasures of sense we must sacrifice
our peace of mind. To pursue pleasure for pleasure’s sake we
must sacrifice health, happiness and even life itself. '

Therefore, the sick also must sacrifice something to attain
health. They must perhaps sacrifice life-long habits, pleasures and
perhaps, in deep chronic cases, alter their entire mode of life in
order to turn the balance in their favor. In serious chronic cases
it is well that the patient understand at the outset some of these
essentials, or the physician may never be given either the time or
the cooperation necessary to restore the patient to the degree of

health possible of achievement under careful homceopathic prac-
tice.

PHILADELPHIA, PA:

RHUS IN SCIATICA *

THOMAS SIMPSON, M.D.

J. Foster, age 40. October 15th, 1928, Suffering from lan-
cinating pains in sciatic nerve; chronic with aggravetions in
damp weather and at rest. Severe with sleepless, restless nights,
Rhus tox, 6%, four daily doses cured.

*Repr. from The Homaopathic Worid, 1928, LXIII, 321,




ANTIMONIUM NATRUM LACTICUM*

JOHN H. CLARKE, M.D,

Double Lactate of Antimony and Soda. Sodium Antimonyl
Lactate. Sb(C3H503)3. Naz(C3zH503)3. Solution.

Clinical—Debility. Diarrhcea, Heart, weakness of; palpita-
tion of. Hydrogenoid constitution. Indigestion. Jaundice. Skin.
affections of.

Characteristics—Dr. F. B. Percy records in N.E.M.G., De-
cember, 1901, an involuntary proving of Anf. n. 1. communicated
to him by a correspondent who himself was poisoned whilst man-
facturing it for dyeing purposes. Powdered metallic antimony is
dissolved in a mixture of lactic and nitric acids. The nitric acid
is used to convert the metal into an oxide, soluble in lactic acid.
When the nitric acid is used up, one-half of the remaining lactic
acid is neutralized with soda. “The double lactate of antimony
and soda is a hygroscopic, non-crystallisable salt, which is ab-
sorbed through the skin with great readiness. Shortly after be-
ginning the manufacture of this”, says Dr. Percy’s correspondent,
“I moticed a decided loweting of the general health with great
sensitiveness to cold. 1 was only comfortable in a room at 8o to
&5 degrees, and was obliged to give #p cold baths, to which I was
regularly accustomed up to this time. There was also great di-
gestive disturbance, much gas in the intestines, watery and mucous
discharges from the intestines, but no pain, and a nasty coated
tongue, torpid. liver, and yellow skin. The whites of the eyes

showed yellow as well. The heart, which had always been quick -

but strong, became most erratic, jumping from fifty-six to a hun-

dred and fifty beats per minute, and from weak to strong and .

vice versa. The mental disturbance was more pronounced than
the physical. An extreme listlessness was accompanied with the
most extreme melancholy. The thing which finally led me to the
cause of the trouble was the breaking out of watery pustules on
the wrists and arms, principally an intense itching of the inflamed
parts. The pustules resembled Rhus poisoning”. “Soda and a

*Repr. from The Homaopathic World, 1928, LXIII, 326. This article
is one of the supplementary articles to the Dictionary of Materia Medico.

Antim. nat. lact, 1s new to the materia medica and does not appear in the
Dictionary itself—73. H.C.
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tonic” was prescribed by a physician but without effect. Then
iodide of potassium, in one to one solution, five drops thrice daily,
gave immediate relief. Nitroglycerine relieved the heart symp-
toms. Five months after the poisoning, though nearly normal, the
prover was still unable to resume his cold baths, and was stil]
more or less dependent on nitroglycerine.

Nearly all the above effects are paralleled in Aat. c., but the
wrist as special locus of the eruption is peculiar, and the action
on the heart is more pronounced. The hygroscopic nature of the
salt should be noted in connection with the extreme sensitive-
ness to cold it produces. It is evidently a powerful “hydrogenoid”.
The > in a warm room is a point of difference from Axt. c. <
cold bathing is characteristic in both,

Relations—Antidoted by Kali iod. (genera) symptoms, weak-
ness, mental depression); Glon. (heart symptoms). Compare
Rhus, Merc., Psor. (eruption on wrists).

SYMPTOMS,

1. Mind, Extreme listlessness accompanied by extreme melancholy.
3. Eyes. Whites of eyes yellow.
B Mouth, Coated tongue.

11, Stomach. Great digestive disturbance,

12, Abdomen. Much gas. “Torpid liver”.

13. Stosl. Watery and mucous stools.

19. Heart, Pulse most erratic; jumping from 56-130 and from weak to
strong and wice wevsa.

22. Upper limbs. Eruption of watery pustules on wrists and arms with
intense itching of inflamed parts.

24. Generalities. Decided lowering of general health. Exireme sensi-
tiveness to cold; only comfortable in a room at 80-8 degrees—
compelled to give up cold baths.

25, Skin. Yellow. Watery pustules on wrists and arms: an intense itch-
ing of inflamed parts.

GRAPHITES IN INFLAMMATION AROUND THE
' TCE NAIL.*

THOMAS SIMPSON, M.D.

- This was a case of an obstinate superficial inflammation
around the root of the big toe nail with throbbing, inflamed lym-
phatics, thickening of the nail, and very slow growth, ingrowing
at sides. Graphites 6x, two grains every week for three months
caused all symptoms to disappear, :

*Repr. from The Homeaopathic World, 1928, LXIII, 321




REPORT OF CASES*

GRACE STEVENS, M.D.

CASE 1. INTESTINAL GRIPPE

L. H. F., boy 15, in Deerfield Academy. Went to bed feeling
well except that he was not hungry for his dinner; but he woke
at 4 a. m. with a severe chill followed by uncontrallable vomiting
and diarrheea, Temperature ran as high as 104, and a severe cough
developed, while diarrheea continued. When 1 was called, on
March 8, he had been sick a week. His temp. was 103 (6p.m.);
P.g2; R. 26. He had a hard, hacking cough.

Cough < lying on the leit side.

Cough <« motion.

Headache < cough,

Thirst for cold, refreshing things, but aversion to any food.

Tight feeling in lower part of chest; examination of chest
negative.

He had been having salol, codein, and a cough mixture, and
my first impulse was to give Nuw vomica to antidote the drugging,
but the remedy stood out so clearly that I decided to give it at
once—omne dase of Phosphorus 1M.

The next morning he seemed better and the second morning
he was reported so much improved (temp. normal) that I de-
cided not to see him that day. However, soon after four in the
afterncon his mother reported that his temperature had gone up
to 103.6 and that he was feeling very ill. At six, when I saw
him, his temperature was 102.8; P. 96; R. 30; the cough was hard.

Cough < deep inspiration.

Cough <« talking.

Cough < any exertion; e, g., turning in ‘bed.

Cough < lving on the left side.

Thirst for cold water,

Aversion to the thought aud sight of food.

Very weak and tired; much < sitting up in bed.

Chill from uncovering.

Bed and pillow feel hard.

Backache > motion.

*Read before I. H. A,, June 1028 Bureau of Clinical Medicine,
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Wants to move but feels too tired.

Wants to pass flatus but fears watery stool will pass with it,

Chest still negative,

I could still see only Phosphorus, and since the patient was
slightly more comfortable and his temp. lower than two hours
earlier, I decided to wait till morning before changing or repeat-
ing the remedy.

When morning came there was a general improvement in
temp., pulse, and strength, and for the first time the boy was in-
terested in food. From this time the improvement was steady
and rapid and the patient was taken home to New York just a
week from my first visit. '

I don’t know just why the symptoms were aggravated forty-
eight hours after the remedy was given, but I am glad I did not
change the prescription,

CASE II! CARBUNCLE

Mr. G.P.H: Large, stout man, nervous and irritable. Had
been having many small boils In external ears and several styes,
for which he had had Pulsatiille and later Sulph. February 14 a
small pustule appeared on the back of his left hand, and a day
later, when I saw it, the hand was swollen, red and throbbing.
On general symptoms I gave Silica high. He seemed a little bet-
ter for a day or so, but the third night he had a chill and suffered
much burning pain. There was also throbbing and pricking like
hot needles, the pains extending to the elbow, hand much swollen
and also the forearm.

Pain > hot applications,

Mouth dry and thirst for a glass of water at a time.

Tongue coated, red tip.

Aching in small of hack.

Very tired and restless.

Jumping and twitching in sleep.

The case looked like Arsenicum, but I wanted advice and so
I called his former physician, Dr. Fred Keith, on the telephone.
He advised Arsenicim high, one dose. I gave Finke's 45m and
awaited results.

The first day was very uncomfortable, partly due to the
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fact that I positively forbade cigarettes for 12z hours, in order to
give the remedy a better chance; but the night was better and the
improvement continued steadily. A large amount of pus was dis-
charged and the hand healed rapidly. Several years before, the
patient had had a carbuncle which was treated in the classical
fashion with deep incisions and it was several weeks in healing.
He was not slow to observe the difference in healing and in his
general health under the two methods of treatment,

CASE IIT. CRUSHED FINGER

One morning last winter as ] entered the garage where my
car is kept, I met the mechanic who was grasping his left index
finger in his right hand and was groaning with pain. He said he
had caught the finger in a V belt. I did not know just what that
was, but it had evidently crushed his finger, so I told him to go
to the nearest surgeon at once, and to make sure that the finger
was X-rayed. _ .

Just as I was driving ont, he came back again, saying that
the surgeon had left his office, so I seized the chance to test & y-
pericum once more, and gave him one dose of the 45M. The pain
stopped almost immediately. He was comfortable ail day and
slept soundly all night. The following morning the pain returned,
and he remembered his promise to see a surgeon. The X-ray
showed the bone splintered. Evidently the effect of the remedy
lasted about 20 hours, and that is better than morphire,

NORTHAMPTON, MASS.

DISCUSSION.

Dr. Green: I gave a second dose of Phosphorus, say the 1M, in a
chronic case and had a marked aggravation after the second dose and I
have felt possibly that was because I repeated too soon, although I never
did within a2 month. I would like to know whether any of the other mem-
bers have had experience of having more aggravation after the second
dose of Phosphorus in chronic cases than after the firss,

Dr. Oros: I would say that I think it was generally understood that
Phosphorus “was a particularly vicious remedy if repeated too soon. I
think our older homeecpaths laid stress on that, that Phosphorus once
given: should not be repeated until you are very, very sure that its action
has ceased. It is very dangerous to do so.

Dr, Daexst: Mr. Chairman, I den’t want to take your time, but speak-
ing of the aggravation from Phosphorus, I want to report a little incident
that came under my care.

A farmer down in the country took with what we call 2 broschial

CasTanEa VEsca 1N WHooPING-COUGH &g

fever. T prescribed Bryonia which did very well, in the zooth. The next
day when 1 saw him f’thought: I don’t want te be driving out here in
the cold and ice and smow. 1 am going to give him a dose of a higher
potency. This was on Saturday. 1 did, On Sunday,l was passing through
the neighbothood, 1 stopped to see him about 4 o'cleck in the afternoon
and 1 found that my high potency had dried up the mucus, stopped the se-
cretion of the mucous glands, and while my man was feeling fairly _we]l,
I didn’t like conditions. I should have let it alone, however, but I Q1dn t.
In my haste I gave him 2 single dose of Phosphorus the 10M at 4 ¢'clock
in the afterncon. The only difficulty he had was with his cough, so T went
home and put my horse away, and went to a neighbor to ma}‘ce a call, and
while I was there a messenger came after me in hot ,haste: ‘Come out as
quickly as possible, the man is dying of pnenmonia™ That was quite a
picture. I drove out as quickly as possible, I never saw a picture of
Phosphorus so finely defined as in that man. He was delirious, his face
was quite red. I didn't stop to take his temperature, I had ng time, and
every time he attempted to cough he would take hold of the bed clothes
and tear them in two. I ptit my ear to his chest. There was a terrible
storm raging in the lung. If you have ever thrown something into a basin
of soap bubbles and heard the bubbling, you can imagine what was going
oni in this man’s chest, and I could see very clearly that a few more mo-
ments and he would burst 2 blood vessel and my man would bleed to
death, I don't think I ever sweat as much in my life as I did there. The
neighbors had dome in and were standing around the bed, the room was
full and I was sweating like a thrasher. 1 did it with Aeonmite. He soon
quieted down, and Dr. Dienst got a wonderful reputation for curing pneu-
monia so quickly, (Laughter). .

Dr. Bocer: About Phosphorus, remember this: Phosphorus aggrava-
tion may not come until the fourth day; that is a pretty common ex-
perience. .

Now another point, the greater the aggravation the more severe the
storm, as Dr. Dienst's case shows here. The cases with the smallest,
feeblest aggravations are the ones that get along best, just a mere sug-
gestion of an aggravation, that is all. You are always depending in e\-'er%'
case upon the reaction of the patient. How much reaction will he stand?
Dr. Dienst’s case was one that wouldn’t stand much more reaction, he
had to quiet down with a little Aconite, and my opinion is, I think it is
well brought out by prescribers: watch your reactions and gauge the
strength and the vitality and the comeback of your patient. Dont make
him come back too severely, A gentle reaction Jeads to a more perma-
nent and better cure. .

Dr. Diexst: Would that dose of Phosphorus have killed that man?

Dr. Boger: It probably would have, . .

CaamrMAN Dixon: Dr. Stevens will you close the discussion?

Dr, STEVENS: I have nothing further to add.

CASTANEA VESCA IN WHOOPING-COUGH.

‘Castanea vesca (common chestnut) : Dr. Davis reports fif-
teen cases of whooping-cough treated with this remedy in the
Philadelphia hospital, The paroxysms decreased rapidly. On the
fifth day none occurred, except in three cases. Dr. Unziger found
that it would cure, on an average, in about two weeks. Used
mostly in the tincture and 3x potency.



IS SURGERY NECESSARY IN HOMM®EQPATHY *

IRVING L. FARR, M.D,

Lest this title be considered ambiguous, therefore impossible
of proof, the following explanation is necessary :

The word homceopathy, as used in the title, is considered in
its broad sense, including both the law of drug prescribing and its
application in general practice, by a follower of Samuel Hahne-
mann.

Therefore the title could read in one of several ways:

1. Is Surgery Necessary in Homceeopathic Practice?

2. Can Homceopathy, Alone, Achieve All Possible Cutes?

3. Is the Field for Homaopathy Cures Not Widened by
Surgery?

4. Is it Possible for a True Homceopath to be also a Surgeon?

The reason for the paper came from a remark, passed upon
our schoal, some time in the past, that “When the homceopath be-
gan to do surgery, homceopathy started to die”. Also, as chair-
man of the Bureau of Surgery for the 1. H. A,, I wondered why
the bureau existed.

In the preface to the Organon, fifth edition, Hahnemann
says:

It is known to homeeopathy, that cures resnlt only from the counter-
action—the reaction—of the vital force against some medicine, chosen ac-
cording to correct principles, and that curative effects are speedy and cer-
tain, in proportion to the energy of the vital force of the patient,

Homceopathy, therefore, avoids every debilitating influence, as well
as the inflictioi of pain, in the treatment of disezse, because pain also
produces debility.

Homecéopathy sheds not a drop of blood; it removes no external dis-
ease by local applications; it does not sear the flesh to the bone by the
heated iron, and needs no opium to soothe pain.

Within this quotation lie the basic principles of homceopathy
* the whole plan of the cure of disease, by that quiet, non-spectacu-
lar method set forth by Samuel Hahnemann.

Newton’s Third Law of Motion, “Action and re-action are
equal but opposite in direction”, is the basis for the patient’s re-
action to the vital force; first, as against the disease, then when
the disease gets the upper hand, against the correctly prescribed
medicine, producing a cure. Slowly and quietly there is a return

*Read before the 1. H. A, June 1928 Bureau of Surgery.
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to health, in a manner similar to the insidious breaking: down of
the resistance by the inroads of the disease.

It then becomes necessary for homceopathy to avoid every
debilitating influence, as well as any measure producing pain, in
order to preserve the patient’s energy and restore him to health.

Thus far, there is apparently no need for surgery in homee-
opathy. But can homceopathy, unaided, produce all possible
cures? '

Homameopathy is a method of drug prescribing for. the cure
of disease, according to the law of similars. If now a disease
within the body, has advanced so far, due to neglect, as to produce
the partial destruction of a part, 1. e., diabetes with its resulting
thrombosis, and that part, having its nerve and blood supply cut
off, dies, and gangrene sets in. This part, now becomes a menace
to the life of the patient. A well selected remedy, or series of
remedies may cure the disease which produced the gangrene, but
until the gangrenous part is removed, the patient cannot fully
recover, even with the disease cured. .

Various organs or certain glands of internal secretion, owing
to long neglected diseased conditions, become useless, often dan-
gerous, from their diseased products entering the general circu-
lation and producing injury to muscle, joint or nerve: e. g., tu-
bercular kidney; calculus or abscess of the kidney; cholelithiasis:
fibrous tonsils, due to repeated attacks of untreated tonsillitis. So
long as these irritating products are circulating in the body, the
vital force i$ used to combat the injury taking place in well tis-
sues. The force is thus weakened in its reaction against the
original disease, or even against a proper remedy prescribed to
cure the organ or gland disease; therefore will not a removal of
the worse than useless organ or gland be an aid in the body’s re-
action to the simillimum and thus hasten a perfect cure?

If before serious injury had been done to organ or gland,
the well chosen remedy had been given, a cure probably would
have restored the part to so near normal, that all possibility of .
products carried to distant points would have been avoided, there-
fore any question as to the removal of gland or organ.would be
useless. Unfortunately, the patient often is mot thus early seen.

Certain abdominal conditions arise at times, due to faulty
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diet, irregular habits, or possible malformation or congenital
atresia; these untreated, later develop into disease producing con-
ditions : e. g., constipation, appendicitis, bowel stoppage. As a re-
sult there develops a train of symptoms, which to the careful
homceopath points the way to a series of remedies that often clear
up the cases in a short time. However, if the pain and symptoms
persist, in spite of careful prescribing, the patient and family are
apt to be worried and ask for something to be done besides the
ingestion of the indicated remedy. Would this not be a time
when surgical intervention might relieve the condition by the re-
moval of the inflammatory process or by the release of the ob-
struction in the tract? If this were done, then any remaining
symptoms would yield to the simillimum and a complete cure fol-
low, a result impossible until the mechanical condition was re-
moved by conservative surgery.

Conception and parturition are normal physiclogical proc-
esses and in general will go to normal completion with no aid ex-
cept that of the prospective mother, herself. However, if symp-
toms of any nature develop, homceopathy is able, in many in-
stances to give relief, through well chosen drugs, from the time
of conception on through the third stage of labor, bringing suc-
cessful results, free from suffering, to cases which might other-
wise have required interference. But what of those cases of de-
formed pelves; of failing kidney or heart in the prospective moth-
er; of positions of the foestus within the birth canal, in which spon-
taneous delivery is impossible? Even though the given indicated
remedy has brought no results. Here two lives are at stake ; there
is grave danger that neither mother nor child may be saved by
delay and homceopathic prescribing, of the best. Is surgical in-
terference not now needed? Would not version, delivery by for-
ceps, even Casarean section be indicated in the effort to aid nature
to remove an obstruction to nature’s progress? With the obstruc-
tion removed, is there not still plenty of work for the homoeopathic
remedy to do, in restoring mother and child to perfect health?

The human body, in its pursuit of business or pleasure, is
subject to physical injury, cuts, bruises, burns, dislocations, frac-
tures, loss of tissue. Symptoms result from any form of injury,
which symptoms will indicate certain remedies, for relief of pain
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or as aid to recovery of injured parts. Will it be possible:for
these remedies to work a complete cure unless surgical interven-
tion restores the injured parts to their form or position, or re-
moves any destroyed tissue? To these surgically restored parts
remedies will again lend their aid and recovery will follow.

Does it not appear that the field of homoeopathic remedies
is widened by conservative surgical interference? If so, then the
removal of diseased or sloughing tissue; the removal of obstruc-
tion to normal processes or of the result of inflammatory products,
the restoration to normal of injured tissues, are aids to enable the
homaeopathic physician to reach a greater number of cures. Is it
possible for a true homceopathic physician to be also a surgeon?
As was said earlier in this discussion, homeeopathy in its re-
stricted sense, is a law of drug prescribing, and a homc_r:opathic
physician is one who treats disease, only by drugs prescribed ac-
cording to the law of similars; in other words he is a specialist
in drugs. :

Homeeopathy in its broad or practical sense may be defined
as that system of cure by which the patient is treated according
to the symptoms he presents, rather than according to what -dis-
eases he may have. If now the symptoms presented point to the
symptoms of a proven remedy the patient will recover. On the
other hand, the patient does not recover and after recanvassing
his case, no remedy is found which will work a cure; if his
phystcian in addition to his training as a drug specialist, has had
surgical training, also, the physician discovers some mechanical
obstruction which is hindering his patient’s progress; this the
physician, through surgery removes, it will be found that the
similfimum will then do work, impossible to accomplish before,
and a perfect cure results.

Thus the physician has kept his patient, has been sufficiently
broad to see that the problem of cure is often many sided, and
has registered a long credit mark for homceopathy as being able
to cure any case possible of cure, but no obstructions must be al-
lowed to remain. :

As was said above, the physician who is able to see.more
than one phase of his patients’ symptoms, holds his patients and is
well fitted to be that of all persons most accredited, The Family
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Physician, a_position hard to fill, especially in this day of spe-
cialists, but one still necessary and appreciated by the public pro-
viding a man sufficiently broad can be found. The broad-minded
homeeopathic physician is well fitted to be such, for he is a drug
specialist, he carries his remedies with him and the majority of
family ills will respond to medicines, if given early and if he is
prepared to see beyond his remedy, homeeopathy can again aid
greatly in bringing the family physician into prominence.

But all physicians do not care to do surgery. Very true,
Not all physicians care to prescribe drugs. What can be done?
Stmply allow the man who wishes to prescribe, to do so; allow
the man who wishes to do surgery, to do surgery, and the man
who can do both to do prescribing and surgery, then there will
be a more liberal attitude taken by all 2nd no one be so narrow as
to feel that he, alone, has the only method of treatment, for there
is 110 such thing. :

Homeeopathy is peculiar, in that it requires its followers to
be individuals with a peculiar philosophical mind; this type of
mind can understand the law of similars and interpret it suc-
cessfully; it requires a student type of mind, with an interest in
solving human problems. Therefore, the homceopathic physician
is born, not made, and he must be a follower of Hahnemann from

choice, then will be found as the School grows and homeeopathy

gains power names that shall live as do the names of Lippe, Been-
ninghausen and Allen. But that homeeopathy shall come into its
own, its physicians must be magnetic, they must be alive to the
developments that come to make medicine an exact science; they
must show the public that a homceopath is the broadest kind of a
physician, that though he is a drug specialist, he has the life of
his patient at heart and leaves nothing undone to win his patient
‘back to good health,

MONTCLATR, NEW JERSEY.

DISCUSSION.

DR.‘ Stearns: I think Dr. Farr's paper gives the best reason for the
developing of some little book that contains a good deal of this combined
knowledge that could be presented. I would like to cooperate with you
on something, .

v, Fakr: Fine.

Dr. Custis: I think Dr. Fart's paper is the best proof that the

Is Surgery NEecessary 18 Hom@opaTtHY? 05

b

homeeopath has got to do more than preseribe. He has got to know
enough to know when something else besides a homcopathic medicine is
needed. There are those cases, we come up against obstructions, we come -
up against other things. I saw a case in the spring that was a very
good example of that sort of thing, One of the other homeeopaths in
town called me in consultation to see a woman with a lot of pain in the
lower abdomen; four days before at night she had been taken with pain,
nausea and vomiting. She hadnt been able to get her physician and had
gotten somebody in the neighborhood. When he came she had a fever
and severe pain. He filled her full of calomel, gave her a big dose of
salts—he is not a hommopath, Two days later she wasn't any better, so
she got her own doctor who js a -homeeopathic physician, When he saw
her she had pain and tenderness in the lower abdomen, she had quit vomit-
ing, had a temperature of 101 degrees. An examination showed that the
wall of her vagina was as hard as—well, not a rock, but it looked like a
pelvic abscess, which had a pelvic inflammation. He prescribed; two days
later the whole mass had softened up, the lower part of her abdomen in
other words was full of pus. We took her to the hospital and opened
her and got 2 pint and a half of pus cut of the peritoneum; that was fol-
lowed by a fistula. This fellow had an acute appendicitis, he filled her
full of salts and he ruptured the appendix. That woman wouldnt have
gotten well without the evacuation of that pus. If he had gone in above,
through the upper abdomen he would have killed the patient.

Dr. Stearws: If you had done it at once you would have killed kher,

DR. Custis: That was a case where surgery was not only necessary
but it was necessary for us in this case to be fortunate encugh to know
enough to let the patient alone until the right time. In that kind of a
case you need more than just the prescribing of the homeeopathic remedy.
And to the extent of that sort a paper like this brings to mind the fact
that homeeopaths must know enough diagnosis, if you want to call it that,
to know when their cases need more than hommopathic remedy. In that
case they needed a surgeon.

There have been others. I saw a case here a while ago. 1 was
icalled in to see a man who had a mass in the lower abdomen, A good
doctor told him he had acute appendicitis and he needed an operation.
Thnl: man said that he would die first, and the doctor said, “I guess you
will™,

He sent for me and this big fRluctuating mass in the right side of his
abdomen wasn't a case for a homceopathic remedy. He had a big abscess
in there. I told him so. He asked me what I thought. I said, “If you
are not operated on you are sure to die; if you are operated on you will
probably die, but if I were you I would take the chance”. He did, and
managed after about four or five months in the hospital, with feetal fis-
tula, to get well. That was a case that also needed more than a homeeo-
pathic remedy, |

Dz, CoLeMan:"Dr, Farr’s paper and the remarks of Dr. Custis indi-
cate the facts that I have always held, that better surgery can be prac-
tised, operations can be avoided—many operations, if competent préscrib-
ers make themselves also competent surgeons, It is conversely true also
that if such be brought about, where the homceopathic physician becomes
a surgeon it is very hard to do it. T understand there is $o much oppo-
sition to having a medical man operate. It will benefit the practice of
medicine as indicated by the remarks of Dv. Custis. Certain cases
have to be operated, and if you don’t operate them you are going to sizn
a death certificate, Cases of appendicitis must be operated when the
blood count rises, many of the mechanical things must be operated and
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operated quickly if life is to be saved, and it is only he who has a knowl-
edge of both medicine, including prescribing, and surgery, that is com-
petent to tell often what should be done in 2 given case and what prog-
1nosls is to be made.

Dr. UnpErHILL: It seems to me that as homeopaths we have a ten-
dency to neglect physical examinations, and local examinations to deter-
mine mechanical conditions, Now it is well to have had some experi-
ence in certain clinics but not absolutely essential to making an intelligent
examination. We know sufficient anatomy, to know what part of the
body we are dealing with and we ought to be able to tell an abscess when
we come across one from the symptoms and physical signs.

Now as to homceopaths being also surgeons, we are treading on
dangerous ground. We cannot become great experts at both, and it is
well to do one line in first class shape and make a good job of it. If we
get into surgery the lure of the almighty dollar may get us after awhile,

I feel sorry for the young student just out of college, who said, “I
can cut $500 out of a fellow’s belly in 15 minutes”, and so he does all
afternoon, i

I think that there is too much unnecessary surgery. [ don't know
what percentage, but I bet 85 per cent of all surgery is unnecessaty and
would not be so if it weren’t for the fee connected with it.

There is some sort of a lure about surgery; I don't know why it is

or how to explain it, some psychology, black magic I guess. When a

woman has been operated or even a man that surgeon that operated is
almost deified in the patient’s mind and he is a god, or God’s nobleman,
and sometimes they use that very term about that surgeon, 1 recall a
case of a woman whose family I treated for vears who developed a
femoral hernia. I advised operation. I had raised my fees shortly before
and they made a terrible kick about it, so 1 didn’t put it in force there, but
weat on to the same old tune that T had gone on, with that family. But as
soon as I mentioned a surgical operation, the next time in comes the lady
and her husband. They wanted to hear about the operation. [ explained
about it, “Now,” he said, “abottt how much will that cost”? I said, “You
want to get a first-class surgeon, you figure the surgeon's fee, the hios-
pital and everything, you are not going to met off much less than $300,
$400, maybe $300. It depends on whom you get”. “We want the best, 1
might as well tell you I will have to borrow the money, but I will arrange
to do it”. He was quite enthused about it, and I don't think he had any
grudge against his wife either.

. T named a prominent man in Philadelphia as the surgeon. 1 called
him up, arranged an appointment. She went arcund to see him for an
examination. She came back and reported about the interview and she
was crest-fallen and disappointed. 1 saw there was the wrong psychology
somewhere. It seemed he had examined her and when it came fo mame
the fee he named $10, and she nearly collapsed because they didn't expect
a cent less than $50. He had shrunk in their estimation because he hadn't
named 2 fee of $50—a big surgeon with a halo around his head,

Surgery is so sold to the public that if anybody talks an operation
they will borrow money and do anything else to have it, but for 2 homeeo-
pathic remedy—no sir, you couldn't do it.

D=. Diewst: I enjoyed both papers very much and have long since
been interested in the relations of medicine and SUrgery,

Now I don't care to say much one way or the other except about the
value of surgery. Some years ago I had as a patient in my Chicago of-
fice one of the leading financiers of Chicago.- He often called to see me,
not necessarily for his personal ills but to have a little tall with me. He
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was very frank in the manner of his expressions and the matter of sar-
gery was one of the frequent subjects about which we talked. He said,
“I am going to find out for you, doctor, how these things are running
here in Chicago”. *All right, Mr. Jones, you find cut and let me know".

Sometime later he came in and he said: “Doctor, I was over at the
Athletic Club the other evening”, quite a prominent place that he visited
frequently, “and I was in the billiard room playing billiards with Doctor
“30-and-so”, I will not mention the name, he is one of the leading sur-
geons of St Luke’s Hospital in ‘Chicago. “T did not dare ask him at once
about his work, 50 I turned the conversation in such a way that I might

- open that subject, and when the time came, 1 said, ‘Doctor, how many

of your operations are really necessary'? He said, ‘Mr. Jones, we men
consider 73 per cent unnecessary’.” He finished his game and went into
another part of the Athletic Club to another hilliard room where another
doctor, a prominent head surgeon, was playing and played the same game
with this doctor. When the time came he asked the same question,
“Daoctor, lz;}w many of your operations are really necessary”? “Oh we sur-
geons consider 73 per cent as unnecessary”. “Do you make your own
diagnosis”? "No sir, 2 man brings a patient into the hospital and says,
‘This patient has appendicitis and wants an operation’, and we operate”, If
73 per cent is unnecessary, that makes 73 per cent more unnecessary for
medicine, which doubtless is true. . ,

Dr. WaigeT: [ would like to add a word apropos of Dr, Coleman's
discussion that I hope the hommopathic physicians won't forget. Often,
evenr when there is a high blood count and rebound tenderness in appen-
dicitis—which, 'in my training in regular medicine, would have meant
a surgeon instantly, with careful prescribing you can save the patient from
an acute attack and save them from other ones,. I wondered, as Dr. Custis
spoke, if when he preseribed, he might not have made nature empty that
abscess in the same manner,

R Custis: May I answer that? It is possible that nature may have
emptied that abscess, but it was a lot less dangerous to the patient to have
it operated; the safety of the patient is the only thing the doctor has the
right to consider. If it is uncertain how an abscess is going to point and
rupture, if there is an uncertainty, one way, and a comparatively reason-
able certainty the other, the only thing you have any right to do is the
thing which is definite and certain for the safety of your patient, and
that is the issue I take with Dr. Wright for not cuttimg the acute ap-
pendix and taking it through, She tock it through; it was more dan-
gerous for her patient to take it through that way than to have it operated.

Dr. UnperHILL: You mean acute appendicitis without abscess,

Dr. Custis: The time to operate on acute appendicitis is when you
find it. Seventy-five per cent will go through without operation, but if
they are operated on ¢¢ per cent will.

Dr. WricHT: After you have operated on the 9o per cent and they
have gone through, they come to us medical doctors with every kind of
dysmenorrheea from adhesions. In this case of mine it was the first at-
tack she had ever had, she was in good shape, I saw a remedy clearly
and [ still hold she ought to be grateful to me.

Dr. PuLrorn: We had a little coincidence in our town about six years
ago, I think, or a little more. We had three cases of appendicitis among
three good friends, all allopathically dizgnosed. Dr. Crile of Cleveland
made a special trip in a special train, had the right of way through the
streets to his case and it promptly got well forever., The second case did
likewise, .
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The case that took the homwmopathic remedy is alive today and as
lively as ever, .

Soon after that three cases of three women occurred in a very similar
manner; there was pus in the case that we got and it stank to heaven
when it broke, and it was the only case of the three that got well; the
other two were operated on and they died, both of them—all four cases
that were operated on died. And we have found in our experience we
have taken abscess after abscess that had been cut open ang never could
be cured, and cured them with the internal remedy,

The thing to do is to give the indicated remedy; it is no more dis-
grace to die under medical treatment than under the other, in fact it is
more of a disgrace to die under the operation than under the medical
treatment. {Applause),

Dr. Sroan: The trouble with acute appendicitis is that you don't know
how they are going to behave. I had a case last fall that I saw about
noon, His temperature went up gradually. I had a blood count made, in
two or three hours 27,000 white cells. We had the appendix out in the
early evening; it was so gangrenous that it couldn’t be taken out entire.
That man surely would have died if he had not had thdat operation as
soon as we could make the arrangement.

Dr. Purrorp: Was he treated properly?

Dr. Sroan: There wasn't any chance, I don't believe when an ap-
pendix is gangrenous in three hours the indicated remedy is going to save
him.  The only safe way is to get it out.

Dr. Baxer: The thing that worries me most in the practice of medi-
cine is when the fate of the patient is in the hands of the man who sees
him first. Take a surgical case or appendicitis or anything of that kind,
it is u hard thing to decide what to do. That worries me more than any-
thing else—to decide when to call for help. I don't like to wait too long,

I had a case several years ago—I have lost very, very few appen-
dicitis cases, but they were mostly all operated. This man had 2 de-
cided case of appendicitis. He wasn't very sick. I called in a surgeon,
a man who has been working with me for 25 years, one of the best sur-
geons in this country, a man of excellent judgment. He said, “This man
is doing pretty well, I think we can tide him along”. There were finan-
cial conditians in the family which made it desirable not to operate if we
could help it. We waited 24 hours, we operated and lost the patient.
Both the surgeon and I feel pretty badly over the case. We wouldn't
have done it except under those conditions. I don't believe that remedies
will do anything whatever for those abscessed cases. They may possibly
g};a_t l'\:.re:ll by emptying through the towels, but it s a mighty bum job, I
think, .

I had a case that worried the life out of me, one we came near losing,
This woman was three months pregnant. She was taken with violent
pains in the abdomen at 11 o'clock at night. T saw her and prescribed
for her as well as T could, but I coutdn't get anything; she fiad no vomit-
ing, she seemed to have this intense pain. Waell, I prescribed for some
time, Finally she got so violent she was neurotic. I gave her a hypo-
dermic which didn’t quiet her much. T saw her again at 6 o'clock in the
morning. I called for a surgeon and he came out. I told him that I pos-
sibly had an obstruction. He thought so too, He took her into the hos-
pital—that .was his system. My regular surgeon saw her; she was a little
guicter. He went over her. There was no vomiting, no nausea. He said,
“When this patient is well she is mighty neurotic, a little pain goes a long
way with her. We will hold off and watch her”. We watched her that
day. In the afterncon vomiting started and we operated in the afterncon
and took out 16 inches of gut, black as coal,
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Dr. Stearws: I am always afraid of ‘appendicitis. ] don’t like the
cases. The first case I ever saw ‘was thirty-six years ago. I wasn't a
doctor then, and we knew it was appendicitis. The fellow was my brother,
off in the country. I had had my first year in medicine and McEBurney
was talking about appendicitis at that time; it was in the early days. There
was 2 lump, and the doctor we got in consultation said, “Ancther day will
tell the story”. That opened up into the gut and he has been a,ll right
ever since, but it was a very ticklish sort of situation. We didn't know
anything about homeopathy, but the old doctor in the town was an
eclectic, He gave him calcarea sulphide. He got a proving from that;

_he had a set of boils on the back of his fingers,

There is that Dr. Reid in Middletown, Ohio, who has treated ap-
pendicitis all his life and never lost a case, never had a case operated on.
I talked to his son about what happened. He said that it may be some-
times a tumor, sometimes it disappears; he didn't know what became of
them. At other times it would rupture, but it always ruptured into the
gut. But suppose it doesn’t rupture into the gut, then they lose them.

Dr. MoLaren : It isn't the case that gets walled off that is so danger-
ous, it is the kind of case Dr, Sloan 15 talking about that is going to kill
the man in a few hours. ] )

Dr. StEARNs: Fulminating cases—I guess there is nothing else to do.

Dr. Edmond Carlton went through forty years without 2 loss of a
case and his son tried to get the same record, There was a case where a
woman had a gold tooth in her appendix that perforatecd. ) ] o

Dr. PuLForn: Whenever you have the correct remedy it will elimi-
nate that, -

Dr Stearns: I had another case with a boy two and onc—hal_f Vears
old. the one sad experience I had in that line. T zalled a surgeon in con-
sultation. I was prescribing the hest I knew how. That case began with
vomiting—always lock out for any case of appendix that begins with
vomiting. I said T have held out some of these cases and cured t'hs,:’m, {
haven’t lost one yet. He said, “This case ought to he done now”, 1
waited until the next day, then I was convinced, but that baby died. It
had ruptured into the abdominal cavity. It wasn’t a fulminating type, it
was walled off and didn’t go in the right direction, [ sat up one night
with that boy trying to give him comfort. He hung on to me as though
1 was his father, but nothing could save him, so that 1 dislike appendi-
citis more than I did before. o

Dr. Haves: Thiz discussion seems to be conducted on the supposition
that all prescribers prescribe with the same degree of skill.

UwroperniLL: Allow me to say that I have handled a number of
cases of appendicitis, acute and chronic, with good results, giving them
whatever the indicated remedy was. [ have had appendicitis twice my-
self, first when I was an interne in the hospital. 1 was afraid they would
operate on me. Even though I was an old school fellow I couldn't see
the idea of having the knife on myself. 1 had ice bags and marphine
and stayed in bed and ate nothing. I finally pulled around after ten days.
Two years later I had a subsequent attack—or three or four years later—
but I knew Dr. Thacher then. [ weut to him and he sajd, “All you need
is a dose of cucumber”. He gave me a dose and I have necver had any
since, .
While I was interne in the hospital on surgical service we had a man
brought in at 11 o'clock one night with a diagnosis of acute appendicitis,
emergency operation ordered right away. I put him through the prepara-
tory routine for an emergency appendix, called the surgeon on the phone.
‘The routine included an enema, Well, that fellow got the enema and by
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George, the pain, tenderness, rigidity went away and he refused the opera-
tion, by the time the surgeon got there. The surgeon laid the law down
to him something terrible, practically abused the man for refusing opera-
tion, told him he was all kinds of a fool. Then he gave me good round
calling down for giving him the enema. I said that it was part of the
rules there and I did according to the rules for emergency operation, He
said, “If any case is brought in like this again don't give him an enema”.
{Launghter). That settled that part of it.

I might say this, in closing, that if T was unconscious, got knocked
uncenscious and 1 woke up in 2 big hospital 1 would be scared to death,
I would only think of one thing, and that was, “How can 1 et out”?

Dr. Green: Back in 1901 I was taking a license examination for prac-
tice in the state of Maine, One of the questions under one of the sub-
jects was, “Discuss the medical treatment of appendicitis”, Adfter that part
of the examination was ovet and we were out in the corridor, there was
a recent graduate of Johns Hopkins who passed by me, full of indigna-
tion, and I heard him say as he went by, “As if there were any medical
treatment for appendicitis”, (Laughter)

Dr. McCLure; I heard the doctar fere saying something about using
ice on that abdomen. I wouldn’t recommend ice for anybody with ap-
pendicitis.  You take a cold compress and leave it on there until it gets
good and warm, that is enough, wring it out of cold water and leave it ont
there until it gets warm before you change it, and you will do something
more it the treatment for appendicitis in that way,

Dr. Crark: I say that it isn't necessary for a man to do surgery to
be competent to imnake .a diagnosis, and the guicker he takes that to the
surgeon to have it operated, the better.

Dr. Coeman: One word about that pus that Dr. Pyuiford spoke about,
that he designated as stinking to heaven. It is the pus that stinks to
heaven, doctor, that is not the dangerous pus. It is the pus that doesn't
have any smell that is dangerous,

CHAIRMAN Fark: Mr. President, members, T think we will find in the
sum-up here on the matter of appendicitis that probably there is no one
here who has ever miet a case of appendicitis who hasn't asked: Is it &
case of appendicitis acute or is it a case of colic acute?

In the second place, a case of appendicitis acute should respond o
remedies as well as any other acute condition within the body if it is
correctly prescribed for,

Now the accasion of that appendicitis was due to some faulty living
and diet or evacuation or work in the patient, If the physician who pre-
scribes for the first acute attack of appendicitis which any patient has, will

.in addition to giving the indicated remedy correct the fanlty habits your
case will probably be the only one that that patient will ever have.

Another point I want to stress relative to whether it is colic or ap-
pendicitis, colic will vomit if there is an overloaded stomach, there will
be pains in the abdomen, they may or may not locate in fthe right side,
However, our old friend enema here often auswers the story., If the
enema is given and the pain leaves and vomiting ceases, you haven't an
acute appendix, Then we have one more help which is not difficult to
do, and that is your blood count, where you are in doubt before you de-
lay, before you call consultation, if you are able to do it yourself, do it;
if not, have it done, and that will differentiate between the appendicitis and
colic, in appendicitis your white celts are going up more or less, and your
polys are becoming numerous, they are going from 62 per cent upward,
your white count is above 8,000, if the patient's resistance is good, if it is
not it will fool you. You can have a low leukocyte count and your pa-
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tient be going bad, the reason is he has no resistance, he is a bad risk to
treat either medically or surgically,

Cne other point, there is one other condition, One Sunday morning
T received a call at § o'clock to see a patient who had come out from
New York to visit friends in the country, in Montclair, over Sunday.
She was taken with vomiting and with a severe pain in the right side.
She gave a history of nothing menstrual, but a history of very rich food
the day before. I prescribed and ordered an enema.” Three hours later
1 got another call; she was apparently no better. I carried my bleod
count apparatus, did a count, white cell 25000, and poly count Bz. We
opened her at 2 o'clock and there we found a ruptured ectopic. That
was one of the funny things that developed out of an apparently clear
sky. Had no history of a menstrual nature; an ectopic pregnancy de-
veloped. There was one of the things you couldn't treat medically with-
out getting into trouble. She was bleeding all the time. We téok out
probably a pint of clotted blood in addition to having considerable free
bleeding. Those are the things of which you must be careful in your
diagnosis,

Ds. Purrorn: What is the difference between the bleeding from an
appendix or an abscess or any bowel trouble, when a man is in a state
of collapse and all gone, and the same thing from a duodenal ulcer break-
ing, where the man gets perfectly well, and is in good health after jt?
What is the difference in those two cases? Why shouldn’t both have been
operated on and how could that man have gotten well? .

Dr. Farr: In perforating ulcer you have let into the abdominal
cavity not alone bleeding but stomach content, and stomach digestive fluid
which is extremely irmitating to a peritopeal lining; the ruptured ap-
pendix lets in pus which i{s a normal body product, lets in fcetal matter
or whatever may have been the cause of the appendicitis in the appendix,
and you set up a counter-irritation there which produces an auto-intoxi-
cation whereby the heart center, and breathing center, gradually become
paralyzed from the peritonitis. A bleeding from an ectopic pregnancy
gives you straight hemorrhage. If the patient’s coagulability is sufficient
so that a coagulum will form around the bleeding artery which has been
ruptured, that case can be treated medically. On the other hand if con-
ditions of rapid heart, shortness of breathing and possibly nausea are
growing great, you atre running into collapse, consequently your coagulum
hasn’t stopped your bleeding artery and your patient will bleed to death
internally. I was referring to the ovary. :

Dr. Purrorp: T beg pardon, I thought you were speaking of the ap-

endix,

P Dr. Ware: Of course we have China and other remedies, which
might sometimes help. An injection of calcium lactate is used in case
of hemorrhage to raise the coagulability. By the way, have you tried
Ceanothus? It is being highly spoken of as a drug to increase the
coagulability of blood. For instance, if in doing = blood test you find
the blood does not coagulate within five to ten minutes the injection of.
Ceanothus has heen discovered to raise it.



THE LAW OF CURE*

ROGER SCHMIDT, M.D.

For a series of facts and phenomena to be the object of a
science, they must be united by real connections, submissive rules,
principles and fixed laws. The scientific mind invents neither
facts, nor their relations of causality any more than their laws
and principles. Its mission consists in investigating, discovering
them, and establishing them on a basis as solid as possible.

Repeated observations and experimentation, which ig only
observation applied to artificially produced relations of causality,
establish the reality of these facts on the firm basis of experi-
ence. When the relations of causality are permanent and invari-
able the existence of positive laws may be concluded from them.

As empirically found out facts, relations of causality have,
too, their raison d’efre. They derive from more general laws and
have their principles. Leading up to these principles, in so far
as they can be positively established, is the highest mission of
science. On the limit of these positive principles, experimental
sciences stop. If we exceed that limit, we enter the domain of
philosophy, the domain of primary and metaphysical causes. No
scientific man should remain a stranger to this domain. Willing-
ly or not, those limits are constantly exceeded; as the search for
primary causes, for principles, is imposed upon the human mind
by its very nature,

The reality of the relations of causality, of the principles of
laws and the possibility of proving them by chservation, are the
first condition of every true science. Another and quite as neces-
sary condition is the fixity of those laws. Arbitrary acts and
chance do not exist in the domain of true science, in the domain
of medical science, any more than in any other.

What makes the strength and superiority of homceopathic
therapeutics is that it rests on precise and fixed laws and princi-
ples. Beside our great law Similic Similibus Curantur which
forms the solid basis of the Hahnemannian doctrine, there exists
a secondary one little known: THE LAW OF CURE.

*Read hefore the International Homeeopathic Council at Stuttgart,
gth to 14th of August, 1928,
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Lonstantin Hering had the merit of formulating for the first
time the law of the directicn of symptoms, i. e.:

FROM ABOVE DOWNWARDS.

FROM WITHIN QUTWARDS.

FROM A MORE IMPORTANT ORGAN TO A LESS IMPORTANT ONE.

IN THE REVERSE ORDER OF THEIR COMING,

I have been unable to find the original work. ]. T. Kent in
his Lectures on Homwopathic Philosophy and Lesser Writings
speaks of Hering and of the modus operandi of cure. Stuart
Close likewise mentions the law of cure in his Genius of Homa-
opathy. As far as I know no trace of it can be found in the
homeeopathic literature or elsewhere,

After defining what the Law is and insisting upon the ne-
cessity of having laws as the basls of every scientific work it is
useful to study the expression “cire”

Our illustrious master, Samuel Hahnemann, teok as starting
point that which ought to be the aim of any medicine: the cure
of diseases. The first paragraph of the Organon says:

“The first and sole duty of the physician is to restore health
to the sick. This is the true art of healing”.

Paragraph 2: “The perfection of a cure consists in restoring
health in a prompt, mild and permanent manner; in removing and
annihilating disease by the shortest, safest and most certain means,
upon principles that are at once plain and intelligible”.

Hahnemann says restore health and annihilate the whole, the
entire disease, not suppress certain symptoms. This discrimina-
tion is of capital importance upon which it behooves us to insist
very specially, for people usually call “cure” the disappearance
of certain symptoms or syndromes, external manifestations of
disease, such as constipation, eruptions, leucorrheea, piles, etc.

A patient calls for the intervention of the physician for
symptoms that he finds especially unpleasant, which make him
suffer in his comfort or his vanity. He does not know what dis-
tinguishes palliation from a gennine cure, and he has no idea that
such external manifestation is only one of the episodes of a
deeper affection, one of the parts, often the least important one,
of the general trouble. And the physician, always in a hurry and
anxious to keep the patient as a client, is but too often teripted,
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alas! to take the easy but dangerous way of palliation, of the
suppression of external symptoms or pain. For example, this
rheumatic patient so quickly freed from his articular symptoms
through the energetic intervention of his physician, returns to his
clever doctor shortly after and says to him: "“You cured my rheu-
matism so well, why can yon not cure my asthma”? The physi-
cian, and of course the patient, do not recognize the connection
between cause and effect of the peripheral disturbances to the
related and consequent internal manifestations, which become
more and more serious. The clear sighted homceopathic physician
can observe every day in his practice that connection.

The undeniable proof of what should be called the “reper-
cussion” in the interior of the body of external manifestations
suppressed, is the return of the previous symptoms, the reap-
pearance of external manifestations, thanks to well chosen
homeeopathic remedies.

The pains, changes, sufferings, which occur on the surface of the
body, not originating from any external viclence, or merely {rom the
consequences of some slight external injury, owe their source to an in-
ternal affection. It is, therefore, equally absurd and dangerous to regard
these diseases as symptoms that are purely local, and to treat them ex-
clusively, or nearly so, by topical applications, as if they were surgical
cases, in which manner they have been treated till the present day.

These- maladies have been considered as purely local, and, conse-
quently, received the a-ppellation of such because they were looked upon
as affections that were in a manner attached to the extreme parts in
which the organism took little or no share, as it was ignorant of their
existence.

The slightest reflection, however, will suffice to explain why an ex-
ternal malady {which has not been occasioned by an important external
violence) cannot arise, continte, or much less grow worse, without some
internal cause, the cooperatinn of the whole system, the latter conseguent-
ly, being diseases. (Crganon, pars. 187, 188, 180.)

Behind all local affections, says Dr. P. Carton, even the most
insignificant ones, seemingly the most localised, such as anthrax,
eczema, coryza, sick headache, etc, is hidden a humoral sltera-
tion, an attack against the general condition, a fall of vital re-
sistances,” which really form the essence of the malady. But it is
principally in the so-called specialties (malady of the eye, ear
or mose, etc.) that it is absolutely necessary to know that the eye,
nose, ear, must not be treated as if they were so to say placed on
a tray, independently of the value of the general reactions of the
patient, In so far, any localised alteration (ulcer, fistula, abscess,
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ganglion, etc.) can be looked upon as a barometer of the general
state. -

Disease, therefore, (those forms of it not belonging to manual sur-
gery) ccms:dered as it is by allopathists as something separate from the
living organism and the vital principle which animates it, as something
hidden internally, and material, how subtle so ever its nature may be
supposed, is a nonentity which could only be conceived in heads of ma-
terial mould, and which for ages hitherto, has given to medicine all those
pernicions deviations which constitute it a mischievous art. (Orgason,
par. 13.)

Disease, therefore, is always general, it affects the individual
as a whole, physical and psychical, and it is not possible to speak
of cure unless the disturbed order has been completely restored
in the whole individual and unless the symptoms have altogether
disappeared.

The human body can be considered as a sort of confederation
of organs, animated by a vital, immaterial principle. Each one
of these various organs possesses its own functional centre, and
is ruled by a cenfral government; the nervous system. The con-
trol of all the functions is effected from the center to the circim-
ferenre, so as to secure harmony and fulfil the purpose assigned
to the organism. The morbific agent always affects the center of
government first, before following the vital current going from
the center to the periphery, and it produces at first functional
disorders before producing organic diseases, This is especially
evident in acute maladies: every acute malady begins by general
disturbances, modifications of the temper and character, then
troubles of sleep, appetite, etc., appear. And only later after a
more or less long period (called incubation period) are the mani-
festations localised in such or such part of the organism (static
period.) In chronic disease that process remains the same, though
it is far more difficult to detect,

The medicamental provings show a movement quite analo-
gous in the intoxicahing action on the economy from centre to
circumference. As the centre of government is affected first, the
whole economy feels that modifying influence, that is why we
can observe signs and symptoms in the whole body, with pre-
dominance in such or such system or organ, giving thus to the
picture of intoxication its proper physiognomony.

Paragraph 11 of the Organon defines this chrectlon from
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within outwards when it says: “In disease, this spontaneous and
immaterial vital principle pervading the physical organism, is
primarily deranged by the dynamic influence of a morbific agent
which is inimical to life. Only the vital principle thus disturbed
cah give to the organism its abnormal sensations, and incline it
to the irregular actions which we call disease”.

Then, if the malady affects first the interior of the individual.
not his outside tissues and organs, it is obvious that it is the inside
which must first be put in order, and the outside afterwards.
The cure must then proceed from centre o circumference, 1. e.:

FROM ABOVE DOWNWARDS,

FROM WITHIN OUTWARDS.

FROM THE MORE IMPORTANT ORGANS TO THE LESSER.

FROM THE HEAD TO THE HANDS AND FEET.

The Taw of cure is infinitely precious to the physician; it is
his compass and rudder in the struggle against disease. It ex-
plains to him clearly in what manner the morbific principle
evolves. The practitioner knows with certainty, which makes his
strength and his success, that if the symptoms are developed in
the direction indicated by the law, the patient will be cured and
the symptoms will permanently disappear. He knows also when
the symptoms take a contrary direction, that the remedy was not
well chosen, that it acts as a palliative and that the patient will
ETOW worse.

I will quote now two cases that will illustrate better than any
theoretical considerations, what the law of cure is in the daily
practice.

CASE NO. 1; _

Mr. G. B., 72 years old, told me he suffered, when he was
.about 40, from an obdurate eczema which had extended from
the feet to the sexual parts, then onto the trunk, and at last to

the eyelids and scalp. But for the eczema, he thought at that time,

that he was very strong and in perfect health. It required vears
of various'treatment, and the use of humerous ointments to sup-
press little by little this eruption, traces of which are still to be
'seen on the scalp and eyelids. During more than twenty years
since the time he had at last succeeded in ridding himself of his
eczema, he suffered from frequent influenza, then from bronchitis,
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which little by little turned into asthma, He attributes all these
phenomena, from which he never suffered before, to chills and
these grew worse in spite of every care. Little by little rheuma-
tism set in (a question of perhaps) which made him suffer cruelly,
in the shoulders, hands, and Jower limbs. Every winter he had
one or two attacks of lumbago and sciatica, without mentioning
attacks of bronchitis and asthma,

Now he has a pityriasic erythema on the scalp, dry eczema of
the eyelids and conjunctivitis. The skin all over the body is ex-
tremely dry and covered with little white scales, especially abun-
dant on the limbs. When auscultating the globulous thorax one
hears big rhonci and numerous sibilances spread about. The
cough is noisy, paroxysmal, turns loose and dry. Solar plexus

, painful when pressed, when the patient is standing (signal pain

according to Leven) which denotes a gastric ptosis. The liver,
very sensitive to touch, continues beyond the ribs a little. The
patient complains of lack of appetite and constipation, Dry
arthritis of the shoulders and knees. Heart normal. Pulse 7.
Arterial pressure 7-15, measured by Vaquez-Laubry machine,
Tendon reflexes not very much marked., Numerous nodosities
around the ariculations of both hands. The nails of the big toes
are very much thickened. The patient is frequently disturbed in
his sleep by his cough and after § in the morning he cannat sleep
at all, .

This story and the complex of the present symptoms clearly
indicate Sulphur. On January 27 1 give Sulphur 30 every morn-
ing in the plus method. On February 3 the patient returns saying;
“I feel better, I sleep better, till 6:30. The cough disappeared two
days ago, the breathing is deeper, the stairs much less difficult to
ascend. I have an appetite again, my bowels evacuate two or
three times a day.” The only shadow in the picture is the increase
of rheumatism nearly everywhere. I give Placebo. '

On February 27, the above mentioned improvements are
maintained. The head is lighter, the mind more active, the ideas
clearer. The itching and the erythema of the scalp have disap-
peared. The eyes are getting better. On the contrary, the rheu-
matic pains are stronger in the hands and feet. “An extraordinary
thing, doctor, my previous perspirations and my eczema of 20
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years ago, .on the genital parts, on the hands and feet have re-

turned. I don’t want te recommence the comedy of yore”. I

warn my patient and tell him to abstain from any external

medicinal application and I speak to him of the law of cure ex-
plaining to him that his symptoms are following exactly the de-
sired direction:

From above downwrard (the head is better, the Jower parts of the

_body worse).

From within outward (the cough, asthma, breathing, digestive
functions are very much improved, whilst the extremities
show serious aggravation),

And in the reverse order of the coming of the symptoms (reap-
pearance of the previous eczema and perspiration). Of
course I give Placebo. '

On April 2, I see my patient again, He declares that his’

state has rapidly improved, until a recent journey during which
he indulged in an indiscretion of diet, which brought about a
strong aggravation of all skin symptoms, The rheumatism is bet-
ter but has not completely disappeared. I order a dose of Sulphur
200 and Placebo. (The duration of Sulphur 30 was 10 weeks).
‘On July 6 the patient returns to thank me. He is cured and
wishes to make me endorse his opinton. '
CASE NO. 2:

- Mrs. A, G., 35 years old, comes to consult me for her gen-
eral state of health. She is z sensitive person, and her symptoms
would cover numerous pages, therefore I will only mention the
most important. Her state of health was entirely modified after
the birth of her daughter, eight years ago, in spite of the care of
several physicians, it was growing worse and worse. Giddiness
in the morning, when standing and when going down the stairs.
Sick headaches accompanied with nausea and vomiting of bile,
especially before and after the menses. Her head is often flushed
in the region of the vertex. The nape of the neck is the seat of
heavy pains. She always feels too hot and cannot bear heat; the
warmth of the bed gives agonies in the legs, her feet are so burn-
ing that she stretches them out of the bed or walks barefooted on
the cold stones of her kitchen to cool them. Violent fits of sneez-
ing in the morning after leaving her bed, followed by tears; itch-
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ing of the eyelids. Her sight is weakened and her eyes ecasily get
tired. She has too much saliva which obliges her to swallow con-
stantly, thence arophagia. She is more thirsty than hungry. The
stomach and abdomen, very much swollen, are as if bruised.
Many eructations and intestinal gases. The menses have nothing
special, except that they are followed by “whites”. Her back often
hurts. Her very damp hands show an eczema of the palm for the
last eight years. Pains in the shoulders, worse at night. Heaviness
in the legs, which feel as if swollen. Very sudden pains in the
sciatic nerve, when walking. Sleep is very troubled, because of a
burning feeling of the feet, startings and shakings of the entire
body. In the morning, when awaking, she is more fatigued than
when going to bed. This symptomological ensemble contains good
indications of Sulphur,

On April sth, I give Sulphur 30, 200M, IoM, one dose of
each dilution every morning and Placebo. '

On April 16th the patient tells me she felt far worse during
the four days which followed her visit to my office, and she didn't
close her eyes during these four nights. Then, she felt relieved,
stronger, the headachés have not reappeared, nor the giddiness
either. The nape of the neck is getting better too. The thirst has
disappeared ; but she has the greatest difficulties in coming to my

. office, as she suffers so much in the back and lower limhs. The

cczerna of the hands is increased. All this discourages her very
much. I exhort her to have patience and reassure her in explain-
ing the Law oF cure: *All that will go down and out, never to
return”’. '

Indeed, on Aprit 30, thé pains in the back have gradually dis-
appeared after the last consultation. The hands are getting freed
from the eruption. The sleep would be excellent, if the legs and
especially the feet did not give her a foretaste of hell fire,
Placebo. ‘

I see my patient only 10 weeks later, on July 16, for the
good reason that she is perfectly well and cured.

GENEVA, SWITZERLAND.



A BRIEF KALA-AZAR TREATMENT.

N. N. NUNDI, M.B.

Kala-Azar is a kind of blood-poisoning disease. Its “canse”
is a kind of parasite called Leishman-Donovan bodies. These para-
sites are generally found in the endothelial cells either in the spleen
or liver or in leucocytes in the blood. It is also called Burdwan
Fever, Dum-Dum Fever, etc,

Fever and along with it enlargement of the spleen and liver
are its characteristic symptoms. The period of suffering is pro-
longed. On aggravation of the disease the appearance of the pa-
tient becomes bright brown or blackish. From the very beginning
the disease appears like a chronic one. With its progress the
patient becomes increasingly emaciated, and with the development
of other symptoms bloadlessness becomes speciallv prominent.
This fever puts all the other organs out of order and makes the
colour of the body blackish. Appetite remains unabated but the
patient cannot eat in proportion to his hunger. It is also found
that one or two patients out of a hundred can eat as usual.

Blood oozes out from the nostrils and the roots of the teeth.
In the very chronic stage of the disease dropsy and sometimes
ascites are found to develop. Dropsy generally starts in the feet.
After continued suffering the hair hegins to fall down. Unlike
all other common diseases the patient is not laid up in bed. A
clean tongue is a special symptom of this disease. Eyes become
yellow and the patient suffers from night-blindness. In the chronic
stage, apex-beats of the heart can be seen and even counted from
outside. In most cases the patient suffers from bloady dysentery,
preumonia, dyspepsia or bronchitis,

The other special symptoms of this fever are as follows:

(a) The more chronic is the disease the more the spleen en-
larges and becomes hard.

{b) The liver is smaller than the spleen.

(¢} In cases where the liver is abniormally enlarged, it is
felt rather soft; its lower part appears like a pointed
knife,

(d) The spleen enlarges or diminishes in accordance with
the severity of fever,

(e) The fever is of tertian type.
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(f) Fever comes with vomiting and violent shivering.

{g) The temperature of the fever rises more at night than

in the day.

(h) No gond result is obtained from the use of quinine.

(i) Sores are more prominent on lower gums.

An examination of the patient’s blood discloses the fact that
a special change has taken place in it,

Kala-Azar is sometimes mistaken for malarial or typhoid
fever. For the sake of convenience a comparative statement is
printed on page 119 showing symptomal differences between
Kala-Azar and other types of fewer.

TREATMENT

Nowadays allopaths are beating their drums for the victory
of antimony injection; but it cannot he said that they are achiev-
ing success in all cases, although good results are obtained in a
few cases temporarily. Nothing can be said with certainty about
its usefulness unless the condition of the patient is carefully
watched for many days after injection. Although by antimony
injection temporary recovery is effected by the administration of
some strong poisonous medicines, we shall remain doubtful about
its efficacy. The allopaths generally prescribe sodium antimony
tartrate or potassium antimony tartrate,

The Injurious Eﬁcd After Injection.

It is frequently seen that patients suffer from dropsy, bloody
dysentery, dyspepsia, pneumonia or bronchitis after injection. If
a patient is totally cured of his disease where, then, do the ahove
diseases come from? Should we not, then, be doubtful about in-
jections? In some cases it has been clearly found that after the
fever has stopped other symptoms have developed as a result of
which the patient becomes gradually weaker and with the ap-
pearance of hloody dysentery, pneumonia and bronchitis, anti-
mony injection is stopped. What should we understand from this?
But in a critical time when the patient struggles between life and
death these strong poisonous medicines are being used in any
place without any objection.

It is a matter of gréat regret that homcgopaths are silent in
this respect. They lose their faith in homceopathy if in some cases
they become unsuccessful by using medicines that have got power
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to develop similar symptoms. Kala-Azar is a new name {although
in homceopathy there is no black or white fever but only the
symptoms are present and diseases are named differently in dif-
ferent countries). They do not think it necessary to improve the
system of treatment having keen eyes on new symptoms. It is
also a blunder to think that they are in all places open to blame.
Kala-Azar is mainly confined to the rural areas of Bengal, It is
difficult for experienced homeceopaths practising in towns te do
any research work in touch with a Kala-Azar patient. Physicians
living in villages come in contact with Kala-Azar patients by hun-
dreds but such an opportunity occurs rarely to a town physician.
Another thing is that if any homceopathic medicines fail, both the
attending physician and the patient lose their faith in homeeopathic
medicines. A third reason is homceopathic medicines take more
time to effect a cure. On_ the contrary these village physicians

cannot conduct any research work freely for the bread question -

presses them hard. Many village physicians devote their time to
their own family work and practise homceopathy in their spare
time as an additional means of maintenance. For this reason it is
impossible for them to take steps towards reform. In such cases
the patients are compelled to have recourse to injection for their
life. But alas! they cannot think of its most pernicious effect.
They are quickly marching on the way to death by reason of
strong poisonous medicines injected into their body. Instances
are not rare where homceopathic medicines, if prescribed after
careful diagnosis, have succeeded in curing a good many patients.
Further, homeeopathic medicines do not cost even one hundredth
part of what allopathic injection does in addition to producing a
harmful effect on the body. '

Homeopathic Medicines.

Generally speaking, the following medicines are used in
Kala-Azar;

1. Antim crud. 5. Arsenic,

2. Antim tort, 6. Ipecac.

3. Baptisia. 7. Ferrum ars,
4. Tedof. _ 8. lodium.

Besides the above, other medicines may as well be used but
their selection is left to the discretion of the attending physician,
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With a view to removing this long-felt inconvenience we
have invented homaopathically a medicine called Kalonic ix
(regd.) after successful experiments on many Kala-Azar pa-
tients. For the last three years these experiments have been car-
ried on and tested upon thousands of patients.

We have so far obtained this result that g5 cases out of 2
hundred have been perfectly cured and in no case has there been
a relapse. It is, therefore, not a matter of slight glory 1 homce-
opathy. Wonderful results have been obtained in the following

symptoms :

Fever: Twice a day: 9 a. m.-10a. m.,, 3 p. m.-5 p. m. in some cases,
I0 a, m.-IT a, m, 10 p. m.-I1 p. m. in other cases.
Remittent, intermittent or malarial fever.
* Temperature rises more at night than in the day, with shiv-
ering.

.Heap: Pain and heaviness in the head, hair falls down and stands

straight. Brightness of hair is lost. Headache and heaviness
in the afternoon. :

Face Axp MoUTH: Profuse bleeding from gums, sores in the
mouth and at the roots of the teeth and bleeding therefrom,
reddish face, coppery face, blackish colour of the face, taste-
lessness.

Lips: Lips very dark and trembling.

Nose: Profuse bleeding from nostrils, discharge of phlegm,
sometimes with blood. '

Towncue: Clean, in some cases black spots, sometimes two sides
red.

EvEs: Burning sensation in the eyes, yellow, in most cases the
patient suffers from night-blindness.

HearT: Quick beating of heart, after suffering for some time
the -apex beats can be séen and counted. Difficult breathing;
enlargement of heart, beating is so quick that it can be seen

~ over a shirt and the patient can count it.

TeetH: Toothache, blood and pus comes out of gums.

PuLse: Quick pulsation, pulsation does not decrease even when
fever falls down,

Stomacs: Vomiting of blood from the stomach, strong appetite,
the patient always wants to eat and can eat as usual. The
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appetite remains unabated even in chronic stage but cannot
eat. In one or two cases out of a hundred the patient can
eat as usual.

Hanps AND FEET: Burning sensation in hands and feet, the palms
of hands and soles of feet become black, dropsy first starts
in feet.

SPLEEN AND LIVER: Abnormal enlargement of spleen and liver.
The more chronic is the disease the larger and harder is the
spleen, The spleen is bigger than the liver. The spleen en-
larges or diminishes according as the fever is high or low,

VoMITING: Nausea, fever with shivering and vomiting. Some-
times vomiting is too much.

Sxin: Skin is dirty or bright brown and afterwards dark black,
skin rough. Pale owing to bloodlessness, black spots on the
skin. Boils, gangrene, eczema and other skin diseases appear,
Skin sometimes dry and sometimes wet,

GENERAL syMproMs: The patient can move freely, ¢an talk but
becomes gradually weak. Dropsy starts first in the feet and
then extends to the whole body. Burning sensation all over
the body. The lower part of the body is cold, and upper
part warm or similar or opposite. The body becomes grad-
ually thin and black. Blood comes out from the nose, amus,
stomach and lungs. Jaundice, palpitation of the right lung.

Pexspiration : Profuse perspiration, sour smell in perspiration,

THIRST: Intense thirst, Sometimes relief after drinking cold
water and sometimes not.

Pain: Pain all over the bedy, aggravation of pain in the after-
noon. Great weakness and owing to this the patient lies down.

SKIN DISEAsEs: Violent and constant itching, water comes out
after scratching and afterwards pain, aggravated at night,

TesTicLES: Testicles swell and pain, then skins like scales of fish
come out. Pain and relief in heat.

AGGRAVATION @ Starts sometimes in heat and sometimes in cold
and relief in opposite condition.

RELATIONSHIP: Antim Tart. and ITodiwm.

ANTIDOTE: Camphor and Sulphur.

Potexcy: We have obtained unexpected result by using 1%, But
the physicians can test the result of higher potency.

Dose: 1 to 5 drops. Half a dose for children.

A Brier Kara-Azar TREATMENT
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CLINICAL CASES.

ANANDA MOHAN SUR, M.D, M. A. (London)

Lase 1: On January 15th, 1927, 2 young lady came to me suf-
fering from nervous debility and she told me that her husband
was suffering from chronic gonorrheea as well as nervous debility
from his childhood, She was married four years ago, Now she
15 aged 18 years. I prescribed for her Sulphur 200. She had been

“treated by many allopaths, Hakimis, ete., without success. On
January 19th she again called at my address when I prescribed
Aconite nap. 3x for her nervous debility. She came back and
said that she was all right and inquired if she should continue the
medicine. I told her not to, She reported to me after three months,
and has been doing well since,

Case 2: An Anglo-Indian lady aged about 2o years was suf- .

fering from dysmenorrheea for the last six months. I took the
history of the case and examined her minutely. First I gave her
Pulsatills 6x for three days. When she came to my dispensary
after three days she reported being better. I gave her Cimicifuga
rac. 30x for one week. She recovered from disease and is now all
right. :
CasE 3: A woman of the town of Delhi aged 19 years came
to me last year when I halted there for a short time. She reported

to me that she married one Mohammed Abdul Gofer of New.

Delhi, but owing to his defective manhood she left his protec-
tion and adopted the life of ill fame. But her passion still could
not be satisfied even in her immoral life and she consulted me if
there was any remedy that could give increased sexual pleasure.
Taking down her whole history I gave her Alfaco. After a fort-
night she again called on me and told me that she was gaining
graduoally what was wanted. This medicine was repeated for a
nonth’s time,

CasE 4: Babu Santosh Kumar Banerjee of Chandni-Chak of
Delhi, aged 2o years, had been suffering from constipation from
his gth year. Allopathic, homeeopathic and Aryuvedic medicine
were tried with no appreciable results. T examined him and gave
him first Nua vomica 200th dilution to be taken every three hours.
. This did not stand him in good stead and I gave him Nux vomica
Toocth dilution. He came to me after three days and reported im-

provement. This was repeated and he improved considerably.
Now he is all right.

LerTErR BY KENT
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POINTS CONCERNING THE PHILOSOPHY OF
ILLNESS AND RECOVERY*

C. A. DIXON, M.D,

To those of you who are familiar with Kent’s philosophy it
will not be necessary to specify the source of my information,
and in passing I want to pay this tribute to that peerless disciple
of Hahnemann’s, that he was undoubtedly the greatest since
Hahnemann, and 1 am tempted to believe in the transmigration
of the soul and that Kent was a reincarnation of Hahnemann.

. We are all asked the question so often, 'Doctor, what makes
me sick and why”'? ' R

And I have a pat answer to their question by saying, “The
best definition I have ever heard for sickness and disease is ‘sin”.

And then I go on and elucidate, that sin does not take on a
religions meaning as I use it but it means breaking the low, Na-
ture’s law, that Nature is very kindly and will stand for many a
slap in the face but that she will keep accurate account and final-
ly say, “It’s time you paid your account”, and levies on you for
payment, and the Good Book says, “Unto the third and fourth
generation”,

The young doctor, whether a graduate of a homiceopathic.
eclectic, or allopathic institution has been so tharoughly trained
to see nothing but the material, that his first hard lesson to learn,
if he becomes homeeopathic, is to forget the material.

As Kent says, we must think what makes the patient sick;
not what causes changes in his liver, his kidneys, and his other
organs. Which is another way of saying that we must get and
correlate all of the generals before we use the particulars. Again,
quoting Kent, “The physician spoils his case when he prescribes
for the local symptoms and neglects his patient”.

A cure is not a cure unless it destroys the internal or dy-
namic cause of disease. A tumor, if removed, does not cure the
patient, because its cause still continues to exist. And, right here
is a good place to put in a bit of philosophy concerning the re-
sults of the knife. People at large have accepted the surgeon as
their saviour. There is a mistaken idea prevalent that they are

*Read before the I H. A., June 1828, Bureau of Philosophy.

PornTs ‘CoNCERNING THE PHILOSOPHY OF ILLNESS 1Ig

getting a cure. They have lost sight of the facts of the case,
Surgery never deals with causes, but always with effects. It takes
awfully crooked thinking to conjure a cure from the removal of
an effect, yet the public are sold on it. A prejudiced mind decides
without wisdom, the way he wants to have it.

When a remedy has benefitted a patient satisfactorily, never
on your life change your remedy, but repeat your remedy as long
as you can benefit the patient. Do not regard the symptoms that
come up, the remedy has actually led to a change. Don’t reason
that if you had given & certain remedy in the beginning you could
have cured your patient. The masked symptoms came out as a
result of the remedy. _

When yon make failures, you may be sure that they are with-
in yourself. If you think the failure is in homeeepathy, yon will
begin your corrections on the wrong side of the ledger.

When a case comes back in a few days with all the symp-
toms changed unless they are old symptoms, the prescription was
inaccurate and unfortunate. ’ '

Be sure you are right, then go ahead.

Don’t prescribe until you are sure. Don't be ashamed to go
to your books in the patient’s presence. The intelligent ones are
usually pleased to see you consult your authorities, likewise it im-
presses them to see you take notes, for a record, and to see you
refer to those notes upon their return. Most of the complica-
tions that are apt to manifest themselves, especially in acute cases,
are due to nature being interfered with. Don’t drop a monkey-
wrench into the machinery, and expect kindly nature to protect
the mastoids, sinuses, heart, et cefera.

Speaking of sinus troubles, we are having more and more of

‘them every year, due to that same little money-wrench. They

were a rare complication until some ingenious “Yankey” invented
an atomizer and the medical profession began to branch out into
nose and throat specialists. When an individual takes a head coid,
kindly nature immediately. congests the nasal mucosa to form a
wall of defense to protect the sinuses. The poor deluded patient
has learned that if he will drop in to the office of his friendly
specialist, that he will blanch the swollen tissues with adrenalin
per the dear old atomizer and the grateful patient walks out
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breathing through his nose. Perhaps he gets away with it the
first time or two, but eventually that same patient is bragging to
his friends that he is just back from the hospital where his spe-
cialist friend had done an operation on his sinuses, all of which is
a fine demonstration of dropping a monkey-wrench into the place
where the wheels go round. ’

One of my young surgical friends, not long since, read a
paper on appendicitis in children, quoting I think fifteen cases
in his. own practice, all operated, with three deaths. In my dis-
cussion of his paper I made the statement that [ had never seen
a case in my own practice, in a child. The author, in closing the
discussion, rather featured my remarks, and broadly hinted that
either I was incapable of diagnosing appendicitis or was ex-
tremely fortunate. That created a laugh at my expense, which is
the accepted way of meeting bothersome facts, He reports a
mortality of 20% and I firmly believe it all due to his interference
with kindly nature, ' :

Learn to hold steady when distressing symptoms appear after
a favorable reaction has followed your first prescription. It is a
hard lesson to learn, but many cases have been spoiled in that
way.

And now, just one more word of warning. Don’t ever get

the idea that you have mastered all there is to know. Always use
your repertory,

AKRON, 0HIO.

DISCUSSION.

Dr. Boger: Mr, Chairman, I want to open it up by saying the doctor’s
familiarity with homeeopathy doesn’t extend to some other sciences. That
wasn't a case of transmigration (laughter). Transmigration is on the
descending scale, reincarnation is on the ascending scale,

Dx. Dixow: 1 stand corrected. :

Dr. Stearns: I want to say I have enjoyed this. It is too good a
paper to discuss and too good to leave alone, )

" Dm. Purrorp: Mr. Chairtnan, it was ignorance of medicine that bred
the supremacy of surgery, and many are brought to an untimely grave, a
good deal of sickness and distress, all for the want of the simillimum,
Many' sinus troubles come to the office that have been unmercifully bored
out. They never had any trouble particularly before they had their
operation. [ think Dr. Dixon has hit the nail squarely on the head,

" Dr. Dignst: 1 think I have got to get a load off my chest, not par-

CaLcAREA IN Nasarn Porypus _ 121

ticularly on this paper, but what was said yesterday, and this paper com-
blne(]ijr. Dixen cautions very carefully about the use of mechc::m’..I "Y'ﬁs-
terday we had Nux E{)m;‘ca prescribed éort_lclu}'mg el(:ﬂver trouble, 1t" has
ri iver trouble for 35 years and still is used.

beenlc}l:e;r;ﬁ !avstory of a man3 that had a great deal of liver trouble. He
went from doctor to doctor and from place to place wztl‘lo‘?t any par-
ticular results, that is, to his benefit, so he said to hgnself. I am fg".‘.\mﬁ
to travel, see if I cannot get rid of this liver troub]p . He finally foun
himself way down +in the plains of Texas and passing 'throughlla ravmg
in Texas he came to a spring, He sat down at it a little while, tfasted
the water, and it tasted good. He began to drink this water and he cpdri
it had a remarkable effect upon his liver. It began to improve so rapidly
that finally he concluded to commercialize it. He built a largia san:ltarmm
and people came from all over the country with liver trouble and were
cured, but this man kept_on” drinking the water until it came his time to
pass over into the Great Beyond, and the Jiver refused to die. They had to
take it out and kil it with a club. (Laughter).

Dwr. Haves: Dr. Dixon will close the discussion. .

Dr. Dixon: We can joke about serious matters and we can get seri-
ous over jokes, and my talk about the prevalence of sinuses could be car-
ried into a serious strain to cover practically all the specialties.

CALCAREA IN NASAL POLYPUS.*

THOMAS SIMPSON, M.I.

A city magnate of robust build who took little exercise a}ncl
dined well but not wisely, complained of nasal polypi obstructing
his breathing and causing other discomfort. He told us he had
on several occasions submitted to operations at the hands of an
eminent surgeon who told him that it was common for these
polypi to recur after removal. I gave him one dose of Calc. carb.
cM, and asked him to return in a month which he did. He re-
ported that several small polypi had been detached in th.e act of
sneezing, with relief to his breathing and lessened discharge,
Sach. lact.,, six doses. On his second visit he assured me that
these small polypi continued to descend from the nostrils, An-
other dose of Calc. carb. was followed by improvement, and con-
tinued until it effected a complete cure, which remained for twelve
months afterwards, when I lost sight of him.

*Repr, from The Homaopathic World, 1028, LXIII, 120.
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POINTERS.

HOMEOPATHIC HOD-CARRIERS.

In the erection of any edifice material must be patiently and
assiduously brought. Consider the hod-carrier, swaying nimbly
up the plank into the building under construction. Again and
dgain he deposits his load of bricks as an ant does his grain of
sand.

We, too, as practitioners of homeeopathy are building, car-
rying data in the daily round. Of what do these homeeopathic
bricks consist? Of cases often, of laboratory results, of ideas it
may be, to serve as mortar to the facts, There are certain types
of bricks which are especially needed for our foundations and
others for the facade of our homeeopathic structure. What are
some of these?

Those needed for the foundations are too big to speak of here
and comprise laboratory research in the physics of potency, in
the chemistry of herbs, in the pharmacology of our remedies on

human and animal subjects. Some of those for structure are

verification of symptoms, codifying of errors in our books such
as the Kent Repertory, collation of valuable hints from practice,
reading, conversation with our masters, and experience.
Readers, turn to and keep a note hook; jot down daily the
things. that flash through the mind and are gone if they are not
clinched. Elaborate some of these and work them out from week
to week, send others to the Recorder to be developed by those
of us who have not had those bright flashes. The Recorder is a

homeeopathic edifice in itself, and can otily be constructed to its-

full size if each of you takes his turn at being a homesapathic
hod-carrier.—&. w,

Send pointers to DR. R. E. §. HAYES, 314 W. MAIN STREET,
WATEREURY, CONN. !

Stdphisagr-ia is a splendid remedy for injuries to sexual or-
gans.—cC. M. BOGER.

In cases of heart disease with fibrillation Lycopus merits
study.—R. E. 5. HAYES.
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Asthma is frequently cured by the antisycotics such as Med.,,
Nat. sulph., Sep., Sil, and Thuj. Psor. vies with these. As pal-
liatives T find most useful Ars., Bry., Carb. veg., Ipec., and Spong.
—E. UNDERHILL, JR.

One of the great key-notes of Phosphorus is soreness as if
a boil were coming, behind the two upper incisor teeth.—c¢, M.
BOGER. '

~ In differentiating two fairly similar chronic remedies let the
fatest manifestations plus the mental state be the deciding factors.
—¢C. M. BOGER. '

Use powdered végeta-ble charcoal as a nightly tocal applica-
tion around the teeth in pyorrheea.—&. wRIGHT.

In cases of paralysis after novocaine think of Coca,_Phos.,
or Plb.—c, M. BOGER.

Cale. flwor. will sometimes reduce fibrous tonsils in adults.
Cale. dod. also shrinks tonsils.—c. M. BOGER. L

It is interesting to know that Lapis albus consists of Cale.

15 parts, Fluor. 55 parts, Sil. 15 parts, and water 15 parts.—
E. HALE,

EXTRACTS FROM OCCASIONAL NOTES.
1. 8, CHHABRA, M.D, : §

falepa: Causes and cures colic and diarrheea.

Corydalis: Dry scales on the face of old people.

Dig.: Diarrheea during jaundice.

Dig.: Dim vision, irregular pupils, diplopia,

Dng.: Dark bodies like fiies before the eyes.

Stann.: Extremities show paralytic weakness ; drops things.

Sanic.; Ringworm on the tongue.

Rhus ven.: Vesicles on under side of the tongue, fissure in
the middle, Red tip.

Al sat.: Catarrhal deafness,
Mez.: Roots of the teeth decay.

DELHI, INDIA,



COMMUNICATIONS.*

Extract from a letter to the Chairman of the Homaeopathic Recorder:

. . . In Rio de Janeiro the homweopaths, represented by the Instiisto
Hahnemaniano do Brazil and by the cfforts and prestige of the late
Professor Licinio Cardozo, obtained the officialization of our hotnceopathic
school. In this the medical education is complete, i. e, we teach not
only all matters given in the official schools of medicine (allopathic) but
also the homeeopathic curriculum in eight sections: including homoeopathic
philosophy, pharmacology, materia medica (two sections), therapeutics,
and clinies, so that the student when graduated by the Facuidade de
Medicina ¢ Cirurge do Imstituto Hahnewannione (the denomination of
our homeopathic school) are able and free to practice either homceopathy
or allopathy.

It must be said that in Brazil there are no eclectics. We have many
practitioners (the old ones) coming from the official school who firmly
adopt the new therapeutics, and also a great many students who, having
passed their course in our homeopathic school above mentioned, follow
“the old therapeutic, Thus proving that we homeeopaths have never made
a systematic opposition to the convictions of our pupils, In a free coun-
try and being a free people who love liberty the Brazilians never impose
any idea of doctrine.

I am telling these things to you in order that you may see that
on this side of America homeopathy is a medical profession freely and
legally practised under the protection of law, a Jaw issued by the Congress
and approved by the Government,

Our school is well and completely equipped to teach all branches of
medicine. In the present year we are giving medical education to 200
pupils. Adjoining the school we have a great hospital. . . . Now we
are endeavoring to found a children's hospital at S. Panlo. Qur main
hospital at Rio de Janeiro embraces all medical branches including sur-
gery, but the therapeutics employed there are exclusively homeeopathic,
. . . The Brazilian homceopaths have found, proved and introduced inta
the art_of healing a great number of remedies from their native plants,
Meira Penna published, in 1921, a book containing the pathogeneses of all
the remedies prepared with Brazilian plants and proved by Mure, J.
V. Martins, Albuquerque, and others. It is a big volume of abount 5o
pages. Qur old master, the most illustrious Dr, Diaz da Crux. Sr.. who
15 now President of the I, H. do B. thoroughly proved mouldy rice (Oryza
mucide) which is a good remedy in certain forms of beri-beri. The
pathogenesis of this was published in the Annes for March 1912.

Yours fraternaily,
(Signed} arvaro GoMEs.

ACTION OF SEPIA OGN GUINEA PIGS,

-At the November 1028 meeting of the French Saciety of Homeeo-
therapy Dr. J. Roy reported the results of experiments with Sepiaz on
female guinea pigs which he has been conducting for eight months,
There was also a paper by Dr, Martiny on serotherapy. These articles
will be published in the bulletin of the society and appear in January.

CHARLES NOAILLES, M.D,
(from L'Homwopathie Francaise)

EDITORIAL.

HOMEOPATHY IN MEXICO.

In view of the fact that the International Homeeopathic
League. meets this year in Mexico City, that country is of par-
ticular interest at this time to the entire homeeopathic world.

Mexico has some exceedingly strong leaders. Prohably the
most outstanding is Dr. Segura, who is acknowledged the: dean
of homceopathy in Mexico, and is the one who has taught pure
homeeopathy to all of the older Mexican physicians of 'our
school. Dr..Segura has been in practice about fifty years, and in
former days had quite a struggle to keep homcsopathy afloat in
Mexico, due to fanatical opposition; but because of his tenacity
to principle, and the universal respect and love which was ac-
corded him, and with his great prestige as one of the foremost
members of the very wealthy Mexican aristocracy, he finally
achieved the objective of his life, the establishment of homce-
apathy. B ' '

In the year 1893 General Porfirio Diaz, the President of the
great country, was suffering from terrific headaches that had de-
fied all treatments that had been offered, when he finally consulted
Dr. Segura, and in less than a month General Diaz was com-
pletely cured. This thoroughly won him over to homceopathy,
so that in the same year General Diaz authorized the establish-
ment of the homceopathic hospital; and in 1895 the President
signed the decree creating the National Homceopathic Medical
School of Mexico, which was opened in 1896, This was main-
tained, and from it graduated very many high grade physicians,
until-about ten years ago when it was closed by those opposed
to homeeopathy who had influence with a different administration.

This left Mexican homceopathy without a teaching center,
and it was left for Dr. Perez to seize the opportunity and -estab-
lish an independent, or Free Homceopathic Medical School of

.Mexico, in which is taught homeeopathic philosophy in all of its

applications. While this school does not carry on the high stand-
ard of the fundamental sciences pertaining to medicine as thor-
oughly as did the National School, yet it is teaching homceopathy
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that can be practiced by a flarge number of less highly trained
physicians. It'must be considered, in estimating its value, that it
is bringing the possibility of medical help to millions of unedu-
cated people, and is thus immeasurably better than the crude
treatment that has been their portion from other sources.

Mexico’s need today is a greater solidarity of the homceo-
pathic practitioners, and a willingness of the educated physicians
to cooperate to make the standard of the Free School of a grade
to equip highly educated physicians. The cooperation of all these
agencies will be of inestimable value in making this one of the
highest grade colleges in the world, and will bring all of our peo-
ple in Mexico into one fold, for where we as homeeopathic physi-
cians stand united, presenting one solid front to the attacks of
our enemies, there is no possibility of breaking down the struc-
ture from without that we have erected.—. a. R.

LI I A

THE CRUX OF HOM{EQPATHY

One of the prime tenets of homceopathy is the importance
of spiritual factors: “From within outward, from above down-
ward”. In accordance with this principle the mental symptoms
are of the greatest import. This does not mean that some pe-
culiarity of the mind which is not prominent should outrank a
flagrant general symptom. If the mental symptoms do not speak
for themselves unmistakably the true homceopath should realize
that in this individual, as in many of our remedies, the trouble
is centered in a more outward and physical plane, at least at the
moment. On the other hand many very marked aberrations do
not at first strike the mind of a physician who is being consulted
for a definite pain in some locality, and they may be of such a
nature that the patient himself is unconscious of them. Every
expert practitioner of our art must be a good deal of a psychol-
ogist. He must read the character of the patient and scent out
the failings and warped attitudes which may be at the root of
many bone fide bodily ailments.

Granted that the patient presents symptoms in the sphere
of the mind and that the doctor values these high, how is he
to use them in repertorizing his case? Let us take up first the
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problem of the usefulness of these features in acute conditions.
We are all awake to the importance of the intense fear of the
Aconite patient, of the irritability and fault-finding of the ac-
countant who needs Nux, of the irascibility of the Chamomilla
baby, of the pitiful gentleness and craving for sympathy of those
who need Pulsatille even though their normal state is critical
and dry-eyed. What is more difficult to perceive, is the guidance
given us by what we are accustomed to think of as the chronic
mental symptoms of the drug, in acute conditions calling for it.
Who has not seen, or rather heard, the loquacity of a Lachesis
angina? or been startled by the abruptness of an unhappy girl
needing Natrum mur. after an unfortunate love affair? For the
best success in prescribing, acute mentals should never be dis-
regarded, often they will be the deciding factor between two
remedies both of whose modalities fit reasonably well.

In chronic cases the realm of psychological traits is far rich-
er and more suggestive. The physician knows the temperaments
of his remedies and in clear cases can fit them with beautiful pre-
cision to the patients before him on mentals alone, but the ma-
jority of mankind are more complicated than this. From some
remark that they let fall, from some comment of the family, from
some ill-concealed uneasiness or characteristic reaction to a skilful
question, from something which crops out during the physical
examination, the discriminating homeeopath can select his remedy
or groups of remedies for study almost with certainty, but many
states of mind require interpretation. Is the patient hefore you,
silent and uncommunicative, because he is a breeding intravert, or
because he is timid, or has he a laugh up his sleeve? Such a de-
cision may make the difference between studying Natrum mar.,
Puls., or Lach., or is this same individual reserved because of
some hidden mortification which may call for Staphisagria, or
through a haughty pride of the Platinum variety, or is he one of
the “stiff-necked” people needing a limbering dose of Lycopo-
diwm? If, on the other hand, your patient be excessively com-
municative, is it the loquacity of Lachesis or Calcares phos., is
it the lack of mental modesty of Phosphorus, is it the hypochon-
driasis of Ignatia, or the egotistical philosophical garrulity of
Sulphur ?
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If the mental symptom which you see does not appear in
the repertory even under any of its synonyms, what then? You
must be very sure that your choice of so important a rubric is a
just one. Often your patient will not confide in you, do what
you will, yet you may know that their lack of reaction or other
symptoms are due to psychic causes. These you must fee] out
and sense and often give the remedy for, without making the
patient aware either that they have them or that you know it. Do
not forget the unspoken influence of sex difficulties : your Conium,
your Origanum, your Lycopodium, your A pis. In handling any
case where the patient has a marked character defect be it jeal-
ousy, vengeance, temper, obstinancy or what not, use that as a
symptom and your chronic remedy will often change the life of
the whole family. Above all, remember the grading of the men-
tals: first, those having to do with the love of life; next, such
as affect the creative instinct and love of other human beings ;
thirdly, those which pertain to traits of character, to desires and
aversions; and fourthly, those concerning emotions which are
thwarted or suppressed.

Do not let the patients mislead you. Have infinite patience,
tact and intuition, and con’ over again and again the section on
Mind in Kent’s Repertory, and then your patients, homceopathy
and yourself will be rewarded.—k. w.

* ok ok k
“TRAUMATIC DYSPEPSIA”

In The Medical Press and Circular, the British medical jour-

nal which has been publishing articles on homeeopathy by Dr.
H. B. Bhint of London, appears an interesting article by him on
Arnica. This article is spread over three numbers, July 1rth,
Aug. 15t and Aug. 29th, 1928. Dr. Blunt first gives the use of
Aruice as a vulnerary, explaining that other remedies are more
suitable to injuries attending nerves and bones and "stressing
Arnica in bruising, over-stretching of muscles, fatigue after ath-
letics, sprains of joints, labor and venous cozing from operations
or wounds; also for shock after motor accidents or railway col-
lisions and in strains of ciliary or heart muscles or vocal cords.
He then proceeds to a description of the condition which he has
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named “traumatic dyspepsia”, whose main symptoms are pain on
swallowing over the lower end of the esophagus and soreness qf
the musculature around the stomach with symptoms of gastric
dilatation, For this type of trouble he has used Arnice with sig-
nal success in over a hundred cases in the span of forty years’
practice. Three of these he cites and points the lesson with t_he
following item from a local paper: “Heard today at . . . Police
Court, London. Magistrate: ‘Then you really think the bicycle
accident was the cause of your indigestion'? Plaintiff : ‘Most cer-
tainly’ Loud laughter”. In which there was more truth than
fiction! We are grateful to Dr. Blunt for giving so convincing an
article and to the Medical Press and Circular for its interest.—
E.W.

ON TO MEXICO!

Every time we read one of the lucid and profound articles
of our Mexican confreres we rejoice increasingly that we are to
have the privilege of attending the annual convention of the In-
ternational Homceopathic League in Mexico City, August ro-16,
1929l . -

The I. H. L. is the most important homeeopathic organization
in Europe and deserves wider knowledge and more active par-

“ticipation on the part of the colleagues in the Americas. The

League meets annually in a different country each time; last year
in Germany, in 1930 in Italy, in 1931 in Sweden, and this year in
Mexico City—whose climate, even in August, is ideal. We hope
that a large and representative group will attend from the United
States and offer papers beforehand, as requested, to Dr. H.G.
Perez, or Dr. R. Romero, Calle 66 num. 5zic.-Merida, Yucatan,
Mexico—Ed.



CARRIWITCHETS.

SIT DOWN, DOCTOR, AND WRITE US YOUR ANSWERS TO THESE
QUESTIONS.,

7. Will the homeeapaths give me their experience with these

so-called inimical remedies? Bor. and Acet. ac.; Al cep., and

All sar.; Aloe and Al sat.; Ammon. card. and Lach.; Apis and
Rhus; Avum tri. and Calad.; Canth. and Coff.; Caust. and Phos. ;
Cham, and Zinc.; Chin. and Dig.; Ign. and Nux vowm.: Lach.
and Sep.; Merc. and Sil., etc.—P. SCHMIDT,

8. How much effect upon homazopathic ‘remedies does the
habitual use of coffee, tobacco or aleshol have? Also, what effect
will the habitual use of senna pods or of strammonium powder
(by an asthmatic) have?—a PATIENT.

9. What directions for diet in connection with homeeopathic
remedies should the physician give to obtain the best results from

his drugs? (This does not mean diabetic or nephritic diets, etc.)
—E. WRIGHT. ’

10. Is succussion important in the preparation of homceo-
pathic potencies, or would the remedy merely diluted in a quan-
tity of distilled water equivalent to that used in Tunning up say
a 10M do as well?—p. v, THOMPSON, JR.

11. Can you really antidote a remedy given in dynamic
dosage P—p. scuMIDT.

12. I would like to ask experienced homeeopaths how many

times they have really needed to “antidote” their prescription P—
P. SCHMIDT.

13. I shall feel greatly obliged if you kindly inform me of the
name and price of any book on Therapeutics of Crying Children
and where the book may be purchased. An article on this sub-
ject has appeared in the Recorder (in 1915%) but unfortunately
I lost it. Perhaps some reader can enlighten me with the desired
information. I think that some eminent doctor of America should
write a book on the subject for the welfare of human kind.—or.
_ M. M. HAIDER, Tatarpur, Bhagalpur City, India.
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FURTHER DISCUSSION ON QUESTIONS IN SEPTEMBER ISSUE,

What is the difference between an acute aond o chronic
remedy?

One might ask what is the difference between a superficial
and profound remedy, for Kent employs these terms oftener than
“acute” and “chronic”. Every remedy may be either acute or
chronic but experience plainly shows that certain remedies cor-
respond especially to certain acute states, I am sure no one has
ever given Fluor. ac. or Calc. for acute pains. These remedies
may some day be so indicated but it would be the exception. No
homceopath can deny to such remedies as Acon., Bell., Spig., Coff.,
Cham., etc., the property of being more often used in acute than
chronic states and of being superficial rather than profound.
However, it is true that these remedies can, in high dilutions, act
on a’profound condition according to the mtiology of the case.
For example chromic states caused by fear or exposure to cold
can be cured by Acon. 1oM. Is this not related to Hahnernann’s
important differentiation between non-psoric and anti-psoric
remedies? He noted that a remedy with the same indication but
deeper in action, like Sulphur for example, would cure when
Aconite would not; similarly Lye. cures certain cases which Nux
does not relieve. Pure homeeopaths will say that the true simii-
Bmum in these cases was Sulphur or Lycopodium and they will
be right for there are many similars but only one sémalfimausi. Just
as one may open a strong box with many keys or with only one if
this ane fits,—p. scumIDT.

How do you select the homaopathic antidoic?

Here is a subject for discussion. Can one really antidote a
remedy in dynamic dosage? Granier wrote that this term should
be banished from our language because of the error in the “anti”.
This prefix “anti” if it comes from the Latin “ante” means pri-
ority of place or time, as in the words antichamber, anticipate.
If it comes from the Greek it means opposition, as in antisyphi-
litic, antipsoric, If we take the Latin source it does not corre-
spond to what we wish to say; as to the Greek one, it is entirely
contrary to the principle of homceopathy. This is why Roux pro-
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posed changing the “anti” to ‘“homceo”, saying homceopsoric
homeeosyphilitic, homeeosycotic. Furthermore Galen called every
remedy given internally an “antidote”, We can consider the word
“antidote” in three different connections:

1. In the dynamic sense it means the dynamic neutralization
of a remedy already given. As this neutralization can only take
effect by similitude one should not say antidote but homeeadote.

2. In the chemical sense we have the true meaning of this
word employed by the old school as a synonym for “counter-
poison”, and this is its almost exclusive meaning today, Every
substance capable of neutralizing another in a chemical manner is
one not harmiul against the poison introduced. It neutralizes the
poison in the organic recipient as it would in a laboratory. It de-
composes the poison, combines with it and transforms it iuto
an inert substance much less dangerous. Tt is a question of union
between the two substances. They can therefore not be contrary
for they are expressly made for one another. Instead of saying

“anti” we should say “pros”; therefore Granier called them

“prosdotes”’.

3. In the physiclogic sense, if you wish to diminish or dispose
of a false or over-energetic action of a drug (and this is the in-
terpretation which homoeopaths usually give to the word anti-
dote) you use what Granier called a “diadote”, from “dia” mean-
ing cutting across. For this one must have a diffusible substance
which will hinder the action of the remedy which has been ad-
ministered. '‘Camphor albumen water and carbon are “diadotes”
in poisonings. Diadotes should be substances which have not a
long duration of action, like vinegar, ether, eon de cologne, etc.
In the first volume of his Chronic Diseases Hahnemann says,

“"The best means of calming and diminishing the effects of a dose

of a homceopathic remedy on a very semsitive subject, is to place
below the nose of the patient, so that he may take a whiff, a bot-
tle containing a suitable substance carried to a high potency”.

" Diadotes, then, do not act by the path of contraries nor by
that of similars but possibly by one of substitution, whereas
homeeodotes act by the law of similars, We should, therefore, use
these three words, homeeodote, prosdote and diadote and give up
the word antidote which is incapable of signifying any of these
three.
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- Drs. Nebel and Vannier and most of the French homeeopaths
have substituted the term “drainer” which corresponds to diadote
for the word antidote. The drainage remedy is intended to avoid
the over-reaction of the organism to a remedy chosen exactly ac-
cording to the principle of similars, and to open the rowtes of
evacuation: skin, perspiration, intestines, diarrheea, kidneys,
abundant urine. The idea being that the remedy can then elimi-
nate toxins by channels which are free and open. This is why no
pure homadopathy exists in France and why all without excep-
tion give Solidage, Crategus, Chelidontum, Ceanothus, Carduas,
ete., alone or together, along with a high potency, pretending that
without these the patient would have too strong an aggravation!
For my part I have never seen this need and have always been
perfectly satisfied with the high.and single dose. It would be in-
teresting if our confreres who have had a long experience would
tell us how many times in their practice they have needed to
homceodote or diadote a remedy and what the results were. Tt is
my opinion that a true antidete in the old sense cannot exist' when
one speaks of a complete and immediate neutralization of symp-
toms. One must choose a similar remedy which presents the
greatest number of similar characteristics and with a dose rather
lower one can dimgnish the annoying symptoms. I wish in this
connection to interview Dr. Boyd of Glasgow who has conducted
some interesting experiments on this subject with his Emano-
meter. - ' '

Often we read in a proving that a prover felt sich pains
that it was necessary to antidote them with a similar remedv
{homeeodote). If one can, on a healthy subject who in “proving”
finds the symptoms too disagreeable, apply a homceodote, one
can also do the same to a patient, and this new remedy while
homeeodoting may become a complement of the previous remedy,
or again it may only neutralize the most violent effects, Under
my care at present is a tenacious case of chronic bronehitis which
is not improving and to which I gave, in desperation, Sulphur
200, one dose. For a week the patient complained of burning
pains in the hands and soles and could not stand, and had a con-
tinual odor of sulphur in the nostrils, showing thereby a proving
of Sulphur. These symptoms were the more curious as the other



134 Tue HoMma@oratsic RECORDER

remedies I had recently given produced no effect. I finally dis-
covered the reason for this proving, for my patient admitted to
having had six years ago, twelve intravenous injections of col-
loidal sulphur for her rheumatism. There is a case where ane
must be careful not to homeeodote —p, scrMIDT.

FURTHER DISCUSSION ON QUESTIONS IN OCTOBER ISSUE.

Cold nose and profuse sweat under chin, when sewing, mak-
ing her nervous. Remedy?

Is the cold nose red or blue or normal in color? Is it all cold
or only the tip? Is this an objective or subjective phenomenon?
Is it always cold or only at certain moments? Perhaps the symp-
toms are due to vasomotor disturbance caused by the position of
the head or vertebral trouble which could be cured osteopathically ;
or perhaps they are due to pancreatic or gastric insufficiency, if
the nose is red after meals, in which case correction of regime
would cure, If it is a question of arthritic trouble in a sedentary
patient there should be concommitant coldness of the extremities,
and appropriate gymmastics with hydrotherapy would cure. If
the question was asked as a repertory exercise one could use the
following four characteristic symptoms: 1. Perspiration of single
parts (p. 1301}, 2. Coldness of nose {p. 325)83. Perspiration of
face (p. 390), 4. Perspiration of face only (p. 391), and the only
remedy which fits these four symptoms is Iguatia. I do not see
the indications for Manganwm or Sulphur, and would like to know
the exact reasons.—P. SCHMIDT.

Asthma near hovses in previously waccinated patients.
Remedy?

Fctodes is exact but I wonder how this remedy could have
been found “reading between the lines” in Kent. It appears in
Knerr—p. sSCHMIDT.

Cramp 67 up i rectum wakens patient 2 to ¢ a. m. Remedy?

I want to ask between what lines the three remedies Berb.,
Kali carb., and Merc. were found in Kent's Repertory? “Cramps
in the rectum” is not in the Repertory. “Tenesmus” at night has
Merc. “Rectal pain in general” at night has no Merc. “Griping”
has only Kel carb., but not at night.—p. sSCHMIDT.
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ANSWERS TO QUESTIONS IN JANUARY ISSUE

If the simillimum is given on the perfect potency plane will
the patient get an aggravation and if so, will it be less or wmore
than if the remedy were given on too high or too low o plane?

Probably if no structural changes were present there
would be no aggravation. The higher the potency oversteps the
plane of the disease, the greater the aggravation. Likewise, the

more structural changes present, the sharper the aggravation.

Again, we sometimes notice in absolutely fatal cases, where na-
ture has surrendered, the remedy may act as a palliative and
bring about euthanasia. If the patient has not had homceopathy
before or only the lower dilutions, we may give the 3oth or 2o0th

potency. If he has had higher potencms we may govern our-
selves accordlngly

It is our opinion that most failures come about through the -

use of the incorrect remedy rather than the incorrect potency.
Failure frequently results from carelessness in observing the
rules concernmg repetition of the temedy. Find the simillimum

and give it, then practise patience and de]rberation —FE. UNDER-
HILL, JR.

Are positive and negative symptoms equally important? For
example, which is more valuable, craving for salt or aversion to
salt or being wmade sick by salt?

First the loves and hates—the desires and averéions and
one is probably as important as the other—-next come the aggra—
vations and ameliorations.—E. UNDERHILL, J&.

If it is good for children to have exanthemata, in order to
get rid of latent psora, ought we to give them hammopatkzc

prophylactics or to cut short the disease by a homeopathic
remedy?

It is not a settled fact that “it is good for children to have
exanthemata”. It is certainly far better for them to have these
diseases than to have their susceptibility suppressed by artificial

and unnatural means—serums and vaccines and other cobnecoc-

tions—invented by diseased and commercially perverted minds.

r
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It is perfectly proper and safe to correct the susceptibility
and prevent the appearance of these exanthemata by the admin-
istration of the constitutional homeeopathic remedy. Every child
should have the benefit of such prophylaxis. He should also en-
joy the blessings of cleanliness and simple, wholesome living.

I do not believe the correct homeeopathic remedy properly
administered suppresses a disease. It cancels it—makes it non-
existent and thus frees the patient from it. In deeply chronic
cases it cancels a portion, hut unfartunately sometimes not all
of the diseased state. Correct homwopathy is in no sense sup-
pressive —=E, UNDERHILL, JR.

If a patient’s chronic rewmedy is onc of the great cancer reme-
dics such as Kreos. or Con., wonld you expect that patient, if ua-
treated, to tend to develop cancer more then one whose chronic
was, say, Natrum muriatieum ? Would the constitutional remedy
tend to ward off the cancer or would an aggravation cause the
real appearance of a cancer?

It is impossible at the present time to answer this question
with any degree of certainty, but it would seem likely to assume
that where a patient’s chronic remedy was one frequently indi-
cated in malignant disease, that patient might, if untreated, be
more liable to develop such disease than one whose chronic rem-
cdy is unrelated to such pathological conditions.

We are not sufficiently informed as to the pathological end
results of many of ocur remedies, and it is possible that a far
larger group than is at present used may be needed to cover all
cases of malignant disease.—E, UNDERHILL, TR.

If you have given the simillimum and during an aggrovaetion
wrongly give another remedy partially similar, will it spoil the
action of the simillimum? And if so, dare you repeat the simil-
limum ?

The partially similar remedy will probably cut short the ac-
tion of the simillimunt or warp its action and retard recovery.
You may in this way spoil your case.

If you return to the simillimum it should then be given in a
higher potency.—E. UNDERHILL, TR. '

BOOK REVIEWS.

R. Planer, Therapeutic Pocket Book (Sehwabe; Leipzig,
1928), 327 pp., $2.50. This is a delightfully gotten up small book
treating of 137 remedies, including such unusual ones as Awnt,
sulph aur., Atrop. sulph., Auripigmentum, Cerium oxalicum,
Chromiuns oxidatum, Convalloria, Indigo, Lobelia, Mercurius
anratus, Strontium carbonicum, Tt contains a bibliographical list,
a series of schematic remedy pictures which in very few in-
stances reach four small pages in length, and ends with a reper-
tory according to disease nomenclature. There is, however, one
great criticism which is that practically all the indications are
for disease conditions and diagnoses, There is not a “mental”
or a “general” in the entire bock. As a guide for regular prac-
titioners using homeeopathy it would be greatly liked. As a
helpful shortcut for those who know their symptomatology it
would be useful and often helpful; but as a method of learning
the drugs it is utterly unhomceopathic and therefore, to many
beginners, misleading.—x. wrIGHT.

BOOK NOTICES.

P. Chavanon, Clinfeal Treatimeut of Diphtheria.

G. Charette, What is Homawopathy? (Massart & Co.: Aunonay},

g. Planer, Therapeutic Pocker Hook (Schwabe: Leipzig, 1028) 327
pp., $2.50.

Dr. Schmidt, Text Book of Homwopathic Pharmacelony Wadaus
& Co.: Rerlin), RM, 6.20. 4 cotosy (Mudan
RMK. Stauffer, Homaopathic Porket Book (Madaus & Co.: Berlin)

. 10.

W. Witzel, The Significance of the Nutrition af Plants for Physinio-

&y and Pathology (Madaus & Co,: Berlin), RM, 4.

__Dr. Baumgartner, The Phasivgnomy of Discase (Madaus & Co.: Ber-
lin.) RM. 13, )
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inadequate diet may endanger its life or interfere with its growth. -

There are certain conditions in the mother which may lead to over-
growth of the fotus, dystocia, and resulting ccrebral birth injuries,
The death rate is greater for male infants. This may be due to some
antibody in the mothet's blood antagonistic 1o the male feetus. The
male also reguires more vitamins and more oxygen than the female,
Thyroid deficiency in the mother might account for overgrowth of
the. fetus, with a subsequent dangerous delivery, Knowledge of such
a deficiency might be of tremendous significance in preventing ab-
normal mental development in the child. Avitaminosis is of great
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interest as a cause of obscure hemorrhage in the newborn, This has
been proven experimentally on animals., A case is cited in which the
mother, to save money, deprived herself and family of practically all
vitamin containing food in their diet. She sufféred from severe
nausea and vomimng in the early pregnancy and gth month. At full
term she was somewhat pale and undernourished. Labor was rapid
and easy. There was a post-partum hemorrhage of 1000 cc. of blood.
The baby died on the 5th day, Autopsy showed subcapsular hemor-
rhages of adrenals and kidneys, dilatation and hypertrophy of the
right ventricle of the heart, hypermntia of the gastric and duodenal
mucosa, petechial hemorrhages in the mucosa of the bladder, and
generalized icterus, This woman's prenatal diet was markedly de-
ficient in vitamin B.
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Bone Pains: Emerit considers in this article three types of bone pain:
syphilitic, suppurative and those without definable pathology. It is
well known, he says, that the cry of the osseus systern is in no way
proportional to the pathological lesions, Tubercular, actinomyeotic, and
uvften osteomyelitic lesions are relatively painless, Beginners in homve-
opathy comprehend the remedy by means of the disease. whereas
master prescribers understand the disease by means of thé remedy,
In regard to syphilitic bone pains: Stauffer states that Mere, is sujt-
able to the early forms of syphilis, whereas Aurnm is applicable to the
tertiary phenomena. Awrwm also helps where long standing syphilis
15 complicated by the mercurial miasm. The osseus syphilitic trilogy is
completed by Asefertida which acts especially on the periosteum,
Asirum pains are boring and tearing, so intense and contingtous as to
lead to suticide, worse by cold and in winter, from sunset to sunrise.
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They elect the short bones (face, orbit, zygoma, nose, mastoid), are
worse on the right, with a peculiar sensation of a cold breeze on the
face, The only long bouw {requently affected by Awrmin is the tibiu
{pains in the long hones are often met by Ang. which goes on to
nedroses; and Ly Fluor. ge. with periosteal abscess, pains better by
cold, often in hereditary syphilis}. Awrwm pains are accompanied by
vascular fullness with throbbing, and often by Astule, exostoses, and
suppuration, Awr. is a florid bon vivowi.

Mere, pains are worse from heat, with constriction and numb-
ness, and may elect the head (hemicrania with tearing pains into the
teeth, ears or neck). Agitation, trembling and sweat which does not
relieve, and concommitant caries, fistule, and exostoses, complete the
Mercury picture. (ln mercurialized patients, study Awrum, Nt ac,
or Thujy Merc. as a chilil walked late had snuffles, ill-formed teeth,
glands, commisure ulcerations; pimples in adolescence; later, feariul
impulsions. He only flirts with suvicide. 3Mere. helps in rickets, osteo-
porosis, and osteomalacia. Asef. has burning pains and sensation of
shocks, as well as boring, constriction and numbness. It has a sensa-
tion of cxpansion in the bones. Its pains go from below upwards,
worse from slight touch, better from deep- pressure, worse from
heat. It has left frontal bursting headache and constrictive pains in
the lower jaws, caries of the nose, tibiz, etc, with hypersensitive
fistule, and fcetid secretions. It is interesting to note that the hysteric
remedies such as Awmbr,, Adsaf., Cast., Mosch., Orig., Valer. all come
from odoriferous substances, and that hysterical women aggravate
their complaints by the use of perfumes which they no longer smell
themselves, but which poison them., The brunette coloring of Asaf.
often goes with syphilitic types (Iod., Nit, ac., Plat.) While the blonds
{(Cale, carb., Puls.) are the tuberculoids,

Syphilimum is also noiable for nocturnal pains in long bones,
coming and going gradually, with hard nodules, and pains in the bones
of the skull, often linear (Cf. Luch., Par. guad.) Kali bi. has similar
pains, erratie, in small areas,

Caps. is for bone pains in a cavity going on towards suppuration,
e. g, acute mastoid (Ounes.), with burning, pricking otalgia from
cough or from draft, better by heat, driving patient out of bed. For
phlegmatic, fat, lax, chilly, alcoholic patients, If it jis too late for
Caps. study Asaf., dur,, Aur, mur.,, Hep., Puls,, Sil.

Eup. per. is for bone pains as if beaten, in back, arms and legs,
pains worse than coudition suggests, worse from motion, touch and
draft, better by heat. (Cf. Arn., Bry.}) Eup. pains occur chiefly
in grippe or malaria,

HOMEOPATHISCH MAANDBLAD
{In Dutch)
(The Hague: Nov. 15, 1928), XXXIX, 93-104.

Building and Conserving
A
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The Diet in Fever
M i e e 93
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b e e e E e e e e e e e e, Q7
A Personal Word on Dr. J. Voorhoeve
oom, M. D. . . 100
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(Mexico: Dec. 10, 1928), I, 1-24.
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Homeeopaths of North America
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A Case of Ingttinal Hernia

A Pinot, MoD.ooo 13
ligh Homeopathic Dosage :

ANONYIMOUS oo e . T4
Need of Conviction
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THE JOURNAL OF THE AMERICAN INSTITUTE
OF HOMEOPATHY

{New York: Dec. 1928), XXI, gg5-1080.

American Institute of Homeopathy Endowment Lecture
C. A. Burrett, P, B, M. D.,, New York City.......ooovvov.tn.. 1002
Report of Meeting of the International Homeeopathic League, Stutt-
part, Germany, .':\ugust oth, roth and 11th, 1928

R. Upham, M.D,, ¥. A.C.S., New York City.................. 1012
Perforated (Prepyloric) Gastric Ulcer

J. H. Fobes, M. D., FLA.C.S.,, New York City................ 105g
Pulsion Diverticulum of the (Esophagus

H. A. Whitmarsh, M. D., F.A.C. S, Providence, R. I.......... 1024
Prepyloric and Postpyloric Ulcers of the Stomach

A, R Grant, Uliea, N. Y....... e e e 1028
*Gastrie Ulcer .

L. J. Boyd, M. D, I". A.C. P, New York City. ..o 1030

Abdominal Pregnancy

H. O. Skinner, M. D., Saint Paul, Minn. .........oorrmornns 1043
Cautery of the Cervix Uteri for Leucorrheea

CECF. Purcell, M. D, Trenton, N.T.... ..., 1048
*Diathermy in Gynacology ’

DeW. G. Wilcox, M.D., F.A. C.S, Boston, Mass............. 1051

Gastric Uleer: From among the many causes brought forward to explain
gastric ulceration Boyd assumes that one of the most probable fac-
tors in early ulceration is a non-specific, local devitalization of tis-
sue, followed by secondary digestion and hzmorrhage into the dam-
aged mucosa. The most probable cause of the primary devitalization
is infection. He speaks of the vagotonic and sympatheticotonic types,
as many believe that ulceration occurs only in individuals of a cer-
tain type. Acidity, in itself, does not prodice ulceration but it is an
important factor in tissue digestion and prolongation of symptoms.
Under pathological aspects are mentioned number, position and type
of the wlcers, Pain, vomiting and constipation are mentioned as the
chief symptoms with an interesting discussion of each. The cycle in
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gastric ulcer is food, relief, pain, relief, the pain usually disappearing
before the next meal, while in duodenal ulcer it is food, relief, pain,
The most dangerous complication is perforation, A good picture of
a typical case is given. Isolated, spontanecus pain in the tip of the
shoulder, usually the right, is mentioned as one diagnostic symptom
of perforation, One is warned not to be misled by the period of re-
action after a perforation when there is a striking improvement in
the symptoms. Operation should be immediate, Under differential
diagnosis or perforation are mentioned zcute surgical conditions and
renal colic. Subacute perforation wth abscess formation is briefly
mentioned. The other important complication, hemorrhage, is well-
described. The hour glass deformity of the stomach and pyloric
stenosis are given as the two most important sequells of uleeration,
the former being caused by fixation at the point of ulceration to some
neighboring organ, with scar contraction from an encircling ul-
ceration from this point. At the end of this excellent article is a
schema from Ryle on the differential dizgnosis of gastric ulcer,

Diathermy in Gynacology: Diathermy is the use of an alternating electric
current of high frequency and high voltage for the production of heat
within the tissues of the body. As the current is forced through the
small active electrode it mests 50 much resistance on the part of the
tissues that lheat is immediatcly developed. This heat is sufficient to
kill the infecting organisms, especially the gonococcus, as in chronic
endocervicitis. [t coagulates and cocks the tissues. A temperature
of 115 degrees F, cun be maintained from 10 to 60 minutes without
mjuring living tissues. The use of diathermy offers great promise
in the treatment, and very probably in the cure, of many acute and
subacute conditions due to infection by micro-organisms, Among the
conditions in which it has been used hy the anthor are chronic endo-
cervicitis; gonocuccus infection. of the cervix, Skene's glands and
Bartholin’s glands; cervical erosions; urethral earuncle; cancer of the
cervix; and hemorrhoids, Surgical diathermy is particularly useful
in cases of deep, obstinate infection whicl resist other forms of treat-
ment. It gives a inore thorough eradication of the trouble, 15 less
wutilating, is rarely followed by infection, is less painful and causes
less loss of time than some of the other forms of treatment, and is
often eusily used in the doctor’s office, Its use 15, however, not with- .
out danger, and it should only be used by a trained technician. {And
(it is not strictly hommopathic—Ed.) .

THE JOURNAL OF OPHTHALMOLOGY, OTOLOGY
AND LARYNGOLOGY

(New York: Nov, 1928), XXXII, 349-384.

Keratoconus or Conical Cornea

S. B. Moon, M. D,, Pittshurgh, Pa................. .. ... ... ... 349
A Case of Multiple Neuritis of the Cranial Nerves

G, W. Mackenzie, M. D.,, Philadelphia, Pa...................... 357
Reports of Some Interesting Nose ases

R. J. Vreeland, M. D, Paterson, N, J........................... 367

Case Report
T. H. Lemmerz, M. D, Jersey City, N. J.......... .o i, 376
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LEIPZIGER POPULARE ZEITSCHRIFT FUR
’ HOMOOPATHIE
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(Leipzig: Dec. 1, 1928), LIX, 441-460.

The “Schrifttum” and the Law for the Combatting of Venereal Dis-

ease—I,
M. Pfeifer, L.L.D., Leipzig......ooovneoi e enn, 441
From My Day Book
ANONPIOUS L. ottt ie ot o e e oo e e et e 442

*Mentat ‘Fatigue Conditions and Psychoses in the Light of the Action
of Homceopathic Remedies—I1.

J. Gottschalk, Lelpzig. ..ot v 444
Aconite, a Pharmacognostic Study

X. Niedermayer, Freising............ooiiuieominiarinnnn.s 447
Aconitum-Ferrum Phosphoricum

P. Klien, Ph.D., Leipzig. ..o.co v e 450
‘Bases of the Symptom Characteristics of the Homceopathic Remedy

Acontie

J. Gottschalk, Leipzig .....ooovviir i e 450
Aconitum-Gelsemium
- P.Klien, Ph. D, Leipzig. ... oot e e 453
The Bacteriophage

H. Neugebauer, Ph. D, Leipzig. ....oooveiininen s nieeeannn.. 454
Mental Fatigue Conditions and Psychoses i the Light of the Action of

Homaopathic Remedies: Gottschalk continues his remedy indications
for mental conditions as follows: For jealousy: Hyes., Lach.; for
fixed ideas: 4lum. fears insanity:; Caust. fears io sleep in the dark;
Cimic. sees rats and mice; Graph. foresees misfortune and fears vomit-
ing; fod. fears insanity; Phos. fears places and streets (Fgw.); Sulph.
has grandiose delusions and religions insanity; for hypochondriasis:
Aur, fears unknown happenings and death; Chin. has hiypersensitivity,
exhaustion, crazy dreams; Lach. has faint-heartedness, anger, dislike
of motion, lax withered skin; Nat. mur. fears the future, loves solitude,
is irritable on contradiction and consolation, has digestive weakuess:
Nuz wom. has grumbling and anger after sleep, must lie late; Staph.
has faintness, worry over health, deep melancholy: Sulph. desires
to be very unhappy; for hysteria: Aur. is quarrelsome, doubting,
uneasy, timid; Cann, has senseless gaiety followed by sudden frenzy:
fgn. has flaming red face, changing mood, loguacity: Nus vom. has
alternating love and fear of death, remiorse; Plat, has dissatisfaction
and cowardice, slams doors, selM-depreciative; Sep. is worse from
music, has religions insanity; Sulph. has taciturnity, brooding, anger
with stamping and hair pulling; Feler. has horror of people and cold
water, childish whistling, rage, and disgust, orates, breaks things.

LEIPZIGER POPULARE ZEITSCHRIFT FUR
’ "HOMOOPATHIE
{In German)
(Leipzig: Dec. 15, 1928), LIX, 461-480.

Transition Periods
A, Zweig, M. D., Hirsehberg. .. ..o 463
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A Few High Points in the Organon

G. E. Dienst, M. D, Aurora, Il ... ... ... .. i i,
Clinical Cases of Syphilis (repr, from the Indian Homeaopathic

Revietw)

S, Choudhuri, M.D.,, Bengal, India............................. 9
Preventive Medicine Leaving Something to Nature '

H, Johnson, M. D, .. . i i e 11
Something te Think About

C. A, Baldwin, M. D,, Peru, Ind........iivnii i 17
Some Abnormalities of Blood Pressure

Editorial ... e e e e . 35

NEUE HOMOOPATHISCHE ZEITUNG

(In German)

(Berlin: Dec. 1928}, I11, 502-541.

What Foundation Is There to Show That Remedies Assist the
Natural QOceurrence of Cure?

E. Schlegel, M.D., Lindan........o i it ;504
A Case of Physical Homeeotherapy : :
H. E B, M. D ittt e e e 507

Tnternational Physicians’ Post-Graduate Course at the Stuttgart
Homwopathic Hospital

~—~—— Hennes, M. D, Cologne. .. ovvur ittt e iananns 510
Qlewm Jecoris Aselli

E. Becker, M. D, Ba8em. .. 00t errerernneietnecinnae e 513
When a Child Has Glands

A, Schulte, M.D, CGsnabruck. ..ot P 516
Fruit Arouses Sensuality (Sinnlichkeit)

AmoOnymous ... ... e e 519
On the Venereal Disease Law

Heiss, M. D e e 521

Anatomy and Surgery in the Executioner’s Hands

Anonymots B 523
Peculiar Application of Aconite :

P Georgl . e e R 526

Alcoholism and Homeeopathy : Practical Examples from Practice
Jo Gallavardin, M. Do ... i reaereaas 527



146 Tae Hom&EorarHic RECORDER

A Specdy Cure

H, Steinbeck ..o e 520
Homeeopathic Cure of Lead Poisoning

O. Gonter, M. D, Glessen. ... .co. it irrcinneriiinans 53t
The Onganic Acids in the Tomate

B T s 3 A 531
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F. S. Barpard, M. D,, Los Angeles...........cciviriieiiiiinin.n 256
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(In French}
(Lyon, France: Dec. 15, 1928), 111, 373-402.
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R. Schmidt, M. D, Geneva.....oovirutiiir s ns 73
Hommopathy in Brazil
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The Law of Cure
" R. Schmidt, M.D., GEREVE. ...i.vivti ittt ianiaiirsina 383

Demonstration of the Law of Similars by the Four Methods of In-
duction (from the book by D. L. H. Dejust)
C. Montfort, M. D, MexicO........ovirriveiinnnninnns ireeaean 304
REVUE FRANCAISE 4'HOMEOPATHIE
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R. Allendy, M.D,, Paris.................... e 282
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O, Mourlon, M. D, . i e e i e
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Comparative Study of the Typologies Proposed by the Homeopaths and
the Morphologists: Dr. Thooris discusses first the types according

to Sigaund, who, he claims, initiated the study of human morphology.
Sigaud divided human beings into four classes: respiratory, digestive,
muscular and cerebral. Chaillou and MacAuliffe in their Morpholo-
gie Medicale, (1912), completed Sigaud’s description. The difference
between previous static classifications and Sigaud's dynamic one is
the same as that between anatomy and biology, between fixed images
and those fupctions of the factors of action and time, In 1913 Thooris
classified men inte irregular and regular types, the morphology of
function rather than the morphology of formation. " In 1924 he added
-Etlelasurements to Sigaud's cominents, Thooris’ classification is as
OwWs '
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Deformation of evolutionary types: (1) None. Regnlar types. (2)
Present. a—In the form of dilatation: Round types, “cubic
rounds” who do not resist dilatation and “uniform rounds”
who do not resist dilatation, b-—In the form of retraction:
Flat types—"flats” who resist retraction unequally and “uni-
form fats” who do not resist.

He then considers hommopathic typology. Almost every drug shows
a definite type which is the portrait of the individual and which in-
dicates the constitutional remedy. These types include not only mor-
phology but psychology and pathology, and those remedies in which
the type is exteriorized are rare. Cale. carb, is a privileged excep-
tion; “blond subject with blue eyes; medium stature, with tendency
to obesity; big head, long-waisted, short-legged; with large, white,
well placed teeth: thick bones; strong, rigid joints”. Such a type de-
scription is not evolutionary, Only the Calcareas seem to run true
to type from birth to death. Other remedies pass through phases:
Lach. may become Swuiph. and return to Lach. Nat mur. may change
to Phos. then Sil, and finish as Carbo. Homeeopathy is more drawn
to the particulars than the generals, to the differences than to the re-
semblances. Yet Hahnemann could not have divided into syphilitics,
sycotics and psorics without regarding resemblances, Von Grauvogl
seemns to have been the first to classify by the exterior aspect. His
“hydrogenoids” are fat, contain too much water, feel swollen, They
are heavy, slow to move and to be moved, apathetic, chilly, with cold
extremities, subject to rheumatism and gout, His “oxygenoids” are
tall and thin, remarkable for their speed of combustion, because of
deminerglization they burn themselves. They are subject to diar-
rheeas and Basedow. Between the two are the “carbo-nitrogenoids”,
melancholy, psoric, with slow oxidation and accumulation of auto-
genous toxins, which they try to throw off in eczema, hmorrhoids and
aphthze. They have corrosive lencorrheea, oozing behind the ears and
tend to arthritism. Napoleon was an example of this type. (Mor-
thology of Great Men by A. Thooris, {1927), Legrand}

Vannijer has a classification based on the characteristics of the
Calcareas consisting of the “carbonics”, the “phosphorics” and the
“fluorics”. ‘The carbonic type in our nomenclature would.be an ir-
regular, cubic, round, digestive type; the phosphoric is a respiratory
flat; the fluoric is a heredo-syphilitic. Tn Thooris’ opinion the fluoric
is a variety of the phosphoric.

Allendy has a classification based on metabolism: (1) Atoni-
plasties (fluids predominant) a—Anabolic: Aerobic, toniplastic {lung) ;
lymphatic (spleen). b—Catabolic: lymphatic sanguine (uremic}, %2)
Paucity of finids a—Catabolic : Anaerobic, toniplastic (liver, cholemic},
b—Excretary: atoniplastic (kidneys, arthritic),

Thooris' “flats” correspond to the catabolic and aerobics and the
excretory types: his “rounds” to the anabolic and the catabolic aero-
bic types. Allendy likens his anabolic atoniplastic-lymphatics to the
digestive type, the catabolic-aerobic toniplastic-sanguines to the respir-
atory type, the catabolic-anaerobics to the muscular type, and the ex-
cretory atoniaplastics to the cerebral type, The uremic diathesis is,
therefore, respiratory; the scrofulous, digestive; the cholemic, mus-
cular; and the arthritic, cerebral, It follows that each type has its
characteristic ‘organ: the lung for the respiratory; the spleen for the
dizestive ; the liver for the muscular; and the kidney for the cerebral,
(To be continued}.



148 Tue HoM@E&oPATHIC RECORDER

THE SERVANT OF HOM@EOPATHY
{In Bengali)

(Calcutta India: QOct. 10, 1928), II, 248-287.

Difference in Treatment Between Allopathy and Homeeopathy

K. L. Sen, M.D,, Dhanbad.. ... ... iiiiiiiiiiiiir s

What Treatment Is Most Suitable te the Indian Climate?

N. N. Mazumdar, M. D, Khagra. ...t

Humorous Explanation of Homceopathlc Remedies: Gels.

A, 8 Dey, M.D,, Barahanagar. .. .........cciiniiiiians

Diphtheria

S A Qadud, M. D, Daccl. e e i i
Exact Characteristics of Some of the Remedies: Aloe Soc., Alumn,,

Alum., Ambr. Gris,

A S, Dey, M. D., Barghanagar...........ooiiiiiiiiiiaan

Homceeopathic Drama: Anac., Apis, Lach., Lyc., Sit,

A, S, Dey, M.D,, Barahanagar .............................

The_Ideal of Homceopathy and a Homeeopath {cont'd}

.8, B. Chattopadhya, M. D, Barahanagar..........ocoovoon-. .

" THE SERVANT OF HOMEOPATHY
{In Bengali)
(Calcutta, India: Nov. 1928), 1II, 288-329.

Hommopathy in Typhoid

SK. Sirkar, M.D., Dhanbad. ... ..o it

Hopes of a Hmnoeopath

C. Bandopadhya, M.D... ... ... ... . i '

Homceopathy and (Hd Methods of Treatment

C. Bhattacharya, M. D,, Kassipur...... ... ........cvo.uus

Treatment

L. Sen, M.D, Dhanbad. ..........oooiiiiivniiinns sy

Sure Symptoms of Awmmonizctm and Amphisbena

AL S Dey, M.D., Barahanagar. ..o vviiiriverinrrnserrrarins- .

Case Reports

S, C. Biswas, M. DL, Mungar.....cc.uuuvrecrnenranennernennns

In Search of Peace {A Homeeopathic Drama)

A, 5, Dey, M., Barahanagar............... e

YOUR HEALTH
(Chardon, Ohio: Dec, 1928), IX, 625-672.

Have Mercy on Your Scalp

G, LaRoceo, M. D, .. iri o i it er cniinnesinnran

How I Would Ventilate an Ideal Home

L. W. Childs, M.D. . i.iiiiiiniiiiaiinsi e ietiiiaaanaenns

‘What Middle Age Means (Courtesy of The Ohie Bell)

C. H. Watson, M. D. ... it iiiiannenreanens

The Sex Instinet and the Social Evil

JoC Wood, M.Doooo

Experiences of an American Doctor in China

Osgood, M. D .. .. . e e

Buda;;est and the Balkans

R. Upham, M. D, F. A C 8. . i iviirineaninarrans

TABLE OF CONTENTS
MARCH, 1929

TI-IERAPEU'[%C AND PATHOLOGIC DIAGNQSIS, THE

PHYSICIAN'S RESPONSIBILITY

PIERRE SCTHMIDT, MLIDus ««utu ot o vneene e eneeotanaaseaaeenne e anns 140
SCIENCE IN THERAPEUTICS
REGINALD B. LEACH, "M.D\ v v vt an vs cn v meaenonotanennnenieeiinnnsann. 158

SUPERIOR CLINICAL KNOWLEDGE ONLY OBTAINABLE IN
PRIVATE GENERAL PRACTICE

DANIEL E. 8. COLEMAN, M. ouu ot tsunvnaantinn e ineraaensanarns 163
DYSCRASIC LATENCY

J. W. WAFFENSMITH, M.D,, H.M..... e 170
WITI;I A PAUCITY OF SYMPTOMS

ALFRED PULFORI, MDD\t vt et et an e ian e anarannenaaeaeaneas 174

SEQUELA—~COMPLICATIONS—~PROLONGATIONS—NEVER
WELL AFTER—WHY? WHY?

GEORGE E. DIENST, MuDe'.oevvrs v erannarnnnns e a2
CARBO VEG. CASE

Go BURFORD, M.ttt in it it ctieone et et ta e e e aenansaas 184
ANTIMONIUM OXVYDRATUM

JOHN H. CLARKE, M.Ib o ittt it s i e e e iiaaae e 185
THE INFLUENCE OF THE AGE OF INDUSTRIALISM ON

HOM@EOPATHY _

JULIA M. GREEN, M.D.....,... e e e [ 187
CARBO VEG. AGAIN

G, BURFORD, MU, ...t cn e e, 191

PULSATILLA AND KALI-SULPHURICUM

F. E. GLADWIN, M.D. ..o iiie ittt snna s anina s P 192
POINTERS ... ouee i e e e 200
COMMUNICATIONS oo\t e ie o 201
EDITORIAL ...oioitt ittt e 204
CARRIWITCHETS oo u vt 210
CURRENT HOMEOPATHIC PERIODICALS. ..., 215



Victor D. WASHRURN, M. D.
President of The Eastern Hommeopathic Medical Association.

THE

HOM@EOPATHIC RECORDER

VoLuME XLIV.  DERBY, CONN., MARCH 15, 1929._ No. 3.

THERAPEUTIC AND PATHOLOGIC DIAGNOSIS, THE
PHYSICIAN'S RESPONSIBILITY*

PIERRE SCHMIDT, M. D,

“Homceopathic physician”—what meaning should this title
convey !

The physician who, to the complete equipment of his uni-
versity studies in medicine and surgery, adds also a thorough ac-
quaintance with homceeopathy and puts its principles into practice,
only has the right to the title “homceopathic physician”. He will
have made himself especially familiar with the work of Dr. Sam-
uel Hahnemann, founder of homeeopathy, with the materia medi-
ca, with the repertories, and the laws relative to administration of
remedies to the sick.

The study of homceeopathy exacts of the neophyte a definite
effort; for he must lay aside prejudices acquired during his uni-
versity studies. But the method of considering any. given case
proves to be so different from that which he has hitherto known,
that soon he sees the importance of this new method, Now he
sees in the “cases” who come to consult him, not merely diseases
which he must diagnose, but individuals, sick, for whom he must
find the similar remedy in his homceopathic materia medica; a par-
ticular remedy for each, individually. _

Also, he must avoid routine; he may not remember other
cases resembling this one, which he has aiready treated; he must
isolate the distinctive difference in the sick person whom he now
considers, must find out his peculiarities, his individual charac-
teristics. This is'a theory essentially and indispensably homceo-
pathic. Among the tangle of symptoms resulting from his ex-
amination, he must distinguish with care those which pertain to

*Read before the 1. K. A, June, 1928.
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the sick one himself, as a thinking and suffering human being, be-
cause of which he is burdened with illness, from those others
which concern only a portion of his physical organism—a single
organ, or group of organs,

The practical result is fully inherent in this greaf secret of
nature, discovered by Samuel Hahnemann: To determine the
symptoms representative of the individual himself who is ill; and
not make the blunder of noting alarming symptoms to any organ
which is the point of least resistance where the illness finds for
itself an exit, through which it utters its cry of pain.

A true homoeopath finds his task to consist first, in establish-
ing a therapeutic diagnosis according to the' fundamental laws of
homeeopathy discovered by Hahnemann and developed by Lippe,
Hering, Alen, Kent, Nash and so many others.

This it is which makes homeeopathy a method not to be sur-
passed, this “therapeutic diagnosis”, I may call it, or “homceo-
pathic diagnosis”, which leads to the remedy immediately without
waiting for a “morbid diagnosis”; which treats a patient without
having to determine his exact sickness! Observe that I say “ex-
act sickness”, for such general terms as hysteria, nervousness,
rheumatism, dyscrasic or cryptogenic state, idiopathic, and what
not—these do not deserve the noble term, “diagnosis”. This fine
and learned terminology readily covers the ignorance of the doc-
tor giving treatment, an ignorance not as to his science but as to
the case he deals with—a very different matter.

The word “‘diagnosis” alone, connotes a pathological diag-
nosis, with verdict of morbidity. It is time to show to those who

have not yet learned the fact, that there is a far more practical di- -

agnosis: that is, one indicating from the very ontset the necessary
remedy. This is what Adolf Lippe meant when he said: “Here. is
a person of the Phosphorus type; here, one of the Arsenic type;
here, of Pulsatilla”, And he uses the terms consecrated to these
meanings by Hahnemann in the Organon, 1811. Kent also tells
in his Lectures on Homwopathic Philosophy, of a patient who
asked him: “Doctor, what is the matter with me”? and he replied:
“Why, you have Nux vemica”, that being his remedy. Whereupon
the old man said: “Well, I did think I had some wonderful dis-
ease or other”! That is a therapeutic, a homeeopathic diagnosis.
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I do not enlarge further upon the point; such diagnosis is
clearly the first duty of the homceopathic physician. Frequently
it leads to a prompt, mild and permanent improvement, to a cure
of the patient.

But we are not at the end of our task; we face two other
heavy respounsibilities: one of these concerns the patient, and the
other, the future of medical science. Upon us rest both of these
responsibilities.

As to the patient—our task is not only to relieve but to cure.
Now, a true cure rests not solely on a disappearance of existing
symptoms, but equally on advice given the patient, that he need not
again fall into such a state. Such counsels, of hygiene, of directing
work and time, of morale, of reading, of the whole attitude and
control of life—these also presuppose a diagnosis, And here, at
this point, the nosological diagnosis becomes not only serviceable
but indispensable to the doctor, (See Kent’s Lectures on Homao-
pathic Philosophy, 1010, p. 143)

The whole idea of diagnosis, in relation to the task of the
physician, is it not just the discovery of that famous censa occa-
sionalis of which Hahnemann discussed in such detail? (See
Ovrganon, paragraphs 7, 73, 77, 150) The homceopathic doctor
must not simply prescribe pills or drops, but he must be a min-
ister of nature, a “naturist”, in addition to a homeeopathist, whose
first purpose is, after securing the symptoms, to give them a dili-
gent, interpretative analysis covering their last dctail, a complete
semeiclogic examination.

There are homceopaths, alas! who do not sufﬁcmntlv exatnine
even their patients, and who thus bring discredit upon the name
and value of that medicine called homceopathic. That certain
clever men may omit such a procedure in examination as we have
described, and still by a judicious interpretation of symptoms,
cure their patient; is of course possible; but certainly such is not
a method which could be generalized. Perhaps a few instances
may clarify this thought yet further,

A young man of 18 years of age sought consultation regard-
ing frequent attacks of angina, which settled as often on the
right side as on the left, and followed almost regularly exposure
to cold. Painting with various collutoria and frequent cauteri-
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zations and pulverizations in no way affected his condition and
he asked my advice. The symptoms, as he gave them to me,
pointed explicitly to Tuberculinum or Sulphur. Yet I gave neither
of these remedies, because after further questioning I found that
he wore low slippers and silk stockings, and that he took cold
especially after dancing, or when his feet were cold. Accepting
some simple hygienic advice, he wore thicker socks, shoes with
rubber soles, gaiters in winter—and he had no more angina.

I acknowledge that possibly the remedy, had I given it, would
have removed his tendency to the symptoms, in the bad condi-
tions to which he exposed himself so often; but it seemed to me
wiser to show him the mistake he was making, and to correct his
state by simple hygienic measures. The therapeutic diagnosis was
Tuberculinwm; the morbid diagnosis was angina from exposure
to cold; the prescription was, hygienic advice. Result: a cure.

A young woman in domestic service, aged 20, came to consult
me regarding rheumatism in the legs. She had been treated allo-
pathically for three months, but the salycilate was making her
deaf and producing vertigo. She found herself increasingly weak,
walking with difficulty, vague pains and great weakness in the
calves of her legs. Questioning led to a clear indication of Lyco-
podium, but 1 did not give that untii completing the full examina-
tion. On reaching the throat, I found a curious condition of the
pharynx: it looked as if painted with a yellow orange varnish!
Taking a culture, I found a large number of Klebs-Loeffler bacilli,
of the short type.

Evidently there was here paretic trouble, sequele of diph-
theria, of which the angina had not been observed apart from a
faint drynes of the throat, the sick girl had no other local symp-
toms. This diagnosis enabled me to isolate her and to take the mea-
sures necessary-in this disease. Naturally, I made no serum,
but for symptoms which I need not detail here, I gave one dose
of Lycopodinm 200, without observing any result in the follow-
ing 15 days. The throat remained the same; weakness was still
there; no improvement was perceptible. Such total failure of re-
action to the indicated remedy led me to give her a dose of Diph-
therinum 200, to which the condition responded very well,

THERAPEUTIC AND ParHoLocic DiagNosts 153

In Allen’s Nosodes (1918, p. 40) there is the following com-
ment vpon this remedy:
Painless diphtheria,
Symptoms almost entirely objective,
Patient too weak to complain,
Patient apathetic,
Prostration,
Highly susceptible to diphtheritic virus,
Post-diphtheritic paralysis,
Remedy suitable when the most carcfully selected rem-
edy fails to relieve or permanently improve.

The girl’s throat cleared up and resumed its normal aspect;
and at the end of a fortnight, another examination (made by the
Inst. Off. d’Hyg.) showed not a single bacillus. Since the weak-
ness remained, I gave then one dose of Lycopadium, of which
the effect was surprising—the patient got up, began to walk, and
in ten days was able to return to her position.

Would Psorinwm or Tuberculinum have had an equally good
effect? How could one determine the suitable nosode in a case
which does not react save only by determining most carefully the
exact nosological diagnosis?

A young man was freated by a homceopath for submaxil-
lary swelling. The homeeopathic treatment was changed frequent-

ly during several months, but without result, The doctor ex-

amined his neck each time, believing that here was a ganglionic
condition. The patient consulted another physician who found
in his face, head, and chest no remarkable signs; but on exami-
ning the spinal column, the physician found evidence of Pott’s
disease. The swelling was only a cold abscess arising from the
third cervical vertebra. It was a tuberculosis of the bones of the
spine, causing a suppuration which, descending, went between
the inter-aponeurctic spaces and settled in the submaxillary re-
gion.

The patient followed hygienic advice and suitable treatment
until completely cured. Rest, mountain air, diet in accordance
with the morbid diagnosis, a remedy based on the therapeutic di-
-agnosis, made possible this desired result.

A patient, 55 years of age, was subject to colds in the head,
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was neurasthenic, and had suffered for six months from sudden
attacks of suffocation. He had been treated by various allopathic
physicians with all known anti-spasmodic and vagotonic medi-
cines with no improvement whatever, but rather an increasing
decrepitude. The .patient walked with head bowed, had frequent
loud eructations, spat continually, was afraid to swallow even
his saliva. Eating was a veritable tragedy for him, for he remem-
bered that his first attack had occurred while eating, and he re-
fused to take any liquid food, since this affected him more than
solids. Finally he gave up his doctors, for they but told him he
was nervous, that he must make an effort to recover his health
for himself, and that his attacks should be treated with contempt.
A first examination revealed nothing obviously abnormal. For a
time- psychotherapy seemed to alleviate his fears. But neither
Mephitis, Ignatia nor Lachesis could stop the attacks which
though less frequent still did recur too often. But after taking
cold, one time, laryngitis set in, causing a husky voice. How-
ever, remedies indicated had no effect. According to all homceo-
pathic principles, the case was incurable. Examination of the
larynx showed a paralysis of the right vocal cord; external ex-
amination revealed a thyroid tumor, very hard. and as large as

a tangerine, on the right side. This was the cause of the constric- -

tion of the recurrent nerve. His loss of weight, age, and com-
plexion, and the development of symptoms, authorized the be-
lief that here was a case of thyroid cancer, primary or meta-
static it could not be determined. The prognosis was clearly not
that of mere laryngitis. But the diagnosis indicated a very seri-
ous prognosis. Unfortunately the patient found homceopathy too
slow, and returned to an allopathic physician, who applied radium
needles to the tumor which reduced but ulcerated and within
eight days, the poor patient died under terrible sufferings.

And again it is clear that the physician must know waaT
he is treating quite as well as wroM he is treating. What can be
said of those who, not comprehending the case, called it “nerves”,
and ordered the sufferer to cure himself ? : '

A young man of 20 had been treated for two years by a
homasopath with Awrnum, Caleares, Ignatia, Pulsatilla, a. s. o.
He was in a neurasthenic state caused by frequent sudden at-
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tacks of vertigo which came upon him while working, He became
so distressed, and depressed as actually to weep hot tears. He
worked in a bank, but his condition forbade his remaining there
any longer.

The remedies hitherte preseribed had been given for mental
symptoms, symptoms chosen somewhat at random, without re-
gard to their due significance—for mental symptoms have also
their hierarchy, and must be known in their relationships, A com-
plete examination showed that Natrwm sulphuricum was the in-
dicated stmillimum. A thorough physical examination revealed an
advanced myelogenic leukemia with probable tuberculosis of the
bone marrow. A homeopathic prescription, an immediate so-
journ in the mountains, with suitable diet, transformed this young
man in a few months. Blood tests enabled me to follow the course
of his steady gain and to control scientifically and objectively the
course of subjective improvement as this followed.

But it was the two-fold diagnosis, therapeutic and nesologic,
which enabled the physician to direct this unhappy youth toward
the health from which he had so widely strayed,

A Boston physician told me of being called by a homeeo-
pathic colleague in whose care was a young man injured by he-
ing impaled. He had fallen sitting upon a wooden paled fence
and suffered excruciating pains in the rectum. The pain had been
somewhat relieved by doses of homeeopathic 4ruica adminis-
tered by a homceopathic doctor called in the emergency. The
sensation as though there were a splinter in the rectum, sug-
gested to the doctor Nitric acid., then Hepar., then Silicee. But
the young man still suffered. After a few days of continued pain,
the family insisted upon a consultation. The second homaeopathic
doctor, summoned, recalling Section 7 of the Organon, made
an examination of the “site of pain”, and found indeed a splinter
deeply imbedded in the rectum. The simple extraction of this
splinter, and a diet for a few days, completely restored the pa-
tient. The wound closed without treatment.

Here evidently was an accident, not a sickness. Hence the
physician should ‘in such a case establish immediately the patho-
logical diagnosis and not prescribe before he is sure whether there
is a “local cause” or not. Had the mistake been made by a young
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practitioner, by a beginner, I should not comment upon it. But
it was an occurrence in the experience of a man of long practice,
over several years in general practice. And this seems to me to
call for attention.

I beg that the ideas presented in this brief paper may be un-
derstood exactly as I intend them. Far be it from me to sermon-
ize, or to give undue emphasis to nosologic diagnosis. But it is
indispensable that the conscientious physician be familiar with
the interpretation of symptoms, with all that goes to insure a
complete pathologic diagnosis, so, that he shall not be in danger
of making such blunders and oversights as that just cited,

Our responsibility demands that we establish a therapeutic
diagnosis, but not less, a pathological one, as well. For the defi-
nition of a homeeopathic physician is, a physician who has added

something special to his other education. So that we must not,

once entered upon practice, curtail this new special information,
and neglect physical examinations. And it must be added that
very often a minute study of symptoms reported by the patient,
will lead the doctor to conclude that there is a local cause which
at first did not seem apparent, And the doctor must never forget
to develop the essential quality: Good sense. -
Nevertheless, whether in case of accident, or in case of ill-

ness, the distinction must be from the outset observed. As a

homeeopathic physician he must make his therapeutic diagnosis;
for if he prescribes for names pif things, and not according to
Hahnemannian rules he must be responsible for the failures that
will result. Pathological diagnosis will claim his first attention
only in ¢ases of accidents or indispositions,

We trust that in this study we have given each method its
due place, insisting that we cannot omit either one or the other
kind of diagnosis.

We always must have those two paragraphs of the Organon
in the mind (paragraphs 3 and 4):

The physician is likewise the guardian of health whet1 he knows what
are the objects that disturhb i which produce and keep up diseasc and
how to remove them from persons who are in health,

If the physician eclearly perceives what is to he cured in diseases,
that is to say, in every individual case of disease (knowledge of disease,
indication), if he clearly perceives what is curative in medicines, that is
to say, in each individua! medicine (knowledge of medicinal powers),
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and if he knows how to adapt, according to clearly defined principles,
what is curative in medicines to what he has discovered to be undoubtedly
morbid in the patient, so that the recovery must ensue-—to adapt it, as
well in respect to the suitability of the medicine most appropriate ac-
cording to its mode of action to the case before him (choice of the rem-
edy, the medicine indicated) as also in respect to the exact mode of prepa-
ration and quantity of it required {proper dose), and the proper period
for repeating the dose; if, finally, he knows the obstacles to recovery in
each case and is aware how to remove them, so that the restoration may
be permanent, then he understends how to treat _s'ud:‘cious!y_ aid rationaily,
then only can he merit the fitle of genuwine and true physician or a mas-
fer an ihe art of healing,

GENEVYA, SWITZERLAND,

In all chronic and lingering cases, the symptoms appearing
last, even though they may appear insignificant, are always the
most important in regard to the selection of a drug; the oldest are
the least important; all symptoms between have to be arranged
according to the order of their appearance. Only such patients
vemain well and are really cured, who have been vid of their
symptoms in the reverse order of their development—CONSTAN-
TINE HERING,

Kali sulph—There is no remedy so competent for rattling in
the chest when that state has followed an acute attack of inflam-
mation. When a child has passed through broncho-pneumonia.
and seems to have recovered and after every change in the weath-
er to cold the child coughs and rattles in the chest, then it is that
this remedy cures—xENT. '



SCIENCE IN THERAPEUTICS

REGINALD B, LEACH, M. D.

Among other terse admonitions, in his encyclical of 1903,
Pius X said: “The truth is not to be feared”.

Both the science and the art of medicine are dependent for
their very existence upon the operations of natural phenomena,
so every exhibition of a law newly discovered or a scientific ex-
planation of some truth long followed, should meet with impartial
contemplation by all students hopeful of scientific advancement.

The writer trusts he has not departed from the legitimate
bounds of a liberal scientific faith in this attempt to elucidate his
belief and the natural basis upon which it is grounded, asking of
his peers only that courtesy accorded others whose chief purpose
in life is the progress of that branch of the liberal arts for which
we all labor.

The mission of medicine is to cure and the materials for its
fulfilment are found in the provident storehouse of Nature, where
are found the remedies for many maladies, if not a panacea for
every ill. But, as empiricism never devised a brilliant operation
In surgery, so it can never lead to a scientific and successful use
of medicaments,

The highest and only calling of the physician is to heal the
~sick and, if possible, to prevent the well from becoming sick; and
the highest aim of healing is the speedy, gentle and permanent
restitution of health, or alleviation or obliteration of disease in its
entire extent, in the shortest, most reliable and-safest manner, ac-
cording to clearly intelligible reasons; while scientific prophylaxis
of disease is the timely introduction into man’s economy of the
sumillinnon to a preventable disease, which spontaneously seeks

to occupy those parts that otherwise would be occupied by the’

natural disease in its manifestation of signs and symptoms in such
numbers and certainty of recurrence as to merit the honor of a
specific title in the index of maladies to which man is heir.
Chance having taught Hahnemann that the excessive doses
he was using often produced an aggravation of the symptoms,
while less of the remedy would control them, he instituted a series
of experiments resulting in the discovery of the fact, hitherto
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considered one of the lesser and more curious features of medici-
nal action, that a similarity of symptoms existed between those
produced by the remedy and those produced by the disease over
which it proved curative. This fact he epitomized in the phrase:
“Similia Stmilibus Curentir”, in contradistinction to the current
belief of his time, which he expressed in the phrase: “Contraria
Contrarits Curentur”.

This innovation, in combatting ren-surgical disease, incited
considerable strife among his contemporaries, especially among
the druggists, whose *‘shot-gun-prescription” business was threat-
ened, as Hahnemann advocated the single remedy only, and but
little of that. This conflict continued, with but little abatement,
for more than a century, during which unwarranted bitterness oft-
times took the place of unbiased research and logical proofs.
Philosophy would have suggested tolerance.

The attitude of the early opponents of similic may be summed
up in the language of one writer who said:

The mere fact that a drug in small doses will cure a disease exhibit-
ing symptoms similar to those produced by a larger dose of the same d}'ug
in well persons, does not constitute a homeeopathic medicine, for this rule
was known to Hippocrates, yet Hippocrates was not a homeeopath,

All of this, it seems to me, was poor logic but a plausible and
safe assertion, as Hippocrates had been dead more than twenty
centuries; and, as far as we know, there was ag little considera-
tion of the Law of Similars, unti! Hahnemann's day. as there was
of a religious reformation until the crucifixion of Christ, -

In fact, if that be logic, then it is logical to assume Shake-
speare to have been an avowed homoeopath. At least it is evident

‘that he knew something of this natural law, which we call similio.

when, in Act 1, Scene 2, of Romeo and Juliet, " The Bard” prompts
Benvolic to try to assuage Romeo’s grief in the {ollowing stanza:
Tut, man, one fire burns out anc her's Lurning,
One pain is lessened by another's :mgu_ish;
Turn giddy and be holp by backward turning; .
One desperate grief cures with another's lauguisi.
Take thou some new infection to _thy eye.
And the rank poison of the old will die.
All cultured physicians of our day recognize the Law of
Stmilars as one of nature’s laws and, at fimes, consclously ov un-

consciously, prescribe accordingly, yet such physicians are not
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necessarily homceopathists. On the contrary: The homeeopathist
is one who, as @ rule, prescribes according to the mandates of
similia, using whatever else he must as the exception.

In other words, every democrat may not always vote the
straight democratic ticket, however much he believes in the priu-
ciples and tenets of democracy, but he would at all times vote the
democratic ticket if he believed the remedy, in the person of the
democratic candidate, was the one most likely to effect the cure
hoped for in the body politic.

On this same principle, the true physician, of whatever school,
at all times practises his profession for the best interests of his
patients and prescribes as his general knowledge of medicine dic-
tates, regardless of the theory relevant to his prescription. This is
not only his right, but it is his duty so to do.

Men in all ages have unconsciously taken their mental bias
from the common heliefs of their time, and the candidate for
medical honors, while professing liberality of belief, often proves
himself dogmatic and exclusive; yet this very attitude is a-basis
for progress; for, without opposition in all things, the world would
soon sink into the conservatism and consequent bigotry of medize-
val times.

As the tree is known by its fruits, so must we be judged by
the results of our efforts; and, as Hahnemann gave to the world
the Law of Similars, let him be judged accordingly, Meantime,
let’s honor ourselves not only by conceding him this distinction,
but also by crediting him with being the so-called “father of the
germ theory”, becawse it is of record that, under date of 1831,
and under the title of “The Mode of Propagation of the Asiatic
Cholera”, he composed the following alniost perfect picture of
germs, when he said: -

On board ships, in those confined spaces filled with mouldy, water'y
vapour, the cholera minsm buds a favorable element for its multiplication
ancl grows mto an enormaously increased broed of those excessively minute
mvisible, lving creatures, so inimical to human life, of which the conta-
gious matter of cholera most prohably consists,

I believe it is obvious that, in this characterization, wherein
he refers to the multiplication and growth of the cholera Miasnt,
Hahnemann did not mean to imply that microscopic emanations

from cholera patients multiplied and grew, but that “those exces-
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sively minute”, or microscopic things in those emanations, multi-
plied and grew. Ironically speaking, we might safely say, Hahne-
mann simply plagiarized one of our synonyms for germs when,
12 years before Koch’s birth, and long before the advent of trust-
worthy microscopes, he so precisely surmised the presence of those
“living creatures” which, §2 years after his definition of wmiasm
was published,* Koch so unerringly isolated, and thus scientifical-
by proved to exist, those “invisible living creatures”’, or Comma
bacilli, which we now know to be the cause of cholera Asiatica.
Ini fact, had Sternberg been more solicitous of the welfare of
the men under his command, he might have advised his medics of
'98 to better advantage, for there are many who still believe there
would have been fewer cases of typhoid and fewer deaths there-
from, among our soldirs of "98, had that particular Surgeon Gen-
eral considered as worthy of emulation Aristotle’s advice to his
friend, Alexander the Great, to whom he wrote: Do 1ot let your
men drink out of stagnamt pools. Athenians, city born, know o
better. And, when you carry water on your desert marches, it

" should be first BOILED to prevent its getting sour.* Right here we

might say: When “The Mighty Stagirite” used the word “sour”,
he too plagiarized another of our synonyms for germs, yet,this
pre-eminent pupil of Plato, the acknowledged “father of logic”,
although he lived more than two thousand years ago, certainly
“knew his Allium cepa”.

The Law of Similars was a novelty of such character as to
seemingly oppose all advance in the treatment of disease. Because
of this belief, #t met with the combined opposition of its author’s
contemporaries. Had there been no truth in his claim, it might
long since have been lost to us, as have been so many of the
theories to which his age gave birth; but, instead, like the re-
ligious belief so ably defended by Gamaliel, (of which we read
in the Book of the Acts), although always on trial, it has lived
and thrived, and now, at the end of 2 century and a quarter, re-
tains all of its original force and vigor.

*Leipzig, Germany, 1831

*Plutarch says, in his Biogrephy of Alexander the Great, that that
King died “at a time when he was engaged in devising great plans for
drainage of the fever-stricken marshes around Babylon and for the irri-
gation of the district”. Other writers say he, Alexander, died of a fever
which he contracted while thus engaged.
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'Controversies have been carried on in our journals for more
than a hundred years because of another of Hahnemann’s revolu-
tionary ideas, known as the infinitesimal dose; but time and ex-
perience have proved the virtue of his asseverations and our pa-
tients are the beneficiaries of his acumen and perseverance.

For instance, in 18go, at Saranac Lake Sanatorium, the de-
servedly distinguished “T%.” specialist, Trudeau, was prescribing
tuberculinum in 10 milligram doses. In 1go6 this same inde-
fatigable experimenter in internal medicine published the state-
ment that: “While in 180, I used ro millioram doses of hiber-
culin and LOST my patients, [ am now using this same remedy only
in doses of 1/150,000ths of a milligram, and awm SAVING sy pa-
ticnts. .

This, in homogopathic nomenclature, is the 8th potency or
8th decimal dilution, )

That Hahnemann and Trudeau were eminently correct, in
their deductions, both believing that some day this or even a much
smaller dose might be weighed or measured or otherwise scien-
tifically proved active, was certified to at Philadelphia, in 1913,
at which time and place Boericke & Tafel, manufacturing chem-
ists, photographically effected a distinct impression of an object
through a maple plank Y4-inch in thickness, using only 1/10th
grain of pure radium as the sole source of light.

This same speck of raditm was then triturated up to the
12th potency and a “very brilliant picture was made by exposing
an object and the necessary plates to its rays”. The 12th potency
is practically 670,000,000ths of a milligram.

This potency was then triturated up to the zoth potency and
again, under the same technic, after 48 hours’ exposure, the .ob-
ject_photographed showed distinctly on the plates. The 3oth
potency is, to all intents and purposes, one-billion trillionth of a
wmilligram. :

It is reported by Prof. M. T. Bogart, of the Department of
Chemistry at Columbia University, that oil of roses has heen de-
tected in a solution of one part to 120,000; camphor in one part
to 400,000; musk in one part to 8.000,000; and mercaptan, (a
derivative of an alecohol in which the oxygen has been replaced
by sulphur), is discoverable by the olfactory nerves if but
1/400,000.000th of a grain comes in contact with those nerves.
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A natural query might be: Just what is the limit in potentiz-
ing, after which a remedy has no more physiological toxic effect?
At this time, [ believe we should admit we do ot know. I say
this because, within the past few months, Bronfenbrenner, of the
Harvard. Medical School, while working with the botulismotoxis,
found that particular poison capable of killing mice, even when
the dose used was in the 21st decimal dilution, or but ONE-MiL-
LION-BILLIONTH of a GraiN, {This is the toxin found in sausage
and in canned meats), _

Despite such contradiction of a common belief, many still
remain sceptical of the infinitesimals., If this be true, how shall
we convince them of the contagiousness of smallpox and of
measles, the suspected morbific causes of which, so far as T am
informed, have thus far escaped identification* being as' they
doubtless are, ultramicroscopic or too infinitesimal for present
day instruments to reveal to the ever-watchful eye of the dis-
criminating microscopist; yet these same “invisible, lving crea-
tures, so inimical to human life” are admittedly potent jn probable
contagion. :

If, as some still contend, “there is nothing to the infinitesi-
mals”, what shall we believe about those photographs, made with
but one-billion-trillionth of a mulligram of radium as the sole
source of light, or of Bronfenbrenner’s 21st decimal dilution of
the botulismotoxin as a rodent destroyer ?

If there is nothing to the infinitesimals, what about the modi-
fying influence of vaccine upon variola? We do not affirm that
vaccination will prevent smallpox every time, but experience has
taught us that the properly vaccinated, if he contracts variola, un-
doubtedly suffers less than does the unvaccinated smallpox pa-

*Noguchi, who first isolated the specific morbid organism of yellow
fever (so it is claimed), calling it the “Leptospira icteroides”, recently
died of vellow fever, at Accra, African Gold Coast. His death follows
that of Prof. Adrian Stokes, of London University, the Professor’s death
having followed that of Dr. William Alexander Young, Director of Medi-
cal Research, at Accra. All of them are reported as having died of yel-
low fever, against which they were supposed to have had an antitoxin, in-
vented by Noguchi. :

The organism producing scarlet fever, according to the Research De-
partment of Park, Davis & Company, discovered by the Doctors Dick, of
Chicago, is known as a hemolytic streptococcus and same has been made
to produce scarlet fever in volunteers, at Chicago, one of whom was a
nephew of the Drs, Dick, the others being students at Rush Medical
College,
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tient. But who ever isolated this potency for good, this smiasm,
this germ that dwells in vaccine? No one. Why? Simply be-
cause, so far as I can learn, this protective dynamis in vaccine is
one of those infinitesimals “accepted without prejudice”.

The student of similia, however, is not so complacent. Study-
ing the signs and symptoms of vaccinia and comparing them with
the signs and symptoms of variola, he admits the possible limita-
tion of physical demonstrations, but, in possession of a law that
counsels logical deductions, he approves Hahnemann’s argument
on this subject, wherein he says:

It is well known that, when variola is added to cowpox, the former,
by virtue of its superior intensity as well as its great similitude, will at
once extinguish the latter hommopathically and arrest its development.
Cowpox, on the other hand, having nearly attained its period of perfec-
tion, will, by s similitude, lessen to a great degree the virulence and
danger of a subsequent eruption of smallpox.

On this same principle, applying this same thought to the
curative action of drugs, Hahnemann argues that:

. It is only by virtue of its great similitude, combined with greater in-
tensity, that the drug disease is substituted for the natural disease, thus de-
priving. the latter of its power to affect the vital force,

Bécause of what has gone before, and much that time will
not permit of discussing, while he lives and continues to enjoy
the confidence of some of his fellowmen, the writer must believe
the Law of Similars to be one of the fived stars in the firmament

of internal medicine; and, whenever one of his patients presents

an agglomeration of signs and symptoms suggesting to his mind a
certain simailisnun, the author must prescribe that remedy.

PARIS, TEXAS.,

The American Institute of Homceopathy meets at the Mount
Royal Hotel, Montreal, beginning Monday, June 24. This will
be a program replete with things in which all physicians are in-
terested, and will be followed by the trip to Quebec and thence
to Europe on board SS. Duchess of York. Those who have time
to take this trip will find it a source of great pleasure and profit,
and the return trip on the Lapland will renew pleasant memories
of the floating convention of 1927. Certainly the members of the
International Hahnemannian Association should attend the Ameri-
can Institute convention after our convention closes, for there
shonld be friendly cooperation between ‘the two organizations.

SUPERIOR CLINICAL KNOWLEDGE ONLY OBTAIN-
ABLE IN PRIVATE GENERAL PRACTICE*

DANIEL E. §. COLEMAN, PH.B,, M.D.,, F.A. C. P.

There is a wide-spread belief, not only among the laity but
among many physicians as well, that great clinical experience can
only be obtained in large hospitals where vast numbers of pa-
tients apply for treatment. Again, we hear of the superiority of
group medicine over the services of the individual physician.

From my graduation in 19c1 I have been connected with
four hospitals as interne, visiting and consulting physician. One
of these, the Metropolitan, was the largest general hospital in
America. My private general practice has been active and con-
tinued. The conclusions based on personal experience are as
follows: Hospital practice is valuable, and I do net wish to un-
derestimate this value, for perfecting our knowledge and tech-
nique in physical diagnosis, for affording opportunities for ob-
serving many and varied manifestations of disease, for acquir-
ing experience in laboratory and pest morfom findings, and for
broadening our medical and surgical horizon by association with
our colleagues.

No hospital or laboratory experience can replace, or com-
pare with, in a practical way, the work of the cbserving general
practitioner. Sir James Mackenzie was originally a country gen-
eral practitioner of medicine and surgery. His large practice en-
abled him to acquire knowledge which meant the revolutionizing
of our conception of diseases of the heart. Before his notable
contribution to medicine, these diseases were absolutely misun-
derstood, Te him, a general practitioner, belongs the honor of
modernizing cardiology. Let me quote a few of his remarks: “The
progress of medicine will be hampered and delayed till the gen-
eral practitioner becomes an investigator. The reason for this is
that he has opportunities which no other worker possesses—op-
portunities which are necessary to the solution of problems es-
sential to the advance of medicine”.

In hospital practice our observation of individual cases is too
fleeting in character to enable us to acquire the necessary clinical

*Read before the 1. H. A., Bureau of Clinical Medicine, June, 1928,
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knowledge required for therapeutic perfection. We see only a
limited phase of the disease history of each individual patient.
Many are in the last stages of their respective pathology. It is
only hy observing a number of patients through their clinical life
histories that we can hope to become masters of the art and sci-
ence of medicine. Again, in hospital practice the clinical material
is so divided and sub-divided, that each individual physician and
surgeon is limited to a comparatively narrow field. I remember
one surgeon while operating on the abdomen, say: “I am not sup-
posed to go into the pelvic region, that branch belongs to Dr. X”.
I heard .of another, while operating for a hubo which proved to
be a hernia, going to the telephone and calling up another surgeon
to operate. Herniotomy was not part of his individual specialty.
So many of the so-called modern hospitals resemble a well-known
automobile plant, where thousands of workers have their indi-
vidual duties confined to one special performance. One rivets,
another bolts, etc., etc. 1 know of a great hospital centre whose
dental specialist performed his extractions by making a flap of
the mucous membrane overlying the root, He would then drill
through the bone and lift the offending tooth from its bed. He
claimed to avoid trauma, Jacerations and what not, by this method.
Marvelous! What dentist cannot pull an ordinary tooth without
undue trauma or lacerations? 1 remember when I was interne at
the Metropolitan Hospital, some twenty-seven years ago, that we
often were obliged to do extractions. Even we did not get undue
trauma or laceration. Granulations occur rapidly after the ex-
traction. This so-called flap operation always makes me think
of baving one’s hair cut by removing the scalp and pushing out
the hairs. This institution, truly great as a representative of
group medicine and surgery, is subject to the same imperfections
characterizing all finite things. I in no way wish to depreciate
its service. It Jacks, as all such institutions must necessarily do,
the experience gained in general private practice. They are not
extracting so many teeth at present at this centre I understand,
but are directing their energies to the removal of prostate glands,
This institution has never had any trouble to make both ends meet.

And by the way, the prostate does not need to be removed, x-ray.

will cure the hypertrophy.
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Some years ago a very Important patient of mine had his
duodenal ulcer healed by proper diet and medication. X-rays
taken before and after treatment confirmed the cure.  He was
slightly below weight, but I urged him to be careful of his diet.
He went along for months in apparent health, A friend induced
him to visit one of the “great hospital centers” and be “built up”.
He did so against my advice. Ie was told that he was fourteen
pounds below weight, and that they did not know whether he had
a duodenal ulecer. I know he did and the x-ray films proved it.
He was immediately put on a “building up” diet and stuffed with
food until he gained the necessary fourteen pounds. The result
was the return of the ulcer. Again, an example of the lack of
knowledge gained only in general practice. '

A patient over eighty years of age, while on his summer va-
cation, lost his way in the woods and was obliged to walk many
miles (he said ten). I was staying at the same hotel and when I
returned in the evening I found him sitting before the door of
my room. He claimed to be “all in”. T examined his heart. If it
had been my first examination I would have concluded that he
would not live through the.night. Instead, I gave him Arnica 3
and told him to go to bed and sleep. I did the same. I had been
listening to the vagal irregularity of his heart, off and on, for
about twenty years and I knew, notwithstanding the exaggeration
of this irregularity brought on by over-exertion, that he was in
no danger. Knowledge gained in general practice again proved its
worth. . o ' .

While on my vacation one summer, I received a hurried call
from the daughter of a patient who had been taken to the hos-
pital in a “most serious condition”. I returned to the city and
found her suffering from a form of hysteria which I had ob-
served before in her during my years of association as family
physician. It seemed that a doctor and nurse had stood at the

~ foot of her bed the night she was admitted to the hospital, and

discussed the possibility of her lasting until morning. I prescribed
for her and she recovered rapidly. That was fourteen years ago
and she is alive and well today. During that time she had only
one relapse. Gelsemium was her chief remedy.

In 1915 a patient consulted me for symptoms indicating hy-
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pertension. Her urine examination revealed chronic interstitial
nephritis. She was then 68 years of age. Her systolic pressure
was 220. Under remedies, principally Crategus tincture in five-
drop doses four times daily, her pressure fell to 183 in about one
month. During the many years that [ attended her the pressure
would vary from 168 to 283. I see one record where she feels
“perfectly well” with a pressure of 250/100. This was in 1G23.
She was on her way to Europe and only dropped in with her
davghter who was ill. My experience with her case prompted me

to say nothing about her pressure, she never did know the exact:

readings. She went to’ Europe, had a good time and returned.
Death finally occurred from senile myocardiac degeneration at
the age of eighty. I could give many more medical case histories
showing the necessity for long continued observation. The experi-
ence gained in general practice is no less valuable in surgery.
The treatment of fractures has played no small part in my prac-
tice. ‘Often we reduce one that we never expect to be satisfac-
tory. If the patient was not under observation for a period of
time, a false conclusion would be reached.

In 1926 an old lady fractured both bones of the forearm.
Reduction was most difficult and it was impossible to line up both
bones. An x-ray would always show a misplacement of one of

the fragments, Time passed. She now has perfect function at
the age of eighty,

A fracture of the humerus proved to be another difficult case,

Apposition and retention of the fragments proved to be a perplex-
ing problem. I succeeded however, and today she has a perfectly
straight arm,

I have had fractures of the hip in old people, difficult Potts
fractures, and many others of a discouraging nature recover sat-
isfactory function after a period of time.

We all know how time alone will teli the result of many
operations. The short sojourn at the hospital is of slight prog-
nostic value.

The curriculum of a medical college today is far different
from the time when most of us were students, The laboratory
with its full time paid teachers plays a prominent part in present
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day instruction. This development in practical laboratory meth-
ods is, we must agree, a valuable asset to scientific accomplish-
ment. So much has this idea taken root in some minds that the
most grotesque conclusions are reached. I remember a paper pre-
sented some years ago by a laboratory professor engaged in drug
experimentation on animals, I believe that this doctor’s experi-
ence in the practice of medicine was about nil. His remarks gave
me a good laugh. Referring to materia medica and trying to
prove the truth of homceopathy he said: “Are we to let this im-
portant branch be taught by a lot of pill peddlers”? An extraor-
dinary way of proving the value of these “pill peddlers”. When
we recall the names of Lippe, Hering, Dunham, Allen, Deschere,
(¥’Connor, Talcott and many other giants in medicine who “ped-
dled pills” and taught, our idea of proficient medical instruction
must be somewhat different from a man whose experience is con-
fined to experimentation on guinea-pigs, rabbits, etc. A success-
ful teacher must be familiar with his subject. He must possess
practical knowledge based on actual experience. This can only
be acquired in active private practice, the hospital alone, useful
a$ it is, is not sufficient. The experience of both is necessary for
an ideal. When a lecturer speaks on Bryonia, Sulphur, Rhus tox.
or any other remedy, it is absolutely necessary that he know ex-
actly what has been and can be accomplished by each medicine
in its application to individual diseases. A laboratory can never
make a man competent for such work. Animal provings are use-
ful for adding to the sum of our conception of drug action, but
it should occupy a minor place in the curriculum of our colleges.

. He who teaches therapeutics, should know therapeutics from ac-

tual experience in active practice.

In the old days not only were the homeeopathic colleges hon-
ored by eminent practitioners of medicine, but the “old schoal”
colleges were manned by men whose names will go down to medi-
cal history. Loomis; Janeway, Austin Flint, Thompson, and many
others served humanity by imparting the fruit of their wide medi-

cal experience to students of the past,

NEW YORK, N, Y.



DYSCRASIC LATENCY*
J. W. WAFFENSMITH, M, D,, H. M.

Mr. J. 5.—72 yrs,

March 13th, 1928,
Florid complexion ; short, heavy set
Silkiness of hair
Chilliness
Frontal headache
Red discoloration of face
Pain behind sternum
Dryness of mouth, and behind sternum.
Thirst
Mitral insufficiency
Frequent urination
Agg. night
' B—Bryonia soo B, & T.
March 16th, 1928
Improved to such an extent he dressed and walked arotind
the house
Followed by relapse
Chilliness
Diminished breathing
Air hunger
Tightness in region of middie lobe of right lung
Pain in middle lobe of right lung, agg. 3 a. m.
Crepitant and mucous rales
Thirst, agg. a. m.
White expectoration
Tongue white
Temperature 102
Pulse intermits every fourth beat; hard
_ B—Koli mur. 3x.
March 18th, 1928
Cough, agg. night
Pain in joint of index finger of right hand
(Old arthritis returned)

“Read before the [. H. A, Bureau of Clinical Medicine, June, 1928,
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Face flushed
Constipated
Coryza thin
Expectoration profuse; whitish
Tongue discolored white
B—Kali mur. zoo B. & T.
March zoth, 1928
Thick light green expectoration; bloody
Nose bleed
Burning heat
Face red
Thirstless
Pulse markedly weakened
Temperature persists
Apathetic; hopelessness
B—Phosphorus 30 B. & T.
March z1st, 1928 '

Better

Temperature 100

Marked offensive penctrating odor from mouth and body

Indican appeared heavy in urine

Numerous hyaline casts

April 1gth, 1028.

Steadily improving

No indican and rare hyaline casts

This case is not presented on account of unusual fe"ttnres or
treatment. Here is a patient who was under the strictest homoeeo-
pathic care. There were no enemas, cathartics, or heart stimu-
lants given. No hydrotherapy or local applications used.

The arthritis althongh very painful and angry locking, was
considered an elimination symptom, a modiied expression of a
sycotic miasmatic condition which had been previously treated.

Orange juice and water were freely and exclusively allowed.

There was no cutside interference in the simple and rational
homeeopathic management of the case.

The patient presents a broncho-pneumonia in a man seventy-
two years of age, plus an organic mitral insufficiency and a nephri-
tis; and last, not least a deep-seatéd constitutional state.
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Bryonia was indicated, and improved to such an extent that
the patient felt the urge to arise and be about the house.

Why did the remedy, carefully selected, cease to hold and
carry the case through to a normal state? The later improvement
indicates he has not reached the terminal chapter of life.

The exhibition of the pneumonic process presents a picture
of Kali mur. and the reaction verifies its similarity to the disease
in ascendency,

The pain, the air hunger, are diminished; the expectoration
becomes free under the beneficent effect of the mild homceopathic
dose. With a marked improvement in the pathological state of
the lung tissue, why does this case not continue to improve? The
heat becomes more intense to the patient; the general debility in-
creases; the action of the heart and other objective conditions in-
dicate a slipping away.

Something of more importance, of a deeper significance is
to be reckoned with. How are we to meet the pressing problem?
Time is short and action must be quick before the life force is
submerged by the awakening destructive foree.

~ The case is carefully studied from other angles, the family
history offers nothing important. Nothing objectively shows the
character of the force which must be faced.

The following grouping of symptoms is used as a basis for
study, wviz: - '

Florid complexion

Blond type

Silkiness of hair

Red discoloration of face
Burning heat

Nose bleed

Green and bloody expectoration
Thirstless '
(Changed from thirst)

Here was a rapid, destructive central process; haemorrhagic
tendency; marked circulatory congestion centered in head: and
an important change in color of sputum. The acute pulmonary
condition which developed the thirst has been replaced by thirst-
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lessness, an indication of chronicity included in the remedy pic-
ture.

The tubercular dyscrasic latency appears unquestionably in
the picture, and Phosphorus is the simillimum.

Within twenty-four hours we have a significant symptom
appearing, namely, offensive, penetrating odor from mouth and
body, charging the atmosphere of room similar to a putrid faecal
evacuation. Apart from the eliminative value it was a new symp-
tom, foreign to the case, remaining but two days. It was in this
case the miasmic red strand, a pivotal symptom around which im-
provement centered, to remain only until it was definitely estab-
lished. :

Here was a short, heavy set person of phlegmatic tempera-
ment. This type does not conform to our standard conception of
the remedy. No doubt in the early period of his life it was in-
dicated, and evidently continued to be indicated in a latent manner.

In this great crisis of his life the most virnlent constitutional
state found occasion to endeavor to -express its early type. The
age, the organic changes in the heart and kidneys interfered with
the ability te reproduce an early expression.

It aimed its blow in the pulmonic area, was met by a suit-
able organic similar which produced a favorable reaction in its
sphere.

We at last are face to face with the real issue, the inner con-
stitutional state. It may be ohscured very often by excessive at-
tention to detail, hut ever must be studied as embracing within
its circle something not only including detail but the larger basic
fact.

We must study that constititional state in relation to the
variation of detail as it presents itself in an individualistic study
of each and every case.in a unified grouping.

NEW HAVEN, CONN.

Conscientious man, 50, married; many years’ experience in
homeeopathy and drugless methods. Expert in handling potencies,
wishes assistant’s work with a doctor. Address: The Homoeo-
pathic Recorder,



WITH A PAUCITY OF SYMPTOMS

ALFRED PULFORD, M. D.

The appended cases are cited, not to show any particular
skill either in the selection of the remedy or in the art of prescrib-
ing, but to show what the indicated remedy will do in cases that
do not get well otherwise or of themselves; and to show that
frequent repetition and plus-ing are not necessary, that they too
frequently spoil the case, and that a change of potency is only
fecessary in most cases because we have spoiled our cases by too
frequent repetitions. We own up to this ourselves for we are as
guilty of it as you are, but that does not lessen the crime any,
and we are more to blame than you because we know better, and
if you do not you ought te.

CASE 1.

About 3 years ago V. C. H,, a real estate dealer, walked into
our office and said he had been referred to us hy one of our pa-
trons. After carefully taking his case all that our efforts and
questionings revealed was: For the past seven years he had had
every night without exception a gnawing pain in the stomach, for
which he had tried persistently to get relief. Numerous stomach
specialists had been consulted but in vain. Money had been no
consideration in the matter, neither had it been of any beneft up
to the time he had found homeeopathy. We took up Kent's Reper-
tory, third edition, and turned to page 520 and there found tucked
away in modest type: “Pain, gnawing, night: Abrotanum”. He
was given a 2 dram vial of the 30x to take one dose and repeat
only if absolutely necessary. To date it has ‘not been necessary to
repeat and the pain has not returned. He has become a real
booster for homaopathy. This case fully illustrates the futility
of animal experimentation for medical prescribing. What animal
proving would have furnished us a clew in this case?

CASE 2,
This case from the strictly prohibition town of Champaign,
1L, will best be illustrated by the patient’s series of notes. The
patient, a real estate dealer; about 6o years old, wrote May 15,
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1926 “About seventcen years ago you treated o brother of mine
ond did him o lot of good. I was wondering if you could do any-
thing for me. I have a chronic case of syphilis. Have faken treat-
ments of mercury and salvarsan but without any benefit whai-
ever. My case is of thirty years’ standing. Have excruciating
pains in hips nights, no appetite, vestless sleep, forgetful, mind
becoming affected, and working makes me wery nervous. Those
are my symptoms. If you hove any idea you can help me [ will
take treatment. He was sent a dose of Hepar. sulph. 30x on two
counts, first, the symptoms pointed to no remedy and he could
not come to us and could not afford to have us come to him, and,
secondly, as an antidote to the mercury and salvarsan, He had

" Placebe 1n the interim. November 18th, 1926, he writes: Hawve

been gaining in weight and feel some better, but still have pains
tn my hips wmornings, however not so severe, for which I am
thankful. More Placebo. December 2oth, 1920: Have gaincd i
weight twenty pounds and pain in hips abating. I used to feel
badly every day, but now I have some good days. More Placebo.
February sth, 1927: No change from lust veport. One dose Hepar
M. March zand, 1927: Aw happy fo report that I am feeling a
great deal better evcry day, thanking you for your interest in nie.
Placebo. July 18, 1027 Am feeling a greot deol better, for which
I thank the Lord and yourself, as I was in awful shape until I be-
gan your treatment. More Placebo. August 24th, 1i927: Have
derived a vast amount of good from your treatment, but no change
from last veport. One dose Hepor 1oMm. November 3rd, 1g27:
Awm feeling real well and my old self again. My sincerc thanks
to you, but think I ought to stay under your observation for a
while’ yetf, Placebo. December 26th, 1927: Am fecling so good
that I hate to guit you. Patient discharged. To date he has re-
mained in the best of health and has needed no more medicine.
The above case is one of many that confirms these things,
first, that the best results are obtained by a none-too-frequent
repetition of the drug; that the true simullimumn will stop the
downward course of any remedially curable disease in any stage
and start the patient on the road to recovery at once; that if you
have to repeat at all, or at least too often, that you have perhaps
a somewhat similar remedy, but not the true simallimom and, last-
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ly, that the selection of the potency of the drug is based solely on
the law of dynamics, i. e., the truer the force is directed to the
object to be moved the less the power necessary to be developed
at the source, in short, the nearer to the frue simillimum, the
higher the potency required to do the best work.

CASE 3.

About five years ago Miss B., aged 18 years, was brought to
us. For about 10 years she had been the victim of diurnal enure-
sis, to the extent that she was unable to go anywhere. The least
excitement or motion would start the urine to flow, other than this
no symptoms could be elicited. After three months of bungling
treatment we found ourselves no better doctor than our prede-
cessors, One day the mother turned to us and said: “What makes
my daughter so thirsty at times? She will go a Jong time, then it
seems that she cannot get enough to drink”. Well, excitement
causes motion, naturally, and Bryoniz is decidedly worse from
motion, but even that alone is not sufficient data on which to pre-
seribe Bryonia, but, when you add to that the great characteristic

—*Great thirst at long intervals”—which is found under no other.

known remedy—there is absclutely no other choice. It is needless
to state that a single dose of Bryonia 1M brought untold joy to
all concerned, for now the young lady can go anywhere at any
time.

CASE 4.

Is that of a special representative of the U. S. Steel Cot-
poration, a man about 63, who developed a very choice specimen
ot carbuncle around the occipital region which measured eight
inches in diameter. A most malignant, foul, odorous mass of a
dark, purplish hue, that stank to heaven and burned like fire. We
started to make a thorough botch of this job. Nothing that we
could get gave us a clew to the remedy. Anthraz, Arsenic, Lache-
sis, Rhus and Tarentula cubensis were given, but for two weeks
we got nowhere excepting a chance to lose our job. In order to
keep down the odor and help us out in our bungling we had the
part fomented with Calendulz and then applied dry charcoal, but
this got us nowhere and we were beginning to despair of being
able to do anything, and to add to the complications the nurse vol-
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unteered to the patient that she had nursed patients with what
had been the largest carbuncles known, bt that she had never seen
one as large as this and that all those she had seen died. Need-
less to say she lost her job. While things were going from bad
to worse the patient volunteered this: “Whenever my bowels start
to mave the stool will get part way out and then will slip back and
can only be expelled with the greatest difficulty”. Needless to state
he got a single dose of Silicea 1M and Placebo. His pain was
promptly relieved and a mass almost as large as a child's head
suppurated out and left a cavern that was fearful to behold. He
received two more doses of the 1M and one of the 10M and made
one of the most brilliant and record-breaking recoveries we have
ever seen and it is surprising how nearly the signs of the scar
have been obliterated when one considers the extent and the
jagged edges, for there are parts along the line almost invisible
and the patient feels better than in years.

CASE §.

This gentleman, an ice dealer, about 40 years of age, had
about fifteen years ago a case of gonorrheea treated by that “ultra-
scientific method”—suppression. As soon as the discharge stopped,
his bowels, which had always been regular before, became cansti-
pated, growing graduvally worse and resisting every effart to
rectify the condition. He spent money freely but in vain trying
to find relief. He finally moved from Columbus to Toledo as his
business interests were centered there. He was referred to us
for a condition of his wife, and while here he volunteered : “I have
never had any use for homceopathy myself, but since you have
done so much for my wife I am going to let you see what you
can do for me”. His case was carefully taken but revealed noth-
ing on which to base a prescription. On the knowledge of his sup-
pressed gonorrheea he was given one dose of Medorrhinum 1m.
The relief was prompt and to date has needed nec repetition. This
is the second case of this kind that has come to us with the same
result,

CASE 6,

This young man who had inherited the tubercular diathesis
came to us eight years ago, the victim of much mishandling, a
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poor, weak, scrawny, emaciated lad who was expected to die at
any time. Auscultation revealed bubbling and crepitation all over
‘the chest. There was thick, greenish expecteration, no cough, de-
bilitating night sweats especially after midnight, no other symp-
toms. He was under observation for three years. During the first
three months he received each month one dose of Tuberculinum
bovinum 30x and Placebe in the interim. From the very first dose
improvement began, He then received one dose of the 3ox each
three months thereafter until discharged. The potency was never
changed. The father was just recently at our office and tells us
that the son has never had any other treatment than that we gave
him; that he is now In the best of health and weighs 185 pounds
and 1s one of the most promising commercial art students at the
0. 5. 1.
CASE 7. _

This gentleman, about 35 years of age, of French birth and
of tubercular inheritance, developed sinus trouble. Two opera-
tions and a regular attendance at the specialist’s office twice a
week for three years resulted in naught but financial benefit to
the specialist. Hlis tubercular inheritance; his constant desire to
ga somewhere; his thick green discharge; his aggravation from
cold and damp and his debilitating night-sweats after midnight
tempted us to give him one dose of Tuberculinwm bovinuwm 30x%.
The result was almost miraculous. There was a change within
24 hours., While he is still under observation there has been
. neither change of remedy nor repetition and the improvement is
going on rapidly.

S casg 8.

Dr. G. Blase is reported by P. D. and Co. to show the supe-
riority of vaccines in the treatment of whooping-cough, to have
treated fifty-two cases by the seral method and two hundred fifty
cases by other methods. The cases received eight injections and
recovered (?) in eight to sixteen days, while those treated by
other methods lasted three to five months. Contrast that doubtful
method with homceopathy which cures whooping-cough while you
wait. Mr. G., a patient of ours, just fresh from the ranks of allo-
pathy, spoke of his little boy whom our allopathic friends had
been treating for over two months for a fully developed case of
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whooping-cough. All he could tell us was that “the hoy woke
regularly at 3 a. m. and on waking his. upper lid puffed out”.
Could we send a remedy? We sent a powder of Kali carb. 1M.
The child had a slight cough that night and no cough since; is
now in the best of health and has been the means of fully con-
verting the mother to homceopathy.

CASE Q.

We were asked to see a little lad of about three years of age.
Perhaps those who hold such veneration for allopathic diagnosis
will be quite shocked when we say that we hold his diagnosis in
contempt. This little lad had what we believe to have been a
masked case of scarlet fever whose prodrome was said to be con-
fusing, so much so, that it baffled the august skill of both the allo-
pathic fraternity and the health board combined. The rash failed
to show up properly and the allopaths unfortunately had no
Bryonia to bring the rash to the surface. They started in to
cure the rash, with the little patient going moribund as fast as he
could go. Here is what we found: A little, helpless, puny, whim-
pering, almost lifeless child whose little limbs were drawn up in
a tension, his whole body was tense; parts ulcerated from head
to foot; skin angry red, tense. and shiny over lower parts of
thighs and knees; skin where not ulcerated looked like the skin
of a ripe tomato that had been scalded prior to being peeled, des-
quamating in large sheets, one desquamation following another
rapidly. Oxide of zinc ointment was used to heal up the ulcers
and the body otherwise dusted with aristol powder and God alone
knows what he had been given internally, It was one of the mast
pitiable cases we have seen in all our forty-three years’ practice.
We could hardly suppress the tears. On top of all the suffering
he was tortured with good scrubbings with soap and water. The
nurse was shocked when we stopped the soap and water for moist
cornmeal and the aristol for rice-flour. The little fellow was given
a dose of Sulphur 30x with no result. As we could get no data
on which to base a prescription, but feeling firmly in our own
mind that it was a case of suppressed rash and that Sulphur was
the only logical remedy he got a single dose of the cc. The re-
action to this dose was prompt. Within twenty-four hours there
was a change in his disposition and in rapid succession a rapid re-
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gaining of strength, a return of appetite, a more normal pink to
the skin, a decrease in the size of the desquamations and a rapid
healing of the ulcers. In two weeks the lad was almost normal
and that without change or repetition of the remedy. At the end
of three weeks he was able to have his wish gratified that “he
be allowed to go outdoors and dig in the dirt”. All of this on a
single dose of a single remedy.

CASE I0,

Mr. H. W., age 37, came to us with a beautifully complicated
case of asthma, cold and stormy weather only, and a scaly erup-
tion over the entire body which was extremely red, fingers cracked
and bleeding and covered with vesicles and scales exuding a
watery fluid, itching and burning intolerably causing him to scratch
continually. His wife said that she got nearly a dust-pan full of
scales every morning from the bed before she could make it up.
Aside from the asthma and what we could see, he could give no
other symptoms. On April 13th he received one dose of drsenic
1M and has had no other medicine since. At the present writing

the entire train of symptoms have improved rapidly and the skin
is almost clean.

TOLEDD, OHIO,

DISCUSSION.

Dr, UxnperriLL: I have an interesting case of 2 girl, 12 years old, wheo
came in with eczema of the scalp, all her hair had come out and it was
dry and very scaly and this condition was of a year and a half standing,
Upon the symptoms of the patient I gave her Pulsatilla 200; that began
to work right away. Inside of six months there wasn’t vestige of ecze-
ma on her scalp, her hair came in, today she is perfectly well and healthy
after about a year of prescribing. She had enly had one dose when
her mother came in with her and sazid: “Doctor, I am discouraged”, T

said: “Why”? “Well, Eleanore has the same old catarrh back again”. .

I had been negligent in taking the case in that I didn't find out about the
catarrh, but 1 found out now about the catarrh and %hat she had had for
years a persistent nasal catarrh, thick greenish, and greenish-yellow
mucus. They had taken her to a specizlist who had been very successful
in “curing” the catarrh, suppressed it. In ahout a month or two after
the suppression the eczema came out. 1 sald, “It is plain to be seen the
eczema came out because the catarrh was suppressed. Now the eczema
has been cured and the catarrh has come back, We will get after that
and see what we can do”. | repeated the Puisatilly 200 and I think, since
then, I have given her the 1m, She has no catarrh and no eczema at the
presemt time,

Dr. WricHaT: Since we are reminiscing for a moment on cases of skin
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diseases, I might tell of a little boy of three whom I had in the out-
patient department. His mother was the patient, she said: [ wish you
could do something for this chuld, his face has had this horrible eczema
since he wos two years old.. I howve had him fo every doctor, and they
have given him yellow salve, white salve and black salve and none of u
has done any good. 1 looked at the child, He had no symptoms of
any suppression, Finally the mother remarked: Ewvery time he goes near
the stove Ms face gets burning red, and immediately 1 thought of Ant:-
monium criidum, 1 gave him one dose of the 2¢ and by the end of five
weeks that child was clear for the first time in a year and a half, and has
stayed so.

Dr. Owps: In relation to this Kafi corb. case of whooping-cough, I
want to confirm that, or to recall the time several years ago when we had
an epidemi¢ of whooping-cough. A young lady came into the office. She had
been taking care of some children who had whooping-cough and she had
started in with a very persistent cough that looked like the beginning of
whooping-cough, She had the identical symptoms Dr. Pulford's case had.
It was a 2 o'clock aggravation of the cough, and one dose of Kali carb.,
I don’t rementber what potency, and in twelve hours it completely disap-

eared.

P Another thing that came io my mind, while these cases, particularly
that Abrotenum case, were recited, was a subject that I think has not been
treated of in this convention, and that is on the polsoning of our patients
with aluminum. 1 helieve that a great many of our stomach cases at the
present day, as well as others, are due to aluminum poisoning, I want to
refer you to a book by Dr. Charles Betz of Toledo, Ohio, who has writ-
ten quite extensively on this subject, and rather proves his case. In my
own experience I feel that he is right, that we are bucking up against
aluminum poisoning a great deal of the time. He has demonstrated that
the ordinary individual who has all of his food cooked in almminum uten-
sils, his coffee made in an aluminum percolator, who uses all aluminum
utensils and alum baking powders, is taking from 13 to 15 grains of
aluminum hydroxide every day. That ought to be enough to poison any-
body. '

I have found in certain cases of stomach ulcer that where those

“things are prohibited my case comes along very much better than it would

otherwise, I think that is something for the membership to look into,

. D= Purrorp: Mr, Chairman, I wish to confirrn what the doctor just
said. Dr. Betz in Toledo proved his case through whatever he did on °
homeeopathic methods and he is right on that.

Dr, Opos: I might say further, if anyone wishes to prove this thing
out for himself, here is a very simple proof (as to the aluminum): Taks
a quart of water and beil 1t in an aluminum utensil for about twenty min-
utes. Boil it vigorously, pour that into a clear glass jar, then take some
other utensil like agateware or porcelainware, and boil the same amount
of water and pour it into another jar and let it stand all night and look at
them in the morning. One will look like milk, the other will be clear, -

CHAmRMAN Dixow: Any further discussion?

D=r. Purrorn: Nothing excepting that in the present undeveloped state
of homeeopathy, we are having to zigzag a lot of cases around., We are
having to use a lot of physiologica! remedies which we wouldn’t if the
thing was completed. It is up to us to go ahead and complete the unfold-
ing of it. We are standing still; we are dormant, and we should be go-
ing ahead and getting ahead and curing a lot of cases that we are zigzag-
ging from one remedy to another.



SEQUELZE—COMPLICAT IONS—PROLONGATIONS.
NEVER WELL AFTER—WHY? WHY?

GEORGE E. DIENST, M.D.

An acute disease whether from bacterial origin or from some
Innate tendency to certain forms of acute outbursts of febrile or
exanthematic phenomena, is self-limiting, and when not inter-
fered with results in resolution or death. If benign, the only ra-

tional form of therapeutics is to aid nature in throwing off the

infection and limiting its duration. If malignant, the same form
of therapeutics applies. .

Since there is much said in literature and in parish gossip
about the sequel® of acute disease and the many complications
which arise in consequence of the infection the question naturally
arises~—are these complications and sequelz natural outgrowths
- of acute disturbances?

For instance, granting that the treatment rendered in acute
disease is rational, is it necessary and unavoidable that asthma
should foliow whooping-cough, that nephritis should {follow
scarlet fever, that pneumohia should complicate or follow measles,
that prolonged illness should follow typhoid fever, that pulmonary
tuberculosis should follow pneumonia, and that paralysis should
follow diphtheria? We answer emphatically ¥o! Neither is it
necessary for death to follow any form of acute disease, except
in the aged, or in those whose vitality is very low. '

Let us, for instance, take a case of Sydenham scarlet fever.
You are called to the bedside of a child say 12 years of age and
you will find that it has heen sick two or three days. The erup-
tions are now on the surface and are perfectly smooth and of a
bright scarlet hue; sthenic type with active delirium, and during
early stages vomiting, violent and cerebral symptoms prominent ;
restless sleep with crying out, twitching of muscles, grinding of
teeth and constant motion of mouth, as if chewing : when aroused
from sleep, child is violent and full of fear, striking at those
around it; eyeballs red with wild look about eyes and redness of
face ; throbbing of carotids; involuntary moving of hands to head,
bending head backward, as if too heavy; head hotter than other
parts of body; lips, mouth and throat very red; throat bright-red

and swollen and tongue coated with elevated papille; tympanum
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markedly congested, and congestion extending to e:.:ternal‘ audi-
tory canal; violent tonsillitis and angina, with stitching pain and
spasmodic contractions, inability to drink, liquids return through
nostrils; violent thirst with or without dread of water; suffocat-

. ing sensation on turning head or touching pharynx; calor mordax.

Or the rash fails to come out and the child becomes pale or livid. .
Rolls head into pillow, moans, whimpers and screatns, jumps out
of bed and wants to walk in his sleep ; pulse small and accelerated,
This is a clear case of scarlet fever and should have no complica-
tions nor sequele if properly treated. .
There is only one remedy indicated which, if given in the
proper potency, will medify the disease, shorten its duration, pre-
vent complications and avoid all sequele. This is true, a'b.solutely,
and yet we understand very clearly how ili-chosen re.medles, poor
nursing may change the tide to that of a very malignant form,

“prolong the duration of the disease, and endanger the child’s life,

and, should it recover, we will have something more insidious
than scarlet fever to deal with. All this is true when improper
therapeutic measures are employed. .

We object to any variation or any method contrary to that
strictly indicated, and no physician has a right to prescribe any
remedy which is not strictly indicated in the disease. You ask,
how can we know the indicated remedy? This can be known only
by hard study and careful observation,

Now, I do not want to be hypercritical, but many years of
observation have taught me that the average physician is neither a
student nor an accurate observer. In years of experience dealing
with scarlet fever where I have had some severe malignant cases
to deal with, I have lost but one case and that was due to con-
genital syphilis which I had no means of knowing until Jong years
after the death of the child. Neither have I had a case of scarlet

‘fever followed by the usual complications we read about.

The remedy indicated does not only modify the disease', short-
en its duration but aids nature in throwing off the toxins and
leaves the child as healthy as it was before. We might refer you to

" all forms of acute disease but this takes time and space, of neither

of which have we a surplus. In treating acute diseases, all shofﬂd
end in complete recovery. To aid nature, therefore, in healing

"the disease without complications or sequelz a careful knowledge
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of the indicated remedy is absolutely imperative. He who does
not understand the action of the curative, indicated remedy should
not rest until he has found it. For, without this knowledge he
has no moral right to practise medicine.

Complications arise predominantly from faulty selection of

the first remedy, the alternation of remedies and their too frequent
change.

AURORA, ILLINOIS,

CARBO VE(G. CASE

G. BURFORD, M., D,

Case—Patient @t. 75; with malignant discase of colon: re-
current crises of myocardial foilure of influenzal origin.*

The outstanding symptoms of the primary condition {pain-
hemorrhage-tenesmus, etc.) were well under control, when in-

fluenza swept through the household, two of the nurses becoming

victims, and later the patient. In this latter case there was a
limited rise in temperature, but no heightening of the aforetime
malignant symptoms, The. general well-being was, however, ob-
viously lessened. Dr. J. H. Clarke saw the case in consultation
with me; and independently diagnosed the condition as influenzal,

A few days after this onset I was summoned urgently one
evening on the ground of “heart failure”, There was no unusual
restlessness, but the patient, though feeling chilly, insisted on the
windows being opened; complained of great oppression at the
chest; respiration had increased in frequency and lessened in
amplitude (Stokes-Adams type repeatedly observed). The whole
body was cold to touch, notably knees, hands, tip of nose, and
other parts distant from the circulatory centre; there was no
asystole; pulse-rate averaged 124 per minute, Patient was packed
with hot water bottles from shoulders to feet with no notable
result.

A dose of Carbo veg. 10M. was given and repeated at first
every five minutes, and later at longer intervals. In about an hour
the pulse rate began to lessen, the respirations to be easily ob-
servable, the skin less chill, and the capacity for swelling some-
what easier. At the end of the second hour all the noticed symp-
toms had vanished and the patient was sleeping naturally,

*Repr. from The Howmaopathic World, LXIV, page 7.

ANTIMONIUM OXYDATUM (Ant. 0)*

JOHN H. CLARKE, M.D.

SESQUIOXIDE OF ANTIMONY. SB O TRITURATION,
2z 3

CrinicaL: Acne. Boils. Debility. Dysuria. Glands enlarged.
Gonorrheea, Impotence, Night sweats. Perspiration, excessi\.re.
Prostate, affections of. Pustules. Testes, atrophy of. Urine, dis-
order of.

CHARACTERISTICS | The symptoms of Ant. o. have been ob-
tained from the effect of the fumes in antimony works. The rec-
ord is in Allen’s Encyclopedia obtained from Alg. Hom. Zeit.
20, 122, and Rew. de la Med. Hom. 2, 1g4. The head, chest and
urogenital organs were chiefly affected and a complete 1.-elaxati0n
of the whole organism with depression, Pustular eruptions were
also well marked. Probably in Anf. 0. we have the purest anti-
mony effects of all the antimony provings, The chief Io<.:alities
are the same in all, but Axf. 0. has more pronounced action on
the genito-urinary system than the others, producing dysuria,
strangury and gonorrheea-like discharge, impotence and'atrophy
of penis and testes. In the head there are lightning-like pains from
front to back; occipital pains; and pains behind the glabella.
Stitches prevail in the chest. There is extreme weakness, depres-
sion, restlessness and profuse sweat.

Ant. ox. enters into the compositions of “James’ Fever Pow-
ders”, a famous remedy of long ago, which consists of one part
of Ant. ox. to two parts of Calcium phosphate.

Recations: Compare Ant. I Red urine, O¢. ¢. Impotence,
Lyc. Pains in head from before backward, Anac., Bell, Bry,
Naja., Nux. Sleepiness with headache, Gels., Lach., Puls, Difficult
tenacious expectoration, K. bs.

SYMPTOMS,

. sinp. Depression and general relaxation, ]

;. HEAD, Vicl))lent headac‘.hg i with tearing in limbs, Slight headache in-
creasing to intolerable degree. Continuous fatiguing pain imme-
diately behind the glabella. Lightning-like stitches from front
to back, disappearing suddenly but . leaving frontal hgadach_e.
Stitches and burning in occiput and nape, Violent stupefying pain
in occiput, worse evenings, so exhausting he falls into unrefresh-
ing sleep.
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8. moutH. Tongue coated white,

10. APPETITE. Diminished or lost,

12, aBDOMEN. Distended with incarcerated flatus, Colic, without diarrheea.

13. sSTOOL axp aNvus. Diarrheea; troublesome, frequent, with griping, con-
sisting of food evacuated soon after eating,

}4. URINARY OrGANS. Indescribable lameness in urinary apparatus. Pains
and urging at neck of bladder and burning in urethra during
urination. Discharge of a few drops of mucus from urethrz,
anorrhcea-]i_ke discharge from urethra. Painful discharge of
urine, gwitation. Dysuria with mucous discharge causing burning
in urethra. . Strangury. Urine, deep crange-yellow, almost red.
Deep-red and bloody urine, causing burning in urethra, a whitish
mucts exuding after urine ceased. .

I5. MALE SEXUAL ORGANS. Atrophy of penis and testes. Penis flaceid.
Loss of fe_ehr_1g and sexual appetite. Impotence. Burning in
glands. Pain in testes. Pustiles thick on genitals,

7. RESPIRATGRY ORGANS. Cough; violent, shattering, dry, with stitches in
chest; dry, painful, ending in difficult expectoration of tenacious
mucus, Respiration difficult, with sibilant rales all over chest,

18, cuest. Very great constriction, with stitches, Oppression, constric-
tion and irritation to cough. Lancination along edge of ribs and
in neck, Sharp stitches through chest to shoulders and back,
Violent stitches with dry cough,

20. NECK AND BACK. Swelling of cervical glands. Sensitive pains in loins,

. Sharp pains in sacro-lumbar regions. Pustules on neck and body,

21, rrymes. Pain in all the limbs, Spasms. Pustules on natgs; bends of
limbs; on thighs and scrotum, l

24. GENERALITIES, Weakness and relaxation of the whole organism, Ex-

i cessive general irritability. Great sensitiveness,

25. sKiy. Puostular eruption like pocks on body generally, esp. neck, lower
abdomen, genitals, bends of limbs. ’

2. SLEEP, Restlessness preventing sleep. Sleeplessness. Dreams, fatiguing
anxjous; freguent starting, ’

27. FEVER. Of intermittent type. Perspiration; profuse with general weak-
ness; debilitating during sleep; tormenting, pouring sweats every

time after sleep, followed by great exhaustion, Excessive night-

Sweits.

*Repr. from The Homeopathic World, LXIV Jan, 102
"he : R . , D. 12, SuUp-
gi;rrent to The Dictionary of Materie Medica, in which th%sgdcﬁes not ag—

THE INFLUENCE OF THE AGE OF INDUSTRIALISM
ON HOMEOPATHY*

JULIA M. GREEN, M. D.

Imagine walking through the main street of the small town
or village of long ago. As the square is reached, the church spire
rises far above adjacent buildings and forms the only aspiring
vision, - Town hall and schoolhouse, with the general store, com-
plete the picture, except for the village green with, perhaps a
statue or two. On the main street nearby in inconspicuous houses
are the doctor’s and the lawyer's offices. .

The deacons of the church and the selectmen of the town
are the governing bodies. Religion, as expressed by the church, is
the strongest influence. The lawyer is respected and often feared.
The doctor 15 known to all, often well-beloved by all as a friend
and family counsellor. The one or two wealthy men wield an in-
fluence quite disproportionate to their wealth. Ii they are hard,
grasping men, woe to the rest of the citizens. Industrialism is
represented by farmers, storekeepers, a carpenter, a horseshoer
and one or two more. These people are underlings.

We do not have to imagine walking through the city of the
recent past, we have all done it. What stands out? Not the
churches, for these are often nestled down beside tall structures:
not the buildings housing the city government; not the school-
houses, imposing and beautiful as these often are; not profes-
stonal offices, for we must hunt for them. No, what stands out
taday are the evidences of this age of industrialism—huge manu-
facturing plants, lofty office buildings, large apartment houses,
luxurious hotels, spacious department stores. massive railroad
stations, intricate arteries of travel, and the ever present auto-
mobile.

There are two words which characterize the significance of
these changes, organizetion which for a long time stood almost
alone, and cooperation which has become an increasing infiuence.
Organization has as its corollary specialization. It seems as if
everything is organized and specialized to the nth degree. This
i5 the age of industrialism. Who rules? The rich man rules with
his money, for all sorts of people are after it; he can create for

*Read before the 7. H, A., Bureau of Philosophy, June, rgz8.
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good or for evil, and a study of the best ways to spend money
has become a profession,

The business executive rules with his brains, He is highly
trained, greatly respected, much sought for advice.

The efficiency man rules through his ability to save time,
labor, money.

The professional man who rules first is the salesman who
has become extremely skilful.

The next professional man is the lawyer whose opinion on
various business matters commands huge fees from corporations
which are thus saved loss of much larger sums,

These people rule—big moaney, big business, salesmansh1p

Who are ruled successfully?

The specialized worker who does one mechanical operation
over and over. His wages are low but much better than they
used to be.

The rapid worker who is paid medium wages for speed in
production.

The skilled worker who can command a comparatively high
wage.

Who is satisfied among consumers? And with what?

The consumer says What do I get? He wants the best prod-
uct for the least money, the largest return on his investment, the
greatest showing for time spent,

iConsequently reforms in industry have lcomed large on the
horizon of modern development. We hear much about efficient
production, the least waste of time and effort; we read of the
value of satisfied workers, of better working conditions, fewer
hours, higher wages, more opportunity for higher culture.

Where does homeeopathy find a place in this picture? Al-
most nowhere. Why? Because homceopathy has stayed behind
these times of rapid industrial progress. Its devotees have been
content to practise in the fashion of the doctor of the old time
town. Patients are cured in this way, they say.

Yes, of course, but the business world does not know about
it. We have not presented the heads of industry our claims for
consideration in their requirements, These people look at things
large, as large as their buildings and railroads and banks. Money
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is contemplated in millions and people in thousands. What Mr.
Smith and Mr. Jones received in terms of health at the hands of
a homoopath against whom they have heard much prejudice,
does not sink into the minds of business magnates,

Their salesmen convince them of the value of many things
pertaining to their business. They must convince them of the
economic value of homceopathy. Lately the importance of regu-
lar health examinations is presented to them, but almost wholly
from the standpoint of diagnosis. The value of sanitation and
hygiene they know. Many large industries have physicians for
their employees. Yes, but where does the homeeopath come in?
I know a huge business concern in New York employing several
hundred engineers, men of great intelligence and broad training.
One of them, a devotee of homceopathy, tried to give its benefits

‘to some of his fellow workers. The result was a strong repri-

mand from the head of the concern and the order to stop talking
homeeopathy or sending employees to outside physicians under
penalty of losing his job. The company has its own physicians.
This sort of thing makes for retrogression and discontent,

What we need is trained salesmen of homeeopathy to go te
these rulers of industry and convince them of the economic value
of homceopathically treated ‘employes. Such salesmen can trans-
late into money value: increased vitality and the contentment of
health, greater longevity with a much longer period of efficiency
at one’s job, the benefit to business of the fruits of ripe experi-
ence, of a much more rapidly decreased death rate and increased
birth rate of healthy children, the great importance to business
of the eradication of inherited chronic tendencies to disease and
elimination of the effects of strong drugging. The business man
is keen for such things; he could take them all right. These
salesmen must be laymen; it is rare that a physician is a sales-
man, for it takes business training and not professional training
to make one.

I know full well that the question will be raised of scarcity
of homeeopathic material on which to base the salesman’s plea. -
This is another subject, a correlated one.

QOrganization and cooperation as keynotes should come to
mean as much to homeeopathy as to business industry. There
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are medical organizations galore but not much cooperation. Petty
jealousies and medical politics tend to destroy even the best in-
tent for it. If big business should come in and demand coopera-
tion for the sake of the vast benefits homeeopathy could supply,
would not large wvisicned cooperation ensue? I think it would.
The law of supply and demand requires it. Business firms band
together in companies for mutual benefit. Why should not physi-
cians? The old time isolated office is outgrown. )

For some years there has been a tendency among physicians
to have offices in one building ; now we begin to see a new pro-
fessional building in the large business blocks. A doctor may
chaose the size and shape of his suite, '

So far this grouping is mostly for benefits to the physicians
of the group. Presently it will be for benefit to the community
served. Now we see a sort of out-patient sanatorium called, per-
haps, a health center, run entirely as a commercial proposition
for the money to be made out of it. Presently this will change
into a community health centre for the good of the people,

For this is the trend of the times: a new suburb is opened;
people of moderate means build homes there. Small stores, a
school, a branch library appear. The residents demand a local
church, but there is not enough weéalth to support all the de-
nominations represented ; therefore organization with cooperation
to meet the common needs; therefore a community centre church.

There should be a community health centre too, a building to-

house a group of physicians, each one trained to do well a part
of medical service, all working together for the maintenance of
health, keeping fees within specified limits, pooling them if so
agreed.

In these groups the homceopath should have a place as spe-

cialist in medical preseribing. Business magnates will demand

this when they see the benefits; the people will demand it as soon
as they see the results; the demand will create a supply and all
will be well.
In the balanced community the physician will emerge from
obscurity and take as prominent a place relatively as he had in
" the old-time village life. His influence cannot be greater or bet-
ter than that, but-it will be different, while stitl holding the friend-
ship and regaining the confidence of the people.
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The homceopathic physician belongs in the group of those
most useful to the leader in industry, for he can be an inestimable
aid to him, as much so as his salesmen, his lawyer, his secretaries,
departmental managers, etc. _

It needs just a little imagination and calculation to bring out
clearly the power of the homeopath. A few good prescribers in
key positions would turn the tide of homceopathy. Physicians and -
laymen must work together to accomplish, just as business heads
and lesser trained assistants work together. _

Let us try to reach this goal eminently worth while for its
benefits to humanity and give homceopathy its place in the Age
of Industrialism.

WASHINGTON, D. €.

CARBO VEG. AGAIN
G. BURFORD, M.D.

Case—Patient @t. 60; with malignant discase in neighbour-
hood of splenic flexure; no hamorrhage and but occasional vomit-
ing; pain sometimes ecute; marked cachexia®

On a recent consultation I found this patient in bed, with the
clinical symptoms of adynamia—skin cold, shabby pulse, swal-
lowing difficult, and consciousness scarcely maintained. This con-
dition was the issue of a definite distension during the previous
few days. The patient had a single dose of Carbo veg. 10M.; and
instructions were given for a supplement of China 10M. during
the night if necessary. It was not necessary. I awaited the
denouement with some anxiety; but the following morn-
ing, instead of dissolution, ostatitis had plainly heightened; the
crisis had dwindled during natural sleep; capacity for taking food
in some degree returned ; and the fout cnscmble was that of defi-
nite improvement. The stimulus toward recovery continued to
operate for three or four days, when the patient, charmed by the
conscicusness of returning vigour, elected to drive to the adja-
cent village and effect some purchases. Such senseless trifling with
the situation stified further improvement; and changed the venue
altogether as regards further aid from Carbe vegetabilis,

*Repr, from The Homaopathic World, LXIV, page 7.



PULSATILLA AND KALI-SULPHURICUM*

F. E. GLADWIN, M, I

Science of today is truly wonderful. It throws light on sa
many things that otherwise would remain in darkness,

My neighbor had a little waif dog that looked something like
a Scotch terrier. In order to ascertain its breed a veterinarian
said he would take some of its blood to the university for ex-
amination. He reported the result to be seventy-five per cent
Scotch terrier, twelve and a half per cent fox terrier and twelve
and a half per cent hound. Someone has evidently been examining
the blood of Puisatilic and while they didn’t give the per cent of
each, they found her ancestors to be Calc. phos., Kali phos., and
Kali sulph. The fourth ancestor is still an unknown quantity.

Pulsatilla shows her heritage, in fact she hasn’t vim enough
to get away from it. See her standing there, dull of mind, tearful,
anxious, sad, restless, oversensitive, aggravated by physical exer-
tion. She is ameliorated by motion, aggravated by touch and ag-
gravated in the evening. These mental symptoms and medalities
we all recognize as characteristics of Pulsatilla, but do they mean
Pulsatilla? There stand her three ancestors, each claiming them
all. Silice claims them also. Stlica has many of Pulsatilla’s symp-
toms. Could it be possible that he is that fourth ancestor? Here
we have ten good generals, all of them characteristic of Pulsatilla
and her three ancestors. Continuing with the characteristics of
Pulsatilla we find her changeable, timid, better in the open air and
- when walking. These bar Calc. phos. Pulsatilla has wandering
pains, is aggravated in a warm room and on waking in the morn-
ing, and is ameliorated in the open air. These symptoms bar
Kali phos., but Keali sulph. still remains steadfast. Indeed Pulsa-
tilla resembles her ancestor Kali sulph. so closely that it is easier
to tell wherein they differ than wherein they are alike.

Pulsatilia Kali Sulph.
Mild, yielding, timid, sullen, Obstinate, easily angered, timid,
whining, peevish, irresolate. very irritable, cannot make

up his mind to act.
*Read before 1. H. A., June, 1928, Bureau of Materia Medica.
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Usually thirstless but some-
times she has thirst. Then
she drinks often and but lit-
tle at a time as it provokes an
inclination to vomit.

Thirst for beer in the marning.

. Desires sour things, refreshing

things, herring, lemonade.
Aversion to pork and fat things.
Catarrhal  discharges, white,

yellowish, greenish and bland.

Fears ghosts in the evening and
at night,

Absent-minded, silent mood, sits
silently with hands folded.
Anxiety, has no rest at night
from heat. Anxiety in eve-

ning after lying down.

Flees from his work, shuns
business, aversion to work.
seeks consolation.

Dreads people, frets him to an-
swer, confused, fretiul, chil-
Iy ; confusion as after intoxi-
cation or watching.

Disgusted with everything,
tearful, easily discouraged.

Mental labor fatigues and af-
fects the head. Aggravated
by mortification, fright, vex-
ation, excessive joy, even by
slight emotions.

Fear of ghosts at night; an-
guish in region of heart even
unto  desire for suicide;
weary of life, thinks with
pleasure of drowning.

Burning thirst, desires celd
* drinks though cold drinks
cause mnausea,

Desires sour things but likes
sweet things better.

Aversion to eggs.

Catarrhal discharges, yellow,
bright yellow or greenish and
more Jikely to be excoriating,

Dreams about ghosts.

Seems to be thinking of some-
thing far away.

Anxiety in bed in evening, dur-
ing the night on waking.

Aversion to work, to business,
to company.

Confusion of mind in morning
in warm room, ameliorated
In cpen air,

Dullness of mind, discouraged
and discontented with every-
thing.

Extremely excitable, mental
exertion aggravates,

Fear at night, of death, of fall-
ing, and of people.
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Loathing of life, desires death,
fear of death. :

Does things hurriedly.

Impatient.

Hysterical laughter after meals,

Omits letters in writing,

Depressed in the morning;
gloomy, melancholy.

Changeable, alternating moods.

Weeps easily.
General aggravation morning
and evening,

VERTIGO.

Vertigo excessive when rising
from bed in the morning;
when rising from a seat;
when looking up, as if he
would fall; agg. sitting or
lying; amel. walking in the
apen air,

Vertigo as after turning in a
circle with nausea. Agg. in
morning and evening; amel.
by walking in the open air,
after eating, by talking, when
sitting, when stooping. when
turning the eyes upward.

Staggers when walking.

TIEAD.
Throbbing headache,
Headache as if in a vise.
Constrictive headache ahove
the eyes.

¥Fear of death, frightened at
trifles.

Always in a hurry.

Impetuous, impatient.

Hysterical and excited in the
evening.

Misplaces words in writing.

Low-spirited morning and eve-
ning,

Changeable disposition, alter-
nating moods,

Weeps.

Aggravation morning and eve-
ning, but more symptoms are
worse in the morning than in
the evening.

VERTIGO.

Dreadfun]l vertigo aggravated
when rising from lying,
standing, sitting, looking up.
Feels that he is falling.

Vertigo in the evening in a
warm  room, after eating,
during headache, with nau-
sea, must lie down. Agg. sit-
ting up, rising up, and stand-
ing. Amel. in open air, Ob-
jects turn in a circle. Feels
that he is falling forward.

Staggers.

HEAD,
Boiling sensation in the head.
Coldness in vertex.
Constriction like a band or
close-fitting cap; constriction
of forehead.

PuLsariLLa AXD KALI-SULPHURICUM © 193

Headache as if one had eaten
too much,

Pains pressing, throbbing,
stitching, twitching, tearing,
bursting, semi-lateral, jerk-
ing, lacerating, as if in a
vise; agg. by warm applica-
tions,

Headache in the evening agg.
from mental exertion, when
lying or sitting quietly, or in
the cold; agg. on moving the
eyes; agg. when stooping.

Headache atel. by external
pressure and walking in the
open air, in cool open air, by
quick, hard rubbing with dry
hand, and by compression.

Congestion of blood.

EYES,
Like a veil before the eyes,
amel. by rubbing them.
Transient obscuration of vi-
siom.
Flame surrounded by starry
halo. :

Dryness of eyes and lids.
Burning, itching in eyes, styes

on upper lid.
Child frequently rubs its eyes.

Pains in forehead over eyes,
occiput, side of head, tem-
ples; pulsating, boring, burn-
ing, bursting, drawing, jerk-
ing, pressing, stitching, tear-
ing, stunning, shocks; agg.
on right side.

Pains morning on waking, eve-
ning, night; agg. from draft,
during chill, sneezing, stand-
ing, from taking cold, cough-
ing, after eating, when heat-
ed, in a warm room, from a
jar, during menses, after
sleep, from motion and from
moving head from side to
side.

Ameliorated in the open air,
cold air and lying.

EYES.

Dim vision, foggy vision,
spatks before the eyes.

Dark colors variegated, colors
yellow, halo around the light;
black floating specks, daz-
zling.

Inflammation of conjunctiva
and lid edges swollen,

Dark wveins; eruption about
eyes on lids.

Lachrymation, itching.
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Stitches from light, lachryma-
tion in open air,

Agglutination of lids in the
morning.

Ulcer of cornea; thick white
or yellow, bland discharge,

EARS.

Deafness as if ears were stop-
ped.

Noises in ear, humming, tink-
ling, ringing,

Profuse, thick yellowish or
greenish discharge.

NOSE.
Loss of smell,
Thick, yellow or green, offen-
sive discharge, '

FACE.

Pain left face; amel. in the
apen air.

Prosopalgia; agg. in warm
room in evening, lying, and
by heat. .

Face alternating red and pale;
one cheek red, the other pale,
Yellowish,

TEETH.

Drawing, tearing, stitching pain
along the alveolar border;
agg. in the evening, on en-
tering a warm room, Amel.
in the open air,

Pains pressing, burning, tear-
ing photophobia,
Lids agglutinated,

Discharge yellowish, greenish,

EARS,
Ears {feel stopped, pulsate.

Impaired hearing. Noises in
ear, buzzing, chirping, crack-
ing.

Pain, oversensitive to noise.

Discharge bright yellow or
greenish, bloody, offensive.

NOSE.

Sense of smell lost.

Thick, yellow, offensive dis-
charge, alternating with wa-
tery discharge. Discharge
tloody, burning, excoriating,
greenish, yellow, thick viseid,

Itching on nose, swelling,
sneezing.

FACE,

Faceache agg. in warm room
and in evening. Amel in
open air.

TEETH.
Toothache; agg. in a warm

room, in the evening. Amel.

in the open air.
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THROAT.
Dryness of the throat, agg.
mornings,
Tough mucus night and morn-
ing.
Stinging pains in throat agg.
on swallowing,

STOMACH.

Pulsating.

Thirstlessness,

Usually  eructations, bitter,
sour after eating = cakes,
water brash,

Hungry, knows not for what.

Desires sour refreshing things.

Eats greedily but it is followed
by vomiting.

Sensation as if he had eaten too
much.

ABDOMEN.
Distended after eating, must
undo clothing, '
Rumbling and gurgling in ab-

domen.

DIARRE(EA,
Diarrtheea watery nightly,
greenish  yellow, stringy,
changeable, no two alike,
Rumbling before stool.
Alternating hard and soft stool.

THROAT.
Dryness and constriction of
throat,
Mucus in throat in morning.

Pain on swallowing. Rawness,
burning, sticking.

STOMACH.

Pulsating.

Burning thirst.

Eructations after eating, bitter,
empty of food, sour water-
brash,

Appetite increased or wanting.

Desires sour things but likes
sweets hetter; desires cold
drinks, cold food.

Fullness after having eaten
ever so little.

. ABDOMEN,
Distension after eating.

Rumbling before stool.

DIARRH(EA.
Stool yellow, stringy or watery.

Rumbling before stool,

Constipation alternating with
diarrhega.

Offensive, putrid flatus ameli-
orates many abdominal symp-
toms.
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GENITO-URINARY.
Irritability of bladder. Frequent
desire to urinate.

Urine loaded with urate of am-
monia,

Gonorrheea with thick, yellow
or yellow green discharge.

Discharge of dark blood from
urethra.

Menses delayed, too late; age.
after wetting feet.

Leucorrheea, rather thick mu-
cus, color of milk, burning,
acrid ; agg. lying,

LARYNX,
Hoarseness and roughness of
voice. '
Loss of voice,
Whooping-cough with vomit-
ing of mucus and food.

RESPIRATION.

Asthma in children after sup-
pressed rash; asthma aiter
suppressed menses; agg. in
evening after eating,

CHEST.
Congestion to chest and  heart
at night- with anxious dreams.

HEART.

Catching pain in the cardiac
region.

Rheumatic irritation of the
heart; pain shifting rapidly
from one portion of the body
tn the other.

GENITO-URINARY.
Chronic catarrh of bladder.
Urging te urinate agg. at
night.
Urine albuminous.

Gonorrheea in advanced stage,
with green and yellow dis-
charge.

Haemorrhage from urethra.

Menses too soon or too late,

Leucorrhcea burning, ¢xcoriat-
ing, greenish, yellow, puru-
lent, thick or watery,

LARYNX.
Hoarseness.

Aphonia.

Whooping-cough with yellow
slime or yellow watery ex-
pectoration.

RESPIRATION.
Asthma agg. in warm room;
amel. in open air, Wheezing
in a warm room.

CHEST, -
Anxiety in chest.

HEART.
Pain in heart, stitching pain in
heart.
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Palpitation.

BACK.
Pain in lumbar region as
sprained on motion.

Lumbago, must move yet pain
has no relief,

EXTREMITIES.

Pain  rheumatic; wandering
pains, shift rapidly from one
part to another,

Red, hot, swelling of feet.
Burning soles.

SKIN.

Burning, itching of whole body,
on becoming warm in bed;
agg. by scratching,

Urticaria, erysipelas, pimples,
ulcers, measles,

CHILLS.

May have quotidian, tertian,
quartian agiue or changing
type.

Chills may begin at 10 a. m,, 11
a. m., 4 p. m, 6 p. m. First
attack may come at 3 p. m,
and a later one at 1 a. m.

Sometimes thirstless during
chill and sometimes thirst for
much water as for lemonade.
Chills begin in back, hands,
feet, tips of fingers, or um-
bilical region. Shaking chills,

PHILADELPHIA, PA.

Palpitation with anxiety of
heart; tumultuous palpita-
tion.

BACK.

Pain in lumbar region during
menses, while sitting, and
while walking, '

EXTREMITIES,

Pains in joints, wandering,
wandering pains in limbs
amel. by walking in open air,

Cold hands and feet.

SKIN. .
Burning of the skin, burning
after scratching. Iiching,
.crawling, stinging, burning
amel, by warmth of bed.
Liver . spots, eczema, herpes,
pimples, psoriasis, pustules,
rash like measles, scaly erup-
tions on moist face.

CHILLS.
Quotidian chills,

Shaking § or 6 p, m. until mid-
night.




POINTERS

After the salvarsan the simillimum is often the antidote.—
C. M. BOGER. -

In any complicated chronic case the recent symptoms are
the deciding ones. You must cure your case in layers, removing
the top, i. e, the last layer first.—B. C. WOODBURY.

You can often avoid an aggravation from a high potency by
giving it in three doses two hours apart.—c. M. BOGER.

In menorrbagia of thick, black blood in women with very
irregular menses Nux moschafe may be indicated—L. VANNIER.

For constipation before and during menses, accompanied by
cold feet, try Silice.—L. VANNIER,

Conium has cardiac pain during dysmenorrhoda.—L. VANNIER.

Obscuration of vision with noises in the ears as an accom-
paniment of over-abundant menses makes one think of Trillium.
—L. VANNIER,

Cimicifuge has pain beneath the breasts especially at the
fnenppause.—E. WRIGHT,

Urticarial itching better by perspiring calls for Rhus tox.—
I. ¢. ALLEN, '

Entire inability to sweat characterizes Graphites and Hepar
as well as Aluming.—H. c. ALLEN,

In rectal fistule Celc., Coust., Sil., and Sulph, are most use-
ful—7. TAHR.

For swelling of the cheeks during menses: Graph., Phos.,
Sep—7T. JAHR.

In nocturnal paroxysms of epilepsy or chorea Calrarea is
valuable especially after Sulphur-—7y. TAHR.

Crocus is suitable in chorea or convulsions with laughing,
especially when attacks alternate with whooping-cough.—J. FAHR.

Patients appear to get up a tolerance for remedies. A com-

plementary remedy will sometimes keep the patient from going
stale.—R. E. 5. HAYES.

Varying remedies or dropping back in your potency of the -

same remedy, 1. e, 50M to 40M, will likewise help to increase
your patient’s reactibility.—7. ¢. BURNETT.

In left hemicrania with cutting pain into the ear, worse from
coffee, better combing the hair, Formica is suitable—7J. C. KING.

COMMUNICATIONS*

Ashland, N. Y, January 19, rgz¢.

Editor Homceopathic Recorder: .

I have just read in your very excellent November issue a criticism
of my July article. I am accused of “temperamential imeptitude”? “Men-
tal energy slowed down” and of having “something else i the wind”? No
attempt is made, however, to controvert any of the facts given in the arti-
cle. Always, when a lawyer ridicules the plantiff and his witnesses, while
offering no testimony in rebuttal, it is taken for granted that he has no

s5a.

Shortly before his death, Hahnemann said that the work was only
just begun and that his followers must continue and complete that which
he had started. Except for a comparatively small number of worth-while
provings; the compilations of Hering, T. F. Allen and Clarke and the
repertories, the work is about where Hahnemann left it. During the last
thirty years, especially, the School has been doing little more than just
hanging on, which means that they have been losing their grip and fall-
ing backward. In the opinion of the writer, the only remedy is in some
such line of research as that conducted by the Homaopathic Foundation
of New Vork under the leadership of Dr, Stearns. To cast reflection on
such work, especially when it shows evidence of completely successful
achievement puts homaeopathy in the position of the drowning man who
fights attempted rescue,

As was said in the July article, Nature supplies a curative remedy for
every individuel ilness but thisr may be, and often is one of the (as yet)
comparatively unknown drugs. Hahnemann said that the simillimum oniy
would prove curative, that near-similars would be only palliative or use-
less and urged a complete proving of all substances capable of medicinal
value. In Clarke's Dictionary of Materia Medica about twelve hundred
drugs are considered. Of this large number only 3 small proportion have
been adequately proved. A large proportion of the remaining valuable
but fragmentary information has never been repertoried which makes it
comparatively inaccessible. Even though all these drugs were adequately
proved and properly repertoried, it is a gquestion if the result would not
be so stupendous and confusing that only the super-mind could use it
profitably, As there are not enough super-minds to satisfy humanity's
needs, some sfmpler method seems essential, The trinmphs of modern
science in other fields suggests equal possibilities here.

After a most careful study of chronic cases in the practice of the
writer for a period of twenty-five years and an analysis of results, he found
that a humiliatingly large percentage of the prescriptions were disappoint-
ing. This was due largely, of course, to his inability to select the true
simillimum for such cases. The late Dr. Campbell, of Brooklyn, considered
one of the most brilliant and conscientious prescribers, told the writer
that he was not certain of the true simillimssn in more than one-third of
his chromic patients, The late Dr. Baylies, a great scholar with an ex-
ceptionally extensive knowledge of drugs, who was also a most painstak-
ingly careful prescriber, said that he felt he had failed to discover the
true simildistum in at least one-half of his cases. Any fairly competent
prescriber can select the simillimum when clear-cut indications for any
of the well proved drugs are present. But how about the case for whom
none of the well proved drugs quite fits the symptom-complex or the

*The Editors are not responsible for opinlons expressed in this de-
partment,
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one who presents few or no individualizing characteristics, or the one
who cannot correctly describe symptoms or cannot help being untruthful?
Homceopathically defined, it is not the seriously ill which is the “dificuit”
case but rather the one in which the selection of the true simillimum is
difficult or impossible by methods heretofore in use. There is too large a
percentage of such cases even in the practice of the most expert and most
careful prescribers. Also, there are too many homeeopaths whose con-
sciences are salved, in spite of poor work, by the loyalty of their patients.

Beginning about fifteen years ago, the writer began sending such dif-
ficult” cases to well-known Hahnemannians in New York and even to
other cities where possible. In so far as the writer could jnsure it, each
prescriber was given a fair trial. The results were beneficial in not more
than fifteen per cent of the cases, The writer was about equally suc-
cessful with similar failures coming to him from Hahnemannians else-
where, There are men who won't admit such failures and claim near-

infallibility for themselves, They should know that other Hahnemannians -

often see their failures and that they are judged by their peers.

There was a time in the past when the crude methods and horrible
prescriptions of the old school often wrought serious havoe, Almost any
kind of a homweopath could usually benefit such cases with a few doses
of Nux vomica, But times have changed. Alse, those very common acute,
contagious and infectious diseases in which the well-known acute reme-
dies were so quickly and pleasantly curative as to arouse the enthusiasm
of a grateful clientele—such conditions are no longer common and op-
poriunities for homocopathy to advertise itself in this way are now infre-
quent. While homaopathy has been resting on its laurels, the old school
has discarded its obvious barbarities and has tmade such spectacular ad-
vances in the sanitary, mechanical, diagnostic and surgical felds as to
gain the limelight for themselves. Ewven in the treatment of chronic ail-
ments, with their more accurate diagnostic and pharmaceutical knowledge,
they are able to prescribe pleasing palliatives which are sufficiently effec-
tive to satisfy the public. In competition with this modernized, more
accurate and pleasanter brand of allopathy, hommopathy has nothing bet-
ter to offer than the still imperfect and less spectacular rnethods of ffty
years ago.

While it will continue to be of great benefit in the rapidly decreas-
ing field of acute diseases, the great opportunity for homeopathy lies in
the perfection of its method for the cure of chronic (constitutional) dis-
eases. In order to fuffil this urgent humanitarian need, it must decidedly
improve its percentage of cures and lessen its percentage of failures.

Several vears ago, some of the writer's “dificult” cases were referred
to the New York Foundation for Homeeopathic Research. For them, the
writer had been unable to discover the simillimum after the most diligent
effort. None was incurable otherwise. At least four out of five of these
and subsequent cases of similar character, quickly got well. This was a
positive efficiency of eighty per cent compared with an efficiency of only
about fifteen per cent in previous experiences for similar cases covering
many years. Enlightening also was the fact that many of the prescrip-
tions were unproved or comparatively unknown drugs. Also when some
one of the well known drugs was selected, it was one that would hardly
have been considered on the basis of the symptoms present. The pres-
ent procedure is only a stepping-stone to something better. It consists
of a series of experiments with heretofore unknown phenomena, The
fact that perfect prescriptions are now being made, in its still unde-
veloped stage, should result in its serious consideration by all consistent
homeeopaths.  Tts present high degree of accuracy lifts it into the posi-
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tion of an exact science. When the phenomena involved have been brought
under complete mechanical control, the advantages of the true simillimum
will be available for all invalids. Isn't this last the goal wé have all been
striving and hoping for?

¥ pine (Signed) w.H.FREEMAN,

Editor of the Hommopathic Recorder,

38 Elizabeth 5t., Derby, Conn,

Dear Docror: ) ]

May I ask you to insert a motice in the next issue of your Tournal,
to the effect that this office has had to close down on all correspondence,
as from today, so as to get to work on the compilation of the data re-
ceived for the International Homeceopathjc Directory. ]

There are many very belated letters coming in to us now, to which
we cannot possibly answer questions that were explained some five or six
months ago, and to all of these correspondents we shall have to take this
method of replying and thanking them, there being no time for further
personal letters. )

This Committee wishes to thank all those who have in any way helped
and contributed to the value of this Directory, and among these we name
as of the greatest value, your Homewopathic Recorder. There are a few
correspondents scattered over the world, who are best left with their
GwWT consciences, ]

We have received enmough encouragement already to satisfy us and
muke us feel that this work is going to be necessary and much wanted.

This Committee is deeply thankful to every helper.

Sincerely, for the Committee, -
E. PETRIE HOYLE, M. D,

MONTREAL DATA

Before the time of the Fiftieth Annual Convention of the .
International Hahnemannian Association and the Eighty-Fifth
Annual Session of the American Institute of Homceopathy in
Montreal, the regular summer excursion fares will be in effect
from practically all points.

Due to the fact that these summer excursion fares are from
many points lower than “certificate” plan fares and from no points
more than a dollar or two greater than the “certificate” plan fares,
delegates to the Montreal Conventions will not be requested to
procure “certificates” this year as heretofore. Merely ask for a
round trip ticket to Montreal at the specially reduced summer ex-
cursion fare.

Delegates proceeding ot the European tour may take ad-
vantage of reduced summer tourist tickets to Montreal even
though their return home is from New York City rather than
from the first destination. Fuller information covering reduced
fares to Montreal will be published at a later date.



_ EDITORIAL
“WHITHER ARE WE DRIFTING?

In the Christian world this is the season of Lent, a season
of self-examination and self-discipline, that we may come out
stronger and better men and women. In the light of recently pub-
lished comments on homceopathy in the United States, we ask if
it is not time that every homeceopathic physician observe a season
of self-examination and self-discipline, that he may show in his
use of the healing art the great truths that Hahnemann discov-
ered and his followers developed.

Dr. Royal, in the January Recorder, made same timely com-
ments on “Damming the Stream or Keeping the Channe] Open”.
An article, “Whither Are We Drifting”? from the pen of Dr. ¥
N. Majumdar, Editor of the Indian Homaopathic Review, and
appearing in the September and October, 1928, issue of that jour-

nal, bears a more stinging criticism of American homeeopathy, for -

he says: :

The gradual disappearance of true homeopathy from the United
States of America had depressed me very much, for it must be admitted
that although there are quite a number of homwmopathic colleges and
hospitals, the teachings and treatments in many of these instituiions are
anything but homeopathic. It seems that the days of Hzahnemann, Her-
ing, Lippe, Allen, Kent, and others are gone. Materialism has given place

to the true spirit of homeopathy that performed miracles in the days of

Hahnemann and his disciples.

However, my visit to the continent of Europe and particularly the
meeting -of the International League of Hommopathy, inspired me” with
new courage and vigour ance again, for I found that the European con-
tinent had become fully alive to the truth of true homeeopathy.

It is sometimes salutary, though not always soothing to “see
, .
oursel’s as ithers see us” and Dr. Clarke's recent article in the

Howmaopathic World is more in the nature of a salutary warning
than soothing:

A RENAISSANCE (7) OF HOMEOPATHY.

The Panama trip of the American Institnte of Homceopathy in 127
seems 1o have been such a great success that our cousins from over the
water propose to repeat the experience on a grand scale and invade Eu-
Tope in force during the coming Summer. A ship has been chartered and
it is expected that a company of doctors and their families, five hundred
strong, will visit the principal cities of Europe, beginning with London.

With the business tact and foresight, which we expect from our
American friends, the American Institute of Homeeopathy has sent two
ambassadors to prepare the way., Some of us had the good fortune to
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receive Dr. Linn J. Boyd and Professer Borden soon after their atrival,
and they very candidly laid before us the ideas that are behind the ex-
pedition. We were told that there is going on in America a “renaissance”
of homceopathy, which is, of course, very pleasant to know, An inquiry
into the natute of this re-birth did not reveal anything likely to arouse
enthusiasm on this side. As we understand homeopathy, the only way
to advance it will be through making the Materia Medice more accessible,
and more perfect in its setting than it has hitherto been. This can only
be done by making more distinct the indications through clinical use and
illustration, and by improvement in Repertories,

As far as we could gather this is not the kind of re-birth that homee-
opathy is undergoing in the United States. Dr. Linn J. Boyd, who ap-
pears to be the Materic Medica representative, Professor Borden repre-
senting the executive side of the enterprise, boasted that in one research
he had sacrificed one thousand guinea-pigs, and in another, nuwmberless
cats. The idea seems to be to give homeopathy what is considered in
these times a “scientific” basis, To the ordinary observer it looks as if
transatlantic homaoopaths were endeavoring to placate the allopaths by
showing themselves devoted followers of Dr. Simon Flexner, the great
vivisection apologist, and best known to homceopaths on this side as the
destroyer of the bulk of the homeeopathic colleges of U. 5. A,

1f this is the idea of a “Renaissance of Homceopathy” entertained in
America, we must warn our friends that it is not ours, Homweopathy is
the huwmanizing spirit of medieine, and will have nothing to do with
cruelty perpetrated in the name of “science”. Homceeopathy is founded on
self-sacrifice and not on the sacrifice of others,

Therefore, if the shipload of homoeopaths comes over this summer
we hope the pilgrims will have a very good time, but they must not ex-
pect any official recognition of provings on guinea-pigs, cats and dogs,
nor must they expect us slow Europeans to recognize a “new birth” in
this kind of thing, but rather a death and burnal,

This last weel has also brought us a letter from a 1926
graduate from ane of our colleges. This man came from Europe
to this institution because it was homwopathic. His letter ex-
presses much disappointment in the way homceopathy is taught
in this college, and he says: “Had I known how little emphasis
they placed on the subject, and how little confidence they seem
to have in its value as a therapeutic method, I would never have
taken the trouble of coming all the way over here, in order to
learn it”. He says further that “in the society meetings I have
attended and in homceepathic journals (with the exception of
the Recorder) mention of homeopathic subjects is the exception
rather- than the rule; homceopathy is not even included in the
scientific program, but .is sometimes discussed hefore the pro-
gram starts”; and, gravest indictment of all, “T have not yet met
a homceopathic physician who even attempted to practice homee-
opathy according to Hahnemann”. He admits that he has learned
considerable homeeopathy by diligent study in the two years since
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he graduated. His appreciation of The Homaopathic Recorder
and its present high standard,. and the work of the American
Foundation for Homeeopathy Post-Graduate School, point out
the only solution in this critical period.

We regret that a physician could visit America and fail to
recognize the steadily growing influence of Hahnemannian homee-
opathy. The International Hahnemannian Association and its
activities, and the Post-Graduate School of the American Foun-
dation for Homeeopathy have been very potent means of foster-
ing this growth of true homeeopathy.

It is true that there is nothing spectacular about this growth,
but there is a refreshing increase of interest in the spirit of the
early masters in our art.

It is reassuring—and somewhat flattering as well-—after Dr,
Majumdar’s indictment of American homceopathy, that of the
thirteen headings in the table of contents in this number of his
journal, thrée are articles copied from The Homwopathic Re-
corder, the official organ of the International Hahnemannian As-
sociation, while a fourth is from the pen of a Chicago physician,

In view of all these recent comments, much of which is true,
1s it not time to sit in sackcloth and ashes, that we may find that
which is good and true and pure in homeeopathy P 1. a. r.

* ok ok ok

To cure your patient with a few sugary powders and an ar-
resting certitude of manner, conveying to the patient a faith in
their improvement, unusual in their experience of doctors, is nat
enough. After such cures your patient will believe implicitly in
you and send his friends to you but he will give you the credit,
which belongs largely to homceopathy. The first duty of the
physician is to cure, but surely the second duty is to inculcate a
concept of homceopathy. Why should we do this? First, because
only so can we create an intelligent demand for homeeopathy.
Second, because only so can we safeguard our patients. They
must learn to understand, for their own sakes, certain of the
principles underlying our art. If the public knew the results of
suppression how much suffering would be saved! If they could
be made to realize what a bar to recovery surgery may be, if it

EDITORIAL 207

intervenes before the condition back of th.e pfxt}}ology is Flearec}
up! If people could realize why the. in‘dlscn-mlnate ta:\'mg o
drugs on a so-called physiological basis hinders real cure! .
Every homceopathic physician should. undertake a definite
educative campaign with each patient. This does not mean that
you teach him to dabble in self-medication, but rather that you

initiate him into some of the fundamental tenets of health. If

your patient is already an ardent homceopath he may be' so from
tradition or from experience, rather than. from an mtel.llgent un-
derstanding of the laws of cure. In this instance he will be v.mth
you from the beginning and he will be pleased to -l?e ta-.keu into
your confidence, to be allowed to understand what is being dene
to help him. If he is one who has never h.earc.l o,{’ homceopathﬁ
you must first convince him that you are “SClentlﬁ.C , by thoroug
physical examination, attention to hygiene and diet, and thf: use
of the current laboratory tests. You must sell yourself to him as
a competent up-to-date physician. Next, you must perceptibly }}elp
him with your remedy. Nothing is so convincing to the patient
as a definite improvement in his sense of well-belng. These two
things being accomplished, you can then .safe]y begin fo s.explam
to him some of the principles of cure without at first using the
term homceopathy, Our fundamentals are very appe:almg. Tlr{e
fact that you can help a patient even though no organic .change is
detectable and no diagnosis possible is reassuring apd important
to him. For by the time he has come to you he_h'ag probably hatﬁ
.many experiences with modern therapeu?mc nihilism. .IHe w1ll
be intrigued with your interest in all the things he has tried to te
his previous doctors of which they h.;?v.e taken no account:l .Yc;u
can present the process of individualizing the case 50 strikingly
that he will say, “That is what 1 have always ‘said, doctor, every-
one can not and should not be treated alikt?”. After these pre-
Jiminaries you can go on from individualiza:tlon to an explana.tlon
of what modalities are and teach your patient t.he sort of thmgs
he must telt you when he writes you a letter askz.ng you {gr medl};
cine. Every homceopathic patient should be tr_a1_ned to give suc
a picture of his symptoms that a strange pkllyswlan could mal}c}e a
prescription without asking a single question. .Yo.u must t 0;;
oughly explain to your patient those factors which interfere with



208 Tie Bom@&oratuic RECORDER

the action of the homceopathic remedy and warn him against
them. You must explain to him the direction of cure, the possi-
bility of aggravation, and the difference between the temporary
intensification of symptoms and the general increased sense of
well-being. He must understand the importance of mental Symp-
toms and the spiritual inferences consequent to the fact that the
inner and the higher are always the most important, He must
understand also the necessity of telling you the mental causes of
many of his disturbances, not in detail, but so that you can classi-
fy them. For instance, your patient need not tel] you why she had
an argument with her husband that gave her a headache or what
mortification preceded her bilious attack, but she must let you
know the general nature of the mental factor in the case.

Furthermore, you can easily interest your patients in chronic
constitutional remedies pointing out to them their variances from
the normal from childhood up; annoying symptoms which they
have accepted and disregarded can be shawn to be curable, Let
then see that emotional and mental traits, as well as physical
distresses, are subject to our remedies. What a relief to the
mother of a chronic bed-wetter, or of a child with offensive ex-
coriating foot-sweat, or of one with jealous tantruyms, to know
that these things can be modified and often cured with a few
pleasant doses of what the little patients will call “candy”.

To explain these matters to patients takes time and clear
thinking, but even from a selfish point of view it is a good in-
vestment, and it is surely one of the greatest aids to the cause of
homeeopathy and to the good of the race—x. w.

* Kk k%

Dr. F. A. Boericke, who died February 23 at his home in
Philadelphia, devoted most of his life to the development of
homeeopathic pharmacy, being connected with the firm of Roericke
& Tafel for more than fifty years. He first managed its Chicago
and later the New York branch and at the death of Mr. A. J.
Tafel, the senior member of the firm, in 1895 he became its head.
When in 1906 the firm was incorporated, he became its first presi-
dent, which office he held until his retirement from active busi-
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ness in 1912. Since that time he held the office of vice-president
up to his death.

He graduated as Doctor of Medicine from the Chicago Hahne-
mann Medical College in the early nineties though he never took
up the practice of medicine. He was a member of the Pharma-
ceutical] Examining Board of Pennsylvania for many years. He
also held certificates in pharmacy in a number of states, .

It is not given to many to put their impress so emphatically
on that vital part of homeeopathic medicine, the purity of homceo-
pathic pharmaceutical preparations, and to so set a high standard
of perfection. Dr. Boericke will be missed, but he has set a stand-
ard in homeeopathic pharmacy that will be continued.—H. A. R

* Kk %k

The many friends of the American Foundation for Homee-
opathy will be pleased to learn that the Chairman and the Board
of Trustees have been working hard toward an endowment f.0r
the Post-Graduate School of Homceopathy, which has been main-
tained for seven years, and this year is to-be held at the School
of Arts and Crafts, Beacon street, Boston. Through the kind of-
fices of Dr. Henry L. Houghton we have enlisted the help of Mr.
‘Corsello E. Converse of Bosten, who has made a pledge of $2,500
a year for ten years toward the maintenance of this school. This
is a beginning toward putting the Foundation School on a per-
manent basis. _ .

It is to be hoped that other ardent homcecpathic physicians
will also bear the needs of the Foundation in mind with their pa-
tients and friends.

We have students coming to us this year from half-way
around the world—=H. a. .
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SIT DOWXN, DOCTOR, AND WRITE US YOUR ANSWERS TO THESE
QUESTIONS,

. 14. If a patient’ who has been on Sulphur calls unmistakably
for Lycopodium may you give it, or should Calcarea be inter-
posed? If you do give the unindicated Calcaree will it have any
effect at all? Could it harm the patient?—E. WRIGHT.

. 15. Is it true that lower potencies antidote higher ones, and
if so, whyP—H. LANCASTER.

16. Is Noatrum mur. a right-sided remedy? It does not ap-
pear as a right-sided remedy in Kent's Reperiory—E, LYLE,

17. What would happen if you gat a picture of China in a
prover and a malarial mosquito then bit him? 1 find that the more
I think about this the more it bathers me.—op. v. THOMPSON, TR,

18. A student of homceopathy asks if this could not be a case
of homeeopathic acquired immunity against malaria?

19. On what plane would you dose a sluggish patient and

how weould you know you had a sluggish patient in a new case?
—TF. MECK,

ANSWERS TO QUESTIONS IN TANUARY ISSTUE,

If the simillimum is given on the perfect potency plane will
the patient get an eggravation, and if so, will it be less or more
than if the remedy were given on too high or too low a plane?

—If the stmillimiom is on a perfect potency plane and the
patient is curable, there will be no severe aggravation but the
patient may go on to cure. If the remedy is teo high the aggra-

vation may be severe, if too low the aggravation will be less—
G. E. DIENST,

—An aggravation depends more upon the condition of the
patient than upon the potency administered. A classical aggrava-
tion occurs only occasionally. It will be more marked if the
remedy is given in too high a potency.—M. I. SENSEMAN, .
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Are positive and negative symptoms equally importont?

—Yes. Craving for salt or aversion to salt or being made sick
fram salt are, from the therapeutic standpoint, equally important.
—G. E. DIENST. .

—All symptoms are important, whether positive or nega-
tive. The value of each depends upon the prominence of its re-

lationship to the patient as a whoale, or to his parts; and also upon

the position or grade as compared with the other symptoms.—
M. L. SENSEMAN.

If it is good for children to have cxonthemate, in order to get
rid of latent psora, ought we to give thew homeopathic prophy-
lactics or to cut short the disease by a homwopathic remedy?

—Children will not have exanthemata if they are free from
psora, but where afflicted with exanthemata the psora condition
should be relieved by the administration of the properly indicated
homceopathic remedy, this should not be prophylactic but a cura-
tive remedy.-—G. E. DIENST. |

—By using a true homceeopathic prophylactic, or adminis-
tering a homceopathie remedy in the presence of acute exanthe-
mata, we are progressing along the lines of cure, and not along
the lines of suppression.—>. 1. SENSEMAN.

If a patient’s chrownic vemedy is onc of the great cancer
rewedics such as Kreos., or Con., would you expect that paticnt,
if untreated, to tend to develop concer wmore than one whose
chronic was, say, Natrum mur.? W ould the constitutional remedy
tend to ward off the cancer or would an aggravation cause the real
appearance of cancer? -

—_The fact that a patient’s chronic remedy may be Kreos. or
Con. does not imply a cancerous condition of the patient. If, how-
ever, the patient was of a cancerous diathesis the giving of the
remedy as indicated, would prevent the development of cancer
without an aggravation showing a real appearance of cancer.—
G. E. DIENST,

—Yes, most emphatically. The constitutional remedy would

tend to ward off cancer. It could not “cause the real appearance

of a cancer” for the reason that the tumor commonly designated
“cancer” is not cancer. “Cancer” is an unhealthy state of the
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general system. The growth is Nature’s attempt to localize the
trouble and to thereby nd the system of the real cancer—which

has been present for years, usually, before any growth begins.—
MARY I. SENSEMAN.

Under what rubrics in the Repertory can you find “Preg-
nancy disagrees”, “Crave sweets before menses”, “Fear of
snakes”, “Excessive modesty”# In this latter instance will the
remedies under '‘Shamelessness” be excluded ov will the similli-
mum be among them according to the hypothesis of contradictory
action?

—Much depends upon the nature of the disagreement in preg-
nancy. For instance in cases of digestive disturbance, the nature
of the disagreement must be noted and you will find it in the
rubric of the Stomach., “Craving for sweets before menses” will
be found in Generals under the rubric of Abnormalities before
menses. “Fear of snakes” is found in the rubric, Fear under
mind, For “excessive modesty”, which is a mental conditior, a
remedy under “Shamelessness” will not apply unless the symp-
toms agree.—G, E. DIENST.

Where can I find a proving of Coqueluchln?
—I cannot find one.—G. £, DIENST.

ANSWERS TO QUESTIONS IN FEBRUARY ISSUE,

W hat is your experience with the so-called mimical remedics?

—Well I have learned to have great respect for the reme-
dies. When it was a well-known fact that two remedies would
fight when they had a chance, I was careful not to give them a
chance., Nevertheless I have had my experienée. A patient on
Causticum, part of whose chronic trouble was frequent colds, had
a severe cold come on. A kind neighbor gave him Phos. It took
a long time to undo the trouble, in fact I am not quite sure that 1
ever did wholly eradicate it.—~F. E. GLADWIN.

What is the effect on howe@opathic remedies of coffee, to-
bacco and alcohol habits? Or senno or stremoniumf

—Sometimes the remedy will act in spite of such habits and
sometimes it won't.—F. E. GLADWIN.

—In general it is safe to say that any of these habits will
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for the vitamins, one food for one kind of vitamin, another for
another, and I study the different kinds of vitamin foods until
I wring my hands in despair; then I remember the last part of
the verse and sternly forbid the patient to eat anything that dis-
agrees with him, and tell him never to force himself to eat the
things be does not like. Then T expect the remedy to correct con-
ditions so that he can eat anything in reason. What do you do’—
F. E. GLADWIN. '

Is succussion important in preparing potencies or docs sin-
ple dilution do as wcll? _

_ Hahnemann seems to think succussion was important.
Fincke thought fluxion gave the same result—F. E. GLADWIN.

Can one really antidote a remedy in dynamic dosage?
—Partly, possibly wholly, but scientists hold now that a
vibratien is never lost.—F. E. GLADWIK.

How many tomes in your practice hove you really needed to
antidote a remedy vou have given?

—A little girl with no reserve force had an inheritance of
cancer and tuberculosis ; checks flushed easily, eyelashes long and
silky, no other symptoms. Gave Tuberculinum. Shortly after-
wards she became very ill with pneumonia. The acute symptoms
were prescribed for and she recovered. Sometime afterwards
the Tuberculinum was repeated and again pneumonia symptoms
appeared and again were prescribed for. The repetition of the
Tubereulinum was considered unsafe. That little gir] is a healthy
looking young woman today. She had a little brother who had
the long, silky, curling eyelashes, and was pale and delicate. Be-
cause of the experience with the sister I was afraid to give him
the Tuberculinum. He died of tubetculosis shortly after his 18th
birthday.—F. E. GLADWIN.
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A Few Keinarks About Medicutes Developed in India:

t. Oldenlandia. It is particularly good for malaria, remittent and
intermittent fevers, In malaria attended with excess secretion
of bile it has proved effective. )

2. Kalmogh: For chronic fever and acute malariz in all cases. It is
very good-for black fever—where dozens of injections have
failed to cure, this remedy worked well. When there is a rise
of temperature twice a day it is particularly applicable.

3. Kaiotropis: After delivery when one is attacked with repeated nn-

) consciousness, it has worked satisfactorily.

Indian Remedies Particularly Good for Malaria:

1, Quinia hzdfn: Tempera_ture rises between 7 and 11 in the morning.
Fever is accompanied by headache, restlessness, not necessarily
accompanied by shivering and thirst. Patient always sweats
after remission of fever. Fever due to nervous breakdown is

_ particularly suvitable for this remedy.

2. Atistrg Indira: When the attack of fever is every other day, rem-
edy of tincture strength has to be smelled 5 to 6 hours before
the attack and when the attack is every second or third day it
should be smelled and taken internally every 3 hours,
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otherwise specified are in English. urnals not
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3. Osimun Influenzinwwm: This is an antipsoric medicine. When Sul-
phur and Psorinum failed this remedy proved to be very effec-
tive. It is particularly good for ringworm and eczema. In acute
cases it has to be applied and taken internally, It is very good
for influenza, children's colds and fever, nervous breakdown,
asthma and whooping-cough, Heart trouble caused by high
Hood-pressure has been cured by a high dilution of the above
remedy.
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Nature of Natural and Acquired Immunity Natural immunity is divided
into two kinds, non-specific and specific. Under non-specific natnral
immunity are mentionéd: Protection against infection afforded by a
healthy, intact skin and mucous membrane, especially of the eye, nose
and throat, and stomach. The relation of proper diet, including vita-
min B, and activity of the phagocytés are discussed. Under specific
types of natvral immunity the following are mentioned: Antibodies;
athreptic immunity (germs of disease fail to find in some animal tis-
sues food or soil suitable for their growth and proliferation) ; cer-
tain diseases are escaped because the germ and its toxin are unable
0 unite with the body cells; certain organisms to cause infection
must enter by certain definite routes; the importance of the infant
nursing from the mother to obtain the natural specific immunity gained
from the colostrum and breast milk. Under acquired immunity -are
discussed : Immunity from an attack of infectious disease in a clini-
cally recognized form; from unrecognized clinical attacks: from vac-
cination; from injection of serum confaining the antibodies. Dr. Kol-
mer speaks of the possibility that homeeopathic drugs stimulate the
cells to produce immunity principles.

“The Possible Action of Drugs as Antigens and the Relation of Such Pos-
sible Action to Homaoeopathic Prescribing: In this article Dr, Wessel-
hoeff discusses the question whether a remedial agent can directly
stimulate the exact resisting forces necessary to overcome the dis-
ease agent which is causing the damage. He offers “circumstantial
evidence”, largely clinical and partly experimental, in proof of this,
but is unable to explain the mechanism of such an acquired immunity.

.
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LITTLE DCGSES—BIG RESULTS! HOMEOPATHY FOR
ANIMALS

PIERRE SCHMIDT, M.D,

First Case: One of my old school-mates, Dr. Ferreol, a
veterinary, having heard of mysterious homceopathy, met me one
day by chance. “What is homeopathy at bottom”? he asked me.
“Is it a serious method”? “Serious”! I replied, “that’s not the
question: it is a method whith cures affections that are curable
according to a law, and by means which do not poison the pa-
tient”. “But”, said he to nie, “that’s all very well for human be-
ings whom one can make believe all that one wishes, but can these
infinitesimal doses really have any action at all on animals” ? "It is
perfectly simple”, I responded, “not theories but facts; results,
first, and then afterwards we will discuss jt”!

Just at that time he had a series of cases which were both-
ering him a great deal, It was a matter of an epidemic of swine-
fever in a piggery of more than one hundred and twenty animals.
Many had already died and, called urgently on the 3oth of Janu-
ary, 1928, he autopsied a pig which had just died in convulsions.
He found a hzmerrhagic gastro-enteritis with inflammation of
Peyer’s patches and the mesenteric glands, a hazmorrhagic nephri-
tis and, above all, endocarditic and myocarditic lesions which per-
mitted him to diagnose the chronic form of swine-fever (rouget
du porc). '

The absence of erythema allowed one to think of “white
swine-fever”. Bacteriological analyses confirmed the diagnosis by
the presence of Bacillus rhusiopathiae suis.

When a piggery is infected one gives serotherapy, not only
to the small number infected but to all the pigs, as a preventive
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measure. That is why he proceeded, on the 4th of February, to
immunize to the full by the appropriate serum, which he had sent
for expressly from Bern from the Federal Institute of Hygiene.
Eight to fifty cc. of serum were injected into each animal accord-
ing to its weight. Result: Two days later they found eight pigs
newly infected and showing clonic convulsions. A bleeding at
the ear was ordered, to reduce congestion of the nervous centres.
Ferreol noticed that the blood of the animals in convulsions did
not flow until after several seconds, which confirmed his diag-
nosis of a chronic form of swine-fever of which endocarditis is
the principal manifestation. The symptoms abated after bleed-
ing and he waited for the effects of his immunization. Two days
later he was sent for urgently and found the swine-keeper dis-
tracted, his cutlass in his hand, ready to kill the eight animals of
whom we have been speaking, all of whom were again going into
convulsions. Another pig, fifty kilos in weight, 2 new case, strug-
gled into the passageway, faid down on its back and remained in
opisthotonas two hours. _

Having lost confidence, the proprietor summoned another vet-
erinary secretly, who confirmed the diagnosis and declared per-
emptorily that the cases were lost, all treatment hopeless, and
_the only thing to do was to cut the throats of all the sick animals
as soon as possible. There was the situation !

It was, then, a question of an infectious condition due to a
specific bacillus; the diagnosis was perfectly clear. The treat-
ment had been conducted according to modern knowledge of this
condition, and the results were completely negative. The verdict
was formal : To sacrifice these animals since science declared them
incurable.

Ah! We may well repeat the classic phrase of Hahnemann:
“When it is a question of the sacred art of curing, to neglect to
learn is a crime™!

Here it was not a question of human lives but of animals
which must be saved because the financial loss was great. All
these young animals had cost a great deal to raise and now, al-
though they were still too young for the butcher, it was neces-

_ sary to kill them. The infection had spread to these nine new
. cases and others would follow. You can judge of the state of
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m;lr'xd of the proprietor and the caretaket, It was these cases
which Dr. Ferreol put up to me, on which to prove to him the
value of hommopathy. I accepted the challenge.

The symptoms then were:

1Y Q Wlleﬂ. the 1 ] ha seem
3 a an mal d

2. Cenvulsions in young subjects.
3. Active congestion as observed by autopsy.

4. The disease showing grave sympt
‘ oms of .
arterial systems. ymp the nervous an

5. The absence of rash (possibly the cat i
ympors) 4 y cause of the convulsive
All these can be found literally in the same words on pages
i’,"zl,l 34,.36 and 41 of the first volume of Guiding Symptoms pub-
is flf mt]1879 by Dr. Hering, an allopath converted to homce-
oD . .
PSH%‘:’, tese symptoms having been produced by Aconitum na-
+ As Bteliadomm possesses a great analogy in its toxicology to
e symptoms above indicated, I proposed to lowi
e Symptor . | prop o make the following
r. To g?ve‘ten.drops of a solution of Aconite in the zooth
{;Fnt;:sn;al ;dﬂutu;n in a glass of water, one coffeespoonful (one
ingle dose} to four pigs which were to be ith a
SnEc dose) o) | marked with a red
2. To gi.ve ten c'lrops of a solution of Belladonna in the 200th
centesimal dilution in a glass of water, one coffeespoonful {ene

- single dose) to three pigs to be marked with a black cross.

3. To leave one pig without a mark and without medicine
as a control. ,
4. To give ten drops of Aconite in the 200th to the 50 kilo-

ftra];? pig which was lying in opisthotonos in the middle of the
able.

All this was carried out exactly. It was very interesting
that exz?.ctly twenty seconds after the single dose of Aconite the
convulsions of the pig stretched out on her ‘back ceased, leaving
the caretaker open-mouthed before this incredible siuectacle-T
The bea_st remained stretched out for five hours perfectly calm"
After this length of time she got up unaided, went to the tmugh.
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and ate her food as if nothing had ever happened. The attacks
were not renewed and the animal has been in perfect health ever
gsince. (This 2o0th dilution, gentlemen, was prepared by me and
was not one of those high dilutions concerning which one is
ignorant of its origin and especially of its mode of preparation.
It was not a tincture of Aconite succussed two hundred times,
hut a preparation made according to the Hahnemannian rules,
diluted two hundred times and vigorously shaken at each dilution.
“The tincture used as a base had been made from plants gathered
in the high Jura mountains in a moist, cold place a little before
the time of complete flowering.) )

A fortuitous case, a case due to chance, you say, but listen
to the next: All the pigs which had received either Aconite or
Belladonna ceased their convulsions almost instantaneously, but
the next day two of the pigs with a black cross had convulsions
again, tonic but not clonic this time, and much less violent than
heretofore. As these did not seem to be decreasing we gave to
the two relapsing pigs, on the 21st of Feb. 1928, a coffeespoonful
of the solution of Acomite zooth ten drops in a glass of water.
(The recurrence of the convulsions proved that the Belladonna
was not sufficiently similar to the case to hold.) The reception
of the veterinary this time was very different, confidence was
restored, the battle was won.

Forty-eight hours after the administration of the Aconite
the most perfect calm reigned in the piggery. However, on the
morrow. there was a hurry call to autopsy one pig which had
suddenly died, It proved to be none other than the unmarked
pig whio was the contrel. All the others were in good health.

One month after this interesting experiment (for it well de-
serves the name) there was a very slight relapse among the eight
pigs which had been treated. A new dose of Acon. 200 was ac-
cordingly administered. The little piglets, born of the last ani-
mals who contracted the swine-fever (rouget) but previously
cured by the Acon., perished one after another at their birth,
which meant a severe loss for the proprietor. The autopsy domne
on most of the cadavers and the bacteriological analysis showed
the same disease which the mothers had, so we gave at birth to
all subsequent piglets a dose of Acon. 200. One week afterward,
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out of eleven treated but one died; the other ten, thanks to the
Acon., began to grow fat and had no attacks. Fifteen days later
they told us that one pig among the last group treated had had a
violent tonic convulsion lasting a quarter of an hour. Another
of the same litter had had to be killed in the midst of a convul-
sion, in extremis. At the autopsy the essential organs were found
normal but an encrmous haematoma was discovered accompanied
by deviation of the spinal column at the level of the eighth dorsal
vertebra. Several piglets perished despite Acon. On examining
each case, one after anather, we found that after eight davs they
were having fewer crises and one could not deny the helpful ac-
tion of Acon., as, before its intzrvention, more than thirty pigs
had died in a2 week. But hamceopathy was not at the end of its
resources and we knew that when Acon. has exhauvsted its ac-
tion, in order to get a deeper action. one must ennploy what s called
its “chronic”, which, m this instance, was Sulphur in the 2-oth
centesimal dilution, which we gave to all the p'gs who were i1l or
who had been so. It is now three months and the result is mar-
velous. There has been neither death nor infection since the
chronic dose. '

These grave cases, incurable by ordinary methods, were, then,
cured by high homceopathic dilutions chosen simply in accerd-
ance with the law of similars. The muitiplicity of the cases
treated, although it did not run into the thousands, nevertheless
obliges one to think, because it illustrates and confirms the law
of similars, '

A case declared incurable by classic medicine does not de-
serve this definite label if homceopathy or other unofficial thera-
pies have not been tried. Homoeopathy does not pretend to cure
all so-called “incurable cases”, it also has its limits, but it offers
different possibilities of such a value that an honest and con-
scientious doctor cannot afford to meglect them, Doses in such
dilutions conld not have any action if they were not administered
according to a scientific law.

Seconp Cask: Satyriasis and impotence: Prize bull 2 vears
old. This bull which had always served well, and whose mat'ngs
had been followed by gestations had been subject recently to per-
verse sexual excitations. When he was led out to the drinking
fountain, for example, he would rush to the entrance from which
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the cows were ordinarily let out for mating. and. then, when he
saw that it was not for this reason that he was led out (}f the
stable, he would rush back again and masturbate by f.nctmn of
his hind legs until ejaculation accurred, His. keeper said that he
did this two or three times a day. In addition, whene.ver a cow
was brought to him, although the erection took plaf:e it was im-
possible for him to perform intromission and t.he ejaculation d.1d
not occur despite his marked excitation. This state of. affairs
meant a considerable financial loss to his owner, for a prize bu}!.
although very expensive and used only for .re.,producvtlon, wllll
bring from the butcher a comparatively negligible price. Allo-
pathically these cases are considered incurable, t.he only way out
_being castration, which would mean the negation of his main
value. . o
This condition of genital excitation associated with impo-
tence and onanism responds admirably, however, to a homeeo-
pathic remedy which has brought out simila‘r symptoms on
healthy men: Delphinium staphisagﬂ'a._ Af:cordmgly .Sjtaj:h. 210)0,
a single dose, in globules, was given him in the morning ‘by r.
Ferreol. Four days afterwards he was in excellent condition and
able to mate normally to the great relief of his owner and vet-
erinary. You can judge what this cure was worth whe.n I tell yo:.;
that this bull had been bought for $600.00 and that h1.5 butcher’s
worth would have been only $160.00 to $180.00. This loss was
avoided thanks to a single dose of Staph. in the 200th centesimal
dilution.
GENEVA, SWITZERLAND.

EXTRACT_FROM THE PREFACE TO PRIMITIVE
PHYSIC
by JOHN WESLEY

The present method of compounding and decompoun.dmg
medicines can never be reconciled to common Sense. Experience
shows that one thing will cure most disorders, at least as. well as;
twenty put together. Then why do you add tl.le other nineteen:
Only to swell the apothecary’s hill? Nay, poss1b1y on purpase t?
prolong the distemper that the doctor and he may divide the spoil.

STANNUM IODATUM IN UNRESOLVED PNEUMONIA

GEORGE ROYAL, 3, D.

Twenty-two vears ago there was brought to my clinic. on a
stretcher, a man from whom we obtained the following history :
Harness-maker, aged 36. Mother died of thc. one vear after he
was born, She had bronchitis and lung trouble all her life; her
father and two sisters had died of the tbe. Father aged 71, healthy
and his family exceptionally healthy.

The patient had bronclutis at eighteen months; pneumenia
at 16 and 24 years {questioning revealed it to be catarrhal pneu-
monia} ; always took cold easily; was subject to alternating con-
stipation and diarrheea. :

Six weeks before his presentation at the clinic he took cold.
had a severe chill, followed by high fever, cough with sputum
containing blood, some delirium, and hard breathing. “On the
tenth day I went to pieces. The doctor {old school} staved with
me all night., He gave me whiskey and something for my heart.
I think it was called digitalis. Since then T have heen growing
weaker, and yesterday the doctor said he could do no more for
me, so I was brought to the train and up here on this stretcher”,

He was pale. though of dark complexion; his voice was
weak; he had a loose rattling cough, aggravated by talking: ex-
pectoration of a green, very offensive. purulent sputum ; dry skin;
weak, irregular pulse; islands of unresolved tissue in both lungs;
temperature from g7 to 100.5; had lost thirty-four pounds. In ad-
dition to the above objective symptoms, lie had the following sub-
jective ones: Very despondent ; was sure he was going to die and
came to Jowa City simply to please his wife and father.

Adter writing down the above symptoms, each member of
my class, as they are required to do, handed in one remedy which
they were obliged to defend. The remedies were: Ammoninm
carb., Tartar emetic (Antmonium tart.), Arsentle of Antimony
(Antimonium arsenitum), one Phosphorus and one Stannum wmet.
Each student then defended his choice with arguments as follows:
“Each remedy suggested has an affinity for the lungs, having
produced all four canditions of lung tissue, t2z., irritation, inflam-
mation, functional changes and structural changes. Each has
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verified symptoms of tbc., each is useful for hastening absorp-
tion after resolution, each has the weakness of voice, and dysp-
ncea”. The one who suggested Stannum stated that he had pre-
scribed it because he felt that the mental symptoms outweighed
all the others and were the real totality. He stated that I had told
him or that he had read that, as a rule, the tubercular patient was
never depressed and never hopeless; that he expected to get well,
even when having only a few days or hours to live.

Having heard their arguments I then gave them my differ-
entiation between the drugs they had suggested which was as fol-
lows:

Ammonium carb. has the objective chest symptoms of the
patient but the mental symptoms differ. It is despondent but only
in stormy weather. Furthermore I have never seen a group of
respiratory symptoms calling for Amamoniton carb, that did not
have marked palpitation of the heart. The Awmmoninm carb. pa-
tient, furthermore, has hot hands and feet and a flushed face.

Tartar emetic has marked despondency. The lungs are filled
with mucus which the patient cannot cough up nor absorb be-
cause of the weakness of the lungs. It has no heart symptoms in
this group. The entire body is covered with cold sweat especially
the forehead. The temperature is below normal. This group comes
immediately after resolution has suddenly and rapidly taken
place.

Arsenicum iodetwm has the excessive dyspneea and also ex-
udation but more often pleural than tubular. The weakness 15 as
great as any of the four and includes weakness of the heart. It
is more useful after emphysema than after pneumonia, and more
often indicated after catarrhal than lobar pneumeonia.

Phosphorus is needed for a solid lung when resolution does
not take place rather than after resolution has taken place.

Being obliged to order the treatment, 1 gave more weight to
the mental symptoms presented by this patient than to all the other
symptoms put together, and prescribed Stannum {odatwm 3x, one
grain every three hours (I have found that the lower potencies

work better than the medium or higher in cases similar to this),
and a semi-solid diet rich in phosphorus, sulphur and iron, six
meals daily.
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At the end of one week there was marked improvement in
Sftrength, amount and quality of sputum. and breathing, Stanmmon
tod, was continued, but only morning and evening. At the end of
the second week the improvement was still more marked, remedy
or.ﬂy once daily at bed time. At the end of the third week he was
'stlll improving, both lungs were normal, except for a small cavity
in the left lower lobe. No more medicine but increase in diet. He
left the hospital at the end of eight weeks in normal condition.
He was seen last December and is in better health than he was
before his attack of pneumonia,

The question arises, why did I order Stamnum iod. instead
<:{f Stannum met.? The reasons were, first, that he losked to me
like an iodine patient ; second, because I had treated a patient sev-
eral years before who was a good duplicate of this one, with
Stannm iodatum on a hint given me by Prof. Goodno, fm;nd o
page 97, Vol. IT of Goodno’s Practice of Medicine. 1 have found
it indicated and curative in a few cases, six besides the above. All
were severe, desperate cases and all were restored to as good and
some to even better, health than they had before the pneumonia.

DES MOINES, I0WA.

CALENDULA 200 FOR LOCAL USE

To the Editor of The Hommopath-.ic World :
Deor Dr. Clarke: ' -

In regard to your article in the W orld of September last, on
Calendule, may 1 say that I have found that a compress m‘edi-
c:ated with a few drops of Calendula 200, is far more rapidly cura-
tive thaln one medicated with Calendwla tincture,

It is amazing how ulcerations (after badly treated “shingles”
carbuncles, etc.) heal up almost instantly with a compress of,
Calenduls 200, We do not use the potencies often enough in this
way.

Yours sincerely,
M. L. TYLER,

London, Eng.
*Repr. from The Homaopathic World, Feb. 1920 &



SURGICAL AND MEDICAL CO-OPERATION*

GUY BECKLEY STEARNS, M.In

It is a biological law that any morbid physical reactiorll,
whether it be the result of physical injury, mental shock, toxic
state, heat or cold, infection or other disturbance, can be dupli-
cated by one of the substances used for drugs. The natural corol-
larv of this law is the homceopathic law. No matter what neces-
sitgx arises for surgical or other medical treatment, a homeeopathic
prescription has a place and will aid recovery. Unfortun:ately,_a}-
though homceopathy is a science of therapeutics, its apphcatllon is
an art. The old homceopathists had an especial awareness in the
field of homceopathy and were able to sense and verify the a.d{clpt—
ability of certain remedies to conditions resulting from various
types of injuries. Their verifications have been passed down to
us in the materia medica. It is by no means certain that all of the
remedies or the best ones that correspond to injury were disc?v—
ered by the older homaopathists. However, practically nothing
has been added by modern homceopathists. The older homeceopa-
thists understood the full scope of homeeopathy, because the best
minds in the school were devoted to developing the materia medi-
ca in accordance with the laws inherent in the homeeopathic
principle instead of with the laws governing other principles.
The reason why more remedies applicable to surgery were not
discovered was that, in the days when our materia medica was
in the making, fewer surgical operations were performed thaln
are performed today. To develop technique in the homceopat’r'uc
method requires years of clinical experience. All of the earlier
surgeons spent many years in general medical practice and leafned
the art of prescribing before they specialized in surgery. Now-
adays few people escape some operation and most medical gradu-
ates start practice as surgeons. Naturally, their minds: are pre-
occupied with surgery. Even with the best of good will to h.elp
any patient, they are only one half equipped. If skilful medl.cal
attention were brought to every surgical case, much suffering
could be allayed during the operation-illness, the time of recovery
would be hastened and the ultimate result be more nearly satis-

*Read before the 1. H. A, Bureau of Surgery, June, 1928,
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factory. Physicians who treat many chronic cases observe con-
ditions which are plainly traceable to the patient’s surgical ex-
perience and they oftentimes cure the case with the very remedy
that should have been given at the time of the operation. These
hold-over operation-effects are due to three factors. First, to the
effect of the operation itself, that is, the inevitable shock from
the injury to the tissues, caused by surgical handling. Second, to
the effects of the drugs used at the tume of the operation, which
include the anasthesia, opiates, cathartics, etc. Third, to the con-
dition for which the operation was performed; because most
operations, however apparently necessary, fail to remove the
cause leading to the operation. The best prescribing is done by
physicians who have the widest knowledge of the nature of drugs
and who recognize the drug-indications, regardless of the nature
of the illness. But such knowledge comes from intense applica-
tion by those endowed by nature with the possibility of homeeo-
pathic understanding. The majority of us must do most of our
prescribing on the keynotes discovered by such men. . This is
particutarly true of the beginner. It is expedient therefore for
physicians who are familiar with homeeopathy to contribute all
of their experience to be compiled with the record of experience
of the old-time prescribers. That this is important is shown by
a few illustrations, At a monthly hospital-meeting three vears
ago, one surgeon in a busy service reported eight deaths. In his
report of these, two of them gave such unmistakable indications
for a homceopathic remedy that one who knows how to use
homceopathy would have expected to cure them. Two of the
others showed possibilities, at least, of being successfully pre-
scribed for, yet, from the purely surgical angle, the deaths were
accepted as tnevitable. A few years ago, the late Dr. Teschner,
while on a holiday in Cuba, met a plumber whose legs had been
amputated for thrombo-phlebitis. The disease had attacked first
one leg and then the other and there had been a succession of
operations until only stumps of the thighs remained. The upper
limbs were beginning fo be affected and further trimming was
said to be inescapable. A cure was made in this case by Dr.
Teschner but, unfortunately, the record of the remedy he gave

~was lost. A word of biography about Teschner; he practised for
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thirty-nine years as an allopathist, going into every specialty as
a matter of training. Through the study of endocrinology, he be-
came interested in homceopathy and finally gave up everything
else. At first he would see but one patient a day and he often
studied two or three days before prescribing; as he learned his
materia medica, he took more cases until, finally, he filled his
day with appointments. He considered the above cure cne of the
best he had ever made. It has been my pleasure to go over many
of his records, and I have never seen cleaner-cut prescribing thaa
he accomplished. He bewailed the fact that he could not interest
any of his confreres in the wonderful work that he did and he
had to die, leaving only his cured patients and his records as a
stimulus for similar work. Another case of thrombo-phlebitis
where one leg had been amputated and the other one had been af-
fected, was cured by Dr. Nathan Schwartz, also a recruit from
the allopathic school. Four years ago an important man in an
up-state city died after an operation for appendicitis, The sur-
geons reported that the veins leading from the appendix were
tortwous and inflamed and apparently thrombotic and that, be-
cause of this, his death apparently was unavoidable, whether he
was operated on or not. When a prescriber was first called in
consultation in this case, his symptoms were masked by opiates
and other drugs but, as soon as they had heen cleared up, Piulsa-
tilla came strongly into the picture. There was a striking re-
sponse to this remedy but it had been given too late and he died.
He evidently needed Pulsutilla from the start and there is good
reason to believe that he might have been saved had he had that
remedy in time, instead of the operation. This belief is fortified
by the following: He was an active church-worker and an ob-
servant friend remarked that, at a church-meeting shortly before
his illness, he discussed some church activity with an unaccount-
able degree of lachrymal emotional feeling. An alert homceopa-
thist would ‘have recognized at that time his need for Pulsatilla,
for in such manifestations lie the subtleties of homceopathy.
Around that same period several deaths from appendicitis opera-
tions came to my attention and apparently were of the same na-
ture. The surgeon is too busy to study this method of prescribing
and it is doubtful whether, with his training, he is capable of it,
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any more than the natural prescriber is capable of doing surgery.
The field of homeeopathy in surgery must be developed and used
by men who are familiar with the homeeopathic method, and
whose specialty is homeeopathic prescribing. The point is to de-
velop a spirit of understanding and co-operation between the sur-
geon and the physician. It is only the least creditable of mental
attributes that prevents one man from welcoming and utilizing
the knowledge of another. i
There are many so-called surgical conditions which are real-

ly medical conditions where surgery should be incidental. Vari-
cose veins can probably always be benefited and, in most cases,
cured, by appropriate prescribing. Boils and carbuncles can be
aborted or brought to maturity by proper prescribing and are
much better handled medically. The same is true of ulcers, The
late Dr. H. M. Dearborn treated a series of leg-ulcer cases by
medicine alone, with much quicker improvement or recovery than
was manifested in a series of cases treated surgically. No case of
chron‘ic fistula should ever be treated by a surgeon alone, In fact,
constitutional treatment will freguently cure, in a comparatively
short time, fistular conditions of years’ standing. '
. The late Dr. Edmund ‘Carleton used to tell of a case of a
Civil War veteran who was in his service at the old Ward’s Is-
land Ho§pital. The man had a tubercular knee, with many fistu-
lar openings. The bones were so spongy that a probe could be
thrust through them. He recommended an operation but the mwan
refused it, so Dr. Carleton decided to give him another chance.
Much Sifica had been given him, and Dr. Carleton reasoned that
Fluori:: acid is both complementary and antidotal to Silice. He
was given Fluoric acid and eventually recovered full use of his
leg. The genius of Dr. Carleton is illustrated by another surgical
case. A hospital patient’s femoral artery was ligated, because of
aneurysm, and on the second night this patient was in dire dis-
tress on account of pain that nothing alleviated. An interne rowed
over to New York from Ward’s Island, to tell Dr. Carleton about
the case and to have his consent to amputate. To the interne’s dis-
appointment, the doctor told them to give Coffea 200, which they
did on their return and the patient quieted down after a few
hours and made an otherwise uneventful recovery. Dr. Carleton’s
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explanation of the prescription was that the case apparently re-
quired either Coffca or Chamomille and he reasoned that the
cause of the pain was “starved nerves” and on that indication he
selected Coffea. These two prescriptions were of the greatest im-
portance to the patients. The point of view of the man whe made
the prescriptions is of equal importance as a contribution to medi-
cal science in the field of surgery.

Professor August Bier has been inducted into homeeopathic
methods through his experience with furunculosis.

There are two obvious ways of approaching medical therapy
in surgical conditions. One is to correlate the experience of the
physicians of today and of the past. The second (and equally
important) one is to study intensively every possible case that
undergoes an operation, for the purpose of discovering other
remedies with specific relation to surgical conditions. One way of
study is that employed by T. F. Allen in an epidemic of influenza.
He made a composite record of a group of cases and made a
repertorial analysis of this group and thus found the epidemic-
group of remedies. In applying this method to surgery, every
case of operation should be studied beginning with the recovery
from the anzsthesia and continuing the observations until there is
complete recovery. Different complications occurring could be
studied by making a composite record of all of the symptoms of
a group of cases and applying to this repertorial and other meth-
ods of study. One of the most baffling complications is septic
peritonitis. Much of the heroic effort that is applied to patients
with this condition would be disastrous to a well person and very
few survive. The paralysis of the intestines accompanied by re-
gurgitant vomiting of dark brownish substance which may be-
come facal, great restlessness, prostration and other symptoms of
shock, offers a neglected field for study by the homeeopathist. In
one such case the nurse in charge understood something of
homeeopathy and asked the surgeon if she might give Ecchinacea.
He, in desperation, consented and the patient recovered,

There is more to the subject of pre-operative prescribing than
appears on the surface. It is advisable at times to give a remedy
for the specific purpose of immunizing against the effects of
anmsthesia.
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; mi:ﬂ: a };per that wa.s prepart?d as a resglt of a previous gques-
onngire, hosphorus was mentioned in this relationship. Enough
e\’.ldence has been accumulated to make it a fair presum;;tion tlﬂit
tlus.; remedy, given a day before the operation, does render less
trving the recovery from anasthesia, This prob,ably applies mor
to anzsthesia from chloroform than from ether and probab]e
maore f‘or operations in the upper right quadrant than for enera)il
ahdczmmal operations. There is, however, evidence that itgis use-
ful in any form of inhalation-anesthesia and in any abdominal
operation, A study of a series of cases, one half of which have
had this remedy and one half not, will furnish evidence as to its
value. Other remedies may be indicated pre-operatively when
other facFors are taken into account. One of the Calc ysalts iI‘
u.sually given where there is a tendency to bleeding as.in "1u:
dlced. pat}ents, but this is not always successful. Ho’mc;eopat]h( ;s
too rich in remedies which have relation to bleeding to maki it
necessary to rely on the Calcarea salts alone. Dr. T. F. Allen re-
la'ted .the case of an infant who began to ooze afterlcir-cumcisiof
Nothing that was done influenced it and the baby was near coll—.
lapse when Allen was called in and, on the indication that small
wouneds bleed easily, gave Phosphorus, The biceding was ¢ ]
trolled at once. There are indications to be gleaned ffom the En-
ture of an ‘uperation‘ It was the custom of some of the oldz;‘
homeeopathists to give .4conite ‘before urethral instrumentatio
b.eczfuse of the sensitiveness of the mucous membrane Fromn’-
S1m.11m- angle of approach, the same remedy would app.lv to rai
paring ’f'qr eye operations. Stephisogria i recommended be?ofe
circumeision aperations. Enough is known about a group of such
remed{cs to make a starting-point for observation in the pre-
operative field. The fact that a patient recovers without an;' of

thes 3
b e measures does .nf)t mean that he cannot recover much better
where proper prescribing is used. |

KEW YORK, X.Y.
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Dr. Baxer: The point Dr. Stearns makes that the surgery is only
part of the treatment, 1 think is very good. 1 suppose we have all had
lots of gall-bladder cases that have been operated and the pains come back
afterward. In those cases you can oflen treat and clear them up.

I have a case right now like that. The man was first under treat-
ment by an orthopadist, the best in the city, but he fell down on the job;
he took tha' for some foot condition. He worked for sometime but he
didn't help him, then the man came to me and I don’t know that T did
much for him. 1 helped him some, but the trouble went on and gangrene
set in in the toe; he finally went to Johns Hopkins. They diagnosed it as
Raynaud’s disease and amputated the leg. He got on pretty well for a
while then he went back to work with an artificial leg. He came back to
me about a month ago, the pain was coming back in his hands. It looked
right serious. 1 certainly fell down on my prescribing before, I don't
know but that is considered a condition that is practically incurable. 1 don't
know that T am going to do any better now. I have heen able to relieve
him a good deal. Whether it is going to be permanent or not is a very
great question, but that is a case where the surgery is only part of the
case. Of course that man’s foot had to be amputated then, it was in such
condition that 1 could do pething with it, but surgery isn’t going to do
anything more for him except trip him up if this condition goes on.
Whether T can stop it or not I don't know. 1 am doing my best.

Dr. PuLrorn: 1 want to apologize to Dr. Stearns for not answering
his correspondence. The fact is, doctor, that we don’t handle any sur-
gery and we have 50 little experience that what we have wouldn’t be
worth while to you, but in spite of all that, we appreciate all that you are
doing, and 1 want to apologize for not having answered your letter.

D, Coremax: 1 simply want to congratulate Dr. Stearns on his most
excellent presentation. [ hope I answered you, 1 don’t know whether 1
did or not. 1 appreciated it possibly more than those who don't do any
surgery. [ do some surgery on my own account, but it seems to me that
the great trouble with so-called modern surgery is that as soon as a man
comes out of a college he starts right in and practises so-called surgery.

It is impossible for a man to be a surgeon or anything hke a surgeon,
unless he has behind him years of general practice experience, and
without general practice, not only in prescribing but in diagnosis, he
never canl be a surgeon in the true sense of surgery. He can be
an operator, and after all operating is the least important as it is the
easiest part of surgery, Providing a man has some mentality he can learn
to operate., But diagnosis, prognosis, and prescribing of remedies or tell-
ing when a remedy 1s going to cure is a harder matter, .

{ have a number of cases now, if T ever get time, or the society ever
gets time, that I would like to present to them—gastric ulcers and what
wot, showing the wvalue of hemceopathic prescribing and how  opera-
tions can be prevented by medicime.

This paper is highly instructive and 1 congratulate the doctor on it
and hope we will have some more like it.

Dr. RoserTs: It is always a pleasure to have the concise papers that
Dr. Stearns gives in a given subject, and particularly in this, However,
1 wish he would go further in taking up the guestion of surgical shock,
in connection with the influence of the homaeopathic remedy in such states,
because there is a field of very great possibilities to assist the surgeon in
getting the patient out of the almost moribund condition. It is done re-
peatedly. Don't forget Strontium carb., Carbo. wveg., all those reme-

dies, they will do work where the hypodermic seriously injures every
time,

. sent him over for diagnosis.
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Dr. McCruze: T am ver i i i
: y much interested in this paper. I thi
2;:65;);;? rc;l:;sbof s.furgcry 1th?t might be avoided. Ipwpant to gi:rrnlakytg‘lfrg
: ! e of some help to some of you sometime, of a little gi
lr};':_sha;ﬁlda ng{;nmg sore at sometime or other when she wz’ls threu’:I oref%{:rtl'
lr’nade old. raye U\{vetillt tfo severgl dc;:tors for five years and at last they
X 1e foot and said the only thing to d c
her to Cincinnati and have i o e The gy ke
) an operation on the joint; that they coul
wlsatmftthbgrugd}?tmafgbggﬁt:t ?0 t_hdcy Igoth around to me and -wan{ed todki?\:
h ; it. said, 1] H .
Hhisl yor need any operation think 1 can save the foot, and I don't
the Wk}la_t did T give her? What was the remedy? Sifice 200, That lit-
of hg;rf;&gznﬁyany place, ?{?S a good use of her foot, as good use
person in this room. . I never gave any ;:pther remed
Icanl?n.hjonhsoxq {Iowa): I was out of the city for a few day; W)If;en
" bfot}?er?eina lg.\:\]:tltehmart}f?rﬁe to me and said, “I am so glad you are back
-in-law, they think, is going to die”. I asked him wi ; the
matter and he said he had gall y s
gall-stones, and he suffered so h ;
the table, the bed, or chair or any p i i Tugt pent et
. . v place for relief. I said, “T thoug
}t]aighéfyo;;nou%i;l:f EIOTCEOpat{ly to klnow colic when you see it". H;gg:tvi
. rst powder relieved him, but not permanent]
gjl ;I;glt:esg:;\;:{ anthedr,ttht\;: higher potency. The surgeon gaid hl:eenha)(r:i
- needed to be operated on. He is ¥3, but they said, ©
zat; it;zhd;,p{ggin&nt r}r:an t_};jat \é_e can't operate; we can't hav{z you’di:gﬁ
nds”. 1 then he said, “Give me morphine”. “No an’t gi
morphine”, T sent him the 1000 » o told his Drather:
r 1 potency of Coloc,, and he told his b
in-law, “1 am better after the first d h arth i 0% By e
he had studied medicine and. was 0%, hAt of carth is that © By the way,
 h med d. an old school man before he took u
E;r;1sf‘.r2;ki{e“sg1t%,in; ?311]{1t5tt?1t'16t thg_p_rominﬁnt surgeons ity my church lgntr}]\:
nat E: eir medicine”. s hetter 'and th
didn't know what was the m i im. They came ap and sanr him
) wha as atter with him, They can i
and said, “We would like to have : t e otheona fw hir
him down wnd ey toe o w{e an x—éa) taken”, His brother-in-law took
i x- dn't find thi
him to Rochester to die on th Stirgeon’ b e et
1 ] surgeont’'s hands there. Th
him and didn't find an o, i y o opeiated on
¥ gall-stones and didn’t even find thick gall, b
{t}c;?i ;h?it%]i]l—glidlglf;t}?ut _anlyway, He came home. It had wgeak'en:(tl t]?i?l}';
quit - Other-in-law came to me and said, “T want pre-
:tc;rr'rlz:c}foraglg?a\?zﬁ%m ‘fTh1s Hlme the] aggravation was from ggl‘:l t?np}?itq
, ion from the smell of food. 1 = hi )
der of Arsemicum He was b id, Sold me T v
. s better. He said, “They told me I
2:0\:;313;(])1 ha%rgeaﬁg)t(}:e:_n?pelﬁt1ou; they think there js ya small ceIDt i‘:mrlrlxg
hor Carﬁpbe]l". ime they say surgery to me I am going to send for

CralrMany Farr: Any f i i i
Stearai MY | Any further discussion? If not I will ask Dur.
Dz, STEARNS: We need j
i RN'S . just such cases as the one this gentl
g;:tc}bnfg i:;zmgp;es mt;‘vhat_e\?;‘ wo}:k is brought out, we n%;.d fﬂé?fsﬁgf
ve; that 1s like the Strontiun particularl ’
know much about Strontinm—i et SRS S
- : —it Delongs to the Cal
ably in certain chronic cases i fure vomade P gamt oo
: is sort of a substitute remed ’
it takes the place of Calcarea, b i i) wheoon | mmean
2 , but comes in somewher h h ]
a Calcarea mmbalance, Why i i 1 i ore T domt know,
L y it comes in this particula h T !
In the matter of stomach o e saetion e
s ulcers there could be hol i i
ten on that. I recall a case at F) e T vorall chme it
1 on t A ower. The first case 1 recall ca i
our clinic, 2 perforating rzlcer,_ghdon’t mean it had gote through T)f}tlm
3 e x-ray showed quite a large ul h
was penetrating, not through. The surgeon said, “Now that %Zse ‘:1'?11;8: I?:
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rated ‘on. If it went through the man would die”. He was respondm:g
2§§ ?v: didn’t want to do it, but as our clinic was new we felt we wouldgt
take all the responsibility in the world; we had a lot of other things toﬁo.
We sent him to the hospital ang let them have him. About four ﬁn’ vle
days later we were passing through the yard of the college, from the col-
lege to the clinic, Dr. Powers and myself, and we met a poor girl wiqpmg,
she said, “Professor, you told us father woul(,ll get \:\fell‘!f we took n-lr: to
the hospital, and he is dying. Won't you come”? I said, “The cloct?lrs thn;rﬁ
are giving him attention, the surgeons are as good as there are”, wl 1c1
was true, but she begged us to go in. We went 1n and 't‘ne man was nea\g{y
dead, in fact he was dead the next day. Qur conscience hurt us. ?
talked that case over many times and we rr_lade up our mind that the 1;1?;.
case we had we would hang on. It wasn't long before we took ancé_ er
one, worse than this man. He bad an ulcer. The case had been I1]a.g-
nosed in two hospitals including cur own, as a cancer of the sto;nac , 2
prloric ulcer that had changed to cancer. There was a per ora.ltjwél
going on, about as big as the center of the pa_lm. We put hn:n to bed,
and the surgeon who had done the ogher operation was called into cortl-
sultation. Then I said, “The man doesn’t want the operation. Iam gogﬂgd_o
stand by the man, It is up to him to make his choice. You say he w1‘“ ie
if he doesn’t have it, I know he will die if he does, and he feels }"1:3 wi ilsg
I am going to stand by him”. The surgeon was angry. I said, “You ?1
your chance on one, I am going to carry him through as Tong as he
Ll .
“antlghlé man was at death’s door, apparently, for several days, but he wgs
holding his own, but I couldn't find just the remedy he needed }muld e
spoke of one of his ears being warm. 1 looked that up and found it un he_r
Kali carb. and that turned the course and he got well. That was s
rme\%;: need a lot of cases like that, particularly if you have the x-ray
ictures to show your diagnosis, ]
plcmD? OLps;: ng long were you able to observe him? ] i
Dr, STEARNS: He was in there for two months anyway. I see him now,
You sce it was cancer. D, L. Gregory Cole had one of his plctqres—i
I took one of the plates from the hospital. He is making up a ser_:ctlas Dcl
plates representing various types of ulcers. This is one that he cons tlelre
surgical so he was glad to find such a case that had been cured medically.
Dr. PuLrorp: | have a case similar, l:lmng.excc]len,tly under Kali carb.,
and the remedy has been repeated only once in I don’t know how long,
Dr, Stesrns: Write up those cases and if you have the platesE
Dr, Purrorp: The case had already been allopathically diagnosed, ,
Dr. STEARNS: Those are the ones we want, so as to give the man who
never has done it, courage. 1 was not scare;d to death, but I was on the
anxious seat for a long time because I hadn't anything back of me in ljt e
jnstitution, As it happened I took a course in gastro—en-terologlclal 1si
eases under Kanter right after that, and I happened to have the plate. -
tock it over because he was lecturing on that point. He was the only maig
who backed what 1 had done, but after that was over with, everyone cou
se of course,
acce?lzh??ngiter of these surgeons who go out as soon as they .leave- cgl'-
lege as surgeons calls to mind ome of the men who went to Maya's 1i
rectly from our place and he came back from there and the first time
saw him after he got back, he is a nice fcllow you know, he was a sur-
geon and an efficient one, A little while after talking with him_about a

little co-operation, he said, “The longer I work at it, the more I believe

in strong medication after the operation. They need a lot of drugs, strong
drugs”,
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THE DIRECTION OF SYMPTOMS IN THE
PROGRESS OF CURE

BENJTAMIN C. WOODBURY, M.D.

In the February number of the Homeaopaihic Recorder,
1929, Dr. Roger Schmidt of Geneva, Switzerland, states that he
has been unable to find the original reference to Hering's law
of direction of symptoms. He does find confirmation of this law
in the writings of Kent and Stuart Close. It occurs to the writer
that references to this classic law of symptom direction, may he
of interest to readers of the Recorder.

The first reference is to be found in the first volume of the
Hahnemannion Monthly, and the paper in which this occurred
was entitled “Hahnemann’s Three Rules Concerning the Rank
of Symptoms”. Not to set forth these rules in detail, we will refer
mainly to that portion which has to do with the direction of
symptoms. Dr. Schmidt has very clearly set forth these rules, and
such knowledge is not only a sine qua non in strict homeeopathic
practice, but correct knowledge of them stamps the mark of mas-
tership upon their possessor. _

“The quintessence of Hahnemann’s doctrine”, states Hering,
“is to give in all chronic diseases, i. e., such as progress from
without inwardly, from the. less essential parts of our body to the
more essential, from the periphery to the central organs, generally
from below upward—to give in all such cases by preference, such
drugs as are opposite in their direction, or way of action, such as
act from within outward, from up downward, from the most es-
sential organs to the less essential, from the brain and the nerves
outward and down to the outward and the lowest of all organs, to
the skin. (Com. Preface to treatise on Chronic Disease, p: 7,
and following) . . . Hahnemann’s doctrine of treating chronie
diseases, includes another opposite, viz.: the opposite direction in
the development of each case of chronic disease. All -the an-
tipsoric drugs of Hahnemann have this peculiarity as the most
characteristic: the evolution of the effects from ' within towards
without. Thus, all symptoms indicating such a direction in-the
case from without towards within, and in the drugs the opposite
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from within towards without, are of highest rank, they decide
the choice™,

A careful reading of these Three Rules of Hahnemann, to
which Hering has added his well-known Rule of Sides (a fourth
rule) will readily show that not only can the direction of symp-
toms be adduced with such accuracy as to forecast the progress,
but even as to determine in many instances the exact diagnosis
as well.

Dr. Schmidt is already cognizant in his philosophy of the
same eventualities, when he states that: “The practitioner knows
with certainty, which makes his strength and his success, that if
the symptoms are developed in the direction indicated by the
law, the patient will be cured and the symptoms will permanently
disappear. He knows also when the symptoms take a contrary
direction, that the remedy was not well chosen, that it acts as a
palliative and the patient will grow worse”. All this is to be found

in the writings of Kent, also in that very succinct treatise on
homceopathic philosophy by the late Gibson Miller.

Listen to the elementary way in which this is put by Hering:
“This rule enables the true Hahnemannian artist, not only to cure
the most obstinate chronic diseases, but alse to make a certain
prognosis, when discharging a case, whether the patient will re-
main cured, or whether the disease will return, like a hali-paid
creditor, at the first opportunity”. .

Hering makes further reference to this direction of symp-
toms in his introduction to The New Edition of Our Materia
Medica, in discussing the Hahnemannian order of symptom ar-
rangement : “Hahnemann’s original order had only in same points
to be altered, as far as it seenied unavoidable, by following some
of his own propositions. The adopted order not only follows the
body of men from up downwards. but also from within outwards;
this is the same way we try to overcome sickness, as the real im-
provement of the sick not only goes from up downwards, (for
instance, rheumatism and gout) but principally from the inward
to the outward, ending in the skin as the outmost, (for instance
after antipsorids). This arrangement has been somewhat modi-
fied ; the altered functions of the senses are given first, and the

Thne Digrecrion oF SyMPTOMS IN THE PROGRESS 0F CURE 241

organic symptoms afterwards, after the museular apparatus of
the upper and lower limbs of the trunk, and all the limbs have
been given; the symptoms of the whole body follow: first the
alterations of the nervous function; then in a more natural order,
sleep; after sleep the febrile department; and last of all the skin
as the outmost”,

Hering’s Rule for establishing the validity of Characteris-
tics has become equally as famous as his observations on Hahne-
mann’s Three Rules and his own Rule of Sides. This he sets forth
as follows (preface to the Guiding Symptoms):

Three point_s of rest, according to mathematics, being enough to
support any object, we may assume that three characteristics should
be sufficient to make a cure very probable.

Hering’s Rule of Sides is to be found in Vol. I, Helineman-
nian Monthly, No. 2, pp. 49-50, and is a masterly concept.

A brief reference is to be found in the author’s small work,
Howmwopathic Materia Medica for Nurses, p. 31, as follows:
“Hahnemann taught that chronic diseases develop from without
inward, from below upward, and from the peripheral or lesser
to the central or mere vital organs. He in like manner observed
that the curative action of medicines, chiefly of the antipsorics
would be in the opposite direction, that is to say, the disappear-
ance of symptoms under treatment should be from within out-
ward, from above downward, and in the reverse order of their
appearance”.

When one visits the Hering Museum at the Hahnemann
Medical College in Philadelphia, and views the portrait i this
old veteran’s work room, one cannot fail to realize the superb in-
tellect and wonderful achievements of this master of American
homceopathy.

We trust that these brief references to the observations of
Hering on the direction of symptoms may furnish the necessary
supplement for Dr, Schmidt's excellent paper.

BOSTON, MASS.




THE HOM@EOPATHIC TREATMENT OF GASTRIC AND
DUODENAL ULCERATION—DISCUSSION*

Dr. HExpERsON PaTrick (Glasgow) said: “The subject we
have under discussion at the Congress is, I think, a most difficult
one. The atiology is difficult. The diagnosis is difficult. _The
treatment is difficult, and it is even difficult to know, sometimes,
when the patient may be considered well and out of danger.
Whatever view we take as to the immediate cause of the ulcer,
whether excessive acidity of the gastric juice or the presence of
septic foci, we must, as homceopaths, realize that the real =tiologi-
cal factor is something which precedes the abnormal gastric
juice, or something which interferes with the forces (whatev:‘ar
they may be). which ought to keep the mucosa healthy and, in
consequence, unsuitable soil for the growth af pathogenic organ-
sms. I was pleased to note that Dr. Le Hunte Cooper put em-
phasis on nerve strain. Among the stiological factors I am sure
worry must take a prominent place. Digestion can be stopped
very easily by fright or annoyance. Worry does the same thing,
only in a chronic rather than in an acute way. If then the original
disturbance is a general, rather than a local one, it follows, nat-
urally, that treatment should, in all cases, be aimed at the general
constitution, as local treatment alone can never effect a cure.
‘Diagnosis, especially in duodenal cases, is always difficult. We
are all, of course, familiar with the symptoms typicaily present in
cases of duandenal ulcer. The difficulty arises from the fact that
‘duodenal ulcer may be present and give rise to practically no
symptoms. In one case which comes to my mind the patient had
1o idea he had anything wrong with his stomach until he col-
lapsed with a fairly large hemorrhage. In another of my cases,
although the patient complained of flatulence and waterbrash, and
was found to have a markedly dilated stomach, he had no pain
at all until his duodenal ulcer perforated. Cases like these make
me wonder whether we are justified in concluding that the dis-
appearance of the symptoms synchronizes with the disappear-
ance of the ulcer, and hence the difficulty of knowing exactly
when we may consider the patient well. To revert to the diag-

*Repr. from The British Homwopathic Journal, Qct. 1928 XVIII,
335. Main article reprinted in The Howmaopathic Recorder, Jan. 1929,
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nostie difficulty, not only do we get, occasionally, the presence of
ulcer with no symptoms, but we find, much more frequently, the
presence of suggestive symptoms with no ulcer. The most com-
mon cause of this is hyperchlorhydria, but gall-stones may also
produce a syndrome practically identical with that usually asso-
ciated with duodenal ulcer. I have tried to get help from ra-
diography in some of these doubtful cases, but have always found
it disappointing. Partly for that reason, and partly because I think
it a risky procedure, where there is any paessibility of malignaney,
I rarely have my stomach cases x-rayed now. I am quite satis-
fred that x-ray, not infrequently, stimulates the activity of malig-
nant conditions”.

Mr. Reed spoke of the use of x-ray in showing us how long
the stomach took to empty its contents, In cases of organic ob-
struction at the pylorus, I have no doubt that x-ray photographs
will demonstrate the fact, but those cases are not, as a rule, dif-
ficult to diagnose without x-rays. In cases where there is no or-
ganic obstruction, x-ray photographs do not help in determining
how long the stomach takes to empty its contents under normal
conditions, On more than one occasion I have been told by the
radiologist that the stomach emptied itself too quickly in a pa-
tient who was in the habit of vomiting food taken six hours, or
even longer, previously. The only conclusion I can come to is
that the stomach does not act on a barium x-ray meal in the same

“way it does on an ordinary meal, or else the taking of the photo-

graph must, in some cases, stimulate the contractions of the storm-
ach wall. With regard to treatment, my chief difficulty is to make
up my mind when to advise operation and when to oppose it. If
we could get all our cases early, I would be inclined to agree with
Dr. Le Hunte Cooper, when he says that to resort to operation
is a confession of failure. The patients, however, which we, as
homceopaths, get to treat, are practically all cases which have been
going on for some time, usually years, and come to homceopathy
as the last resort. The cases which worry me most are those oc-

‘curring in commercial travelers, whose business takes themn into

parts remote from surgical aid. One such case of mine ruptured
a few days after [ had seen him for the first time. Fortunately
the rupture occurred while he was at home, I feel sure that the
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risk of perforation or severe hemorrhage is definitely less z.Lfter
gastro-enterostomy ; I have not, as a matter of fact, seen either
occurrence after gastro-enterostomy and homcdopathic treatment.
In cases of immediate operation for perforation, gastro-enteros-
tomy should always be done at the same time if the patient’s con-
dition will permit. With regard to the selection of the remedy
in any given case, our President and Dr. Le Hunte Cooper ‘ha_ve
emphasized the fact, that the essence of good homueopath.y 15 in-
dividualization. Good results cannot be obtained hy routine pre-
scribing. Hahnemann taught us that the prescription must rest
on the totality of the symptoms, emphasis being placed on those
which are peculiar. In duodenal ulcer the only disease symptom
which is almost a constant factor is the pain relieved by eating.
This then is the only symptom to which we need give 2 low
therapeutic value. although in the great majority of cases the in-
dicated remedy will have this symptom also. If the patient pre-
sents symptoms apart from the stomach conditions, the simillimum
is usually not difficult to find, but even on stemach symptoms
alone. indications of value are often found, as in the following
case:

J. J., aged 64, a railway employee, came to see me last No-
vember, His story was that he had had stomach trouble for two
years. and had been getting steadily worse for nine months. He
had consulted three orthodox physicians but had received no
benefit. He had lost 22 pounds in weight in the previous four
months. His symptoms were pain behind the lower end of the
sternum coming on about twenty minutes after food, continuing
and becoming more severe until he vomited, after which he got
relief. The vomit consisted of the food taken. Never any blood.
The pain was relieved by a cold drink and by lying down. Ap:art
from a general relief from heat the rest of the case was negative.
Physical examination revealed nothing beyond epigastric tender-
ness to palpation. On the pain > cold drink, > lying down, he
was given Caust. 200, three doses, four-hourly. After three weeks
he reported feeling very much better. No vomiting since the day
following the Caust. The pain had decreased steadily and had
been quite gone for two days. He had gained three pounds in
weight. T did not see him again until a few days ago, when he
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reported that he had been quite well until August (that was nine
months after his doses of Caust.) He had gained 18 pounds in
weight. During the past month he had had some return in a very
mild form .of his old symptoms. The Ceust. was repeated and I
have no doubt the result will be satisfactory.

Sometimes the stomach symptoms are wanting and the gen-
erals guide, as in the following case: )

G. M., aged 32, came to see me in January of this year. He
complained of severe pain under the sternum extending to the
back between the scapula. Pain was worse while lying, but did
not seem to be much affected by taking food. The condition had
persisted for over a year. He had been x-rayed and diagnosed as
perforating ulcer of the lesser curvature of the stomach. Under
orthodox treatment the x-ray appearance had improved to the
satisfaction of the radiologist, but as the pain continued as be-
fore, the satisfaction was not shared by the patient. Interrogation
gave the following symptoms on which the prescription was
hased : General agg. by heat, agg. forenaon, agg, on anticipation.
Easily startled by noise. Slightly abnormal desire for salt. Nat.
amur, 200. The pain was.completely gone after a week and re-
mained away for three and a half months, after which there was
a slight recurrence. The Nat. mur. was repeated and there has
been no trouble since. It is not often that a time modality leads
to the remedy in 2 duadenal case, but it did so in the case of G. R,
aged 29, who consulted me some years ago on account of epi-
gastric pain of over four years’ duration, During the most of that
time, the pain had been typically duodenal, coming on two hours
after food and lasting till the next meal. He had had melena on
two occasions. There was very marked tenderness in the duodenal
region. For_some time before I saw him he had had compara-
tively little pain throughout the day, but every morning, between
1 and 4 a, m. it became very acute, extending through to the back,
The pain was relieved by a hot drink, by taking food and by mov-
ing about. Kali carb. 200 removed all the symptoms completely
within three months.

Dr. Le Hunte Cooper has given us some cures with rather
uncommon remedies, illustrating the breadth of our armamen-
tarium. The remedy which I have found most commonly indi-
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cated in duodenal cases, as one might expect from the symptor.ns,
relief from eating, relief from hot drink, and relief from lying
down, is Graphites, o

Dr. Julian in his address said that after the p.at_lent is out of
the surgeon’s hands he should return to the physician. I should
like to go a little further and say that the patient should never
be out of the physician’s hands, except irom the time .he goes on
to the operating table until the time he comes off again. To get
the best results there must be a mutual confidence between the
physician and the surgeon. It is surely to the surgeon’s adffaw
tage, as well as the patient’s, that chloroform sickness, es_,pfecmlly
after operations on the stomach, should be reduced to a minimum,
Phos. 30 given four-hourly the day preceding the operation will
prevent about go per cent. of the sickness which usually' follows.
We will not get the best results, however, if the patient is, lat the
same time dosed with purgatives, or hypodermics of atropine or
novocain. Rhus, Bryonia or Arnica as indicated, will make the
patient comfortable in a wonderfully short time after the opera-
tion, but they must be given a chance to work without interferenl?e.
It is useless prescribing homeeopathically after spinal anzsthesia.
No medicine will have any effect at all for some days.

In continunation of the discussion Dr. BorLanp (London)
cited some cases in which single doses of remedies had pmve::i
curative and stressed the point that in each case a different med_m-
cine had been given: (1} R. T. G., aged 28, in whom the pain
was better p. m,, and much better after food. The bowe?s were
always constipated. X-ray showed the duodenal cap, a distorted
duodenum, a residual show, and the organ dropped deeply under-
neath the colon, Graphites 1M, one dose, was given on Mar:c:h’ 2,
1925, with complete relief. On June 2, 1927, he was com‘plammg
of oppression in the epigastrium with no pain, and received an-
other dose with a like result. (2) R. R., aged 53, a male, on Feb-
ruary 27, had been suffering from .duodenal ulcer three years,
diagnosed by x-ray, was relieved hy Graphites. On November 27,
the x-ray finding was better. On April 28, much worse. He -I?e-
came a hospital patient for three weeks, and kept on full diet, with
relief from Carbo weg. (3) A woman, aged 45, had duodenal
ulcer, diagnosed by x-ray. No operation was advised and sh? Te-
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ceived Anacardium with benefit, She relapsed in four weeks,
however, had acute pain > hot drinks and after food, flatulence
< P. m. causing a boring sense of weight, and faintness. Re-
lieved by Liycopodinm 200,

Dr. Weir said that, after the address of Dr. Julian and Dr.
Reid, it was much easier to discuss the treatment of gastric and
duodenal ulceration. One had not to stress the fact that these
diseases were really medical ones, and it was pleasing to find that
even surgeons recognized the fact that operation was only an in-
cident in the treatment. In recent literature many have recognized
this point, and even openly declared that, as long as treatment
was directed merely toward the ulcer itself, no progress could be
expected. R. Balint suggests that the chronic nature of gastric
ulcers (and also of varicose ulcers of the leg) is due to an ab-
normally acid reaction of the body tissues, and that alkalization
of the whole body, and not only of the contents of the stomach.
is necessary to bring about a cure. In animal experiments, he
found that the daily injection of an acid mixture retarded the
healing of a wound. The treatment of an acute ulcer was nearly
always medical, and surgery ought only to be a last resort. or
where there was evidence of obstruction, One wonders how often
a homeeopathic physician cuts short pre-pathojogical changes which

- must take place before the ulcer declares itself, When the pa-

tient’s resistance is increased by remedies given for other general
constitutional disturbances, it is more than possible that some gas-
tric changes which are not great enough to cause marked discom-
fort are cleared away, changes which if not corrected would ul-
timately come to a pathological state. In the treatment of gastric
ulcers there can; of course, be no routine measures, as it is the
patient’s own resistance which is brought into play, and, as this
constitutional response is individual, the selection of the remedy
must necessarily be equally selective. This makes the homeeo
pathic treatment very difficult, and sometimes bewildering to
mediczal inquirers, The usual thing is to label a disease and then
get a drug to.correspond. In homesopathy this is impossible as
there are always some variations in the symptoms of the patients.
The diet in these chronic cases must necessarily be varied be-
cause everyone has their own idiosyncrasies. What is useful for
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one person might disgust and upset the next, who would not get
much help. Dr. Weir said that ke, as a rule, rarely dieted this
type of a patient for this reason. It is related that a patient whose
pains still persisted after the most delicate diet, found relief after
partaking of Scotch haggis. Such a patient ought to be relieved
by Ignatia as Dr. Cooper has mentioned. In the hospital, if milk
was not well tolerated, raw meat sandwiches were often found
useful. Many have ascribed symptoms in duodenal ulcer as de-
pendent upon interference with motor functions. This may be
the reason why Ornithogalim has proven so useful in the treat-
ment of this disease. In his Dictionary of Materia Medica, Clarke
states: “It (Oruithogalum) goes at once to the pylorus, causes
painful, spasmodic contraction of it, its pains being invariably
increased when the food attempts to pass the pyloric outlet of the
stomach”. This point will be interesting to Dr. Cooper because
it is an extract from one of his father’s cases. Dr. Weir then
gave a series of cases, in sequence, of gastric. and duodenal ulcers
treated at the London Homceopathic Hospital. Where the symp-
toms, hoth constitutional and local, were definite for any one drug,
that medicine was prescribed. The following drugs were required
for the various cases, some got Sepia, others Sulphur, Bryonia,
Phosphorus, Digitalis, Where the symptoms were less definite
Ornithogalum tincture, one minim dose, was prescribed with bene-
fit. Dr. Weir mentioned that he could not enter into details of all
these various cases, but that Brybm'a was prescribed on the pe-
culiar sympton, copious epistaxis before the menstrual period,
with several other Bryonia symptoms. Digitelis is not a drug
generally associated with gastric disturbance, but in its provings
it has nausea and sinking relieved by eating, and also marked
pyrosis. This patient had a very slow pulse (40 per minute ).
Digitalis tincture 2 min. was given, when the gastric symptoms
quickly cleared up. All these patients were typical of gastric ot
duodenal ulceration with hzmatemesis, etc. Dr. Weir then gave
the case of a patient who had duodenal hemorrhagg in 1918 and
had been severely dieted for the following three years. After a
second hemorrhage he had to be operated on, and, although he
has since been quite free from pain, he never has been really
well—an@mic and lethargic. His other symptoms were typically
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Su!ﬁh:ﬂ:, and a dose of this medicine of the 200th potency about
every six months keeps him quite well. This case showed that as
Mr. Reid had already mentioned there must be after-care treat-
ment. The next case Dr. Weir presented was that of a physician
aged 39, who first consulted him in June, 1921, giving a histor\:
of duodenal ulceration for the past four years (diagnosed and
tre.ated by a well-known stomach specialist). He had the usual
pain two to three hours after food, relieved by eating, etc. Petro-
lewm 200, one dose was given, as it fitted his general and local
grmptoms. Patient was very sensitive, easily offended, changeable
in mood, aversion to fats, upset by thunder, pain relieved by eat-
ing. He even had psoriasis, typical of this remedy. Six weeks
later }.1e reported that he was feeling very much better and had
no pain, even zble to smoke cigarettes without acidity and could
take a greater variety of food. On the following November he
reported that he had hardly any bother at all with his stomach.
No medicine was given, and the Petroleum had not to be repeated
till the following June for a slight return of discomfort. One
d0§e of the 1000th potency was given. This patient was seen
quite recently, and had remained quite well for the last six years,
The llast case [Ir. Weir recited was that of a man, aged 5o, first
seen in June, 1916, giving the usual symptoms of pain, relieved
by eating, etc. Graphites 30 gave immediate relief, the effect of
which lasted for seven months. When this remedy was again re-
p:eated it failed entirely to give relief. Nairum carb. 200 was
given in February, 1917, and the patient remained absolutely well

eating everything and anything, for five years, when for a.returr;
of pain Natrum carb. 200, single dose, was again given, and he
kept free for another five years until January, 1927. Unfortu-
nately Natrum carb. gave no relief, nor did Airopine sulph. 3 or
féir:em}: alb. 30; Robina 3x was tried with varying results, and
1? was not until he got Lycopodium 30, chosen on constitutional
lines, that he found benefit, He was thereafter able to eat the
usual Yorkshireman’s diet, “everything and anything”, but in Au-

gust, 1928, he took a sudden abdominal pain denating perfora-

tion. At the operation a large indurated ulcer on the anterior
surface of the duodenum was found with a perforation the size

of a goose quill. A gastro-jejunostomy was performed. Dr, Weir
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said this case made one wonder what really happens when pa-
tients have a complete cessation of pain even for five years, and
he did not know whether to be pleased or otherwise with the
result,

Dr. Frank Booman (Cliften, Bristol) had prepared his
contribution to the discussion under the heading. “The Rubrics of
the Duodenal Syndrome”: Sir Berkeley Moynihan has laid down
two cardinal symptoms, characteristic of duodenal ulcer: (1)
“Pain two hours after food”; “Hunger pain relieved temporarily
by eating”. Pylorospasm without ulcer can also bring abou“c these
symptoms; pylorospasmt may occur in biliary tract diseases,
chronic appendicitis, renal calculus, tabes dorsalis, solar plexus
irritability. On the other hand, duodenal ulcer may- be present
without these characteristic symptoms, It is rather noticeable on
working out these two cardinal rubrics from the repertory that
very few drugs come through; this may he due to a lack of pre-
cision about the time relations to foods on the part of the provers.
The remedies are: Agaricus, Anecardivm, Graphites, Ignatia,
Todum, Luchesis, Magnesium mur., Natrum carb., Petrolewm,
Phosphorus. The causation of duodenal ulcer depends on a con-
stellation of factors. Lately our attention has been focused on
one; the acid gastric juice. There is no record of a true hyper-
acidity ; the gastric secretions investigated in cases of duodenfal
ulceration provide figures within the limits of those recorded in
normals (2). Hurst (3) suggests that there are families whose
members are equipped with stomachs secreting a strongly acid
juice; this has been criticized. Pritchard has pointed out that a
diet of cow’s milk in infancy with its very high buffer content
stimulates a flow of highly acid juice, which may persist in later
life. (4) The Natrwm carb, stomach is disordered after milk. As
the conditioned reflex of a strong appetite the juice may be too
easily excited. either as a result of over-stimulation, or fron} a
generally irritable state of the central nervous system. We thm‘k
of Ignatia or Anacardirom in such circumstances. But the gastric
juice cannot digest healthy mucous membrane. There must be
some previons damage to the mucosa or submucesa. It is from
this point of view that homceopathy has a wider scope than the
orthodox school generally. The view commonly held (5) is that a
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microbic embolus or thrombosis accurs in the end arteries of the
submucosa; this leads to an altered nutrition of the cells around
and renders them vulnerable by the hydrochloric acid. Probably
this js an uncommon cause and occurs only in conditions of gen-
eral septicemia : umbilical sepsis {6) in infants, septic infectioh of
extensive burns {7), splenic infarcts, acute appendicitis with py-
elphlebitis, malignant endocarditis (8); such patients already
have a grave prognosis but Lachesis in our group might prove
valuable. I consider that duodenal ulcer more commonly occurs
as an end result of a generalized infection of the lymphoid tissue
of the alimentary tract, The researches of Scott Williamson and
Lansdown (g), unfortunately interrupted by the war, indicated
that there is a type of individual whose alimentary mucous mem-
brane never loses the diffuse cellular adenoid tissue of childhood.
A considerable percentage of individuals have a general hyper-
plasia of this tissue. These simple tubular giands of mucus, se-
creting epithelium, occur in the stomach, the first part of the
duodenum, in the appendix and in the rectum. Normally this tis-
sue has disappeared at the age of 40. Williamson and Lansdown
found that a great proportion of their cases of appendicitis oc-
curred in persons of this type in which this hypertrophied tissue
has become infected. Necrosis and ulceration of these simple
tubular glands were a constant finding. This no doubt explains
the coincidence of gastric and duodenal ulcer with appendicitis.
One does cause the other ; they are both the results of a common
infection (10). This theory of a general infection is borne out
by the observation of German mvestigators who noted petsistent
mild pyrexia and local lymphadenitis in cases of duodenal ulcera-
tion (11, 12), Adriance (13} reports a case of duodenal ulcer
assaciated with follicular colitis. Nicolaysen {(14) asserts that ail
peptic ulcers are accompanied by a chronic infection of the gas-
tric mucosa. This diffuse gastritis may give rise to pylorospasm. -
Sections examined under the microscape show a chronic inflarn-
mation of the simple tubular glands. Multiple follicular erosions
may be a cause of the gastrostaxis of Hale White. This is con-
firmed by the remarkable specimens of “leopard’s skin” stom-
ach, in which Dr. Pickworth (15) has demonstrated all stages
from hazmorrhage to necrosis and ulceration of the follicles of
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the gastric mucous membrane. To sum up, a type of individual
succumbs to an infection which becomes disseminated through.—
out the persistent and hypertrophied adenoid tissuenof the ali-
mentary canal. The result may be a gastriFis, a peptic ulc_er, ap-
pendicitis, colitis, separately or in combination. Naturally in 51‘:u:h
a case neither gastro-enterostomy or alkalies will effect a radical
cure, But such drugs as Phosphorus and Natrum phos. may be
expected to go to the root of the matter. To look at the subject
irom another angle, ‘Carlson (2) has shown that the musculature
of the stomach has an inherent rhythm, modified by the vagus,
which accelerates, and by the sympathetic which inhibits. In sub-
jects with an overactive vagus, the irritable stf:um?.ch contracts
powerfully and frequently and squirts a very acid juice through
the pylorus. This is likely to provoke a duodenal ulcer ; I have
shown elsewhere that of the present list of drugs Agaricus and
Anacarditm are vagotonics (10). Tyrell Gray has pointed out
the relation of smoking to duodenal ulcer (:7), and has shown
that the most intractable ulcers occur in fat smokers; the stout
pyknic types are generally sympathicotonics bl.:}t the nicotine para-
lyzes the inhibitory control of the sympathetic and converts the
stomach into an organ dominated by the vagus. Of our list, fg-
natia, Lachesis, Phosphorus are aggravated by tobacco. At the
climacteric, there is a disturbance between the vagus an(.l the
sympathetic in the balance of power, due to the alterations in the
endocrine system. At this time, duodenal uleer is often trouble-
some in women. Here Graphites and Lachests should prove use-
ful. Looking over our list, we have found indications for all ex-
cept Jodum; [oduwm probably represents the hupger of exophthal-
mic goitre and has no relation to peptic ulceration.
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Dx. BLUNT remarked that the President has said that he de
pended more on the simillimmm of a patient for curing gastric
and duodenal ulcers than on any routine specific. Dr. Blunt con-
curred with that statement, and had cured several gastric ulcers
and a few duodenal ones with the patient’s simillimum. As an

‘example of the latter, Dr. Blunt produced three cards of Field's

Symptom-Inder, which pointed to the stmillimem, which were
confirmed later by other cards. The three cards which gave the
peculiar symptoms were: (1) Warm stuffy room aggravates.
(2) Fear of darkness. (3) Pain in the stomach ameliorated by
eating. Now there are no rémedies that have all those symptoms
except Plosphorus, Hence, when those three cards were superim-
posed, only one hole (260), which was Phos., ran through all
three cards. Keeping Phos. in mind, Dr. Blunt asked several
questions relating to the chief symptoms of Phos., and found the
patient had them all, so that hole 260 which ran through about
30 cards proved to be the simillimum. It not only cured the gas-
tric trouble, but even a large cystic tumor on the back of twenty
years’ standing. This patient started Phos. on October 15, 127,
and was given Phos. 15th plus every second day at first and later
every fourth day. During the first week in February, 1028, he
suddenly got a severe aggravation, which Dr. Blunt took to be
accessory symptoms, according to para. 161, Sixth Edition of the
Organon. Since then he has had no more doses, Very soon after
he felt quite well, and when he was seen last a few weeks ago he
said he had not had any symptoms to complain of for six months,
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Dr. GoLpsproUGH remarked in regard to the cases quoted
from his paper in the July number of the British Homaoepathic
Journal, by Mr. Reid, that he regarded the first case as an acute
one and the second ds chronic. The latter patient had suffered
more or less from indigestion for two or three years until the on-
set of the hemorrhage which rendered the diagnosis of ulecer
complete. Her recovery has been well sustained to Dr. Golds-
brough’s knowledge for twenty-five years. He was interested in
Mr. Reid’s remark that cases of chronic ulcers were physicians’
failures. Not always, Dr. Goldsbrough thought, because so few
really came up to the physician for adequate treatment until they
were obliged to give in from their occupation, and the surgeen
nearly always received them when that had happened. But more
than that, unless both medical and surgical cases were all and
both followed up for a considerable time after the treatment was
finished. statistics from the point of view of cure were valueless.
For a comparative estimation of the value of treatment homeea-
pathically this consideration was of immense importance, as were

also the clear indications for treatment in regard to severity,’

urgency, duration, etc.

Dr. Jorn Parerson, Glasgow, said he was at present en-
gaged in research work relating to the bacteriology of the intes-
tinal canal and disease. e had been interested in this subject
since the publication of Chronic Diseases, by Drs. Wheeler and
Bach. After the papers given hy the authors at the last Congress,
and thanks to the courtesy of Dr. Bach, he had been able to study
the actual technique in the laboratory in Londoen, and thereafter
in his.own laboratory in Glasgow. In hospital and private prac-
tice he had made at least 2,000 cultures from fazces of patients,

and the frequency with which one found these non-lactose fer- -

menting organisms might interest a bacteriologist. When it was
added that he and his colleagues had found the nosodes of these
bacteria of great service in treating many intestinal conditions,
. and in clearing up many more skin eruptions which had so far
. resisted all treatment (even homceopathic), then it was time all
‘homeeopaths took more than an interest in this research. The
President had emphasized the duty of the physician to prevent the
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development of the ulcerative stage, and to do so one must un-
derstand the signs and symptoms which preceded this. How far
back in the history of a patient must one go to discover the initial
symptoms? He suggested going back to infancy or early life, for
how often did one find gastric and intestinal conditions present
at that stage, and how often was this associated with a skin erup-

‘tion. The homeeopath might classify such cases under “psora”, a

term used by Hahnemann to include certain groups of symptoms,
If anyone recollected the various homeeopathic drugs mentioned
that day as having proved useful in the treatment of definite ul-
ceration, one would find that all of them had in their proving skin
eruption. Was this not of some significance in the study of ati-
ology of ulceration? It seemed to him that the recognition of
these “psoric” symptoms in early life and their treatment w.th
homeoeopathic remedies would prevent the development of ulcera-
tion in after life, and bear out the testimony of the physizians
who had declared that under cousistent homceopathic treatment
patients do not develop gastric or duodenal uleer. What of- the
patient who had not had such treatment and who developed an
ulcer? Did bacteriology or homeeopathy offer any help? The re-
lationship between skin and the pyloro-duodenal region had been
mentioned by Dr. Le Hunte Cooper. Dr. John Weir, in one of
his cases, called attention to the terrible skin eruption which had
followed the use of a remedy given with relief to the duodenal
ulcer symptoms. He had not stated that the skin eruption after-
wards was also relieved, but we could be sure that any true
homeeopath ‘would continue the remedy and expect the skin to
clear. If the developed duodenal ulcer is related to “psora”, then
homeeopathy should, and it had been proved at this Congress that
it did, offer a remedy. Since Dr. Goldsbrough had called for team
work, it might interest them to know that in Glasgow some at-
tempt at team work was in operation in the proving of nosodes
from the bowel organisms. In these provings not only did the
skin eruptions come out markedly, but also certain symptoms of
a nervous character. In the dysentery group (Bach) so far
proved certain symptoms relating to the heart were noted. These
were more of what might be termed “functional” rather than
“organic”, and no doubt had been present in many of Dr. Le
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Hunte Cooper’s cases of neurasthenia with ulceration. Ulcera-
tion of the duodenum was also an outstanding symptom of this
nosode. Did the presence of these organisms in the bowel lower
the nerve tone and so interfere with the nerve mechanism of the
heart, or did the mental worry and anxiety observed by Dr. Hen-
derson Patrick lower the nerve tone and allow invasion of bowel
by these organisms? Personally he had found many homaeo-
pathic remedies of value in treating duodenal ulcers, but none
equal to the nosodes, particularly Dyseutery co. (Bach), 30. One
case after long experience of allopathic treatment had received
one powder of this nosode and had remained clear of all symp-
toms for twelve months and was still free from all the distress-
ing symptoms previously endured. He did not suggest this nosode
as the only remedy or the only nosode for all duodenal ulcers, but
wished to indicate the deep and prolonged action of z nesode,
where a culture had been made from the fmces and the organism
found and identified, or where the symptoms alone suggested a
nosode from the imperfect provings, so far known. He thought
that homeeopathy had a clear case to put before the profession,
in that ulceration was never found in a patient who received con-
sistent homceopathic treatment. Was the explanation not due to
the fact that as followers of the teaching of Samue! Hahnemann,
they had learned to recognize and treat the underlying constitu-
tional condition. What part did “psora” play in the =tiology of
the gastric and duodenal ulcer? Was the child with the intestinal
disturbance and the skin eruption, if left untreated or under allo-
pathic treatment, the future victim of a gastric or duodenal ulcer?
Alkali treatment favored the growth of bacteria in the bowel.
As to the treatment of the developed ulcer, in the light of this re-
search, he suggested that the allopath consider the use of a vac-
cine, ‘using the non-fermenting organisms found in the bowel—
and added a word of warning as to the absolute necessity of fol-
lowing the Bach technique before passing opinion on the results,
He was glad the President had mentioned the fact that vaccine
therapy was truly homceopathic in principle. The surgeon might
with profit include this test along with his x-ray photograph and
test meal. To the homceopath he strongly suggested a closer
study of the “psora” of Hahnemann in relation to ztiology, and
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the inclusion of Dr. Bach’s nosodes among the list of potent reme-
dies in the treatment of gastric and duodenal ulcers.

Dr. WynnNE THoMAS asked whether there were many more
cases than usual during the war, for if worry and anxiety were
causes one would expect a great increase of cases during that pe-
riod. He mentioned a case he was called to see of sudden death
in a servant, in which he found a hole in the stomach large enough
to put his little finger, and yet the girl had not consulted a doctor
for months and had scrubbed out the hall that same morning,
Another case of a girl, aged 18, who vomited a quantity of blood
in the garden, was taken into the Phillips Hospital, and brought
up more blood, and passed some by the bowel, She died from
suppression of urine fourteen days later and the ulcer had com-
pletely healed. A lady patient while cycling in the country
vomited a guantity of blood and was very faint, but after resting
rode home ten miles, did not send for a doctor, did not rest.up,
and had no recurrence. A man, aged 60, had a swelling in the
pyloric region and gave a history of vomited blood ten years pre-
viously, which was diagnosed by his doctor as due to varicose
veins in the cesophagus; as he was losing flesh and suffering se-
vere attacks of pain, it was thought to be malignant and the sur-
geon refused to operate. As his pain became almost unbearable
Dr. Thomas insisted on exploration; a gastro-enterostomy was
done, the patient gained 23 pourds in weight in three weeks, and
lived in comfort for ten years, dying after an operation for stone.

The American Institute of Homeeopathy meets at the Mount
Royal Hotel, Montreal, beginning Monday, June 24. This will
be a program replete with things in which all physicians are in-
terested, and will be followed by the trip to Quebec and thence
to Europe on board $S. Duchess of York. Those who have time
to take this trip will find it a source of great pleasure and profit,
and the return trip on the Lapland will renew pleasant memories
of the floating convention of 1927. Certainly the members of the
International Hahnemannian Association should attend the Ameri-
can Institute convention after our convention closes, for there
should be friendly co-operation between the two organizations.




ANTIMONIUM SULPHURATUM AUREUM (Ant. s. a.)*

J. H. CLARKE, M. D,

Clinical—Broncliitis, pains in, Cough: of influenza. Headache. Hip-
joint, affections of. Laryngitis, Rheumatisin, Shoulders, affections of.

Characteristics—Ant. 5. a¢. was introduced into medicine by
Glauber in 1654; was proved by Mayrhoffer in 1845, and the
proving was published by Buchner in 1874. My chief clinical
guide to the use of this remedy is H. Goullon, whose article may
be found in The Homawopathic World, January 1goz, entitled
“Tips for Allopaths Who Really Want to Know”, It is copied
from H. Encye., which gives a translation of the article as it ap-
peared in Leipsiger Pop. Zeit. f. Hom., October, 1001, Goullon
LEVEN

At the conclusion of an acute luryngeal or brouchial catarri, or even
in the acute form of this ailment. and even in chronic catarrh of the =cial
passages, this is a glorious remedy with an effect frequently wonderful
It lessens the cough so beautifully, and the course, lioarse voice regains its
timbre, It cannot, indeed, take the place of Spo., Ba'q; and Phos.; these
liave their own sphere of action; but if such a “congher’—excuse the word
—comes along who finds no rest from coughing. either day or night,
while his throat aned chest are sore frow coughiig, he must quickly get
Aunt 5.0, 1 trit, three or four tirr_le:; a day and also at night, as much as
would lie on the point of a penkuife.

This 1 have verified many times. The indication sore from
coughing is one of the best keynotes I know in the materia medica.
It has helped me with numberless cases of influenza cough, in
grain doses of the 3rd trit. It is a clinical observation or infer-
ence, as is Hering’s “Hard, dry cough, no expectoration”, There
are, however, these symptoms in the proving: “Tickling as from
mucus with mability to expectorate. Pressure and censtriction in
the bronchial tubes. Bronchi full with difficult respiration. In-
creased muccous expectoration mixed with blood, of a sweetish
taste”. The sensitivencss of the bronchi is peculiar; and there
is also sensitiveness of other parts, as surface of abdomen, scro-
tun, “Fulness” and “tension” and “pressure” run through the
proving. There are also burning pains. The < from washing of
the other Aatimonies appears in Bleeding of the nose from wash-
ing. There is also < after sleep (headache; pains in thorax and

*Supplementary to the Dictionary of Materia Medica, in which this
does not appear.
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spine). Among localities affected are: hip=joint5 and groins;
shoulder-joint (1); bones of forearm: posterior nares and throat

{“plug” sensation, as Ant. ¢.} ; umbilicus ; scrotum {eruption like
Ant, 0.).

SYMPTOMS

1. Mind. Apprehensiveness with heaviness in pracordium.

2, Head. Head confused, from severe injury in abdomen. Forehead con-
fused. Pressive headche. HeaMache in forepart. One-sided head-
ache, especially 1. temporal region. Burning in the head; with
eve complaints. Wakes aftcr midnight with dull lteadache after
dreamy sleep.

4. Ears. Reddish swelling behind r, ear, leaving a redness and scutfiness.

5. Noge. Violent coryza with loss of smell. Catarrh and fuent coryza
with impeded respiration (morning), confused head and impaired
appetite. -

7. Teeth. Pressing, boring, tearing toothache.

B Mouth, Much saliva and water collected in the mouth. Tongue very
thickly coated yellow ; slimy with pasty taste,

9. Throat. Increased mucus from back of throat. Burning and heat in the
fauees. Pressure and tensive feeling in the throat, especially at
larynx. SORENESS OF THROAT AND CHEST FROM COUGHING {Goullon).

10. Appetite. Pasty taste. Taste sweetish, bitter and fat. Loss of appetite,
almost a loathing of food. Appetite increased to decided hunger.

1. Stamach. Pressure and fulness in stomach and stomach-pit. Burning,
sticking sensation ‘in whole 1. side, especially of 1. lumbar nmscles,
Abdomen tense, full. Twisting in intestines. Great sensitiveness
of intestine and colon; especially at anus. Tensive drawing pains
in greins.

13. Stool and Anus. Constipation, with tenemus and burning pains in anys.

14. Urinary Organs. In uarethra, tickling with increased urine. Increased

urine with much tickling and tensive sensation in penis.  L'ring

increased, dark red (containing traces of autimony after 6 grains),

15. Male Sexual Organs. Itching and eruption on scrotum extends to peri-
neum. Sexuval desire unusually  excited. Extraordinary sensitive-
ness of genitals.

17. Respiratory QOrgans. Pressure and tensive feeling in throat, specially
at larynx, Tickling as from mucus in larynx and air passages
with inability to expectorate. Bronehi feel full with difficu't res-
shiration. No rest from coughing day or night, THROAT AND CHEST
SORE FROM COUGHING. (Goullon),

18, Chest. Heaviness in przcordium and apprehensiveness. SoRENESS OF
cHEST, from cough {Goulion). Rheumatic pains over whole thorax
and spine with difficult, noisy inspiration, on sudden waking after
midnight.

19. Heart. Heaviness in precordium and apprehensiveness, Pulse soft;
small, suppressed,

20, Neck and Back, Tensive, pressing feeling in cervical vertehrae, neck
and ribs, Burning, sticking sensation in 1 lumbar muscles and
whole 1. side,

21. Limbs. Tensive feeling on muscles of shoulders and thigh. Stuff ten-
sive pains in, Stiff tensive pains in joints, mornings. Constant
;lrawing, tearing, rheumatic pains in joints. Ttching on hands and
ect,
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. Upper Limbs, Arms heavy in moming. Painful imm(}_bllitj_; of l arm.
Rhewmatic pains in joints of arms, Boring, tearing in joints of
arms and hand. Pressive tensive pain in 1, shoulder-joint. Twiteh-
ing like electric shocks through tboth ulnar nerves, especially in
elbow-joint. Pressure and heaviness in bones of forearm, Swell-
ing of fingers. Tensive swollen feeling of fingers, . <
23. Lower Limbs. Pustules, elevated, dry,‘ on mmner surface of th_1gh3. itch,
feel tense, pain on walking and involve the whole leg in sympa-
thy; remain three weeks, then dry and desquamate. Heaviness
and weariness.  Tensive and rheumatic trouble in hip-joint and
groin, Slight swelling of knee and ankle. o .

24, Generalities, Sense of great weakness and prostration in morning.

25, Shin, Ttching, especially of scrotum and inner surface of thighs. Pus-
tules, o ] .

26, Slecp. li?ivid dreams and sudden waking after midnight with restless-
uess, rheumatic pains over whole thorax and spine; dyspnea.
Sleep with dreaming, with sudden waking, Deep sleep with
sweat. Heavy. unrefreshing _s]eep. . . (

27. Feover, General chilliness with shivering down whole spire. Chills al-

ternate with heat. Moderate sweat at night,

MONTREAL DATA

Before the time of the Fiftieth Annual Convention of the
International Hahnemannian Association and the Eighty-Fifth
Annual Session of the American Institute of Homeopathy in
Montreal, the regular summer excursion fares will be in effect
from practically all points, '

Due to the fact that these summer excursion fares are from
many peints lower than “certificate” plan fares and from no points
more than a dollar or two greater than the “certificate” plan fares,
delegates to the Montreal Conventions will not be requested to
procure “certificates’ this year as heretofore. Merely ask for a
round trip. ticket to Montreal at the specially reduced summer ex-
cursion fare, .

Delegates proceeding on the European tour may take ad-
vantage of reduced summer tourist tickets to Montreal even
though their return home is from New York City rather than
from the first destination. Fuller information covering reduced
fares to Montreal will be published at a later date,

CUTTING SHORT THE COURSE OF DISEASE

A. PULFORD, M.D.

At London, England, June 27, Dr. Frederick M. Dearborn
of New York City, gave a paper on the “Comparative Results in
the Treatment of Erysipelas”. During the discussion Dr, Eliza-
beth Wright of Boston asked Dr. Dearborn if the homeopathic
remedy would cut short the disease? Dr. Dearborn replied that
it was his experience that the disease was not cut short anv more
than any case of pneumonia (typical) was cut short; that the nor-
mal course of erysipelas was not cut short by any system of
treatment whatsoever, and it was not desirable that it should be.
It is a well known fact that both erysipelas and pneumonia can
be prolonged, and always to the detriment of the patient, and it is
equally a well known fact to real homeeopaths that these self-
same diseases can be both cut short and lightened in severity by
the positively indicated remedy, and afways to the benefit of the
patient, but newer can this latter be accomplished with crude drugs,
low potencies and a superabundance of adjuvants.

Dr. Dearborn’s reply to Dr. Wright rather amused us and
we did not reply at the time preferring to wait until we returned
home ta consult Dr. Dearborn’s work Diseases of the Skin for
the reasons for his deductions as given above, and there we found
the answer—Crude drugs, low potencies, a dearth of sympto-
matic indications and a superabundance of adjuvants, so that the
attempt to shorten the course of erysipelas by these weapons
would be, just as Dr. Dearborn remarked, “not desirable that it
should be”, simply because the result would be suppression, a
very dangercus method.

In reply to a statement we made regarding the success we
had had with homeeopathy in erysipelas, Dr. Dearborn stated
that we had not had 3,000 cases to take care of, neither did we
have the drunks of New York. But, are the drunks of New
York any worse than the drunks of Toledo or any other town?
Numbers do not change the situation, neither are they an ex-
cuse for not practicing homawopathy. While we can not hoast of
having had 3,000 cases of erysipelas we have had quite a num-
ber of cases in the past 45 years and are still getting them, sev-
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eral of which came with the stamp of erysipelas by some of the
very best allopathic talent in both New York City and New Ha-
ven, Conn., one of which we will here relate:

The case was that of a banker in Ansonia, ‘Conm., a man of
some 30 years of age. well to do and well able to employ the very
best medical skill available, and who was a confirmed allopath.
This man was taken ill; his doctor, at that time the leading allo-
path in the town, was called and diagnosed the case as “malig-
nant erysipelas”. A nurse was procured and the show began,
lasting about four weeks. Strong drugs and external applications
were the order of the day. The case retrogressed and continued
to do so and the patient got so that he could retain no food. It
was at this point that the very best talent of New Haven, Conn.,
was sought, which confirmed the diagnosis already made. At this
juncture another nurse was added and the battle royal waged on.
They finally got rid (?) of the erysipelas and the patient lapsed
into delirium and unconsciousness. At this juncture the very best
talent of New York was sought, the diagnosis again confirmed
and a third nurse added and all three were kept busy and on the
jump. After all had been done that modern medical “science”
could do. not for but fo the patient the prospective widow was
gravely informed that everything had been done and that it was
enly a question of time. Heartbroken and in despair she went to
the banker’s assistant who happened to be a confirmed homeeopath
and a patient of ours and asked what she should do. “Do” ? quoth
he. “Do as I told you to do in the beginning”. She did it. We
werse called. He received a dose of Nux until we could get a his-
tory of the case, which was completely covered by Sulphur. The
first dose acted promptly and almost like magic, clearing up the
entire case in a week. The nurses who had been as busy as bees
night and day for three weeks left after three days, of their own
accord, because they had nothing to do, Another case in that
town, that of a veterinary surgeon, was cleared up in three days
with Bryvonia. As for plain drunks, a printer here in Toledo came
down with a case of malignant erysipelas and was finally turned
over to us and completely recovered in eight days under Lachesis
Id. As to a typical case of pneumonia being cut short, just last
week Dr. Dayton T. Pulford was called in consultation by a doc-

CutTiNG SHORT THE COURSE OF DISEASE 263

tor having a typical case of pneumonia which was going very
badly. The pulse was 170, the temperature steadily around 102
to 103. and the respirations 40. After taking the case the doctor
gave a dose of Sulphur and next morning the pulse had come
down to 100, the temperature to g9 and the respiration to 18 and
better still the patient had a good night and there was improve-
ment all around next morning which continued. If that is not
cutting the course of the disease short, what is it? We have noted

~ that our cases cut short by the properly indicated remedy, in the

higher potencies, have elf remained well for a longer period than
the others which for the want of the properly indicated remedy
had to run a so-called normal course. We can readily understand
Dr. Dearborn’s stand that it is not desirable to cut short these
diseases because with crude drugs, low potencies and adjuvants
nothing but suppression or diversion can possibly be brought
about and quite naturally this is both undesirable and dangerous.
But to shut off the source as only the higher potencies can do is
both desirable and bencficial to the patient. -

We have had case after case of erysipelas of the true type
in the past 45 years, but whether from pure luck, good judgment
or pure homceopathy we have yet the first death certificate for
a case to sign. The specifically indicated remedy will act prompt-
ly and continuously as long as nothing interferes with its action
and if the potency is correct will act without aggravation and
if the action is uot interrupted the remedy will rarely need to be
repeated; if you must keep repeating, then the result you thus
obtain is not such as will go on to a complete cure, i. e., a com-
plete eradication of the predisposition to the disease to be cured,

‘but to a suppression or a diversion into other chammels of the re-

sults of that predisposition which are very apt to crop out later
in a deeper or a more malignant form, for no disease is ever
either lightened or shortened by either suppressing or diverting it,
for the longer it remains active in the bady the worse it gets, and
while our present method of prescribing is 4 most excellent tem-
porary expedient, it is far from artistic and should not deter us
from striving to arrive at perfection, as self-satisfaction is the
end of all progress and usefulness.

Fear is an important factor in determining the course and
prolongation of disease, it having a tendency to lower the vitality
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and therefore weaken the natural bodily defences rendering the
predisposition more irritable hence more susceptible to the in-
fluence of external influences, thereby promoting activity and pro-
longing the course of the disease. We can sense the fear of, and
sympathize with, the conscientious allopath who must approach
a disease like pneumonia with a profound knowledge that he Is
perfectly helpless, and lucky is he if he gets out of his perilous
plight with the disease having run even a normal course. We
have been quite frequently ridiculed and scoffed at for many of
our deductions, but we have lived long enough to have seen much
of our “thunder” either verified or appropriated bodily by others
and reproduced as their own. And here let us not forget that that
which we consider the soil on which the germs thrive, on which
develop the outward manifestations of the disease, is neither the
disease itself nor the cause of the disease, it is simply the result
cf the activity of the predisposition without which the disease
would never develop no matter how many germs were brought to
bear on it. The disease is foreshadowed in the predisposition just
as the oak is foreshadowed in the acorn, and not shaped by the
germ. It, on the contrary, shapes the germ.

The predisposition to any disease is the all absorbing feature,
in it all other phases originate, it is the very root, and whether it be
a question of prevention, cure or palliation, that predisposition is
the very first factor that must be considered. There is a vast dif-
ference between the preventing of disease as known to the true
Hahnemannian and the preventing of its external manifestation
which is the only thing known as prevention to the allopath and
the bulk of the self-styled “modern homeeopaths” and accepted
by them as such. Just so there is a vast difference between the
removal of the predisposition in the cure and the allaying, sup-
pressing or diverting of that predisposition. All of which goes
to show the laxity of our medical terms and the lack of mutual
understanding of them. Until we can accomplish the shortening
of the course and the reducing of the severity of the attacks by
natural methods, (by that we mean the perfectly indicated
remedy) and be able to remove the predispesition to that par-
ticular disease, we can lay no claim to be masters in the art and
science of prescribing. '
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The final deductions, then, are: The sole raison d' etre of
medicine is its ability to shorten the course of, and lighten the
attacks of, and cure disease, eradicate the predisposition to that
particuldr ailment, failing in which it falls far short and wide of
the mark for which it was originally conceived or instituted ; that
the perfectly indicated drug (which includes the correct potency)
will act at once and continuously and without aggravation, and
if not interfered with, without repetition; that the proper cura-
tive remedy should need no more constant repetition than the
original cause needs repetition ; that on the completion of the un-
folding of homceopathy, and not before, it will be so simplified
that prescribing will become a perfect art as well as a science ; that
there are no masters in the art of prescribing and cannot be until
that unfolding is a positive fact, and then when completed it will
be possible to find the correct and perfectly indicated remedy for
all cases and the proper potency. We will thus be able to shorten
the course and lighten the severity and malignancy of all diseases
to the greatest benefit of the patient. While all this may seem
fantastic, it is both logical and positively possible,

TOLEDO, OHIO,

REMEDY INDICATIONS
I. CHARBRA

Podo.—Tongue coated yellow or white. Loss of appetite.
sallowness of the skin. Jaundice. Dark brown urine.

Cupr. s. (tinct.)—Locally in one to three per cent solution in
operable sarcoma. . i

Ant. c—Eczema of nostrils. Sere, cracked and scurfy.

Ant. c—Sub-acute eczema about mouth.

Phos-—Toothache after washing clothes.

Sec.—Cramps commence in face and spread over whole body.

Kali ¢.—Gums spongy and receding.

Rhus t—Fever-blisters around mouth and chin. (Nar. )

Rhus t~—Drowsy after cating.

China—Toothache, better pressing teeth firmly together and
by warmth,
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I find that high potencies followed by lower ones act espe-
cially well in young, vital adults.—r. E. 5. HAVES.

Aconite and Phos, think much of fine clothes.—H. MARTIN.

When a cold in winter starts with photophobia aggravated by
the snow and the coryza is running but the nose feels stuffy and
the continual sneezing does not relieve, think of A4rs.—6. DUNHAM.

Ammon. carb. is not a remedy for the strong-minded but for
those who are easily impressed and hypersensitive to the contacts
of other minds; the spiritual chameleon would profit by a dose.—
E. WRIGHT.

In violent contraction of the anus after stool, think of Stront.
‘carb. as well as Lach. and Nif. ac.—w. H. ROBERTS.

Strophanthus lispidus has a recurrent urticaria. It helps
with the craving for alcohol, like Ars., Caps., and Nux. [and
Sulph. and Awven. sat.—Ed.]—w. H. ROBERTS.

Try using the high potencies, especially of nosodes and
serums, as local applications.—aA. NEBEL.

It is not an indication for Tub. when the well selected rem-
edy fails ta act, When the remedy has acted, and the constitu-
tion of the case shows a tendency to break down, if well selected
remedies don't hold because of vital weakness, then it is that this
remedy sometimes fits in—G. DUNHAM.

In cases of breast tumor in addition to Con., Phyt., Sulph.,
and whatever remedy is the constitutional one, if there are symp-
toms enough to lead you to it, study Lac. caninwm. It has served
me well—L. M. STANTON.

Platina is haughty, Lyc. is imperious, but do not forget that
Ipecac. is contemptuous. He despises not only the chef but every-
one and everything, and grows stout on it —E. WRIGHT.

There is one grand rule to observe in all cases acute or chronic
and it is this: NO SYMPTOMS, NO MEDICINE.—J. H. CLARKE.

Prescribe Sabin. if milk tastes bitter; Sang. if sugar tastes
bitter; Tod. if plums taste bitter; Ars. if water tastes bitter, and
Puls. if bread tastes bitter.—p. . DEY.

Plumbum will help in epistaxis with convulsions or colic re-
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lieved by arching backward or colic alternating with pain in the
joints.—b. N. DEY,

In cases of anxiety: worse on ascending, prescribe Nit ac.,
after washing the feet Nat. carb., after taking acids Sulph., during
anger Sep., on closing the eyes Carb. veg., after sexual intercourse
Sep., on thinking of coition (in a woman) Kreos., on hearing of
cruelty Cale. carb., on hearing music Nat. carb., when reading
Mag. wur,, when shaving Caled., from smoking tobacco Petr., and
after urination Dig—p. N. DEv.

It is my experience that Puls. symptoms occur and are re-
lieved by Puls. as frequently in the Nux type of patient as they
do in any other, also that Nux is almost as frequently indicated
in Puls. types as it is in Nux types.—Ww. H. FREEMAN.

Let those who cannot sleep eat a couple of lumps of sugar
or better still lie over on the abdomen.—G. MITTLER.

A hernia which has slipped down into the sack will often go
back of itself on the application of a hot bran poultice.—x. BOR-
KENHAGEN, ' '

I have found the application of the fresh yellow juice of a
statk of chelidonium to warts several times a day to be most ef-
fective in removing them.-—a. sTEGLICH.

Petroleum and olive oil equal parts is as effective for head
lice as sabadilla-vinegar.—s. x, '

Storm neuroses, particularly at the onset of storms, will often
yield to Rhod —x. L. _ . -

In nocturnal enuresis in children, think of Kali phos. or
Sabal serrulata as well as the more usual remedies fsuch as Rhus.,
Sep., Caust., etc.—Ed.]—r. &.

In enlargement of the right ovary with pain in the right pec-
toral region and cough, think of Apis.—L. vANNIER.

Colch. has piercing or drawing pains in the ovary, obliging
one to bend double, with great agitation.—L. vANNIER. '

Violent headache coming on only when straining at stool
suggests Iridium.—w,. H. ROBERTS.

‘Where pain in the limbs is aggravated after meals and yott
can get no-other symptoms, think of Indigo. There may be accom-
panying cough with epistaxis.—w. &. ROBERTS.
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EDITORIAL
HAHNEMANN THEN AND NOW

No man gives his best in this world. Circumstances do not
permit it, though often they spur us to greater heights than we
could even have envisaged for ourselves. That is what they are
for. But, with the defects of their qualities, circumstances also
hold us back. We are often puzzled over the parables used by
the great. We forget that even they have to accommodate their
thoughts to men’s brains, in any definite historical era. If only
we could know what such enlightened teachers would say to
their peers!

This is true, for instance of the man of science whose birth-
day we this month delight to honor, Samuel Hahnemann, The
prejudices of his times developed his strength, they were the whet-
stone of his genins, yet they also hindered it, hardening and limit-
g it. What would Hahnemann have taught, what message
would he have brought to a company of his equals? In order to
answer this question—for the answer is pertinent to our life today
—We must sense what Hahnemann really was. In the first place,
thanks to his father’s rigorous training, he was a thinker. He
wanted to get behind the images of thought and speech and even
science to the underlying reality. He valued a stark simplicity
of fundamentals and realized how few minds plumbed to them.
Starting at nadir his mind could follow a concept through its im-
plications up the high trajectory to zenith, and in doing this he
was thorough; no pains were too great for him to take: no pa-
tience too vast for him to achieve, Thirdly, he had that recogni-
tion of the inward qualities of life which alone makes possible
an appreciation of any zenith, In following such a course of
thought, and in working out its scientific foundation and ramifica-
tions, he was fearless; and ready, as any true scientist must be,
to disregard the prejudices of his time and even his own hypoth-
eses, in the interest of the truth, Moreover, he had the fecundi-
ty of mind and the power of intuitjve imagination without which
originality is impossible. To serve these, he had immense vitality
which enabled him to become truly erudite in languages and in
the science and the philosophy of his time, and to these qualities
he added a taste for long-continued eXperimentation, and a deep
kindliness.
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In studying his life we are distressed at a certain erratic bit-
terness which savours of dogmatism, and which unfortunately
has increased in his followers through the years; bu? every hu-
man being has his line of weakness, and we can easily separgte
this from the main spirit of the man, . .

In many ways the scientific world of today is on a par w1t.‘n
Hahnemann's teachings. He was a great modern in hl.S belief in
experimentation, in his recognition of microbes',, in. hls_ humane
views on the treatment of the insane, in his disbelief in strong
drugging ; and he would today be an honored colleague of scholars
and scientists.

It will be, perhaps, more than another hund.red years before
the general level of scientific thought reaches his thres_hoid, for
Hahnemann was one of the early vitalists,. Were he alive toc!ay
he would be one of the rare and much needed men who cmjnbme
the art of practical healing with the science of logical experimen-
tation. He would be a medical Edison in fertility of mmfi and
devotion to work. He would be overwhelmingiy.interesteq in .the
developments of psychiatry, and would ?tppremate th:a 1mpl.1ca-
tions (as well as the dangers) of the spiritual factors in healing,
His avid mind would not stop short of extensive studies of the
imponderables, electricity, X-ray, etc., not as at prfasent used, sup-

- pressively, but in their applications to higher techniques. He x:vm..lld
insist on the purification of his doctrines, and on the substantiation
of the law of similars by painstaking, codified and controlled ex-
perimentation. He would insist on the linking up of thf: laws
which he promulgated with the science of tOfiay and with the
mental and spiritual laws which will be the science of marny Fo-
morrows. And he would have emphasized that the true physma_n
miust integrate his life and raise it in order to be a proper chaanel
for the healing truths which only so are available. _ .

Let us, then, not think of Hahnemann as a figure in the his-
tory of medicine, as a potent influence now dead, 1?ut rather as
an ultra-modern Titan, out-pacing us and still leading us on to
the fruition of the healing of mankind.—E. w.

' X ok kX

At the present time there is great activity all over this éoqntll‘.y
by the agricultural departments seeking to eradicate tub_elrcu'!?sm
in cattle. In some states this is taking the form of compulsion,
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with no way left open for individual thought or consideration.
The true Hahnemannian homeropath cannot look upon this with
complacency, for the method used in this extermination is to de-
tect the presence of tuberculosis by the injection of tiberculin
into cattle; a reaction is supposed to follow this procedure if the
disease is present in the individual. This reaction, however, does
not take place when an animal is far advanced in tuberculosis,
so that the most offending specimens are left with the herd,

Koch’s experiments with the inoculation of tuberculin on
the human being hecame very dangerous, and the reaction was
S0 great that it utterly discouraged Dr. Robert Koch from the
further use of this process. It is understood that he greatly de-
plored having introduced it into medicine because of the havoc
that it wrought on the patients, :

Not profiting by that example, the veterinaries of this coun-
try have seized upon this method of detecting the presence of tu-
berculosis in herds of cattle. Hahnemannian homceopaths under-
stand the very great danger from such a procedure, for not only
have we the history of the failure of Koch’s treatment in humans,
from his deductions, but we know that the introduction of any
remedy by hypodermic injection produces results that we can
little estimate,

It has been shown repeatedly that herds that have heen free
from tuberculosis for years have suddenly had an appalling num-
ber of reactors after this method of detection, which further car-
ries out the idea derived from the deductions of Dr. Koch in the
results of the treatment of human beings by the injection of tu-
berculin. Furthermore, Dr. Koch'’s experiments and those of his
followers maintain that bovine tuberculosis cannot be transmitted
to human beings.

We wonder why alert veterinatians cannot give individual
physical examinations of cows, taking the temperature night and
morning, and in every way making an individual objective ex-
amination and so eradicate all reactors, both those slightly af-
fected and those in the latter stages of the disease. As physi-
cians we should all unite in helping to make safe the source of
such valuable food for our people. The eradication of tubercu-
losis can be made effective by its detection in the individual units
of the herd without endangering the herd as a whole—mu. A .
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SIT DOWN, DOCTOR, AND WRITE US YOUR ANSWERS TO THESE
QUESTIONS.

20. It is laid down that when one u?tir.nate i§ rem(?ve:msz
suppressed by local measures, anoth.er coexisting ultim:llte 1SWhiCh
zvarse. How is it that when polypi are remmr.ed,_ asthma, et
sometimes coexists, is relieved for a time? This is shown yelief
repeated operations some patients undergo for temporary 1
of their asthma.—H. B. BLUNT.

2t, If you are called to an elderly Ipatient, in‘ the stree::( w:;cl:
a broken hip, in terrible pain, do you give morphine tt}:;‘ma :;Ed
pain of transportation endurable, or will a homceopathic remedy
serve as well and if so what?—-a STUDENT.

22, In your experience have you seen undoubted casesthof

) + - e

acute syphilis treated by homeeopathic rem_edlc?s and ;110 0amr

medication which were aborted so that they did not have am
secondaries P—G. ROWLAND.

23. What is your experience in the treatment of lumps.m
the breast with homceopathic remedies? How do you determine
when they should be operated, if ever ?—E. WRIGHT.

24. What do you do when you have a patier}t who comptll?ms
of buzzing in the ears, in whose case the aunst‘ﬁnds none"f
wrong and where the physical and labpratory findings are gou
tive and where taking the homceopathic case does not give )tx ”
the three legs to your stool as Hering puts it, and your patien
not even of a marked remedy type—P. SCHMIDT,

25. If a patient has many particular symptoms like a lre:;nerll{}:
and no marked generals and they are, apparently, absolutely ari: :
ing in the strongest mental faults o‘f that remedy \‘vc;uld gou ga ::d
it anyway and would its action if given be superﬁu? 0:1 eelintals
would you give it on a lower potency plane than if the m
and generals agreed T—A. CAVANAGH.
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FURTHER ANSWERS TO QUESTIONS IN OCTOBER ISSUE.

Asthma  near horses in previously wvaccinated patients.
Remedy?

I wonder if a remedy made from the blood of a horse might
cure such an asthma patient P—a, A, POMPE,

Dr. Kent gave me the pointer for this symptom. He said
for aggravation when around horses think of dust. Horses are
always more or less dusty. I was puzzled to know how ordinary
dust should have the same effect as horse dust until I remem-
bered that the proving of skunk cabbage was made back in the
“horse age” when all ordinary dust contained more or less horse
dust. By the way, Knerr does not have this symptom, “asthma
from dust”. Knerr's Repertory has “asthma from coal dust or
from stone cutter’s dust” but not from ordinary dust. The only
thing Knerr says about horses is that horses have heaves from
hay dust, which is not quite the same thing for there is pollen

in the hay dust. Both of these symptoms may be verified in the
Guiding Symptoms VI, 138—F. £, cLADWIN. - :

Cold nose and profusc sweat under chin, when Sewing, mak-
ing her nervous. Remedy?

I have been waiting for the question about “reading between
the lines” but I didn’t expect it to come from the far away sun-
shine of the Alps, In the first Place it was not reading between
the lines of the Repertory but “reading between the lines” of the
symptom that was meant. To read between the lines of the Symp-
toms is to take the thought out of the symptoms and find it in the
Repertory, in whatever words it may be told. In this question if
the doctor had asked what to de, the answer would have been
“test the patient’s eyes for glasses”, for it looks as though once
the eye strain were removed, the whole condition would clear up,
There is no general aggravation from eye strain in the Repertory,
so the symptom must be worked out another way. Stand in front
of a locking glass with the head thirown well back and note if the
part below the rim of the chin is in the face or external throat.
Wouldn't you take this part of the symptom to mean “petspira-
tion of the external throat”? As to cold nose, as there are no
modifications of this symptom in the Kent Repertory, the only
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thing that you can do is to take the symptom “cold nose” in gen-
eral. When one sews, one usually sits a long while, the nervous-
ness might have come from the long sitting, as well as eye strain.
Taking these three symptoms, perspiration on external throat,
cold nose, and aggravation from long sitting, Mang. and Sulph.
stand the highest. Read up the eyes in Mang. and Sulph. in the
Guiding Symptoms and see if conditions there wouldn’t give
enough eye strain from any use to produce almost any kind of
nervous symptoms.—F. E. GLADWIN.

Cramp 6” up in vectwsm wakened patient 2 to 4 A M.
Rewmedy?

The first thought is ““who are the people whao waken from 2
to 4 a. m."? Berb,, xari-c., Merc. The second thought is the lo-
cation of that ¢cramp: 6” up the rectum would bring it to the third
sacral vertebra or a trifle above. Although this point is within the
pelvis, it is, on account of the angle of planes of the pelvis, higher
than the pubic bone, hence lies behind the abdominal wall. Prov-
ers would locate it in the abdomen. In fact, the provers did find
so many cramping pains in the abdomen that there is no trouble
in finding the people who waken between 2 and 4 among them.
—F. E. GLADWIN,

FURTHER ANSWERS TO QUESTIONS IN DECEMBER ISSUE.

Having given the simillimum, end during en aggrovetion
wrongly given onother remedy partiolly similar, hove you spoiled
the action of the simillimum?

Every remedy given during an aggravation mixes up the
case and certainly modifies the useful reaction, particularly if it is
partially similar. In such a case I should not repeat the simii-
{maem but wait, following the adage of Kent: *Watch and wait”,
until the symptoms develop themselves.—p. SCHMIDT.

For what remedy is “Farfa” the abbreviation?
It should be Tussilago forfare—p. scHMIDT.

Can you give me a list of books on hommopathic vemedies in
children’s diseases?
Below are listed the truly homceopathic books on infantile
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therapeutics that I know. The most recent is that of Raue, which
I recommend least because it is the least homceopathic. The
best without doubt are those of Hartmann and of Jahr. They are
not recent but they are the clearest. It would be extremely use-
ful if a competent pediatrist knowing and understanding homee-
opathy would review this subject in the light of all the homee-
opathic material accumulated up to date.—p. SCHMIDT.

LIST OF HOMEOPATHIC BOOKS ON THE THERAPEUTICS OF
CHILDREXN.

F. Hartmann; Discases of Children and Their Homwopathic
Treatment. (trans. by Ch. Hempel) 1853.
F. Hartmann: Therapeutique Homwopathique des Maladies

“des Enfants (traduit de allemand par L. Simon) 1853.

G. H. Jahr: The Homwopathic Treatment of the Diseases
of Females and Infents at the Breast. (trans. by Hempel).-1856.

A. Teste: Traite Homeopathique des Maladies Aigues ef
Chroniques des Enfants. 1856. :

A, Teste: Diseases. of Children. (trans. by Cote}. 1854,

R. Leadam: Homaopathy as Applied to the Diseases of Fe-
males and the Most Important Diseases of Early Childhood. 1851.

H. N. Guernsey: The Application of the Principles and Prac-
tice of Homaopathy to Obstetrics and the Disorders Peculiar to
Women and Young Children. ard ed., 1883,

J. C. Burnett: Delicate, Backward, Punyv and Stunted -Chil-
dren, 1806,

G. Raue: Diseases of Children. 1922.

- AMMONIUM CARBONICUM
(From J. T. Kent's Materia Medica)

“Defective reaction with or at the close of, severe zymotic
troubles, typhoid, diphtheria, scarlet fever, erysipelas, ete. In
those complaints that should come to a crisis, if the patient goes
into a state of great exhaustion under remedies fairly well se-
lected, you have an instance where this medicine competes with
Arsenicum for the nervous prostration. You see ‘heart failure'
§p0ken of; if Ammon. carb. were given in time, in a great many
instances, it would save all that trouble”,
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THE BRITISH HOM@EQOPATHIC JOURNAL

{London: Jan, 1929), XIX, 1-120.
The Flowing Tide
T.

T. M. Dishington, M. B. ... . e I
The Rediscovery of Psora
E. Bach, M. B. .. 29
“Psora” in Children, and the Use of the Bach Nosodes
J. Paterson, M. B, . e 57

*Homeopathy and the Infant
D. M. Borland, M. B
*Chronic Asthma
D. Renard, M. D, (trans. from the French hy A. Speirs-Alex-
ander, M.Du) Lo o1
Homwopathy and the Infant: The author divides the life of the child into
different periods and suggests homceopathic treatment for the differ-
ent conditions. A tabulated schema follows:
I. Period in utero.

It is essential to care for the mental and physical health of the
mother during pregnancy if the child is to be well born, Ma-
ternal disabilities with adverse effect on the child are:

A. Physical.

I. Excessive vomiting. Ipecac. early. Remedy in advanced
cases is more difficult to choose,

2. Albuminuria, Apis, Plusmbum, Phos. acid, Terebinth.

3- Constipation with toxic absorption. Nus wom., Opium,
Alumpna.

4, Diarcheea. Alocs, Podophylium, Mere,

B. Mental,

I. Undue depression. Puls., durum, Sepia.

2. Morbid fears, Aconite, Ars., Arg, wit., fen.

3. Sleeplessness. Aconite, Bell,, Coff., Nux,

4. Frights. Acon., Ign., Op., Phos., Puis.

I1. Period of birth,
A, Avoiding necessity of serious manipulations and operative
measures.

1, Treat mother during pregnancy with her chronic remedy.
Canlophyllum for a time before delivery has power of
regulating process of labor,

B. Child in poor condition due to difficult labor.

1. Blue asphyxia, Lawrocerasus.

2, Pallid asphyxia. Carbe veg.

3. Intracranial hemorrhage. Arnica.

IIT. Establishment of breast feedng.
A. Scanty mill, Bell., Phytoloces, Puls,
. Poor quality milk. Cale., Lac def.
C. Milk poison to child. Nat, carb., Sil.
IV, First few months of life.
A. Digestive disturbances.

. ¥Titles marked with an asterisk (*) are abstracted. All journals are
in English unless otherwise specified.
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1. Milk upsets them, LEthusa, Sil., Nal. carb., Cale.
2. Acute mfantile diarrhea. drs., Mere, Alors, Podo., Creton
oil, Calc. )

B. Later months of life.

1. Teething. Cham.
2. Croup. Acom., Spongia, Hep.

In the next three groups the mdicated remedy will work wonders.

V. Lack of proper development,

A, Lack of physical development,

B. The backward child, slow to walk and talk. Bar. carb., Borax,

Nuat, mur,

C. The mentally defective,

V1. The nervous child, full of fears.

VII. The chronic child who develops all sorts of conditions, diffieult
teething, digestive upsets, bronchitis, frequent colds, enlarged
adenocids and tonsils, middle ear abscesses, enlarged cervical
glands, eic.

Chronic Asthma: The author “affirms that an asthmatic is an intoxicated
subject, who seeks, by means ¢f a viclent and spasmodic crisis, to
eliminate the toxins which oppress him. These crises are met with in
some patients whose nervous systems are in a state of exaggerated
excitability, The antecedents of asthmatics often show that their
nervous system predisposes them to cramps, spasmodic affections,
such as whooping-cough, convulsions, dysmenorrheca with  painful
crises, ete.”” The nervous system js at fault, “consequently asthmatics
are vagotonics, that is, patients wth hyperactivity of the preumo-
gastric” which gives rise to the spasm of the bronchi. This explains
the physiology of thé attacks but not their eticlogy. “Asthma is the
syndrome of a chronic intoxication™. The treatment of asthma must
he chronic, and will be:

I. Symptomatic. When dyspncea predominates, one should think of
Aralia, Asafeatida, Hellodonna, Bromium, Leobelin, Moschus,
Sambucus, etc. Should the catarrhal element predominate, the
study of the materia medica will lead us to Copsicum, Dul-
camora, Grindelia, Jpecacupnha, Rryonie, Kali bich., Phos-
phorus, etc. These remedies will relieve, but will not cure, and
then more deep-acting medicines must be thought of, and con-
tinued after the attack.

2. Constitutional. For oxygenoids: drsenicum, Ferrum, Kali carb.,
etc. For hydrogenoids: Baryie carb., Netrum sulph., Thuja.
For carbo-nitrogenoids: Graphites, Lycopodium, and Lachesis,
will often be indicated by the law of similars,

3. Causal treatment may require Lueticus:, Tuberculinum, Medorrhi--
num, Psorinum and auto-therapy.

Regime should not be neglected, and the ingestion of albumins
causing attacks shouid be avoided,

In the discussion Dr. Bayle tells of a case with a history of rheu-
matism of uric acid causation, successfully treated with Thiaspi.and
Urtice urens, Dr. d'Espiney, of asthmatics with abnormal livers
treated with Chelidonium, Keali carb., Sulphur, etc,; Dr, Bernay, of a
case of asthma on waking in the morning, accompanied by cough with
sibilant rales, slight emphysema, slightly enlarged liver, splashing of
stomach and hamorrhoids cured by Nux and Chelidonium,; Dr. Duprat,
of a young woman who threw herself down with each inspiration like
the bark of a seal for the past six months due to a powerful shoek to
her nervous system. This bark recurred with every respiratory move-




278 Tue HomeEoraTHIc RECORDER

ment, unless she was lying at full length, Eating brought it on so

she did not eat and was greatly wasted, The least external touch

caused a spasm. She was cured by fgnatia 30 and Lochesis 3o alter-

natig-g. [Beware of alternation! Who can tell which remedy cured?
]

THE HAHNEMANNIAN MONTHLY
(Philadelphia: Feb. 1929), LXIV, 81-160.

*Lecture on Homeeapathy

E. Bastanier, M. D., Berlin, Germany........couoiuiiariviiareins &r
Coronary Artery Disease

J. G. Wurtz, M. D, Philadelphia...........c.co v inean..
Continuons Nitrous-Oxide-Oxygen Anmsthesia for Oto-Laryngologi-

cal Work

H. 5. Ruth, M. D, Philadelphia,.........ccovviiiiiiinnens 103
Debunking Endocrinology

A, Korndoerfer, M. D., Philadelphia...................cvvu... 114
Atypical Ectopics

H. E. Avers, M. Do e e e e e 122
FPhytolacce in Gathered Breasts with a Clinical Case :

W, McGeorge, M.D., Camden, N. J..o oo iiiiin i 131
Ringworm of the Hands and Feet

L. E. Strom, M.D,, Philadelphia............ ... ... .. .. viuits 132
Management of the Perineum :

N. F. Paxson, M. D, o i 133
Conservation in Cataract Extraction

F.o O, Nagle, M. D i i i e e i 137
Cancer of the Skin

R. Bernstein, M. D .. i i i s 140

*Lecture on Homopopathy: This is the lecture delivered by Dr. Ernest
Bastanier before the University of Berlin on November 6, 1928
when the Chair of Homeeopathy became a reality in this University,

HOME AND HOMEOPATRHY
(Caleutta: Dec. 1928), IV, 153-192.

Tabacum

N. M. Choudhusi, M. D.,, Caleutta. ... ... ... ciiiiiiiiinins 155
Types and Temperaments (repr. from Trans. of 1. H. 4.)

W. H. Freeman, M. D, Ashland, N. Y......... ..o iinn. 157
Allopathy and Homaopathy

S, N. Sengupta, M. D, . . i i i e 150
Spongia Tosta :

G, Stevens, M.D., Northampton, Mass......................... 162

The Remedies for Flatulence (repr. from Hahnemannian Monthily,
March 18g9)

T, Stonham, M.D., London, Eng.......oooiii i 165
Qver-eating

S LiHe, M. D it e e e e e 166
Breathing Exercises

O T 16
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Fhysical Exercises
R Ramaswami, V.A................... ... . 173
The Less Frequently Used Kalis (repr. from Homeopathic Recorder,

Sept. 1g28)
H. A. Roberts, M.D., Dethy, Conm.........ooovroovnnnen 175
How 1 Eonci?{efgcd Rheumatism by the Fruit Diet (repr. from Health
or

S K Crutehfield ... ... ...
*Rupture Cured by the Internal Remedy
L. Norman, M.D. ..o 184
A Comparison of the Skin Symptoms of Rhns Radicans with Rhus
tox. (repr. from Trans, of 1. H. A4
R. F. Rabe, M. D,, New York Clty 186
Rupture Cured by the Internal Rewiedy: Dr. Norman cites the case of a
man of fifty who consulted him for “Bright's disease”. The usual
tests showed that he did not have this. He presented the following
symptoms: Inability to think quickly, slow in answets, dull headaches
agg. from noise and amel, by pressure; vertigo as if drunk, agg. in
warm room; sensation of feathers in throat; grasping pain in heart,
agg. lying on the Jeft; drawing pain from right hip to knee, amel
by rubbing; dribbling of semen at stool; history of gonorrhea which
left h_1m with gleet. He was given Phos, ac. 200, three powders q. 12
h. He felt much better and after ahout two months reported that his
ten-year old scrotal hernia was much relieved. The potency of the
remedy was raised when improvement ceased and after z year on that
one remedy he could go without trusses and was no longer troubled
by his hernia. [This case is very interesting as demonstrating the

pog:lzr] of the constitutional remedy over pathology of long standing.

A HOMCEOPATHIA_
{In Portuguese)
(Rio de Janiero, Brazil: Jan. 1929}, 1I, 1-8.

[No original articles in this number.—Ed]

THE HOMEOQPATHIC BULLETIN
(Calcutta: Nov. 1928), I, 121-144.

Characteristics: dconitum Napeilus
S Roy 121
Hahnemann's Dosage
R. Hughes, M. D

A™Marvellous Cure of Spongy-Gum e 3
A, C Chakrahorty, M.B...,........o 126
Attempt to Commit Suvicide . o
B C o Chowdhury, M.D..oovuove oo 127
Clinical Record of a Case o
B. N. Chatterji, M.D................ 128
The Child: Peculiar Symptoms .
V. Subramania Iyer, M, B............... .. 120

A Study of Fsculus Hippocastanum
S. C. Boral, M. D, Caleutta,....o..oveeeeeanennoe 131
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THE HOM@EOPATHIC BULLETIN
(Calcutta: Dec, 1928}, I, 145-160.

Therapeutics of Headache

P 145
Positive Indications o
D. N. Dey, L. M. 5, Ca]cptta,,.,:._...'; ......................... 15

A Few Pages from the “Family Physician L8

L S T 00T -3 T A 58

THE BOMEOPATHIC MIRROR
(Calcutta: Jan, 1929), V, 1-26,

A Brief Kala-Azar Treatment

N. Nundie, M. B, Caleutta..............c..... TP e T
Studies in High Dilutions (abst. from Hemeopathic Recorder, Nov.
1528}
G. B, Stearns, M. D, N.Y.Cooo 9
Clinjeal Cases .
N. Nundie, M. B, Caleutta. ...... ... i 7

THE HOMEOPATHIC WORLD
{London: Feb. 1929), LXIV, 2g-56.

Prescribing: The Art of It

R, F. Rabe, M. I, New York, N.Y.......... .. o iiiin, 34
culiar Symptoms
Pe W. H.ngb'erts, M.D,, Dublin.......coiiii i 36
Dr. Anton Nebel g
J. H. Clarke, M. D, London. ...t i i 3
Hahnemann Redivivus. The Story of Professor Hugo Schulz
J. Ellis Barker. . . ..ot it e 40
* Antinoniun Sulphuration Aurecum i}
J. H. Clarke, M.D,, London, ..ot 45

*Repr. in full in Kecorder for April, 1929

L'HOM@EOPATHIE FRANCAISE
{In French)
(Paris: Jan. 1929), IX, 1-80,

The Effort of French Homacopathy .

L. Vannier, M. D, Paris......... TR EF T ETRPRPRTP 3
Microbes—Forces of Life, Forces of Disease, Remedial Forces

J. Roy, M.D, Lyon......o ..o L
The Role of the Gonococens in Blennorrhagia

L. Renard, M, D., Saint-Etlenne.......... ... iiiimnariiaans 34
Cosmic Influences i )

R. Lavezzari, M. D, Paris.... ... oo i 4
Kali Muriaticumn

L. Vannier, M. D, Paris. .. .covernrerneinriineiraaniaanaarianas 45
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HOMEOPATISK TIDSKRIFT
(In Swedish}
(Solleftea, Sweden: Jan, 1929), XIV; I, 1-33.

Vitality in ;;\:)I!é()ldle Age (trans. from Homaopatische Rundschan 1928

.
N. N. Bramier
The First Lecture in Homeeopathy in the University of Berlin (trans,
from the Deutsche Zeitschrift fur Hom. 1928, p. 461) ..
E. Bastanier, M. D, Beclin................ .0 .0 . 4
*Drug Pictures—I (trans. from Homaopathisch Monatsblaficr 1928,

p. 106
M. L. Tyler, M. D., London
Canalization and Drainage Remedies (irans. from Recwe Francaise
d'Hem, 1928, p. 63)
H. W. Sjogren, M. D. (trans.), Solleftea. ...................... 12
Homceopathy and Some Useful Hints (trans, from The Homao-
pathic World 1928, p. 238)
J. H. Clarke, M. D., London
Secale Cornutum
H. W. Sjogren, M. D., Solleftea............ooooooener 18
Drug Pictures—I: Dr. Tyler gives one page descriptions starting with the
type of patient and including relationships of the following seven
drugs: Ars. alb., Bell,, Cham., Nit. ac., Psor.,, Puls, and Sulph.

- THE INDIAN- HOMEOPATHIC REVIEW
(Caleutta, India: Sept., Oct. 1928) XXXVII, 225-272.

Hommopathic Treatment of Diseases of the Eye, with Cases (repr.

fram The British Homwopathic Jowrnal)
J. € Powell, M.D., London........cocooorins e 220
Drug Proving in India: Ocimum Sanctim

P. B. Biswas, M.D., Pabna, Bengal................00o0ooo . 266
THE JOURNAL OF THE AMERICAN INSTITUTE
OF HOMEQPATHY
(New York: Feb. 1929), XXII, g93-180.

Hzemolysis

G. F. Raynor, M.D., New York................. i 100
Cardio-Vaseular Syphilis

E. Rodney Fiske, M. D, New York................... ... ... 105
Polycythemia Vera

R. Upham, M.D., New York........oooorrne Ce... IID
Early Diagnosis of Tuberculosis '

G. G. Ornstein, M.D., New York........ooooeviii . 1913
Cholelithiasis

W. F. Honan, M. D, New York..............oo.oiiii . 123
The Management of Head Injuries

J. H. Fohes, M.Dy, New York. . oooooveeeorin 120

g
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Some Unusual Complications of Appendicitis

R. F. Ward, M.D.,, New York,....coooviiiiiiiaminanin 132
An Ideal in Post-Graduate Teaching

F. M. Dearborn, M.D., New York.....oovvviiiiininiinrnns 137
*Epidemic Encephalitis

W. B. House, M.D,, New York......ooiiniiiiiurneaniiees 139
Infant Feeding

J. T. Simenson, M. D, New York........oviivianiinneneeeen, 150
Gonorrheeal Arthritis

S. Carleton, M. D. and G. Greenberg, M.D,, New York....ouus 154

The Advisability of Repair of the Lacerated Cervix Immediately
Following Delivery

H. B. Safford, M.D.. New Yorl...c.ooriiiviiiiiinnnnn 160
The Treatment of Gonorrhesa in Women

H, E. Ayers, M.D,, New York.....oooviiiiaiiiriniinianian 166
Practical Points in Bacteriology

L. F. Cochen, M.D., New York....ooooomriominiiinnniniinens 171

Epidemic Encephalitis: This article gives good resume of the.history,
pathology, types, cystology, symptoms, prognosis, diagnosis, differen-
tial dinghosis, sequel® and treatment of this disease. The section on
homaeopathic treatment follows:

“Dr, Linn J. Boyd has called attention to the fact that remedies
commonly used in influenza and poliomyelitis are of little value in
epidemic encephalitis, which tends to support the idea that these dis-
eases are not very closely related, also that from a therapeutic stand-
point the pathclogical indications lead to several interesting sugges-
tions

1. Primary lesion being wvascular, properly indicated remedies at
this time may lead to recovery. ’

2. Remedies chosen later in the course of the disease should be
essentially those that are meuwrotropic.

3. Peculiar patheology found is that noted in the intoxications of
the heavy metals as manggnum acetale, MRFCHITHS COYYO-
stous, lead iodide, etc.

4. Late in the course of the disease, when there is marked neu-
ronal decay, many of the sequel® are present,

“Celsestiwm is probably the most often used. and best indicated
in the acute stage, but it also is valuable when oculomotor, pontine
and bulbar symptoms arise.

“Belladonna, Hyoscyamus and Strgmowiwm in the more excited
stage. Opiwn and Nux moschate where lethargy is more pronounced,

“The venoms give a symptomatic but not a pathological picture,
and often fail to be of value except in the acute febrile attack.

“Remedies iollowing later are Arsenic, Causticum, Gelsermium,
Mercurius corrosivus {probably the most valuable in myoelonic cases).
Also think of Zinecum, Cuprum, Cicuta.

“In the late stages Arsemic iodide (which may also be valuable
in the vascular stage), Lead iodide, Pib, jod. and Mercurils corrasivus,
Manganum acetate gives almost a perfect picture of the paralysis
agitans type of this disease.

“In the article of Dr. Boyd in another issue of this Journal, en-

titled ‘Manganese, a Neglected Remedy’, he describes cases of chronic
manganese poisoning. by Edsall and Drinker, Casamajor and others,
which show a remarkable similarity.

Summary of chronic manganese poisoning:

1. Languor and sleepiness,
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LEIPZIGER POPULARE ZEITSCHRIFT FUR
HOMOOPATHIE

{In German)

(Leipzig: Feb. 1, 1929), LX, 41-60.

Something About Sleep

G 1 T 41
Wonderful New Method of Cure in Eye Troubles—11,

B. Zatzsch, Diresden . ... o i e e 46
Helleborus, a Pharmacognostic Study

X. Niedermayer, Freising . ... vttt et iiiiiraraann. 49
Hellebarus Niger-Veratrum Album

P, Klien, Ph. D, Lelpzig ....ooiiiiiiiiinniinriniorceonsnneron 52
Helleborus Niger, a Contribution to Its Action Characteristics

J. Gottschalk, Leipzig ... i iimi i 52
From My Lay Practice—III.

W, Hammel, GOtha. ... ..ttt aennnaraarrraneas

From the History of Medicine: The Natural Historic School and Its
Main Representatives—Stark, Jahn, Hergenrother, Hoffmmann,
Schonlein—11,

W, Held, Ph. D, Leipzig. .. ccvvi it iii i i i ae e 53

MID-WEST HOMOOPATHIC NEWS JOURNAL
(Palatine, Il.: Feb. 1929), II, 1-47.

The Language of Symptoms

Royal, M. D, Des Moines.......cooviiinariii i iiinnaes 7
*Sun Cicnwtefolim
Dunham, M.D,, Wenona, Ill........ ... ..o iiiiiat, g
Research in Potentized Remedies
G. B. Stearns, M. D, New York..... ... i iiiiiiinns 11
Cell Chemistry
C. A, Baldwin, M. D, Peru, Ind......... ... it iannn. 29
Habnemann and Chemotherapy
P. Kersch, Davenport, Towa.........cooiiiiii i 3r

Siwm Cicutefolim: Three boys poisoned from eating wild parsnips were
treated by the author. Among the symptoms presented were: Semi-
consciousness, convulsions, wildly dilated eyes, retching but no real
vomiting, weak heart action (this child died possibly duve to bad ei-
fects of being immersed in cold water); severe vomiting, very sick,
no convulsions; clonic convulsions, A fourth case reported by Dr.
0. B, White showed vomiting and purging, marked excitemnent, great
prostration of strength, pulse 44, skin clammy and cold, pupils sotme-
what dilated, respiration slow, great dizziness, lack of mental power,
loss of voluntary motion, headache, sense of fear of death, decided
burning along alimentary canal (esophagus especially}, sense of swell-
ing and flatulence about the bowels. On the second day this case
was better but still very weak, no appetite, soreness and loss of
power in limbs notably in the arms. He recovered. These four cases
present many of symptoms given under Sium in Clarke’s Dictionary
of Materia Medica,
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Cancer Treatment—Manslavghter—With Similar Results, Are The
Not Aljke? : '

K. Scheck ..o 2
The Suicide Epidemic T 4
) Ander, M.D................... ... ... ... : 2
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PACIFIC COAST JOURNAL OF HOM@EOPATHY
(Los Angeles, Cal.: Feb, 1929), XXXX, 37-63.

Eclampsia

E. Miller Robertson, M.D., Santa Ana..............ciiiues 47
Radiation Therapy in Diseases of the Prostate

T. C. Low, M.D.,, Los Angeles...........ciiiiiiniiiaiians 51
Air Embolus after Antrum Puncture; Case Report

0. P. Bourbon, M. D, Los Angeles.......ooovve i 52

LE PROPAGATEUR DE L'HOM@EOPATHIE
{In French)

(Lyon: Jan. 15, 1929), IV, 403-440.
Toward a New Effort

M. Duoprat, M.D., GENEvA. ... .ovii i i i 403
D, J. Gallavardin

H. Duprat, M. D., Geneva........covviiiiniiiiiiiiiann s 407
Normal Alimentation

R. Schmidt, M. D, Geneva. ... ... 415
Whooping-cough and Its Medicinal Treatment

JOA, Lathoud, M.D., Lyon. . ....cooeiiniiiaiiiiiiiinaes 424

Whooping-cough and fts Medicinal Treatwent: Four remedies are men-
tioned for the initial stages of the catarrhal period hefore the whoop
has developed: A4con. which will aid only briefly (but may, according
to Dr. Lathond be needed again and again in the course of a single
case) ; Dufe. if the onset is in wet weather or after exposire to wet
cold, with easy and abundant thin mmucous sputum; fpecac. and Per-
tussin. At the height of the disease think fHirst of Dros. The child
holds its lower ribs because of pain. vomits after each paroxysm—first
food, then mucous; nosebleed occurs, movement relieves. Cough
worse in the warm bed and after midnight. There is wsually little
fever in Dros. but may be chill with the subsequent thirst at vegular in-
tervals, The Dros. child is sad and constipated. Where the child
stiffens during suffocation from cough, with loss of consciousness,
and where a convulsion takes the place of the cough and only ceases
when the paroxysm arrives, with cyanosis and relief from swallowing
cold ‘water, think of Cuprum. Between spasms you hear large mucous
rales with whistling in the chest and the child weeps and is exhausted.
Coralliwm rubrum gets almost black in the face, suffocating before
the cough, which is staccato with morning aggravation, Ceccus cacti
is definitely worse in the evening, with sneezing during the day. Viscid
albuminous sputum, especially at night. Worst spasm at 1T p, m. Bell.
is also worse at night, with nosebleed and bloodshot eyes and a dis-
agreeable sensation in the stomach preceding the cough. Worst spasm
at midnight, often Jasting an hour. Hyos. is useful when you cannot
lay the child down without provoking the cough, Cham. for cases
with flatulent colie, nocturnal diarrhcea, especially for older children
and adults who are hypersensitive to pain. Ipecac. has strangling and

stiffening with paroXysms at every inspiration, nosebleed, rattling,-

worse midnight to morning with nocturnal diarrheea. Hepor has
hoarseness and bleeding from the nose and mouth after dry cough,
cough worse in the morning. Kali bi. is needed when the thick
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sputum sticks to the throat, mouth and lips. nt, tart. has no sputum
th_ough rattling in the. chest, vomiting of food without relief. Diarrheea
with attempt to vomit, coma from exhaustion. Pertussin has itching
of the palate with strangling, In Bry cough is much worse after
eating or drinking and in Ass. the child cries before coughing and
weeps after it. Ars. helps in interminable whooping-cough, with stool
after each paroxysm. fn convalescence with relapses and especially
with frequent abortive paroxysms Sulphur is indicated, In obstinate
short, dry cough during recovery, with hoarseness in the moming:
with involuntary spurting of urine and swallowing of sputum, in timid
children, Causticum is needed, Coce. c. may help prolonged cough,
As prophylactics he suggests Pertussin or Drosera or, better still, the
epidemic remedy. The doctor concludes in warning us not to limit
ourselves to these remedies as any one in the materia medica may be
needed according to the symptoms.

LE PROPAGATEUR DE L'HOM@EQPATHIE
{In French)
(Lyon: Feb. 15, 1929), IV, 441-472.
‘What Is Homweopathy ?

Anonymous, (trans, by J. L. Michoud, M. D
Opinm s, ¢ CALDD 441

- A, Dewey, M.D, (trans. from Practical Materia Medica) 6
Some Hints (trans: from “Pointers” in Homaopathic R y ord " 1.:(1 T
L. Renard, M. D., Saint Etienne hathic Recorder, 1928)

REVISTA DE HOMEOPATIA PRACTICA
{In Spanish)
(Barcelona, Spain: Jan. 1929), XVI, 1-3I.
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Gamissans, M.D. Barcelona

The Daunmmissans. Parcelona. ... SEPPTIO RIS RLEIAPLRRIER 4
I Hacher, MoDPor Adr Treatment in Whooping-Cough
The Therapeutic Power of the High Dilutions
H. Duprat, M.D....................o0vee .. 1
Curiows Proceeding 7
Lo Alos o 20
The Actuation of the Doctor T
ANOTIYTIOUS Lottt it e e e e e e e e e 23
REVISTA HOMEOPATICA INTERNACIONAL
(In Spanish)
(Yucatan, Mexico: Oct. 1928), III, 203-284.
Homceopathy, What It Has Been, What It Is, What It Cs
A. Vinyals ¥ Reig, M.D....... ? ...... ’ at tC.m Be 215
The Use of the Natural Agents in Homceopathy '
R. Romero, M.D,, Merida..............ou0eri ... 25
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A, Sea-hra,.M‘ D. (trans, by J. M. Nicoli, M. D). ............... 256
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REVUE FRANCAISE D’HOMGEOPATHIE
(In French)
(Paris: Nov. 1928), XLI, 313-34=.

*Comparative Study of the Typologies Prepesed by the Homweopaths
and the Morphologists, IL

A, Thooris, M. D . i i i e i i e e i s 313
*Angina Pectoris .
P. Le Tellier, M. D, Paris. .. covuiriin it ii i cnernanns 320

Podephyllum in Malaria, Diarrheea and Cholera Infantum; Mezercum

in Tic Doulourenx .

E. B. Nash, M. D. (trans, from Testimony of the Clinic by F.

Manget, M. D) ... s 320

Arsenicum lodatunt :
J. T. Kent, M. D. (trans. from Materia Medica by Dr. Audureau) 335

Comparative Study of the Typologies Proposed by the Homwmopaths and
the Morphologists: Dr. Thooris regrets that the homceopathic materia
medica does not deal more with the construction of the individuals
who are typical of its remedies and with the biological significance of
such structural variations. He has been able to find sparse mention
of the horizontal lines of the Carbonic type, the vertical lines of the
Phosphoric type, the sinuous lines of the Fluoric type, He regrets,
also, that whatever is noticed about the expression of remedies or
patients is not collated with the physiclogical happenings to which it
bears witness, )

Morphologists consider the head as the most representative part
of the human form. Thooris sees an analogy between the configura-
tion of the face and certain simple geometric figures. TFor instance,
he considers the cube symbolic of the Carbonic type of head and the
square (which is its two-dimensional representation) as character-
istic of the remedy Celcaren carboniice. The square brutality of this
facies he likens to the Roman type of visage. This he calls Type A.
The circle he calls Type B and relates it to Netrum sulphuricum.
Type C is a pyramid standing on its base and represents the triangular
facies of the Thuja type with a narrow forehead and heavy jowls.
This he likens to Sancho Panzo. The fourth type, D, is the _invertcrl
pyramid, corresponding to Calearca phosphorica whose brow is broad
and whose chin is narrow. His fifth type, E, is the Phosphoric, T_he
cube an its point, like an equilateral diamond in cross section, with
nirrow hrow and chin and prominent molars,

Thooris wonders whether these analogies cannot be extended
from the head to the body. [This opens a fascinating vista for a
comparative study not only of morphological measurements in gen-
eral but of the types of hands; the square spatulate hands perhaps
zoing with Type A the round, pudgy ones with B; the broad palms
with pointed fingers with C; the large, square finzwers with narrow
palms with D; and with E. either the uniformly narrow, long hands
or the pointed Gngered, small wristed but wider knuckled hands, This
is pure speculation ou our part and would make a valuable subject
of study,—Ed]

Thooris remarks that although there is little in the homeo-
pathic materia medica about gross morphelogy and measurements,
there is abundant detail relative to morphological minutia such as
skin, hair distribution, wrinkles, blotches, orificial color, ete. He
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then gives a page and one half of such details culled from our materia
medica, which are of such interest that we cite them in full as follows :

“The masks pass with a thousand singularities before our amazed
eyes: Here is FPhosphorus with its waxy grace, the cheeks having
circumscribed red spots like a touch of touge; there is Lackesis of
leaden hue, the swollen lids exposing a yellow selera, the nose highly
colored and the lips purple. Sulphur is yellow, its eyes blue, its
cheeks and lips red, pimples marking its greasy shining skin. Sepie
has an earthy face with black hair and eyes and a buttenfly shaped
spot on the nose and upper cheeks. Lycopodium, with graying hair,
has a gray skin with dark patches on the temples, the cheeks sayg
and it has blue circles beneath the eyes. Chamomilla, with a white,
cold face is noted by one cheek pale and the other red,

"Look at the greenish face of Kreosoie, the rubicund one of Nux,
the yellow one of Natrum wmuriaticum, the lividity of Antimoninm
tart., the ashen countenance of Secale with its livid spots, the pallor
of Arsewicum, the bluish hue of Coninm, the suffused puffiness of
Aconite, the fresh tint of Bromium, the slate color of Carbe, the
deathly pallor of Tubacwan!

“Red circles under the eyes of Arsemic contrast with the blue
ones of Lye.; Cale. phos., Baryte and Hepar are distinguishable by
their long noses (musean de tapir, literally ‘tapir-like snout’}. Con-
sider the white lips of Thuje, as if they had just drunk milk: the
hlack, cracked cnes of Arsenic; the burning mouth of Bryonar; the
exfoliated lips of Conjunt; the oral cyanosis of Dig., Camph., Cupr.,
and Ferat. alb., the lips of Graphites very thick, the deformed - ones
of Ant. crud,, the upper lip of Selenium marked with a crack or chap
{gercure) ! S

‘I note the nasogenic wrinkles of Thujo; the deep lines of
Lye.; the drooping lid of Afum., Led, and Rhus; the heavy
lid of Sepia; the puffing of the internal angle of the upper lid of Kaii
carb. and its glabellar swelling; the cedema of both lids in Apis; the
palpebral cedema interior in Arsenic and general in Conium,

“Note the melancholy of Graphites, Ambra and Aconite which
music augments; the concentrated sotrow of Pulsatilla, the inquietude

" of Sepia, the fear of death of Aconite, the inconsolable air of Natrum

winr., the hesitation of Cyclamen, the irritable mien of Nux, the vari-
ability of Zinc, the nostalgia of Cepsicum, the indifference of Kali
brom,, the stupefaction of Apis, the torpor of Buptisia, the despair of
Ferat. alb,!

“One recognizes the soft, smooth warts of Ant crud., the large
horny, crenelated warts of Cousticust, the enormous warts of Dul-
camara, the pedunculated and fissured warts of Thuja,

“Not only is the clinical attention of the homeeopath attracted by
the visible but also by the palpable. Cafc. has a fine skin; that of
Aluwm. and Sulph, is hard and dry. Ars, has cald skin like parchment :
Thuj., Plb,, and Nairum mur, have an oily skin: Mere. a livid one.
Comwpare the flaccid tissues of Kali bichr., the relaxed Ghre of Sulph.
and the soft musculature of Mere. with the rizid fibre of Nitric acid
and Conium”.

Dr. Thooris ends with a charming sally at mental standpatters.
He quotes Le Dantec who says, “Do not live in a cylinder”, and adds
that whoever only reads what pleases him, will never grow beyond
mental childhood. Happily, there is more to follow in subseqtient
issues,

Anging Pecioris: Dr. Le Tellier gives a resume of the syniptomatology,
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physiology and causation of angina pectoris and cites ‘a couple "of
cases. The most unusual details in this exposition are his ohserva-
tions that there is usually at the end of the attack an emission of gas
from the stomach, and that the attacks may be brought on by inju-
dicious eating, wind and cven cold sheets, as well as the usual causes.
He stresses the role of fatty degeneration of the heart and of a
luetic background and lays to angina the origin of the proverb that
“Death loves the half century”. He gives a resume of the allopathic
treatment, and careful diet directions and then goes on to a brilliant
outline of some twenty remedies in homceopathy whick we list below
with some of the especially notable symptoms:

Acon., Ars. seizures due to tobacco, pains radiating to the occiput
and the heart; Arn. pain especially in the left elbow, sudden com-
pressive heart pains or sticking pains with syncope; Awr.; Amyl
witros. sensation as if sternum pressed back on the vertebrz, with
apprehension; Cactus with numb left arm and aggravation at JI
a. m, and p. m.; Crategus cardiac dilatation with dull first sound;
Cupr. angina especially before menses, fatty degeneration type;
Glon. attacks with suppressed menses or loss of orientation in the
street; Hydr. ac.; Najo where grief is causative, with continuous
dry cardiac cough and sweat.of the palms; Spig. least motion of
left arm agonizing, apex beat and pulse not synchronous, cait
only lie on right with head high, not suitable for phlegmatic peo-
ple; Tab. pains between the shoulders; Verat. alb. attacks after
eating and drinking; Lil. tg.; Lith. carb. where angina comes be-
fore or during urination; Luesinuwm where syphilitic basis is sus-
pected; also less often Corydalis, Elaps., Moschus, and Spongia.
(It is-interesting that the doctor does not mention Ralmic or
Latrodectus maciens.—Ed.]

REVUE FRANCAISE D’HOMEOPATHIE
{In French)
(Paris: Dec. 1928), XLI, 345-374.

+Gome Medicaments for Traumatism
P. Chiron, M. D., Paris.....oocvrriririaiammena e, 345
Arwn Triphyllum, Asafetide, Aurum
J. T. Kent, M. D, {trans, from Materia Medica by Dr. Audureau) 352
Baptisia Tctoria in Typhoid, Stomatitis and Pneumonia
E. B. Nash, M.D., (trans. from Testimony of the Clinic by F.
Manget, M. D) oooiiiiiiae et 376
Some Medicaments of Trawmatism: Dr. Chiron first takes up CONTUSIONS,
In addition to the uswal Arn,, Rhus tox., Rufa, Hyper., he discusses
Badigga which he calls “little Arnica” as it has the sensation of being
beaten, the pain and stiffness of the limbs and back worse from the
least movement, the skin blotched with ecchymoses and hypersensi-
tive so that the friction of ¢lothing is wnendurable, cold aggravates
and heat relieves and there is a sensation as if the head had increased
in volume; next Conium for bruises of the breast; Hemauelis for
sensitive muscles with bruises which suggest subsequent inflammation ;
then Tamus communis which is popularly known as “the herb of a
beaten woman” and which rapidly dispells stiffness from supetficial
bruising; lastly Sulphuric acid where shock supervenes with pallor
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and cold sweat, hamatomas, inte itality
A Sad et haemat rnal hemorrhages, and vitality so low
For wounbs he cites first Calendula, especially at the onset of in-
fection where the case is seen late; Led. in punctured wounds, cold
to the touch with discolored skin; Steph. in clean cuts, incI'uding-
those of the cornea; Hyper. in lacerations of nerves; Symphytum in
lacerated wounds especially penetrating ones of the perineum; Ham
AL, Lach,, Phos., and Ser, in abundant heemorrhage ; Bufo when tin;
wounds suppurate abundantly with swelling and lymphangitis: Apis
with red, varnished swelling and lymphatic streaks; Ars. in bluish
easily-bleeding wounds with typical modalities; Lach. for violaceous
wounds where blood does not coagulate, better by hot applications;
Echinaeea in intense suppuration with gangrene, wasting and septi:
cemia; and Anthracinum in blue-black wounds with intolerable burn-
ing, induration and cedema with septicemia. [Stront. carb. for post-
operative wounds as well as 4rnica might have been mentioned —Ed.]
For FracTurREs in addition to Avnica for the immediate bruising,
shock, ete, he suggests Symph. for violent sticking pains at the point
of fracture to promote healing of periosteum and callus formatien;
Ruta for peripsteum and callus with sensation of tendous being too
short; also Cale, phos. to promote recalcification,
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CORRECTIONS TO

KENT'S REPERTORY*

J. 5. PUGH, M. D,

[For the convenience of our readers in comparing these corrections
with those taken from Kent's own annotated copy by Dr. F, E. Gladwin

(Hewmwopathic Recorder, XLIII, Feb, 1928

, D. 53) we have marked with

an asterisk (*} the items which agree in Pugh’s and Gladwin’s studies,
and with (1) those items which are contradictory, Reprints of each set

of corrections are available—Ed.]

The follewing are the errors I have found in Dr. J. T. Kent's Reper-
tory, third edition, published by Ehrhart & Karl, Chicago, 1L, 1924,
Orthographic errors and their abbreviations in the index :

Aca, should be
Atrophinum should be
Blatta orientala should be
Cajaputum should be
Cenchris contotrix should be
Centauria tagana should be
Cer-b. should be
Cereus bondlandi should be

nd. should be
Condurango should be
Chinacea angustifolia  should be
Euphasia should be
Ho. should be
Hydrangia should be
Todum i should be
Kali ferrocyanoretum  should be
Lac filinum should be
Latrodectus modans should be

Magnetis Polus Articus should be

Pulsatilla nattafiana should be
- Sram, should be
Ppas should he

“Acal.” (Acalypha ind.}
“Atropinum"

“Blatta orientalis”
"Cajuputum’

“Cenchris contortrix™
“Centaurea tagana”
“Cere‘-b_l,

“Cereus bonplandii”
“Cund,”

“Cundurango”
“Echinacea angustifolia”
“Euphrasia”

“"Hom.” {Homarus)
"Hydrangea”

“Todium"

“Kali ferrocyanicum”
“Lac felmum”
"Lactrodectus mactans”
“Magnetis Polus Arcticus”
“Pulsatilla nuttaliana”
“Stram.lr

”U‘pas”

Forty-two remedies left out of the index in the 2d. and 3rd, editions

should be
Alstonia constricta
Alumina silicata
Ambrosia artemiszfolia
Ammoninom benzoicum
Anilinum

Anthrokokali

Afirum arsenicum
Aurum jodatum

Baryta iodata
Calendula off.
Calliandra houstoni
Canchalagua
Cholesterinum
Cinchona Boliviana
Coccinelia septempunctata
Colostrum

Cuprum aceticnm
Duboisinum

Filix mas

Gadus morrhua

Kali aceticum

written in their proper places, in both editions:

Lappa arctivm

Lappa major

Linum cathar

Lyth, (p. 1312, column 1, “cczema™)
Menispermum

Mentha piperita

Myrtus communis
Niccolum sulph,
Nitrogenum oxygenatum
Nymphaa

Ovinine
- Paullinia pannata
Pediculus capitis

Rhus glabra

Saccharum album
Sanguinaria nit,
Santoninum

Serpentatria

Solidago virga aur,
Symphoricarpus rac.

Wiesbaden

*Sent to 1. H. A, June, 1928 Bureau of Materia Medica,




The following will show many typographical errors in many rubrics,
beginning with Mivo and ending with GENERALITIES,
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RUBRIC.

fANGER: Arg-n, repeated,

COMPANY, aversion to: lec-d., lach., led., lyc., mang,, mag-mi,
are out of place, should be on line 123 the line beginning
with meny. should be the 13th line.

couvETOUS, (See averice); should be changed to (See avarice)

pELIRIUM ; quiet; chlo. shonld be chilor,

pELusions, frightful; carb-n. should be carb-a#.

Rth line from top write “w” in frent of “alls™.

#DESPAIR, TECOVEry: CAL. should be caLc,

MpISCOURAGER: chins-s. should be chin-s.

puLLNESS: stw-v, should be wux-v.

FanCIES, lascivious: cacl, should be cale.

#¢par: eupr. should be euph.

*4th line from top, write “disease” instead of “disaster”,

*porenopINGS : (See ear,) should be {See fear).

*LoouActTY ¢ kali- should be kali-i,

MEMORY, weakness of, names, for proper: chlo. should be
chlot, '

*pirTH, forenoon: raph. should be Graph.

moop, alternating: ZINZ. should be zINcC.

PLAYFUL, indisposition to play, in children : ¢na. should be cina.

*pacE, touch, removed by: should be "renewed by".

RESTLESSNESS, nervousness: chlo, should be chlor. -

RESTLESSNESS, bed, tossing about in: ras-sc. should be ran-s

RUDENESS, ailments from: cloch. should be colch,

*gpnsITIVE: @es should be ase.; oosar should be asar.

¥SENSITIVE, noise to: ce¢. should be coce.

aIT, inclination to: croc. is repeated, first one should be cocr.

*STARTING, easily! coc, should be cocc.

STRIKING: Hos. should be HYOS,
WEEPING, tearful mood: merci-r. should be merc-i-r.
wHIMSICAL. {See Good}s should be (See Mood),

*workK, desire for mental: sob. should be cob.

vERTIGO: gur. should be aur. )
#pALL, tendency to: eupr. should be cupr. :
* I NTOXICATED, as if: #ux-m. is repeated, 2d. one should be
NUX-V. .
STAGGERING, with: on line 1, sil. should be ail.
' CONSTRICTION, tension: CARB-V. is repeated. Rub out 2d. one.
*geat, forehead. Erase “forehead”, as it is heat of head,
HEAT, menses, during: CAC. should be caLc.
*paIN, gastric: cacle, should be calc.
PAIN, heat, during the: cort-k, should be crot-h. .
paIN, talking, while: gran. in first line should follow glon,
in 4th line. It is out of place.
parn, Forehead, in: id. should be ip.
paIN, forehead, walking in open air: chinn. should he chin,
pAIN, forehead, eves, above, right: bar-ac. should be bor-ac.
parn, Occiput, sleep, after: nit-ac, and ph-ac. are repeated.
Rub out one. nat-s., nit-ac. should {ollow mang. in 6th
line. Also, nur-¢. should follow nux-m. on the 6th line,
:mél phos., prun, should precede prel. These are out of
order.
pary, Sides, one side: wrat. should be verat.
¥parw. Temples and Forehead: lach-n. should be lachn.
*parn, Vertex: cagg. should be CarB-AN.
paIN, ascending steps: phac. should be ph-ac.

PAIN, pressing, occiput, weight or stone: FTER. should be PETR.
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RUBRIC.

:mm, pressing, occiput, Sides: cacl, should be cale.

PAIN, t51.011-:‘:, bruised; remedies out of order: sup-per on the
?t ine, should be followed by eup-pur:, euwpk., euplr
err., ferr-ar,, ferr-p., on roth line, and fl-ac. ete,, should

- th:n follow gn 11th line, T

IN, tearing, sides: beginning at the 13th lin i ;
: . ) e with mag-c.
:ll‘loiipoe‘;iel&mg 13, 1h4, 15 and 16, including spig. Thisg is
B poms above the 13th line; ptel. on r1th line should
PERSPIRATION, scalp: MuUc-ac. should be mur-a
INFLAMMATION ; euplt. is repeated, 2d shoui
euph, , one shoul o

JNFLAMMATION, iris: steph. should be staph. d be FURHR:

PiIN : tcuph.- should be cupr.

PAIN, turning sideways: stricé. should be st

1 : be stict.

*PAIN, exettion of vision: NatMm. should bew;m'px

1‘comas, bright: wumM-v. should be wux-v. '

*FOGE‘:: cAauT. should be cavusrt.

INFLAMMATION, erysipelatouts: seb. should b

/ : . e sep.

noises, right: chlo. should be chlor. ¢

gflliﬁshd'nﬁmmg should be “drumming” '
, drinking, while. {Se ing) i
. arioking, {See wallowing): should be (See

PAIN, extending to side of meck an i i &,
hondd be Sehienter’ d clavivular region, ete;:

:“:;N, tI:urn;ng: caxs, should be caps,

N, burning, perpiring, when: should be “perspiring”
i ing, : spirin

PAIN, burning, cratching after: should be "sc?atclginlg"g '

;ﬁf\ilﬁn' scarlet fever, after: rLven. should be Lve,

e, constant inclination to: STRICT, . .

CARIES : hekla. should be hecla, '-Shou]d be sticr.

CARIES, septum: change hekla. to hecla

*pRYNESS, mside: NUM-M. should be NUX-M.

EPISTAXIS ; hekla. should be hecla.

ITCHING, inside: cotch, should be cofck.

oBSTRUCTION : chlo, should be chlor,

*, . N
. ¥0zENA: AsAG should be Asar.; merc-c. repéated, rub one out

ﬁam, boring: auc. should be aur.
RACKED, corners of mouth: mnat-m., wIr
1 uth ; .. NIT-AC., .
is repeated on 5th line, Rub out sth line. Sep, st
DISCOLORATION, bluish: chol. should be chiol, -
*Ei:ggimfmn’ pahe: dors, should be dros,
ORATION, red: .
) OLORA ed: cHA. should be cHAM,; MaALL should jb_q
ERUPTIONS, patches: merre. shonld &
y + ? - e MHeYrc,
INFLAMMATION, bone of: stil. should be s#ill
SWELLING, cade-ar. should be calc-ar, '
3\;2;1;1[1\1@, hcedet-)r:atous: cast. should be cact '
¥ : has been repeated out of order Rub
. MY, page 398, for the correct rubric. out See aAM:
DISCOLORATION, green: NATS, should be wat-s
obor, putrid: chle. should be chlor. '
SALIVATION | NAT-AM. should be NaT-M.
:‘II'JIFF, Tongue G BEL. should be BELL,
PPERATION, Gums: should be
. { : SUPPURATION.
TENAMEL, deficient: Calf-f. should be Calc-ff
PATN, 1nc1sors(z sEPH. should be sEP '
PULSATIONS, (Seen Pain ing ' W
Brtonting ) , Pulsating.} should be (See Paiz,,
cHexING, (Bsophagus: cech, sho
: 3 uld be colch.
HEAT, (Esophagus: colc. should be colch.. “

. 3inc,




PAGE COL, RUBRIC,
PAGE COL. RUBRIC.

. " 652 1 TENESMUS, stool, during: mere houl

. 1d be "ORSTRUCIION . _ .  during: merec. should be mere,
% *oﬁguﬁg”‘;‘hg&n' and graph. on 15th line should be rubbed 656 2  URINATION, dysuria: LiLT, should be LIL-T.

460 2 *p ‘out, as they are repeated. 657 1 URINATION, feeble stream: MERcc. should be MEre-c,

o 2 SWALLO{“NG difficult; saxc: should be Balk-s 670 1 DISCH ARGE, greenish: nat-s. is repeated, Rub out one.
16% 2 *swm..wwmc.: impossible, Constriction of wmsophagus: BARC. 675 2

PAIN, burning, urination, fossa naxicularis: should be “fossa
navicularis”. -

should be BAR-C.

. 4lum. should be Alumn. 2 SWELLING: cerr-¢, should be mere—c.
472 *;gﬁgiﬂllgi' g{f éf‘:;l:_ cfr-s. should be catb-s. 1 *Twncmﬁnc: cnluu-lc. should be cann-s.
pil , : S I ACRID: fl-as. should be fl-ac, :

: rh-m. (? : .
4‘5;% I::S:‘:Rglasasn}!;it thin-g(s: la-c. should be lac-c. T tm..m;:;:ovs, lieart disease, consecutive to: peter. should be
4 ! . - uld be aster-r. . :
486 DESIRES, tea.s._a:;g- :»}T:;)uld o e, and jug. should be jug-c. 1 crovpy: calf-f. should e cale-fl,
480 *mucnqonh : fneng ts Taeny. ; 2 CoLow, dark: MER, should be MERC.
e NaUSEA: change . 1 COLOR, ted: can-s. should be cann-s. . i

I

ing: fc-p.
PALN, burning: calcp. should be ca
pALN, tearing: codch. should be colch.
TREMEBLING : hahnt. should be ham.
VOMITING, mnucus: naii. }fho;:dldbl:eAnat—m.
Nc, water: Aen. shou dcon. . )
ggﬁ;-;mﬁou. Sides, below short ribs, "extendmg ot abdomen:
shonid be “extending to a}ft‘)d%?e& .cupr .
roxysmal: cuupr-ar. shou -GY,
5%% 1 :igl Ilifii\rerl-:r lines 11 and 12 are out of prder_after kalmhat
3 ' end of toth line, Should begin 11th line with kreos., t! _eﬂ
LACH., lact., lawr., lec, led., Lepr. Begin 1zth line wit
lith., LYC, MAG-M,, efc. , . .
572 2 *PAIN! burning, standing, where: should be 'stanéimg, ‘:1?::1&
:‘,;3 2 pAm: cramping, griping: arg-m. is repeated, the 2d. one
) be org-n. 1d be
i iping : tront,
IN, cramping, griping: strong. should 5
;;; i *r»:m: cramging, griping : menses, before: zurem. should be

cortous, (increased): arcw., should be arg-w.; alse cholol.
should be ghlol, and titi-1. should be Hi-2.
COPlOUs, apyrexis, during: should be “apyrexia, during”,
MILKY : lifi-t, should be fil-¢
SUGAR: swlac, should be sul-gc.
ERECTIONS, troublesome: after nicc. comes pit-ac,; this should
be nit-ac,
ERECTIONS, incomplete: barc. should be bar-c,
ERECTIONS, urinating, after: lilt. should be iil-t.
INDURATION, Testes: ido. should be iod.
ITCHING, Scrotum, scratching awnel.: crof. should be croi-t,
PAIN, stitching, Testes: mer-c. should be therc-c.
RETRACTION. Testes: pulh. should be pib. ’
*ABORTION : con. is repeated; 2d, one shouid be croc.
INDURATION, Ovaries, right: palad. should be pail,
hiTcHING, pregrancy, duriug: chlolo. should be chlol. and
“eall” is “Calligndra-Houstoni”, Add to index.

I

T

1

¥

2

z

7 H lch
4 1 PAIN, motion, on: cloch. should be coleh,

2

1

z

2

L
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724 MENOPAUSE ; .gles,
SULPH. 722 2  MENSES, co ‘glf;:s Sf};m]d o gc}?l' ling ; *
578 2 PAIN, cutting: merrc. should fbez me?}'lf- 14 be placed two le noon p}:il ™ 3Ikl_.=rn’c,:on, wiile waling; should be “after-
: . ia: “breakfast” shou place ” , while walking”.
580 2 *"Am{er}sﬁ&oc&gﬁfrlas i difies “right”. The word “after” 726 2 MENSES, frequent, too early, too soon: at end of line 20 mark

T " d:
be placed after “breakfast”. It sjwuld rea
ﬁl;:;l;c,l H;pgchondria, right ;. breakfast, after”.

FAIN, sore, Ilio-cmcal region: Lyc. repeated. Rub out one.

out murx,, mur-gc., and on line 21, mark out nat-z., not-c,,
nat-h.; these were repeated.

PAIN, labor pains, ceasing: carb-c. should be carb-v,

L YELLOW @ linu, s i
. ok CATARKR. linu. should be linu-c.

. I i
500 2 ! . _hsr. should be Arg-m, 741 1 PAIN, sore, Uterus: nr. should be prv. i
sgr 1o RATR Stoiizﬁigédef:ivfr& 'wfnrc?ng, amel, : cali-f. shouid be calc-fi. 747 2 CcRAWLING, Trachea: cape. should be rops. i
B0S 2 Famy, stitching, Sides: Strann. should be stanz. 749 T INFLAMMATION: many. should be mang. g
gg(s) 2 PAIN, . Should be cast-v,; senec. is repeated; rub 749 2 IRRITATION, Larynx : meg-c. should be mag-c. g
2 RUMgII:tII: olr.ze . ;gg 2 VOICE, ?oarseness, rﬁzad;ng_ after: calf-f. should be cale-fl, 4
. _ T I voICE, low: spon. should be spon
wATA, flat: Eupr. should be Euphr. : pong.
2266 i E_gi{g:f‘:.(nw; hyrc. should be kydrc. . . . 766 1 DEEP . rhust. should be rhus-¢. g
5 *consTipaTioN, ineffectual urging and strainmng: dios, is re- 779 2 EVENING: chlo. should be chior. 0
fo7 2 Teow ented, the second one should he dros. 782 2 BATHING agg.: calf-f. should be cale-fl, _ 4
* 'wp\"ll'mv" crot-t. is repeated, the first one should be crot-c. 785 2 croury, with sopor: 6th line; “seats in” should be “sets in”, il
6[2  paumriON about anus, itching: PTER. should be PETR. 790z FEARS to, ete.: “childen with bronchial catarrh”: in last line H
oo 3 LATUS, diarrheea, during: cag-v, should be CARE-V. of rubric, should be “children with bronchial catarrh”. i
617 2 - }:_‘|Mp‘;',en5ation s O rieum : cam, should be CHIN. 803 t  sHORT, evening, seleping, while: should he, “sleeping, while” E '
bo3 1 I;\ {0, cotrosive etc.: stoph. should be staph, Bos 2 spasmonic, lying agg.: san. should be sang. !
235 ; mcicré' aunx-v. should be suz-z.; PiB, should be PLB. Bo8 1 TIcKLING, chest: myrt. should be myrt-c. ;| j
63% : LURNTERIC ero-t. should be crot-t. Bog 1 TIGHT: myrt, should be myrt-c, l
639 I smucous, slimy: carb-c. should be carb-oc. g?? ? &%L;)N‘{: on ?tlh l“;'lc Jll:i!”g'- Sl;;?u}d be cuphr. M|
e " . s,hould be agn. PING: ;‘_I 0.5 0‘1.1 ¢ cAlor, i
a1 2 égﬁ: ?;:_tdhgﬁoi’l-ﬁnbe joud ‘ ‘ gI[ 2 WorM, sensation as if a, crowled, etc., should be “crawled”. -'fl
242 In ¥ ATARRH chills spread, ete,: Chills should be in capttalgd%ilcé Bié i BLOODY, v15|c1_d: croc-C. should be croc, l;
4 chould be placed three letters to the feft. 1t modi gy ! STRINGY: chins. should be chin-s, .;
B
8
!

e
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RUERIC.

ANGINA pectoris: theer should be ther,

ANXIETY in: oldn. should be olnd.

ATROPHY, mamme : sacch, should be sacch-alb.

CANCER, mamma; aur-a. should be aur-ars.

coLpNESS : culex. should be culex-m,

consTRICTION, cough, during: syrt should be myrt-c.
cowstricTiox, Heart: chio. should be chlor,

nROPSY : KALIC, should be KaLl-C.

ExUPTIONS, pustules: chlo. should be c¢hlor.

*FLUTTERING: spig. is repeated. Ruh out one. )
*FULLNESS: chin., cist, coff., colch., on 6th line: Rub out, as it

is repeated on 5th line

HEPATIZATION of lungs, left: myrt, should be myrt-c.

INFLAMMATION, lungs: myrt. should be myrt-c.

OPPRESSION : brace. should be brach-rep.

pAlN, warm room agg.: Maf-s. should be Mag-s.

*parw, aching, Heart: {ypps. should be Iyeps.

PAIN, burning, Sides, left: myrt. should be myrt-c.

paIx, bursting, heart: lys. should be iyss.

PAIN,]dl’awil‘lg, Heart, in the: olean. should be abbreviated
olnd.

paIN, stitching, Clavicle, left: myrt. should be myri-c.
rAlN, stitching, Heart: jodi. should be iodod,

*pALPITATION, lteart: caLM. should be capm, also gaLrc, should
be KALI-C.; fec. should be lec.; tnur-x., in same rubric,
should be murx.

PALPITATION, heart, evening: carb-n. should be carb-asn.

PALPITATION, lheart, irregular: asng. should be sung.

PALPITATION, lying, while, side, right: lifi-t, should be Hi-f.

PALPITATION, heart, tumultvous, ete.! GLOXN. should fotlow
ferv-m., also plat. should follow phys, these remedies are
out of order.

pRTHISIS pulmonalis: myrf. should be myrt-c.

pHTHISIS pulmonalis pituitons; LYCH. should be cyc.

PULsSATION, Clavicle, recion of: myrt. should be myri-c,

sHocks: myrt. should be myrt-c.

cOLDNESS, air, cold, when in: Ssiront. should be Stront. .

PAIN, night: ferr-ar. should be ferr-ac, -

*pary, sitting, while, bent, long, after: “Long, after” should
be placed two letters to the left, as it- modifies “'sitting”,
not “bent”,

painN, Cervical region: sambz. should be saml,

PAaIx, Cervical region, air, draught of; should he “draft’”,

patN, Dorsal reeion: iodf. should be iodof.

pAIN, scapulz: ran-b., ran-s. vhad., rhus-t,, rumx,, ruta, should
be ou 1rth line, then followed on 1zth line by sang,
seneg.. scp., sil., spong.. sulph. They are out of order,

paly, scapule, left, under: aphis. should be apis,

paly. aching, stooping, on: Agr. should be Agor.

paix, aching, cervical rezion: Ple, should be Plect.

patn, aching, Dorsal region, writing, whi'e : Mur-c, should
be Mur-ac.

patx, aching, Lumbar reeion: iodf. should be indef,

palx. aching, Spine: lac-c. is repeated, 2d. one should be
lac-ac.

parN, hurning, scapule, betwene: should be “between”.

*parw, Dorsal region, left: “Left” should be placed two let-
ters to the right, It modifies "under”,

PATN. drawing, Lumbar region: after coc-c. is “olch"; should

be colch.
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RUBRIC,

PAIN, sore, Spine, spinal irritation: iodf i
3 e, | : . should be .
PAIN, sore, Cervical region: colo. should be coloc iodot
*iim‘ stlpcl-gpg, shooting: coc. should be coce '
IN, stitching, extending legs, down: libi
aitps g legs, wn: kalibi. should be
g;JLSATING: ale-p. should be calc-p.
IFFNESS, moving: cup-ar. should be cupr-ar
STIFFNESS, Cervical region: following Euv is i
e T cal reg g EUPH, js sup-pur., this
WEAKNESS, Lumbar region: kei-¢. should b i
2 : . e kali-t.
*pRITTLE finger nails: Repeated. Rub out second one, as the
. 2d. one divides the remedies of the rubric. ’
COLDNEsSS, Fingers, tips: cal. should be cari.
CONTRACTION, Leg: merz. should be mez,
CRAC[!){EtD :thYoud will find “crackEp”, large type, twice. Rub
T%umbff 2d. and write "Fingers” instead, indented like
g:AWN, m%waads: sftr. should be stry.
¥NEsS, hands: after rhus- “ " i is
T hus-v. comes “road.” What is this
‘EMACIATIDﬁ, Ii,eg: cape. should be raps,
EFILEPTIC, heel to acciput: should be “heel to occiput”
ERUPTIONS, pustules: creb-z. shoufd be carb-s. oat
ERUPTIONS, leg, postules: postules should be “pustules”.
ERUPTIONS, Ankles, postules: postules should be “pustules”
FELON, suppurative stage: Cale. should be Cale-s '
. FoRMICATION, Leg: po. should be op. ’ '
INFLix:‘lMtlI\:‘ATlUIE,_JOIT‘ItS: syn(l)vitis: In 2d. edition all remedies
this rubric are in italics with the excepti -V, ;
Iwn:’&p:s and Brﬁ. a:ie inl capitals. peion of veraty.;
NFLAMMATIoN, Hand, collosities: should be "callosities”
INFLAMMATION, Foot, etysipelatous: rhust e 1)
tLaMENEss:ﬁhindn. should be chm. - should be rhus-t
LAMENESS, Hand: sulph, is repeated, cross out
one is in italics, although out of order. fast one as 15t
*mm, chifl, during: sgs. should be ser.
PAIN, moti : ) i
enph[:-.lon’ or.l. after d_ulc. follows suphr., this should be
PAIN, theumatic: KaLMm. on line 12 is i )
] : M. repeated again on line
I3 in regular order, but is not in capitals th it:
. be; mark it out, use Ist. P ere as it should
PAIN, r}'leumagic: sapt, should be sawc.
paiN, Upper limbs: iodf. should be iodof.
rl;iiz, sho‘u]tder, fd1slccati0n, as of ! myrt. should be myrtc
» wiist: after “grasping anything” <o i ing”
oy ould be “jerking”. Line 53 8 comes “periing”,
1N, wrist, rheumatic: Act-s5. should be Act-
PAIN, Hand: gct-s. should be aci-sp. o
PAIN, Hand, thenmatic: Act-s. should be Act-sp.
PAIN, fingers, joints, rheumatic: change Aci-5. to Act-sp.

- PAIN, fingers, first, .joints of: change ACT-5, to ACT-SP.

:im, sciatica, evening: le.d, should be led

IN, pressing, upper arm: 11th line they have “ ive”
should be “constrictive”, & have Teonstructive®,
PAIN, pressing, Forearm : oldn. should be olnd

raIN, walking: Left out at top of page. .

PAIN, sprained, knee, walking: Left out at top of page.

*PATN, stitching, Wirist: led. is repeated. Rub out one.

PAIN, Lower Limbs: 2d. line from bottom, “cratching” should

be l‘s i * 1 i 3 '’ L1s =
terS‘_’cratc:l'lmg’. Last line, “spinters” should be *splin.
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RUBRIC.

*¥paIN, stitching, lower limbs, bones: lys. is lyc.

paIN, stitching, leg, cali: gambia,, should be apbreviated gamb,
Mark out “ia”.

tpAIN, . tearing, hip, extending, gluteal muscles: this should
fhave been two letters to the right, to make the “gl” fall
under the first two letters of foot. Not a new rubric, it is
“gxtending to”. : :

RESTLESSNESS, in general: Med, has been omitted, and also
omitted under Restlessness of Lower Limbs, But it is
in bold type under Restlessness of the Legs and Feet,
on page 1188 Generalities, page 1369, under excessive
irritability, has Med. in bold type; also, on page 72, under
Restlessness of Mind, med. is in italics,

swELLING, Knee: lac-ae, is repeated. 2d. one should be lac-c,’
in italics,

rreMBLING, Upper Limbs: plb. is repeated, mark out the one
{ollowing “meph,” as this is out of order.

*1REMBLING, Hand: coce, is repeated. Rub out one.

TREMBLING, Leg: mpac, should be manc,

*The rubrics on this page are reversed as follows: Joints,
should come at top of 15t column; next following should
be Upper Limbs, then Shoulder, and then Upper Arm.
These come at top of zd. column, and are out of order,
The following are on 1st. column and should be on
2d. column; Elbow, then Forearm, then Wrist. Notice,
Upper Arm begins at bottom of 2d column, and ends at
top of 1st. column. All mixed up until you come to Hand,
page 1217, then they are in order. These rubries should
be marked by the physicians to avoid confusion. [i e,
transpose columns,— .

rwitcHiNg, Hand: 2d. and 3rd. lines of this rubric are out
of order: colch. should follow coff., then con.,, cupr,
bell. should follow bar-m.; dule., graph., Hyos, and ign.
should follow cupr., when in regular order, but they do
not in this rubric. [i. e., transpose 2d. and 3rd. lines—Ed.]
ULcers,” Fingers, nails: Dow. should be bor.
*(NSTEADINESS should be written in place of vLcErs, at top
of first column.
wrakNess, Thigh: stom. should be stann.
WEAKNESS, Leg: mec. should be merc.
coMaTosE: chol. should be chlol.; and chiof. should be chior.

pEEP: alumn. should be alwm. as it is in italics in 2d. edition.

DREAMS, accidents: jodf, should be iodof.

. prEaMs, danger: cati-f. should be cale-fl.
prREAMS, frightful: ckol. should be chlol
DREAMS, many: rhusi. should be rhus-t.
DREAMS, shooting: Amm, should be Am-m,
RESTLESS : card. should be card-m.
SLEEPLESENESS ; cdam. should be cadm-s.
SLEEPLESSNESS, midnight, unitl 1 a. m,: should be fantil”,
yAwNING, frequent: Ivs. should be lye .

ASCENDING. (See Coldness, Back) : surH. should be surrH.
Exposure, after, draught, to a: should be “draft”,
PERIODICITY, irregular: As. should be ars.
NIGHT, perspiration, with, ¢ p. m.: BY. should be Brv.
*NIGHT, 2 p. m.: should be 2 a. m,
ALTERNATING with chill, forencon: Calch. should be Colch.
CATARRHAL fever: ary. should be mry.
CONTINUED fever, hemorrhagic: crotH. should be crOT-H.
EXTERNAL heat: upr. should be cupr.
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RUBRIC,

mrsféqe;l.h};it; ti;l;:ningi. ir:i .bload vessels: following ruus-t
wipr. 2d, edition shows this as syph )
SUCCESSION, hea i : w
ESSI0 eat, with sweat, then heat: caled should be
CRaCKS, fetid: Mers, should be M
¥, ere,
Eizggﬁmnox, bluish: grg-m, should be arg-n
RATION ; : )
ferr—rnag.’ red spots, fiery red: _ferr-mang. should be
ERUPTIONS, moist: MEC, should be MER
. + . C‘
ERLIPTI_UNS, itching: oldn. should be olnd.
Rbrvcr;gﬁ:ishsirg:féc,]:’ itching : Iam. is repeated, the 2d, one in
€ ARS.; also, fug-a. should be jug-
ERUPTIONS, 5U : e
LaONS, ppressed: after am-c. comes ras., this should
ERYSIPELAS, vesicular: cami-s. is re
' : : peated. R
s the 1st. one should ke in ijtalics. ub out the 2d. one,

ERVSIPELAS, vesicular: growh. should be graph,

EXCORIATION, scratching, after: per. should be pETw
l‘llrirﬁy skin h sanac. should be sanic i

RTS : euphr, is repeated, the Ist, « i

" It el;%ah.din 2 epsated, e ist, one_should be euph. as it

ARTS, bleeding: oit-ac, should be i
; . t-ac.
:;I’.;RNING: pelll'egr. should be pareir. i
ENQON : ph-ac. is repeated. 1: ]
o Bheac. is D st. one should be phos. as 2d.

AFTERNOON ! alle, should be all-c.

NIGHT: per. should be peir.

NIGILTa.s bgg;;m:egp E\:;tl‘xj ch:’n:z. son;e of rubric ¥1GHT, page 1342

peated at top of column 1, page 1343, with
ggherh remedies mixed in, out of order, The ?gfl,oxlll:g
; e the ones that ha_ve been repeated: Chin,, coce., coloc.
!::;., i?phfj:rchep" ign,, kali-ar., xavr-c., kali-n. 'kaIi-p"
. - ye., mag-c, merc. - - ¢ )
ANAThese should be rubbed out, mTac, naie. and matm.
LGESIA, parts affected: ve. should h
; DN e Iyc.
*COLDP HL general agg.: pus, should be ,-‘mi.s'.:'c
.(C:SB'HI.ILSIQNS, conscicusniess, without: supr. should be cupr
Cogzzi:;gﬂg, coughmg,Iofter: should be “Coughing after’

N5, suppressed, foosweat: should be * at”)
CONVULSIGNS, ur@mic: cup-ar. should be cuprfar footsweat’”
EATING, while: rum-x, should be rumax. .

EMACIATION, children: el-j. should be ol-7
iggﬁ, Etold agg.: cadlf—f. should he calc-A.
o dry age.: 3rd. line of this ie i iti
N fine. By ot el his rubric is a repetition of 2d,
00D, sour agg.: suiph. is repeated. Rub
: . . ot i
*Hml?hos. as this one is out of crder. ¢ the one following
, sensation of: 7 H
- b n o Tr'm.spose psor, and plat.; pier, should be

INDURATIONS, Muscles: calf-A. should be cal
*INFLAMMATION, externally : bro. should bec%rco—ﬁ{

;NJURTESE HYPPER. should be HyrER ’

ERKING internally, convulsions. as in: fili- 7
JERIEINQ, muscles: wics, should be zisc. fit. should be kit
LYING, in bed, agg.: coc. should be coce.

NUMBNESS externaily : chlo. should be chlor.

PAIN, boring, Bones: thhuj. should be thuj
PAIN, parts lain on: pya. should be pyroc.
PATN, stiching, externally: should he “stitching™.

*
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N ly: af is in capitals
*PALN, tearing, externally: after nat-p. NAT-C. 15 111 .
g This should be NAT-5. as nat-c. follows mang. in order,
making it appear t‘wiqe‘ .
PAIN, twinging, at beginning of this page should have a;lded
“cramp-like in muscles”. Twinging comes 2d, rubric from
the bottom of cclumn I.
pARALYSIS, one-sided: led. is repeated. Rub out one,
PARALYSIS, painless: chlo. should be chlor, 4 be “fre-
At top of columns 1 and 2 PULSE, frepuent; shou e “fre
quent”.
PULSE, imperceptible, almost: psong. should be spong.
PULSE, itregular: esper. should be aspar,
PULSE, tense: natc. 5houls1 b«i:dnbat—c. ]
rEACTION, lack of: arsi. should be ars-i .
risinG, amel,: Rub out 4th, line, as this is a repetition of 3rd.
line. .
sipes, left: wiolt. should be wiol-t.
s1TTING, amel,: aur. is repeated. Rub out one. . should be
#sppgp, during agg.: Next after MErC. is =z This shou
mez.
soFTENING bones: cali-f. should be cale-fi.
SWELLING in general: op. repeated. Rub out one.
WALKING, amel.: croth, should be crot-h, ]
WALKING, in open air, amel.: nita-¢. shmild be nit-ac.
WEAKNESS, sleepliness, from: shouild be sieep:.lness .
WEAKNESS, wine agg.: should be “wine amel.’-

- WEARINESS, menses, during: cal-p, should be cale-p.
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A SYMPOSIUM ON HOMEOPATHY
PRESENTED BEFORE THE RIVERSIDE MEDICAL SOCIETY OF NEW YORK CITY
'FEB, 19, 1929,

THIS MEETING WAS A NOTABLE EVENT As IT WAS, TO OUR KNOWLEDGE,
THE FIRST TIME THAT A NON-HOM(FOPATHIC MERICAL SOCIETY lialh REQUEST-
B A PURELY HOMGCPATHIC PROGRAM, OVER EIGHTY MEMBEBERY OF THE %0-
CIETY WERE PRESENT AND THERE WASR A CORDIAL AND SCIENTIFIU INTEREST IN
THE PROCRAM,

A FEW FACTS FOR NON-HOMEOPATHIC
PRACTITIONERS*

WILLIAM H. ﬁIEFFENBAC}i, M, D,

A critic once said: "Why all this controversy between hydro-
paths, osteopaths, homceopaths and allopaths? I am convinced

- that ‘all paths’ lead to the grave!”

The more advanced our knowledge becomes as to the natural
forces and the immunizing activities inherent in the body itself
the more humble do we become as to the actual achievements of
drug therapeutics. It must never be forgotten that given proper
rest, correct diet and praper elimination, the wis wmedicairix

nature will in a large percentage of acute conditions, be the

chief assistant to the physician in a restitutio ad integrum. The
doctor who therefore interferes least with normal processes of
repair has the best chance for therapeutic success.

Professor Osler is reported by Professor Cushing in hl&) ad-

_mirable Life of Sir William Osler, on page 171: “His belief

was that over-treatment with drugs was one of the medical er-
rors of the day and it was always one of his favorite axioms that
#o one individual had done more good to the medical profession

*Printed simultaneously in the May, 1926, issue of the Jowrnal of the

_Amerir:an Institute of Homwopatity.
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than Hahunemann whose therapeutic methods had demonstrated
that the natural tendency of disease was toward recovery pro-
vided that the patient was decently cared for, properly nursed
and not over-dosed”. Osler practically became a therapeutic ni-
hilist and in his later years confined his prescriptions to less than
a dozen remedies, Due to his influence materia medica was abol-
ished from most of the medical schools as a special department

and medical students were often obliged to pick up crumbs of

medical prescribing in their clinical demonstrations only, _

Professor Strumpell in his lecture upon the celebration of
his goth anmversary as a physician made the assertion that the
only remedies he had any confidence in could be counted on the
fingers of the hands. He mentioned quinine in malaria, the sa-
licylates in rhewmatism, antitoxin in diphtheria, the arsenical
compounds and the mixed treatment in syphilis, morphine fo.r
pain, remedies used to produce anzsthesia and the chemical anti-
dotes. Replacement therapy such as thyroid and insulin met with
his approbation but the rest of the huge materia medica he threw
into the discard as useless or harmful. Students of homao-thera-
peutics cannot agree with either Osler or Strumpell as to these
drastic limitations and coffer in evidence of their disagreement,
most reliable statistics of clinical and hospital records, particu-
larly in pneumcnia, influenza and other infectious diseases, that
homeeopathy has good and abundant reason for its existence and
that its utilization as an integral part of general medicine should
become the property of all physicians who are truly non-sectarian

and are willing “to prove all things and hold fast that which is ]

ood”.
s Within the past decade two scientists of high standing have
openly advocated the incorporation of homceo-therapy as an in-
tegral part of the medical arts. These are Professor Hugo Schulg,
former head of the Department of Pharmacology at the Univer-
sity of -Greifswald, Germany, and Professor Dr. August Bier,
head of the Surgical Department of the University of Berlin. The
pronouncement of Dr. Bier occurred in his articles in the

-Munchener Medizinische Wochenschrift May 1, 1925, and sub-

sequent numbers. “Wie sollen wir wuns zu der howmaopathic stel-
fen?” “What shall be our attitude towards homeeopathy ?
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In this series of articles Professor Bier tells of his experi-
ments with protein injections and his study of the Arndt-Schulz
law and how he gradually through these studies became convinced
of the value of homceopathy within its curative sphere, It is my
purpase to quote from Bier’s articles so that one can follow his
gradual conversion to homceopathic reasoning. What ‘was con-
vincing to an outstanding practical surgeon of Bier's prominence,
might seem equally so to many of his colleagues who have an in-
quiring and open mind towards therapeutic study. His colleague
and friend, Professor Schulz, lectured for many years on phar-
macology and his studies compelled him to investigate homceopa-

"thy, so as to present this phase of therapeutics to his many stu-
dents and be prepared to discuss it. Like the great Dr. Constantine
Hering who started as a committee man to write a criticism of
homceopathy and became its greatest exponent, in similar manner
Dr. Schulz became an enthusiastic advocate of homceo-therapy
and incorporated it in his lectures. In his text-book on pharma-
cology, he describes the stated remedy, gives its toxicology and
physiological action and as the final resumé its homceo-therapeutic
application ‘based on individualistic symptomatology. -

In the periodical Artzliche Rundschau July 1, 1925 he clear-
ly states his views and personal experiences which led him to
add homeeopathy to his practice. He found that the addition of
formic acid in definite amounts to yeast solutions inhibited fer-
mentation. When the formic avid was diluted progressively fer-
mentation was augmented and when the dilution of the formic acid

was still further carried on, fermentation promptly éncreased
greatly, much more than yeast which had no drug addition at all
and was kept as a control, .

This experiment was repeated again and again with the same

- result. Schulz now concluded to try this experiment with Arseni-

ewm. Large doses checked fermentation but much diluted solu-
tions of Arsenicum increased fermentation much more so than
“the control, to which nothing had been added. At this time Schulz
read of the reported value of Veratrum album in cholera as uti-
- lized by homceopathic physicians and having experimented with
“veratrin before his classes and demonstrated the tremendous
> toxicity of this poison, particularly in producing a severe colitis
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and diarrheea he concluded that the homceopaths were using this
poison along lines indicated by his experiment on yeast. During
this period Schulz became acquainted with Professor Arndt who
had formulated and was experimenting with an interesting postu-
late.

This so-called Arndt-Schulz Law reads as follows:

1. Weak irritants stimulate or promote cellular activity.

2. Maderate irritants augment same.

3. Strong doses inhibit,

4. Excessive doses destroy cellular activity,

Schulz now started te experiment with medicine and in-

duced his students to co-operate. Some he dosed with remedies

and to others he administered alcohol as a control. He experi-
mented with sulphur, iron, quinine, nux vomica, silica and others
and found that the symptoms produced on his students agreed

with those tabulated in homceopathic literature. He also found -

that some individuals did not react to the drug at all, while others
reacted so strongly that the remedy had to be interdicted. This
observation proved the importance of the individuality of the
prover as recently again emphasized in his studies by I’rF:fessor
Philip Rice and also indicated to him that a remedy had different
spheres of action and must frequently be given in different dos-
ages. This has been abundantly proven by animal experimenta-
tion where certain remedies toxic to humans do not at all ad-
versely influence the physiological processes of animals. Tt clearly
demonstrates the limited scope of animal experimentation as re-
lated to human therapy. Schulz now cautiously started to apply
his acquired conviction. He was called to see the child of a col-
league suffering from an exhausting enteritis and colitis in which
the attending physician had predicted exitus in a few hours—
Schulz on the symptoms found suggested a minimal dosc of Ar-
senicum and had the satisfaction of seeing a prompt cure within
24 hours. Several cases of persistent skin lesions were referred
to him for study and the remedy Silicea (silicilic acid) was found
to be curative. Schulz now proceeded to test the application of
the formula similic similibus curentur—"let likes be cured with
likes”. He found that the symptoms and effects produced by se-,
vere irritants if tabulated could be applied therapeutically if this
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same irritant was given in sub-physiclogical dosage or minimal
dosage to a patient exhibiting similar symptoms of disease. As
an example let us consider the application of Spanish-fly; can-
tharis produces a severe cystitis and tenesmus and a similar path-
ology is relieved by Cantharis given in minimal dosage. Ipecac
in appreciable dosage ‘produces emesis and a minute dosage of
Ipecac. often relieves this condition. Apomorphine in 1-16 grain
dosage produces nausea and vomiting of a projectile character and
for 2o years has been my sheet anchor for sea-sickness, so that
although I have retired from general practice for a decade, 1
still have former patients call at my office when going abroad for
my “sea-sick” remedy as they call it. It is of course not a specific,
for Petroleum, and Ipecac. or Nua vomica may be indicated, but it
has served my patients in most cases, 1 usually administer the 4x
tablet, advise dissolving same in a glass of water and sipping

. same slowly whenever the tendency to nausea and vomiting occurs.

Bichloride of mercury poisoning attacks the kidneys and causes
croupous nephritis and death from coma if not promptly anti-
doted. This remedy in minimal dosage is one of the leading reme-
dies for chronic croupous nephritis, if matched in symptoma-
tology. '

Croton tiglium produces a most remarkable explosive action
of the bowels—it is a most reliable remedy for a similar diarrheea
if given in the 6x-12th dilution.

In the Molineux murder trial some vears ago it was proven
that the victim, a Mrs. Adams, had been poisoned with cyanide

~ of mercury. The attending physicians had diagnosed and treated

the case as diphtheria as the characteristic membrane found in
this disease had been produced by this poison. While the anti-
toxin of diphtheria neutralizes the toxins of this disease and is
usually curative if given in carly stages. a percentage of diph-
theria patients still succumb in spite of antitoxin. Think of Mer-
eurins cyamatus in sub-physiological dosage 6-12x, or some of the

" potash salts which produce membranous changes as a curative

remedy in this disease and do not rely on antitoxin alone. Schulz
wrote a monograph en Mercurins cyenatus and its relation to
diphtheritic pathology and recommended it highly, Professor
Bier’s conversion and approach to homceopathy was somewhat
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different from-that of Professor Schulz, \While Professor of Sur-
gery in the University at Bonn he wrote his famous book on hy-
permmia as a method of cure and advocated its use in many in-
flammatory conditions, particularly in arthritis and osteomyelitis.
Upon his transfer to Berlin where he became the leading surgeon
and had large clinical facilities, he started to apply hyvperzmia
and alsc experimented with protein (milk and blood) injections
in chronic joint conditions. His experiments convinced him of
the similarity of results secured by injections of proteins to the
results and reactions of drugs given according to the homceopathic
principle of similia,

The assistant of Professor Bier, Dr. A. Zimmer, experi-
mented with the dosage of protein therapy and determined that
only the smallest dose proved curative while appreciable doses or
heavy doses aggravated the pathology for which these injections
were utilized. These experiments lead Bler and Zimmer to a
closer study of homeeopathy. _

Zimmer experimented with methyl'n blue, vatren and other
drugs which if given internally produced reactions identical to the
protein hypodermic injections, in relation to dosage. They con-
firmed the statements of Hugo Schulz that drugs do not act as
solvents, neutralizers or disinfectants but through the stimulation
of definite tissués and organs. These are stimulated to increased
activity, which accelerates or initiates the curative action. For this
purpose, the smallest dosage is adequate to stimulate the natural
forces of cure, :

This is in harmony with the Arndt-Schulz law which states
that weak irritants stimulote while larger doses inhthit cellular
activity, '

These observations have recently been abundantly verified.
Kendall has shown that due to diminution or lack of iedine in the
tissues an hypertrophy of the thyroid gland is caused in its ef-
forts to produce the thyroxin required by the organism. We know

that in such patenchymatous hypertrophies of this gland, small -

sub-physiological doses of iodine are curative, while heavy doses
aggravate. The parathyroid affinity and control of calcium metab-
olism has heen determined. The pancreatic (especially 'the
Langerhansian portion) control of sulphur metabolism and the
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gonadal affinity and control of phosphorus metabolism. are all re-
cent developments. Sub-physiological doses of these tissue salts
or minerals are sufficient for therapeutic purposes. In other words,
remedial agents stimulate a diseased organ or tissue and the whole
organism is thus brought into a curative sphere. The studies also
verified that sulphur, arsenic, calcium and others {without ref-
erence to their general action) have a special affinity for the skin,
while mercury has a special affinity for the mucous membranes,
antimonium tartaricum for the pudmonary tissues, etc. Calcium
and phosphorus are medicines, not foods and iren conforms to the
same status. The direct curative actions of remedies are there-
fore few, as the medicines act upon the organs and tissues and
stimulate the natural principles of healing and immunity. A dis-
eased tissuc requires but a small percentage of drug dosage, as
compared with normal tissue, for reactive purposes.

Bier and his assistant Zimmer commenced to experiment in
their large Berlin clinic with different remedies and following the
suggestions in homeeopathic literature tried Swlphur iodotim in
the 3x and 6x trituration in 34 cases of furunculosis. Some of
these cases were of 3 years’ duration and had previously received
ultraviolet rays, vaccines, yeast., arsenic, protein and blood in-
jections, but constantly recurred. Sulphur iodatim given hali an
hour before meals one tablet at a tume. cured all of these chronic
cases. Impetigo and other staphylococcic infections of the skin also
responded favorably. In beginning carbuncles Sulphir aborted
some cases, but in advanced carbuncles, operation was invoked.

The conclusions drawn from these experiments were that
these small doses of Swulphur were more successful and curative
than any other method emploved in furunculosis. It was found

-that the 6x cured as effectively as the 3x and Bier states quite

frankly that he is convinced that higher potencies would be equal-
Iy effective. Sulphur therefore cannot, if utilized in this 'manner,
be considered as a disinfectant of either the skin or mucous mem-
brane, but acts as a stimulant to the skin which through its awn
physioclogy throws off the infection.

He believes that a medicinal substance does not act through
coarse contact but as a colloid or ferment which only develops in
finely divided substance, so that a greater surface distribution and

i
‘H
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absorption can be secured. These Berlin scientists thus explain
the action of the higher potencies and the value of such insoluble
substances as gold, platinum, silver and charcoal, etc., as medi-
cines, can only be secured through the trituration and colloidiza-
tion of such substances. The use of salt in the daily diet is non-
medicinal, while if given in highly diluted form it is a very valu-
able remedy, affecting the system in a remarkable manner, as was
proven by Dr. Guy B. Stearns in his animal experiments and by
a century of clinical application along hamceopathic lines.

Bier's experiments with ether in post-operative bronchitis
and pneumonia while not strictly homceopathic are nevertheless
of great interest. The inhalation of ether often produces a tem-
porary irritation and semi-paralysis of the bronchi and lungs. To
avoid this condition Bier injects § drops of ether in almond oil

into the buttocks a few hours before each operation as a prophy-

lactic and he claims that since this technic has been adopted in his
operating rooms no post-operative pneumonia has developed.

In his conclusions Bier states that homceopathy while an in-
tegral and valumable branch of medicine must not be utilized as
a sectarian or exclusive system, but should be incorporated into
the larger sphere of general medicine,

It is quite remarkable how text-books on physical thera-
peutics, on the x-ray and radium will give clear pathological pic-
tures of lesions produced by large or excessive dosage and in
other chapters recite the rurative action of these agents in similar
conditions. Hydrotherapy, sun-light, ultraviolet rays, x-rays and
radium all respond to the Arndt-Schulz law which. as has been
proven, is correlated to the law of similia.

Not only physical therapy, but bacteria respond to this nat-
ural law.

The late ]J. George Adami, C.B.E., M.D., F.R.S., Uni-
versity of Liverpool, Professor of Pathology at McGill Univer-
sity, Montreal, stated in the Medica! Jowrnal and Record, Aug. 18,
1926: “There is the fact that while the more virulent bacteria
growing in the body lead to cell necrosis and destruction, less viru-
lent strains of the same bacteria together with other less virulent

bacteria stimulate cell growth.” What is this but another restate- -

ment of the Arndt-Schulz postulate?
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The remarkable studies of Professor D'Herelle of Yale Uni-
versity Medical School on the bacteriophage also point unerring-
ly to this underlying or basic therapeutic law.

In conclusion the writer believes that homceopathy should he
incorporated and studied as part of the great science and art of
medicine and that it should be taught in all colleges of medicine
and nof confined to a few.

NEW YORK, N. Y.

THE HOM@EOPATHIC VIEWPOINT

GUY B. STEARNS, M.D.

Medical progress has advanced along a curve of changing
viewpoints which is always approaching but never reaching ulti-
mate truth. _ ‘

Modern medicine, which we call rational medicine, dates back
approximately 300 years, to the time of Harvey, and is the re-
birth of the Greek inductive method of study of 2,000 years ago.
For two centuries after Harvey’s day, the curve of advance was
shaped by the gradual accumulation of chemical, physical, ana-
tomical, physiological and gross pathological knowledge. In the
first quarter of the last century, the trend turned toward public
hygiene and a more careful study of the gross signs of disease
and gross pathological changes. In the second quarter, the move-
ment swung to a study of finer pathology. In the next quarter,
bacteriology dominated the trend and since the advent of the
twentieth century, study of function has been the chief motive.
The result of this movement has been the development of a com-
prehensive scientific system of diagnosis. Methods of treatment
have been linked with the changing theories of diagnosis and dis-
ease. In the early days, treatment was empirical. The advent of
bacteriology brought the use of vaccines and.sera.

The various functional tests have brought more rational

 management of diseased conditions and the study of the endo-

crins has led to 2 concept of the organism as an integrated whole,
50 that in the general trend has come more individual and consti-
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tutional consideration of the patient. Diagnosis forms the princi-
pal basis for treatment and it is assumed, in present-day medical
teaching, that correct diagnosis furnishes the knowledge necessary
to deduce rational treatment. The last sentence mav be taken as
the generally accepted viewpoint of modern medicine. Treatment
has always remained a changing subject and to therapy has been
given the title: “Art in medicine”.

Hahnemann who established the homceopathic viewpoint was
born in 1755. At 22. he was master of nine languages and, at 25,
a doctor of medicine. Becoming intolerant of the accepted empiri-
cal methods of therapy, he decided to investigate all medical prin-
ciples from the beginning and, for this purpose, he studied chem-
istry and languages,

He soon hecame known as an authority on chemistry and as
. the most famous translator of his day. If the subject that he
was studying was treated of in a tongue which he did not know,
he learned that language thoroughly. In 1790, Hahnemann trans-
lated a work acknowledged to be a standard: William Cullen’s
Materia Medica, into German and was impressed by Cullen’s
description of cinchona bark and its action in intermittent fever,
which action Cullen explained as being due to its tonic effect upon

the stomach. Hahnemann’s logical mind could not take this ex-

planation for granted, so he set about to discover by inductive
methods what principle underlay this effect.

He himself took four drams of a strong infusion of cin-
chona bark, daily, and described the effect as follows:

I developed all these symptoms which to me are typical of intermit-
tent fever—stupefaction of the senses, rigidity of all joints, but, above
all, the disagreeable, numb sensation which seems to lodee in the perios-
tewm over all the bones of the body. This paroxysm lasted two or three
hours every time and recurred when I repeated the dose, but not other-
wise. T stopped taking the medicine and T was once more in good healih.
Peruvian bark, which is used as a remedy for intermittent fever, acts

hecause it produces, in healthy people, symptoms similar to those of in-
ternnittent fever,

Luckily Hahnemann was sensitive to cinchona or the fact
of this relationship would not so vividly have come home to him.

This striking result suggested to him that such relationship

might be a general law underlying curative action in all drugs and
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so he devoted himself to discovering, by experimenting on himseli.
the powers inherent in other drugs. He commenced by investigat-
ing the common drugs which had, throughout the ages, been be-
lieved curative in common diseases and, when he had gained by
his experiments a knowledge of their symptoms, he emploved the
drugs in such cases as presented similar symptoms and brought
about cures such as he had never before observed.

He took as his premise that there must be relationship be-
tween the symptoms caused in healthy persons by a drug and the
symptoms of the disease which that drug cures. There are only
three possible relationships—1st, that the drug produces symptoms
different from those caused by the disease; 2nd, that the drug
causes symptoms opposite to those caused by the disease; 3rd.
that the drug causes symiptons similar to those caused by the dis-
ease. Thefirst is logically impossible because a relationship of dif-
ferent symptoms would lead to a great number of drugs. The
relationship of opposite symptoms is untenable, because there are
so many conditions where there is not any possible opposite—
for example, there is no “opposite” of pneumonia. The relation-
ship of similar symptoms is the only possible general relationship.

Hahnemann’s reputation attracted many physicians to his
new theory and they entered into the experiments with him, In
connection with each drug. he first collected all that he could find
about its known effects, paying particular attention to the records
of poisonings. Before having any of his associates prove the
drugs. he took them himself, so that he could determine their
dosage and their general action. Hahnemann proved g9 drugs on
himself. Each proving extended over several weeks. A drug was
given to a whole group, but only those who were shown to be
sensitive to it continued in the proving.

The crucial point in connection with provings on human he-
ings is just that—that a drug be proved only on those who are
sensitive to it and the reason for this lies in the laws of suscepti-
bility and immunity. Unless 2 man is susceptible to an infection,
he does not become infected; the reaction against infection by
one who is susceptible is a natural, spontaneous effort on the part
of his organism. If a prover have a high degree of idiosyncrasy
for a drug. a very small quantity of that drug will cause vivid,
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characteristic reaction. Poisoning by a drug may so closely simu-
late a disease as to deceive a physician who is off guard. In a no-
torious murder case about thirty years ago, the victim was poi-
soned with cyanide of mercury which caused a condition that was
clinically diagnosed as diphtheria, .

A large percentage of humanity are susceptible to epidemic
diseases. There are certain drugs to which a large percentage of
individuals are sensitive; these are called polychrests and they re-
semble, symptomatically, the common diseases. During an epi-
demic, only susceptible persons are affected. There are always
a few remedies which correspond to the characteristics of the epi-
demic one of which will cover the majonty of cases—and the
other remedies will be scattered amongst the remainder. No two
epidemics are precisely alike, so that, for accurate prescribing, .it
is essential to make a composite study of the first féw cases in
order ta establish the similar group of remedies, and after that,
prescribing during that epidemic will not be difficult,

During the cholera epidemic of 1831, Hahnemann, who then
had never seen a case of cholera, was able, from a description of
symptoms, to tell which remedies would cure the disease. He se-
lected Camphor, Cuprum, Vevatrum alb, and Rhas. ac., and very
few died who received the appropriate one of those drugs.

The law of similarity expresses itself so clearly that, in every-
day practice, the physician who knows his materia medica can of-
ten recognize the remedy which is needed, almost before the pa-
tient speaks and often he can describe to the patient, before ?he
patient himself recites them, the symptoms which are troubling
him,

The Single Remedy.

The same inductive reasoning that revealed the law of simi-
jars as a workable principle led Hahnemann to the principles es-
sential for its application. The first of these is the use of the
single remedy. It is obvious that, if more than one E‘emedy\ be
given in a proving, separation of the effects of the‘varlouls drugs
will be impossible. The body naturally reacts to disease in a co-
ordinated manner and this reaction is best covered by the single
drug which causes the same kind of co-ordinated reaction.
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The Single Dose.

When his assistants were proving drugs, Hahnemann, as
soon as an effect was observed, gave no more of the drug until
the effects had disappeared. When giving drugs to his patients,
he never repeated the dose until the effect of the first had van-
ished. This is the logical procedure and is the practice followed
by most of the best homceopathic prescribers,

The Minimum Dose.

The giving of the smallest amount capable of causing re-
action is also logical and naturally belongs with the law of similia.
A remedy is homeeopathic because the patient is ‘especially scisi-
tive to it and it naturally follows that the drug must be admin-
istered to him in small amounts. Hahnemann’s solution of the
dosage-problem was, like all his other discoveries, arrived at in-
ductively. At first, he gave drop-doses of the tincture, but, these
often causing too violent symptoms, he next gave one-drop doses
of a one per cent dilution of the tincture and obtained better re-
sults. Then, step by step, he carried the dilutions higher, making
each succeeding dilution in a ratio of one one-hundredth of the
preceding one, until, toward the end of his life, he recommended,
as the result of his experience, the 3oth dilution as the most cura-
tive. He remarked, however, that some of his disciples had car-
ried their dilutions much higher,

Hahnemann considered his discovery of the action of reme-
dies in high dilution one of the most momentous discoveries of
his day. Physical science does not explain this and the subject
of high dilutions has been the source of much discussion. The
fact that this is the least understood of the fundamental princi-
ples of homceopathy inspired the Foundation for Homceeopathic
Research to institute, nine years ago, experiments to determine
whether high dilutions would affect guinea-pigs. These experi-
ments continued for two years, 212 animals being used. Soedin:
chloride was potentized to the 200th dilution and various po-
tencies from the 3oth to the zoooth were used. Many effects were
observed, the most marked being the gradual loss of virility, the
progeny coming Jess frequently, progressively smaller and of poor-
er vitality until, at last, there ceased to be any offspring at all.
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Dr. Mary Stark conducted, for the Foundation for Homeo-
pathic Research, another experinment with f{ruit-flies. In a certain
strain, every fourth fly died in the larval stage and Dr. Stark dis-
covered that this was caused by tumour-growths, Microscopical-
lv, these growths show all the characteristics of cancer. Arseuic,
in homeeopathic hands, has occasionally benefited cancer-patients
and so the 3oth and the zooth potencies of Arsenic were fed to
colonies of these flies, with the result that certain colonies of their
offspring lost this hereditary characteristic and developed, free
from tumour, :

It is difficult to rationalize the fact that living things respond
to dilutions so high as are those employed in homceopathy. If

the corpuscular concept of the ultimate properties of matter be_

accepted, not even one electron of the original substance can re-
main in dilutions as high as the joth. BUT A CONCEPT 18 AcCEPT-
ABLE ONLY $0 LONG A3 IT ACCOUNTS FOR ALL THE FACTS. THE
FACT THAT DILUTIONS HIGHER THAN THE 30th ACT ON INSECTS
AND ON ANIMALS, AS WELL AS ON MAN. NECESSITATES A CON-

CEPT OF CONTINUITY, INSTEAD OF DISCONTINUITY, 4% THE ULTI-

MATE PROPERTY OF MATTER. RECENT EXPERIMENTS AT THE BELL
LABORATORIES AND EINSTEIN'S RECENT MATHEMATICAL CONTRI-
BUTION TO THE WORLD INDICATE THAT THE VARIOUS CORPUSCULAR
CONCEPTS OF MATTER, FROM THE MOLECULE DOWN THROUGH THE
ATOM TO THE ELECTRON AND TUE PROTOXN, LEAD TO AN ULTIMATE-
LY CONTIKUOUS STATE.

Chronic Diseases.

Hahnemani’s first provings were made with drugs which

correspond to acute conditions. In practice. he noticed that al- -

though a patient was promptly cured of an acute condition. in
some cases a similar attack recurred later and would not respond
to the remedy which had cured it before. For 12 years, he sought
the cause for this, studying these uncured diseases and keeping
minute records of all their symptoms. From this’ study, he de-
veloped a theory of chronic diseases. He classified the cause of
all chronic diseases under three heads which he called “the chronic
miasms”—namely, syphilis, sycosis and psora,
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Syphilis, as a cause of chronic disease, does not require dis-
cussion. Sycosis is the sequela of gonorrheea. That which Hahne-
man classified as psora covers everything of a chronic nature not.
included in the first two.

In Hahnemann’s time, almost everybody, at some stage of
his life, had scabies. The “itch mite” was known to be the cause of .
this, but practically all skin-diseases, as well as scabies, were
called “the itch”. Hahnemann believed that psora was due to
the suppressing of itch, His itch-theory has caused much irrele-
vant criticism—irrelevant, because Hahnemann himself said that,
although every one of his theories might be wrong, the law of
similars remained a fact. That which he called psora is repre-
sented by a definite syndrome of symptoms and has a wide sig-
nificance. He recognized that certain chronic conditions have a
definite relationship to some previous iliness, '

The cause of some chronic conditions goes still deeper and
can be traced to hereditary deficiencies. All these things were
recognized by Hahnemann, but he was unduly impressed by, and
gave too great importance to, the ubiguitous itch,

He observed that a cure made by a remedy homeeopathic to a

" case takes place in'an orderly manner, the patient responding first

by fee]ir‘:g better within himself ; the symptoms disappearing from
within out, from above down, and in the reverse order of their
oncoming. Such a cure is complete, When recovery does not
take place in this orderly sequence, reminders of the illness are
left. The accumulation of such effects, plus the patient’s heredi-
tary deficiencies, make up all chronic conditions. This broader
concept was in Hahnemann’s mind in connection with psora.

Scientific Support of the Law of Similars.

The application of homezopathy remains an art but the law of
stmilio has scientific support. From the bacteriological! concept of
disease developed the laws of immunity., Von Behring acknow!-

’ edged the validity of the homceopathic Jaw in connection with his
development of diphtheria antitoxin. Wright made a like ac-
- knowledgment and, recently, the great German surgeon Bier, pub-

licly accepted it. Among the homeeopathic researchers, notably,
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Hinsdale, Boyd. and Nast, animal experiments have been con-
ducted with a large number of drugs used in homeeopathy, and,
in many instances, pathological changes have been brought about
corresponding to the diseases i which the drugs have been found
valuable. Bryounig, in its provings, causes many chest and respira-
tory symptoms and it is one of the remedies most frequently in-
dicated in pneumonia and pleurisy. Experimental animals which
have been poisoned with Bryonia have developed pleuritic and
lung inflammation. Boyd, in a recent experiment, caused the
Widal reaction to occur in a rabbit’s blood by feeding the animal
Baptisia and this remedy is one of the most frequently-used
homeeopathic remedies for typhoid fever. - .

Hahnemann recognised the possibilities of disease-products
as remedies, thus anticipating vaccine-therapy. He triturated the
secretion of scabies vesicles and potentised it up to the 3oth and
named it Psorinum. The characteristics revealed by its proving
led to its employment in obstinate, deep-seated conditions. Tu-
bercular sputum was potentised several years before Koch pub-
lished his discoveries. In homeeopathy, remedies from disease-
products are called nosodes.

During the past few years, the bacteriologist Bach, of Lon-
don, has done some remarkable work with different strains of
the non-lactose-fermenting coli-typhoid group of bacilli. By iso-
lating the predominant strain from the stool of a patient and
making a vaccine of it, he produced striking results in many
chronic cases. In association with Wheeler, of London, a tech-
nique- was developed wherein the vaccine was potentized and
given in single doses by mouth. The dose was never repeated as
long as any effect of the preceding dose remained. This method
was arrived at by slow degrees and Bach now affirms that the
resulis of this method are far superior to any that he obtained
before and he emphasizes the long wait between doses—in some
cases, 3 wait,of more than one year! :

As we observe the point of view towards which general
medicine is swinging, we can see how Hahnemann established a
point of view which cut across the circle to a point even in ad-

vance of toddy. Whereas, general medicine considers diagnosis’
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as the basis for a prescription and has only recently through study
of the endocrins developed a growing concept of the organism
integrated as a unit, Hahnemann, more than one hundred years
ago, formulated the unit concept and fitted into it all disease and
all drug effects basing his prescription not on the diagnosis but
on the arousing in the individual of the kind of reaction that his
disease is arousing. Patients must be seen, not as pathological
complexes, but as personalities expressing themselves in their
symptoms. A patient’s remedy, if it corresponds to his disease,
must correspond to his personality and the homceopathist comes
to think of drugs in terms of personality. Should the physician
not recognize the remedy for his patient among the drugs which
he knows, he must follow a technique for finding it which is no
less exacting, and, in some respects, more subtle, than the tech-
nique required in the entire field of diagnosis. Those who have
come to the study of homeeopathy from the old school usually
become our best prescribers, because, once they realize that there
Is a curative remedy for each individual and once {hey grasp the
reasonableness of the homaeopathic philosophy, they acquire a
new satisfaction in medicine; because every prescription is work-

+ed out by .the application of a single co-ordinating law and the

accuracy of a prescription can be tested by the orderliness with
which the symptoms depart.

The late Jacob Teschner is an example, After 39 years in “old
school” practice, he began the study of homoopathy. At first,
he refused to see more than one patient each day and he often
spent three or four days studying the case, before prescribing.
In this way, he acquired an intimate knowledge of a great num-
ber of provings. Gradually, he took on more patients, until,
finally, his hours were ‘filled with appointments. FOR THE FIRST
TIME IN HIS LIFE, HE FELT SATISFIED WITH MEDICINE,

It has been the writer’s privilege to read over Dr. Teschner’s
records and to note the remarkable results which he obtained, and
this presentation of our homceopathic point of view may be ac-

cepted as a message from Teschner to the profession that he loved.
NEW YORK CITY.
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‘HOW I CAME TO TAKE UP THE PRACTICE OF
T HOMEOPATHY

EUGENE UNDERHILL, JR., M. D,

From my earliest recollection I took it for granted that I was
going .to be a doctor. Possibly that was because.Father and
Mother took it for granted, and visualized such a life work for
me in:their minds. I cannot recall that any shadow of doubt or
uncestainty on this point was ever felt or expressed. ‘

My grandfather had studied medicine. Fath.er was a physi-
cian and is still in active practice. After graduatng f.ron:l colleg,e
came the question: What medical school? Fat.her said : . I don’t
see that you need to go outside of Philadelphia. Inves.ngate.all
the medical schools in the city, get their catalogues, interview
the Deans, and let me know which school you would ptefer t?’
attend”. I followed this advice, and after “looking them .all aver
finally decided in favor of the University of Pennsylvan;a.

Now Father was a graduate of Hahnemann Medical Col-
lege, and as I look back I can recall a look of.regret or perhaps
disappointment on his face—for I had not only in a sense frowned
on his Alma Mater but was turning my back on the system of
medicine which that institution really represented in tl"lose_l days.
But Father’s vision was not confined to the walls of any mstljcutul}‘n
or even to any so-called system of medicine. He finally said: "I
think you have made a wise choice”, but he added, “some day you

 will be practicing homeceopathy”. But those worfis were forgotten
untii years later their prophecy was translated mt‘o-fact.

So I went to the University of Penn. Medical SC}:lOOl and
graduated. To this day I have never regretted it, and if I ha_d
it to do over again I would go back to old Penn. .and battle it
through. After completing my interneship and passing my State
Board examinations, [ hung out my shingle and was at last a
“ lar doctor”. ‘

. rf:guOf course, 1 was prejudiced against homceopathy, but just
how and when that prejudice was acquired it is even now im-

possible for me to tell. Prejudice is evidently infectious if not

actually contagious, and few indeed are they who are immune
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to it. For three years I practised old school medicine, “‘untainted”
“by any homceopathy whatever. L ;
Father and I applied together for admission to-the 32nd de-
gree of Freemasonry. On the evening of our initiation, we found
all the candidates were being sent up to the fifth floor to.await
the result of the balloting. We were taken up in an elevator

-with perhaps ten or a dozen other men. The only man ‘we hap-
‘pened to converse with was Dr, George H. Thacher, a leading

‘homeeopathic physician of Philadelphia, whom, however; we had

‘rever met before. On arriving at the fifth floor and having,.more

time than anything else on hand we again got into conversation
with him. From that first meeting a friendship was formed that

-has grown and deepened with the years,

One day I said: “Dr. Thacher, just what kind of medicine
are you practising?” He said: “You won't have any more time

:for me when I tell yon. 1 am one of those high potency, high-

falutin homeeopaths.” Of course, I was somewhat disappointed,
but by that time our friendship had grown too strong to be upset
by anything like that. . .
Some meonths later T was in Dr. Thacher's office, and. he
asked: “Have you any interesting cases on hand?” Previqus to
this occasion we had talked over everything but medicine. It just
happened that I did have an interesting case on hand. In fact,
it was getting too interesting and I began to have visions of be-
ing dismissed most any day, and at that time every case meant
something and I couldn’t afford to lose any. coa
This man was sorely affficted with acute gouty arthritis that
had begun in his feet and was now involving the knees as well as
the feet. The limbs were swollen and the skin mottled. His one
relief was to sit with his feet and legs in a tub of ice water, and

- he insisted on having pieces of ice floating in the water. In all

my experience I have never seen this case duplicated. Motion
greatly added to his sufferings. He was much worse at night.and he

-could not endure any covering on the feet, legs and knees. I

soaked him with salicylates; gave him colchicum on the- gouty

theory ; purged him; gave him diuretics, and applied evaporating

lotions to the,inflamed joints—Ilead water and laudanum, ice-com-
presses of epsom salt solution—with only slight temporary re-
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lief. T called at the house every day and each time found him
more discouraged, more grumpy, and his feet and legs still parked
t1 the tub of ice water,

So when Dr. Thacher asked if I had any interesting cases
on hand, of course I told hitm about this man. I had no sooner
recited the main features of the case when he said: “Why that
man needs Ledwmn” (Ledum palustre, or wild rosemary, also
called marsh tea and Labrador tea. The plant grows in cold
swampy regions—particularly in Canada. Ledum from the Greek,
ledon, a resinous juice and palustre, a2 swamp). The doctor
said this with such certain assurance that it was truly amazing.
He asked: “Do you mind if I fix up a few powders of Ledum
for him?” Tt is said that necessity knows no law, and I was
ready to give that man anything from soothing syrup to dyna-
mite, and 1 welcomed the offer, and agreed to discontinue all
other medication both external and internal and give the pow-
ders a chance, as Dr. Thacher put it.

I saw the patient that same afternoon, and he was about
ready to call it quits. However, on seeing a radical change of
treatment and thinking that I had heen studying up his case, he
finally consented to give the powders a chance. His wife was
not very enthusiastic and [ thought, “Well, they will soon call
another doctor.” The next day he was just about the same but
he did say that he was certainly no worse but he added, “I guess
no better either.” However, my “get away” that time for some
reason was not quite as unsatisfactory as the day before. The
following day, however, told a different story. The wife greeted
me with a pleasant good morning and promptly announced that

our patient was better, For the first time I found him without -

his tub of ice water, and he said: “Dactor, why didn’t you give
me those powders before, they have done me more good than alt
your ather dope put together. Don’t let me be without them.”
I looked in the envelope-—only two powders left, and nothing to
do but beg for more. I told him that was z medicine I rarely
used and T would have to go back to the office to get it. Dr,
Thacher was much interested and greatly pleased with the report
and doled out more powders. The patient was able to return to
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work in two weeks, and remained well for over a vear, when the
family moved away and I have never heard about him since. .

~ On looking back on that case I realize that Dr. Thacher and
the white powders soon faded out of the picture, and a feeling of
personal pride and satisfaction grew, and the check—a fairly large
one for me in those days—I felt was well earned.

Months later when I was in the doctor’s office, came the same
question: “Any interesting cases on hand?” For some months
I had been treating an eighteen-year-old girl for severe dysmenor-
rheea. She suffered the most severe cramping pains and had to
spend the first day of the period in bed every month. The only
relief ] had succeeded in giving her was by prescribing viburnum
prunifolium compound and whiskey, and each time she seemed
to require larger doses. As to preventing the recurrence of the
trouble I had aiready considered and suggested dilatation and cu-
rettage, and she and the family had about decided in favor of the

~ operation. I told Dr. Thacher about this case, but he was not so

sure of the remedy this time. He said, “I think we can help her, if

© you wouldn’t mind getting the answers to a few questions so we

can tell just what remedy she needs.” I agreed to do this without
any particular interest or enthusiasm—more for the doctor’s sake
than for the sake of the patient.

He wanted to know: Whether the pain preceded the flow
or only came on after the flow was established? What kind of
pain it was, whether bearing down, cutting, cramping, burning,
etc.? Was the pain continuous or intermittent? What gave the
most relief ? What was the effect of heat, cold, motion, pressure,
etc, on the pain? What position in bed did she assume during
the pain? What did she think caused the trouble in the first place?
When was the first menstruation, and did she suffer in this way
from the very first time? Just where was the pain most intense,
back, front, or on which side? Did she want more or less cover-
ing than at other times?

I sent for the patient to come to the office and got answers to
as many of the questions as I could. I found out and noted down
that the pain almost always preceded the flow, that the flow was
slow and sluggish in starting and that relief only came—usually
on the second day—with the establishment of a real free flow.
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She said the pains would shoot all over the abdomen, but were
always worse over her right ovary. The pains came in spasms and
‘were more cramp-like than anything and almost drove her frantic.
The only relief she could get was by bending almost double and
holding a hot water bottle tightly to the lower abdomen. - She
couldn’t stand any uncovering and wanted the room warm. She
said the trouble began after a long exposure to cold during men-
struation. She never had any trouble from the first menstruation
which occurred at thirteen years of age until that expaosure,

After reading over this data, Dr. Thacher said with all the
assurance in the world: “That girl needs Magnesia phos, (Phos-
phate of magnesia). Do you mind if I fix up a few powders for
‘her #” Of course, I didn't mind. I wouldn’t hurt his feelings for
‘anything and of course it was kind of him and so I let him put
them up. As I left his office, he said: “You might stop all other
treatment and give the powders a chance. Let her start them at
the first onset of the pain.” So I carried out his suggestion and
gave the patient the medicine. It was some time before I heard
from her. One day she came to the office and said: “Doctor, [
want wmore of those powders. They were wonderful. T have had
the easiest time I have had for two years,” and she meant just
that.

Of course, T had none of the medicine on hand and had to
mvent an alibi. I told her that was very special medicine and 1
would have to send away for it. Well she said, “T don’t want to
be without it next time.” Again nothing to do but go to Dr.
Thacher, report and ask for more powders. Somehow there was
a feeling of annoyance associated with the idea, but I had it to do
and did it. Again the pleased look on the doctor’s face, and more
powders, but very little was after all said about the case. If I re-
call correctly, [ think I was in more of a hurry than usual that
day. However, I appreciated his kindness, in words if not in fact,
and sent the little white powders to the patient.

That was over ten years ago, and that patient and her entire
family still call me whenever they need the services of 2 physician.
After three months she was completely cured, and has never really

‘suffered during menstrnation from that day to this.
Still T gave homeeopathy no serious thought, although T took
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parti‘cular care not to mention these experiences to any one. The
. ) -

pext time Dr. Thacher asked about interesting cases I d1dr.1 t have

any, and soon got the conversation turned to the war which was

-stil} raging in Europe. In fact it was some time before I felt in-

clined to discuss my work with him, although he always showed
a genuine and sincere interest in my progress. . o
However, one day he asked the same old question again, a'nd
T was having trouble with a case, a man of m‘:dd.le age suffering
from gastro-intestinal disorder, and I was begmmng to fear can-
cer of the pylorus with possible metastasis .to the liver. He was
very sallow. He could eat only the least bit of food-—as he ex-
pressed it, he would go to the table hungry but a few mouthfuls
would fill him up and he could eat no more. Ther_e was glmqst
continuous belching of empty gas. He had a .stlckmg.feelmg in
the gall-bladder region and was very tende:: in the'rlght lower
quadrant of the abdomen. He was about to give up’hls work. He
said: “Doctor, i{ quitting time only came at three o clocl’c I .would
be all right, but by four o’clock 1 am all in, and ‘I don’t pick up
until nearly time to go to bed.” T had given h‘1m nux vomica
and tinct. of gentian. Also iron and arsenic, likewise, a little
Hg. and K. I. “on suspicion”, although his Wasserman was nega-
tive. The x-ray was also negative and there was no palpable mass
in the abdomen. Still he simply did not respond and continued
to lose ground. I outlined the case to Dr. Thacher about as.I
have here described it. He said: “What else does he comPlam
of ? Then 1 'recalled that the man suffered from severe tight-
sided headaches and he would either wake up with this headac‘he
or else it would come on late in the afternoon, Dr. Thachv.ar said :
“You have a very interesting case here. Let’s see. His com-
plaints are mostly right-sided——head, liver and lower quadra‘nt of
abdomen. He has easy satiety or sudden repletion when eating—
a few mouthfuls fill him. He suffers from a great amount o‘f-gas.
His time of aggravation is from 4 p. m. until some time in the
evening. Probably it is from 4 to 8 p. m. You say he ’1’5 very sal-
low in appearance. Why. that man needs Lycopodmm._ { Lycopo-
dium clavatum or club moss—often used as a dusting powder
and generally considered inert.) He‘couldn’t have named a more
helpless or hopeless remedy according to my way of thinking.
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The doctor tock down a book and showed me the symptoms listed-
under Lycopodium. Now he said: “Doesn't that look like your-

man?” I read over the symptoms and sure enough not only were
the ones there that I had told him about but, to my amazement,
a number of others almost in the same words the patient used in
describing them. “Fits him like a glove”, said Dr. Thacher. “Do
you mind if I let you have some of the remedy to give him?”
This was really interesting and I said, “Sure, I will give them to
him,”

Never have I seen more prompt, clear-cut results or a more
appreciative patient. When the time came to ask for more pow-
ders I was in a vastly different frame of mind. The other two
cases now stood out along with this one, in sharp contrast to the
results I was usually getting. I said: “Doctor, you have cured
three cases .for me, sight unseen, and they have been such strik-
/ing cures 1 cannot ignore them. I thought it was time for the
first man to get well, medicine or no medicine. The second I
thought was a fortunate coincidence but three is one too many for
me, 1 would like to read up on homceopathy.”

My good friend, the doctor, wasted no time in handing me
two books and said: “Read these over. I'll start you easy so you
won’t get indigestion.” Those books were Leaders in Homaro-
pathic Therapentics, by E. B, Nash, and Homaopathy in Medi-
ctne and Surgery, by Edmond Carleton. I studied these books and
talked homceopathy early and often. Soon I had a pocket case con-
taining thirty remedies and started in earnest to try my hand at
Hahnemann’s proposition that “like cures like”, and found as he
did, and as every other man finds who will give homceopathy an
intelligent and honest trial over a reasonable périod of time, that
the Law of Similars is indeed one of the fundamental laws of
nature, and one of the most easily demonstrated of these laws.
But to understand and comprehend this law requires a sincere
and gigantic effort of mind. It requires the laying aside of per-
sonal prejudice and conceit—an almost superhuman task.

Homceeopathy has developed a vast materia medica through
a system of drug provings on human beings. A group of men and
women of good average health are selected. They constitute the
provers. The provers are given minute and frequent doses of a
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certain drug until they are brought under the influence of that
drug and begin to express symptoms. A few receive blanks,
These are the “controls”. Before beginning the proving each
person writes down any symptoms he may be experiencing. This
acts as an additional check or control. After beginning the prov-
ing each person, including the controls, must independently write
down every symptom observed. The symptom must be described
in full in simple lay terms. Its time of onset, its duration, and time
of cessation, also especially what aggravates and what amelior-
ates the symptom. Any symptom which nearly all the provers,
but none of the controls express, is called a characteristic symptom
of the drug. In this way by patient and repeated provings, a
clear picture or image of the drug is gradually-brought out.

Drugs have as definite a constitution and personality as have
people, and after becoming acquainted with them it is just as easy
to distinguish between Nua vemica and Digitalis as it is to differ-
entiate Mr, Brown from Mr. Smith when once you have come to
know them,

When called to see a case, we try to get all the symptoms of
the patient. Having gotten in mind or on paper an image of this
particular sick patient, the question then arises what remedy in
its proving has produced essentially similar symptoms. If that

~ question can be correctly answered we have found the similar or

homeeopathic remedy for that patient.

In all cases of illness we are dealing with the patient plus
the disease and not with the disease per se. The disease is miodi-
fied or warped by the constitution of the individual patient. Hence
the frequency with which we meet the so-called atypical case and
how seldom the text book picture of the disease.

What about the curative results in homeeopathic practice?
Let us take pneumonia as an illustration. The generally conceded
death rate in pneumonia is 20 to 25%. Allow me to suggest that
you give your pneumonia patient Placebo-—no treatment whatever
—except the common sense care that any wife or mother can
give, and watch your death rate drop to less than 10%. Then
try homeeopathy honestly, patiently and intelligently, and your
death rate in pneumonia wiil continue to fall, until you have be-
come really proficient in the science and art of homoeopathic prac-
tice and in that day your death rate will be definitely less than 1%.
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The results of homceopathic treatment in chranic conditions
have been mwost excellent. While the disease is still in the func-
tional plane, rapid and complete cure is the rule. Where organic
or .structural changes have taken place, a cure is still possible, but
in inverse ratio to the extent of the pathology. Pathology per se
1s a result of constitutional disorder, and is, therefore, neither an
indication for, not a guide to, treatment.

In homeeopathic practice it is not necessary to wait for patho-
logical findings—meet the symptoms of the patient with the rem-
edy capable of producing essentially similar symptoms, and fur-

ther pathological changes will be largely if not entirely prevented.

PHILADELPHIA, PENN,

PROBLEMS CONFRONTING ONE WHEN FIRST AT-
TEMPTING TO PRESCRIBE HOMEOPATHICALLY

ELIZABETH WRIGET, M. D,

Before discussing the problems of actual homeeopathic prac-
tice let me show you some of the difficulties in the ordinary prac-
tice of medicine which led nte to an interest in homeeopathy. When
I was a student at Columbia Medical School, “P & S” as we
called it, in the war time, I was much disappointed at the paucity
of therapeutic information. There was pathology and bacteriology
galore, and fascinating drill in diagnosis, but being a wotnan, and
therefore a practical soul {1 see some of you smiling at women you
have met) I hankered after means of cure. Most of what we
were taught in therapeutics was hygiene, nursing procedures, diet,
hydrotherapy, etc. A large proportion of my class, who had in-
tended to go into general medicine, took up surgery or the spe-
cialties because in those fields there was something definite to do
for the patients. From medical school I went to Bellevue THos-
- pital for two years’ rotating interneship, and there again | met
the prevailing therapeutic nihilism. Our chief of service was a
wizard at diagnosis, but I always felt that an autopsy was fuily
as acceptable as a cure and much mare frequent. One class of pa-
tients in the hospital, particularly distressed me; those who had
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abundant subjective symptoms and on whom the diagnostic and
laboratory pronouncement was, “There is nothing wrong with
you”. I remember one saying, “Well, doctor, I may be perfectly
well, but [ know I am sick”. And then there were the chronics,
not only those with marked pathology but life-long sufferers from
“indigestion” or migraine, who had been passed around from
doctor to doctor with nothing but temporary relief. Two other

problems puzzled me particularly in those days besides the ap-

_ parently functional cases and the chronics.. One of these was the

patient with a classically recognizable disease who did not respond
to the usual “specific” treatment for that disease. For instance,
a young sailor with a severe malaria which no amount of quinine
influenced in the least, to the consternation of all the visitings.
The other matter which set me thinking was the wide variety of
types of a single disease. I used to wonder why the pneumeonia
in the second bed who was such a strapping specimen, and had
come down suddenly at midnight on the date of admission, was
in such mortal terror of dying by noon the next day, (which, I
may add, he did. to the surprise of all of us), and why the be-
sotted looking fellow in the next bed, lay on the affected side with
his hand under his chest, motionless, gulping two or three glasses
of water at leng intervals, complaining of the light and snapping
your head off when spoken to; and why the pneumonia on the
other side of the ward thrashed about so incessantly, especially in
the evening, calling for cold milk. Now I know that although
these three had the same disease and received the same treatment,
they would have responded to three different remedies, Aconite,
Bryonia and Rhus tox. But that is getting ahead of our story.
My puzzles, then, in my training, were the apparently functional
cases, the chronics, the patients who did not respond to the classi-
¢al treatment of a clearly marked disease, and the varied types
classified and treated according to one diagnosis.

Dr. Underhill has told you most graphically and humorously
how he was led into homeeopathy so 1 will omit my initiation ex-
cept to say that after working at the Aligemeine Krankenhaus in
Vienna in the usual way, ] was apprenticed for nine months to a
homeeopathic physician in Geneva where I studied, literally, from
12 to 16 hours a day. '
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Before he was willing to take me as a pupil he gave me a
stiff examination in ordinary medicine, including anatomy, frac-
tures, surgical diagnosis, pathology, bacteriology, and chemistry,
and gave me slides to diagnose under the microscope, etc. He
then asked me certain questions as to what I thought life was

about, why I went into the practice of medicine, what were the

chief duties of a physician and so on. These questions perplexed
me, as I did not then understand their bearing on the philosophy
of homeeopathy. He then put to me a leading question to see if
I already had any background of homeeopathy. It was, “What do
homeeopaths give for rheumatism ?” Having read somewhat in
homeeopathic literature T answered that homceopaths do not give
a remedy for rheumatism or for any disease name or diagnosis
(although, of course, certain remedies are more irequently indi-
cated in rheumatic conditions). They give a remedy on the symp-
toms of the patient who has the disease, in other words on the
reaction of the individual in question to any given disease entity.
This defines one of the fundamental differences between the
homaeopathic approach ‘and regular medicine.

Until the physician’s mind has compassed the differences be-
tween the viewpoints of ordinary medical training and homeeopa-
thy he cannot even begin to prescribe homeeopathically, Let me
enumerate, for clarity, wherein these differences lie. First, as
above mentioned, he must grasp the principle of individualization.
Meodern medicine lays a good foundation for this through its in-
terest in endocrinology and psychiatry, but except for obvious
glandular imbalances it offers, as yet, no therapy commensurate
with the refinements of differentiation. What does individualiza-
tion mean to the homeeopath and how does he arrive at it? It in-
volves a subsidiary new method of case-taking. After you have
your classical history, elicited largely by asking questions, you
can often make a diagnosis but rarely a homceopathic prescrip-
tion. For the latter you need to know the mental state of your
patient, and what the homeeopaths call his "generals”, which
mean the things which apply to the patient as a whole—his re-
action to heat and cold, wet and dry weather and storms, mo-
tion, position, food, etc. You need to know how these same fac-
. tors affect the specific complaints of your patient, in other words
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the modolities of his particular disease symptoms—whether his
headache is better from hot or cold applications, from motion or
rest, from lying or walking, from pressure, or food, and at what
time of day it is worse. (“Modalities”, in other words, mean ag-
gravations or ameliorations of specific symptoms, just as “gen--
erals’ mean aggravations and ameliorations of the patient as a
whole). There is a fourth type of thing that you must know about
your patient in order to prescribe homaeopathically and that is
his rare, peculiar, or characteristic particular symptoms. These
often appear trivial idiocyncrasies to the patient, things that he
has always had, or that no doctor to whom he has told them, has
ever been interested in. These often serve as keynoles to guide
you to a remedy. But of what use is all this additional informa-
tion about your patient? How does this picture of his personali.t}'
aid you? You have individualized, but of what use is such dif-
ferentiation, if you have only a standard treatment for the con-
dition that you have diagnosed?

This brings us to the second great difference between homce-
opathy and regular medicine. The law on which homceopathy is
based, or, if you prefer, the hypothesis, is to be found in the state-
ment of Hippocrates, “similic similibus cureniur,” which Hahne-
mann revived and amplified, Dr. Stearns has told you how Hahne-
mann came to apply this law and made the first so-called “prov-
ing” of quinine. A “proving”, in the homropathic sense, is ex-
perimenting with a drug in minute doses on a relatively healthy
human being. The record of symptoms so produced, on a large
number of provers of different ages and sexes, constitutes the
basis of our homeopathic materia medica. The object of proving
a drug is to delineate the drug personality. Each of our remedies
is to us a living individual, they are like friends whom one recog-
nizes whenever seen, not only by their grand characteristics but
also by their mannerisms and tricks. We now have on the one
hand, the drug personalities, and on the other the picture of our
patient in his present state. It follows, if like cures like, that we
must match pictures and fit the personality of 2 drug to our pa-

tient, administer it, and watch the results. After one has grasped
~ this ingenious theory and learned to put it into practice, it re-

mains only to see it work. I, for cne, being a natural sceptic, was




32z Tut HoMworaTHIC RECORDER

slow to believe. the evidence of my senses. Could the astonishing

improvements and cures have been coincidence, or suggestion, or.

faulty diagnosis? There are certain controls which one can use.
Put the patient on the proper regimen including diet, etc., and see
what that alone does for your condition. Then give Placcho. with
your best manner. In my experience, in nine cases out of ten, the
patient will report no progress. When they are discouraged by
this unsuccessful first prescription, give them the remedy you
have chesen, the sinillimwm, T you feel reasonably certain that
the drug-picture fits your patient, and youn have the simillimum,
in most cases you will see a swift and beautiful resuit. But these
are not the only possible methods of control. There are laws of
remedy action which are contrary to anything you could expect
in an untreated case. When you see these, you know that your
remedy is taking hold. They were formulated by Constantine
Hering, one of the pioneers of homeeopathy in this country, and
are as follows: The curative remedy acts from within outward,
from above downward, and in the veverse order of the symptoms.
Take, as an illustration, a case of rheumatic fever in which, after
the customary salicylate dosing, the joints appear to have cleared
up but a heart condition develops. Give such a patient the similar
remedy and he will complain that his joints are worse again, but
he himsclf feels better and you find that his heart is clearing up.
You explain to him that the remedy is working from within out-
ward, the more vital organ, the heart, is getting well first, and the
peripheral organs, the joints, are again involved. Give him noth-
ing but Placebo. Shortly he will tell you that his shoulders and
wrists are.clearing up but that the pain is now in his knees or
ankles. Again you see the law of cure in action, from above
downward, and you wait. You observe that his symptoms are
disappearing in the reverse order of their appearance, the heart
condition which came last, going first. If you trust your remedy
under these conditions, your patient will make a real recovery
without the annoying recurrences. (If, on the contrary, you found
that the joints in the lower extremities cleared up and those of
the upper extremities became involved, you would know you were
on the wrong track and had not found the simillimum.)

One of the knottiest problems for the beginner is the differ-
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. ent concept of pathology and bacteriology. Homceopaths accept

the facts of these branches of medicine. The difference lies in
the interpretation. Pathology is an end result of some morbid
process. The homieopath is not nearly as interested in the dis-
eased tonsil, the h@morrhoid, the ovarian cyst, the cancer, the
tapeworm, or the psoriasis, as he is in the constitutional dyscrasia
behind these. He is not eager to remove the ultimates of disease
at once, but rather to cure the underlying canse. In the course of
this cure the ultimate will often disappear, as in the case of dis-
eased cervical glands or fibroids. If not, it can be removed when
it has become merely a foreign body, and when the constitution is
so changed that it will not ultimate itself in further pathology in
a more deep-seated organ. Similarly one is taught to consider that
bacteria cause disease. The honiceopath is more interested in the
individual’s susceptibility, than in the bacteria themselves, In-
stead of poisoning the malarial plasmodia with quinine or the
syphilitic spirochzte with salvarsan, the homceopath prefers to
stimulate the body to make itself uninhabitable for these organ-
isms, and he does this by means of the similar remedy. To give
another instance, instead of killing off head lice with delphinium
and leaving the patient susceptible to further invasions, the
homeeopath gives a chronic constitutional remedy which removes

. the susceptibility and the lice seek better pasturage.

A fourth stumbling-block for the medical mind is the ques-

. tion of suppression. Discharges and eruptions are ordinarily
. ¢lassed with pathology as something to be gotten rid of by local

measures. We are taught to use argyrol in coryzas, to paint cer-
vices with mercurochrome in leucorrheea, to stop a gonorrheeal
discharge with protargol, to check a diarrheea with opium or bis-
muth, to clear up skin eruptions with ammoniated mercury or
sulphur ointment or other applications. The homceopath holds
that this is suppression, and not cure, that these outward mani-
festations are not primarily local but an expression of deep dis-

_ ease, the body trying to throw off imipurities. They have watched

the incidence of more deep-seated troubles following such “sup-
pression”. The chronic constitutional homeopathic remedy given
to a case which has been so treated, will often bring back the
original eruption or discharge with concomitant relief of recent
grave symptoms and ultimate clearing up from zwithin of the
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original discharge or eruption. Let me illustrate with a case from
my practice recently. A woman of 4, came to me {or suicidal de-
pression, for which she could give no emotional cause. She dated
her mental symptoms definitely from the time when she had had
a foul, lumpy, green leucorrheea “‘cured” by lacal vaginal appli-
cations, a few months before. 1 gave her a dose of Sepia (a
remedy made from cuttlefish ink) on her mental symptoms. A
week later she returned exuberant, all the depression for which
she had been doctoring being gone, and said, “By the way, doc-
tor, I have that awful discharge back again just as it was before”,
I was delighted, warned her against suppressing it a second time,
and gave Placebo. The discharge has since lessened and improved
in character and she continues, as her husband says, a changed
woman. So much for the fundamental differences.

Another problem which confronted me was whether the

homeeopathic remedy could influence definite chronic pathology.
A girl of 19 came to me for severe intermenstrual bleeding. On
examination I found a nodular fibroid bigger than my fist, A
well-known New York specialist, she told me later, had diagnosed

it and advised merely general health measures, a? he did not want |

to x-ray so young a girl. Her chronic case worked out on mentat
and general symptoms to Phosphorus, which happens to be one of

the main remedies useful in fibroids, Three months after I gave -}

her this, I sent her ta be checked up by the same specialist. He

was amazed at the decrease in size of the fibroid and asked her §

what she had been domng. Six months later he pronounced her
normal and sanctioned her marrying.

A further difficulty I experienced was in believing the cur-

rent statement that homceopathic remedies can do no harm. 3

THEY CAN!

Another problem which one frequently meets in general prac- 4
tice is that of prophylaxis. Strict homeeopaths believe that vac- §

cines and inoculations are harmful. It took considerable experi-
ence for me to be convinced that the chronic constitutional rem-

edy is the best prophylactic. The whole subject of the chronic
constitutional remedy is a fascinating one, but beyond the scope #

of this paper.

As a last problem comes the practical one which is such a.
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:stumbling-block te students, as to whether one can make a liv-

ing on homwopathic general practice. Certainly more than half
of my patients were not believers in homeeopathy, many of them
dead against it, but I have found that by up-to-date examination
and laboratory procedures, by the actual accomplishment of the
remedies, and by adroitly “selling” to the patient the principles of

" homceopathy without the name, they are intrigued, send you their

friends, and become staunch believers in the method,

To all of the puzzling problems outlined above, a satisfac-
tory solution can be found, if one is willing to do the bard work
involved in learning enough to get results. I am completely “sold”
to homeeopathy. When I fail, I know that the failure is mine and
not homeeopathy’s, and when I can see a similar remedy for a

-case, I have, even before giving it, a periect certainty that good
" results will be forthcoming.

BOSTON, MASS.

DISCUSSION OF PAPERS ON HOM@EOPATHY AT THE
RIVERSIDE MEDICAL SOCIETY

Dr, Maximillian Stern, president, in calling for diséussions, said that
he felt that he, and all present had come to hear and guestion, but after
hearing the quality of the papers, he had decided to listen and divest.

He catled upon Dr. Sanwel Morse to discuss the papers stating that

ke knew he was calling on one acquainted with homeeopathy for several

years,

Dr, Morse said that he bad not sought out homeeopathy as Dr. Eliza-
beth Wright said she had, because of her dissatisfaction with the results
of allopathic preseribing in medicine, but that he had been practising the

- specialty of eye, ear, nose, and throat, for over twenty years from which-
~ he had desired and satisfactory results in a large percentage of cases. He

felt satisfied and did not seek for any other method of treatment, He
felt rather, that homeeopathy sought him out of a multitude of specialists
in an accidental nanner and that was by meeting an old mediral acquain-
tance, D, Nathan Schwartz of New York.

Dr. Schwartz told him the way in which he became a homeeopathic
prescriber, Dr. Morse stated that he remembered what had been said of
homeeopathy while he was a medical student, namely, that it was of no
value and was insignificant. However hy frequent contact with Dr.
Schwartz some amazing results were seen and verified repeatedly and they
were as follows:

1. That very high dilutions such as homeopaths recommend, have
decided reactions according to the Arndt-Schultz Law and are not in-
noCuous.

2. The proving of remedies on patients. ’

The remarkable reaction of the similfimum by the principle of
Hsimilia similibus curentur”. )

Dr. Morse further quoted that Dr, Oliver Wendell Molmes, in o

volume called Medical Essays, written fifty veurs ago, criticized lhomee-
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opathy very thoroughly and was well versed in the subject of same, but.

had no actual experience with its practice. He also quoted that Dr.
Fishbein, editor of the A, M. A4, Journal, criticized homeeopathy most sar-
castically but knew nothing of the subject and had no experience what-
ever. Some of Dr. Fishbein's arguments were ridiculous and misapplied
and one could see that he had no personal expetience to be able to oriti-
tize a subject based on scientific laws and theoties.

Dr. Morse in closing said that he had seen instances of cures by
homeopathic preseribing in his own work.

Dr. M. N. Peshkin was called for discussion, and in his own in-
imitable manner described the analogy of his work, allergy, to homeeo-
pathic principles. He pointed out most vividly the theory of suppression
causing aggravation by interesting cases, such as children who having had
eczema in early childhood, developed asthma, and if anything was done to
bring out the eczema, the asthma would get better. He also felt that the
dosage and similarity of protein, used in relation to similar causes of
asthma, was homceopathic, although not generally known.

In conclusion, Dr. Peshkin complimented the three papers tead, and
said that they were of such scientific ability, that they would have graced
any scientific society. .

Dr. M. L. Landman said that he was very much pleased to be at the
meeting and was also impressed with the scieatific exposition of the sub-
ject of homeopathy. He was very much interested in the exposition of
the Arndt-Schultz Law as given in Dr. Dieffenbach’s paper and that many
of the principles therein described, were very much in evidence to him in
the subject of immunology in which he was interested, and in closing he
-appreciated the privilege of having been zble to listen in on such an inter-
esting subject. :

Dr. Samuel Sobel, in his discussion, said that he had been practising
homeeopathy for many years and was absolutely convinced of the many
things that were claimed and proven. It is interesting to mote that while
Dr. Underhiil was describing certain cases, Dr. Sobel picked out two of
three remedies that cured just by heating the citation of the symptoms.
This he said was something that is usually so in homceopathy, namely,
that the similar remedy of a case could usually be found to be sure, no
matter who examines the case. :

Dr. Sobel also gave instances of prominent men from- the allopathic
world who had practised homceeopathy for many years with much mare
+ advantage to their patients and themselves.

In closing, Dr. Maximillian Stern, president of the Riverside Medical
Society, called upon Dr. Dieffenbach, who was very much pleased with
the reception of his paper, and said in closing that the principle of homee-
opathy and the Arndt-Schultz Law, were things of proven scientific fact
and could not be disputed by those who had an open mind to the subject
and made proper investigations,

Dr. Guy Beckley Stearns did not have much to add to the diseussion :

because his paper itself expressed everything he desired to say to the
gathering of allopathic physicians and surgeons.

Dr. Elizabeth Wright said that she was very much surprised at the
tameness and mildness of the discussion, after hearing her paper in par-
ticular, which she purposely filled full of fire-ctackers in order to rajse
questions which she was prepared to answer, -

* Dr. Underhill spoke of some of the details that were incidental to
homeeopathic preseribing and went on to answer many questions that were

asked by numerous men of the audience long after the meeting was closed. 3

A rising vote of thanks was then given to the readers of the papers
and the meeting was adjourned.

LITTLE DOSES—BIG RESULTS! HOMGEOPATHY
FOR ANIMALS—II.

PIERRE SCHMIDT, M. D.

Triro Case: Motor paralysis following distemper in a Ger-
man hound dog seven months old, sick for two months with dis-
temper which was manifested by the usual symptoms:

Temperature, '

Catarrhal symptoms of the urinary tract.

Dyspncea,

Purulent discharge from the eyes and nose.

Loss of appetite.

Diarrheea alternating with constipation.

The owner had given various allopathic .pills with ipecac as .
a base, purges and syrups, without any result except the suppres-

- sion of certain symptoms and the progressive development of a

spasmodic paraplegia of the hind quarters.

The striking features on examination of the dog were:

Spasmodic muscular symptoms,

TFrembling of the limbs. .

Marked paresis of the hind quarters.

Increased reflexes.

Symptoms only during the day.

The animal drinks little.

" Aggravation from cold air.

Aggravation after motion.

Swaying, very uncertain gait.

Repertory study, taking into account the non-pathognomonic
symptoms, done with Dr. Ferreol, showed Agaricus muscarius as

being the remedy corresponding best to the case and alene pos-

sessing all the indicated symptoms. In fact, all these spasmodic
and ‘paretic symptoms, associated with this curious aggravation
from cold, are found in the pathogenesy of this poisonous mush-
room. '

June 15, 1028, we gave Agaricus muscarius 200 dilution, ten
drops in one single dose. '

Five days after, this dog, who previously could not go up
stairs, could mount them although with difficulty. He swayed less
but he still frequently fell to the right in walking.
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Eleven days after the first dose ity eyes suppurated abun-
dantly and the owner, of course, ran to the pharmacy to buy a
collyrium which Dr. Ferreol hastened to empty down the sink!
The dog no longer fell, although he still tottered a little; he could
mount the stairs without difficulty, run, jump and play with other
dogs; his general condition was much improved.

Agaricus being supposed to act forty days, and the ameliora-

tion having been progressive from the time of the first medica-
tion, we allowed the remedy to act and simply advised bathing
the eyes with boiled water. Fifteen days after the first dose the
animal was cured.

On July 13, 1928, four weeks after the first dose. we again
saw the animal who was marvelously well: he walked, ran and
behaved like a normal dog. His eyes still discharging a little but
we ordered no local treatment as that is a natural vent for dis-
temper which we knew ought to be respected.

Al veterinaries know the progressive evolution and the
gravity of the nervous sequelz of distemper, This cure was com-
plete, patent and permanent. .

Was the 200 centesimal dilution of Agaricus too weak to act
in this case? Is this not the confirmation of the law of similars?
A verification of the symptoms of this dangerous mushroom? A
proof of the undeniable action of high dilutions when they are
administered according to Hahuemannian ryles And a plain
demonstration that a single dose is entirely sufficient to cure even
a severe case, if one knows enough to give the organism time to
react to the action of the remedy administered?

Although insufficient from the point of view of numbers,
the two cases cited in the previous issue together with this case,
which were experiments rigorously conducted, admirably illus-
trate this great general law, the law of similars. This therapeutic
law has an inconceivable bearing on cure; and the imperious
necessity of plumbing it and giving it the place of honor which
it merits in therapeutics, is none other than the crown and object
of medical work. It is this law, together with the cases which
have permitted its establishment and confirmed it, which gives to

~homeeopathy the right to be a science and a therapeutic method, .

Medicaments applied according to this law and studied along
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Hahnemannian lines become positive substances whose action on
healthy men and whase application to the sick are no longer vari-

- ables as they are in allopathic therapeutics. No sooner have the

remedies of the so-called official school had their burst into
prominence and been proclaimed . so marvelous at their debut,
than they rapidly arrive at their period of decline and disappear
without leaving behind them, most of the fime, any traces ex-
cept their inconveniences, one could even say, with the French
pharmacologist Pouchet, “. , . their. bad results”.

On the contrary homeeopathic remedies are not subject to
the influence of style or an extravagant modernism; once firmly
established by experimentation they become medicaments and the
homeeopathic physicians who know them and use them remain

" constant to them.

Hazhnemann said, in his Prolegomenon to his treatise on
Materia Medica Pura, written in French in 1834

Homceopathy rests entirely on experience. Imitate me, says she out
loud, but imitate me well, ind you will see at each step the confirmation
of my claim. That which no materia medica, no system of medicine, no
therapeutics has done or has been able to do heretofore, she loudly de-
mands: to be judged according to results, ]

Homeeopathy has never pretended to cure diseases hy the same power
as that which produced them; she wishes to do it by a power which is not
identical but simply analogous, by 1 medicament which can only produce

-a morbid condition analogous to the disease.

Take cases of iliness one after the other, describe them in the order
outlined in the Organon; paint them so well according to all their per-
ceptible symptoms that the author of homceopathy, himself, could have
no criticism of the exactitude of your picture; and, supposing that these
cases are among those for which one can find a remedy in the medi-
cines already proved today, select the medicinal substance which is the
most appropriate, homaeopathically speaking; give it alone and unmixed,
in doses as weak as the doctrine prescribes, while removing all other
medicinal influences; and if the patient is not cured, if he is not cured
promptly, if he is not cured gently, if he is not cured in a durable way,
cover homeopathy publicly with shame, while proclaiming the failure of
a treatment rigorously followed according to its own principles. But ab-
stain, I beg you, from all mistakes. ] L

If, after you have acted in good faith, others no less conscientions
than yourself arrive at the same results in repeating your experiments,
if all that homeeopathy promises to him who follows it faithfully is not
made good, then this doctrine can bhe considered as of no account,

Do you know any better method of disproving this doctrine which only
needs to appeal to good sense and to minds free from prejudice in order

. to find 2ccess everywhere? Do vou wish to obtain the same successes?

Imitate me freely and loyally,

GENEVA, SWITZERLAND.




MEASURING MEDICAL PROGRESS

GEORGE ROYAL, M. D.

Most of us have been obliged to ride in a car of a slow train
which had to be switched upon a side-track to let the express
train speed by on the main track. Most of us also remember
that as the express whizzed by it seemed that it was our train
and not the express that was making progress toward its des-
tination. Again most of us, while riding on the limited express,
have looked out of the window and seen the telegraph poles and
trees apparently moving at a very rapid speed in the other direc-
tion, going backward. So vivid have been these two incidences
that I have, for the instant, taken the true for the false, the mov-
ing for the motionless, stagnation or even retrogression for prog-
ress. The reading of the magazines and medical journals of the
past few months has left a big question mark in my mind about
the rapidity and permanency of progress in medical matters. The
reading of these articles has also raised another question, iz, :
Is there any way of measuring and thereby ‘ascertzining  the
rapidity and permanency of progress in medicine ?

I believe we have yard-sticks and steelyards for measuring
and weighing evidence on this question, Let us begin by ad-

mitting that there has been progress in medicine. Let us take’

as an illustration the increased span of life. Then let us inquire
as to the cause of this longevity. The care of the child during
the first 18 months of his life is the most important cause, and

of this care the child’s diet is the greatest part. The rest is hy- A

giene, and quarantine for prevention of communicable diseases.

Progress has also been good in the treatment of the, (4)
Here again diet, fresh air and prophylactic care have been im-
portant factors. 1 feel sure that had good homegopathic drug
therapy been added to these non-drug therapies, even much great-
€r progress would have been made. Nihilism regarding drugs,
both as prophylactics and cures, has cost many lives; and has
been one of the greatest obstacles to medica] progress. Dietetic,
hygienic and physical therapy should have been made auxiliary
to drug therapy and not a substitute for it, in treating patients
afflicted with thc,, rickets and all similar diseases.
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Radio-therapy and electro-therapy should be added to diet,
hygiene and prophylaxis. Much more could be said along the
same line about progress in the treatment of diphtheria, small-
pox and scarlet fever, But what about progress in the treatment
of patients with flu, with cerebral hzmorrhage, with the various
forms of heart disease, with the neurcses, and with mental ab-
normalities ? .

1 am fully convinced that the use of the ‘so-called anodynes,
nervines, heart stimulants and cigarette smoking prescribed or
taken (I say taken because it is fashionable for patients to go to
the drug stores, purchase and take aspirin, for example) have
done much to prevent progress in medicine, .

The above applies to drugs given or taken in heroic doses,
doses as large as one dares give and not produce fatal results:
not in doses “‘just large enough to secure the desired effect”. Not
only has the heroic dose of poisonous “nasty” drugs checked
progress by its effects, but has caused a large per cent of our
people to lose confidence in the regular medical profession and
refuse to take medicine altogether, going for treatment to the
drugless healers.

Another great impediment to medical progress is the sepa-
ration of the physicians into groups of specialists, and then,
what seems contrary to that statement, the combination of spe-
cialists into groups of physicians. The reason that specialists are
an impediment to medical progress is not due to the fact that they
are specialists, but to the manner in which and the motive for
which they become specialists. Many specialists have gone, at
once, after securing their license, into their chosen specialty with-
out any experience as general practitioners, as family physicians.
As a result every symptom or condition of every patient seems to
emanate from the organ of which they are specialists.

The motive for being a specialist instead of a general prac-
titioner, as many have confided to me, is that they can get more
money and at the same time have more time ‘for tennis, golf, mo-
toring, etc. To use the expression of many, “so that my nose
will not be on the grindstone all the time”,

The laity judge all specialists by the pretensions. lack of
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preparation_and paucity of good results of the unworthy mem-
bers of the various groups of specialists,

The idea above hinted at is most forcibly and fully illus-
trated by Daniel E. S. Coleman (6} in his article “Superior
Clinical Knowledge Only Obtainable in Private General Prac-
tice”, and by O. S. Haines’ “Adventuring in Medicine” (2).
This fact is further demonstrated by Wingate M. John-
son {10} in s article “A Family Doctor Speaks His Mind”.
The laity use as their mouthpiece Lloyd Morris in his “Mam-
mon M, D.” _

The tweedledee and tweedledum arguments, made by the
“scientific investigators” into the minute and final chemical
changes which take place in the ultimate infinitesimal division of
cellular structure, are other serious impediments to progress,
This is well illustrated by Irwin H. Myers in “Socrates Up-to-
date”. (g9)

In closing I wish to add something to Dr. Coleman’s idea

and make it apply to all teachers in our medical colleges. (1),

(6) I maintain that to be a success in his department one must
not only have been, but must still be, an active practitioner of
what omne tries to teach, '

The idea that anyone who never had nor now has a private
practice, can teach the properties of a drug: how the knowledge
of that property was obtained, or how that knowledge can be ap-
plied for curing or relieving the sick, seems to me not only an
inconsistent, but an insane idea. Imagine, if you can, putting
at the head of the department of surgery one who had never per-
tormed even a minor operation and let him, after exploring the
technique of the operation for gastric ulcer, take up his instru-
ments and say to the students, “Now watch and see me do it!”

Imagine the professor of obstetrics with similar qualifications
successfully teaching his students how to determine the position
or how to adjust the forceps and deliver the head!

SUMMARY.

From the evidence presented by those named in our bibli-

ography and others we form the following conclusions:
1. That the instrument used for measuring medical progress
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is public opinion, as expressed by the profession and the laity.
(1-12)

" 2. That the greatest progress has been made in.diseases of
children and communicable diseases. '

3. That the factors contributing to progress in the above
diseases are diet, hygiene, physical-therapy, electro-therapy, radio-
therapy and general prophylaxis.

4. {(a.) That little or no progress has been made in the
treatment of cancer, syphilis, diseases of the heart and circula-
tory organs {especially cerebral hemorrhage) and of the nervous
system, . .

4. (b.) That the hurry and worry of our American life is
the cause of failure of progress in these diseases.

5. That progress has been impeded by the use of anodynes,
nervines and stimulants given in heroic doses and unpalatable
preparations. '

6. That progress has been impeded by forsaking the old,
tried and well proven drug therapy and substituting therefor the
new, unknown and impossible drug therapy. (12)

7. The improper teaching in our medical colleges by those
who have no practical knowledge, (knowledge acquired by ex-
perience) of the subject they attempt to teach. {I)

8 How to remove the impediments and hasten progress in
medicine are suggested in the above and need not be stated.
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DES MGINES, 10WA,

The American Institute of Homoeeopathy meets at the Mount
Royal Hotel, Montreal, beginning Monday, June 24. This will
be a program replete. with things in which all physicians are in-
terested, and will be followed by the trip to Quebec and thence
to Europe on board SS. Duchess of York. Those who have time
to take this trip will find it a source of great pleasure and profit,
and the return trip on the Lapland will renew pleasant memories
of the floating convention of 1927. Certainly the members of the
International Hahnemannian Association should attend the Ameri-
can Ihstitute convention after our convention closes, for there
should be friendly co-operation between the two organizations,

TRAUMATIC HEMIPLEGIA CURED BY HOMCE-
OPATHY* '

GEORGE E. DIENST, M. D,

We are often perplexed by those paralytic conditions that
come into our offices from time to time. In January 1926 one of
our real estate men, who had been apparently always in good
health, came into my office dragging his left foot. I noticed too
that his left arm swung rather helplessly, the left eyelid was closed,
and he had it suspended by a little strip of adhesive plaster, His
tongue seemed to be pretty thick, he was unable to articulate dis-
tinctly, the muscles of the pharynx functioned backward so that
when he attempted to swallow the food it would regurgitate
through the nose ; that was especially true with drink. Solid foods
he could not swallow,

He was a man sixty-five years of age, and my first thought
when he came in was, “Well he belongs to that overworked class
that naturally” drifts into these paralytic conditions”.

In talking with him a little while, I really forgot the signifi-
cant feature of the trouble, as we often do, I prescribed for him
Causticusn, but as days and weeks went by, results were nega-
tive. He thought he was doing fairly well, but I did not think sec.
The latter part of February, his sister, an old friend, came into

‘my office and asked me if this man had ever told me about his

accident. “No”. Then she told me herself, and he repeated later
on, that on the Christmas previous, his son-in-law, who had be-
come demented, was taken into his home, as he was umable to
support his family. They had two little girls. One of the little
girls did something that displeased him on Christmas day and he
took the child by the shoulders, lifted her up and bounced her

_ down on the floor as hard as he could. This old grandfather ob-
~ jected to such procedure. The son-in-law is a very robust man,

and he struck Mr, Wolfe on the right mastoid, knocked him down,
and the old man lay unconscious for an hour and a half, and after
he was able to get up, these things came on.

I was very glad to know that. In the latter part of March, I
think it was, when I got the secret of the matter, I gave that man
a dose of Arnica 10M. In about ten days he reported feeling a

*Read before the I. H. A., June 1928, Bureau of Clinical Medicine,
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little better. I let him rest, I think something like thirty days, on
that one dose of medicine, Then I repeated my remedy when I

saw that the symptoms were about at a standstill, and he bobbed

up again and began to improve quite rapidly so that I dismissed
him practically cured in April. He was so that he could eat solid
food, he could drink without regurgitating through the nose, he
could keep his left eye open and instead of dragging his left foot
he walked very well,

Last summer, after a year's absence he came into my office
walking like a soldier. “Good morning, Dr. Dienst, 1 came in to
let you see how I could walk”, and he has walked that way ever
since, for I saw him the other day on the street, feeling fine, at-
tending to his work, and with his left eyelid, his left foot, and
his tongue all normal,

We cannot dispute what we see. Tt might look a little fishy
that a few doses of a highly potentized Arnica would do a thing
of that kind, but it did, and this man has been well ever since.

I think that is all that T want to say upon this matter, just to
report what the homceopathic remedies wilt do when properly ad-
ministered, but T do want to emphasize this other thought : that
it is always well to look for causes. Had I detected the cause in
the beginning it would not have taken so long to get him on his
feet,

AURORA, ILLINOIS.

DISCUSSION.

PR, NeLson: 1 don't know how many of you would guess tImth have
heen paralyzed on both sides of wny face, and one eye didn't shut—it stood
open. It struck me very forcibly when this happened the first time, on
the left side. and T went to Dr. Truss in Columbus and he told me to take
Causticm 30, He wanted me to see an eve specialist to see whether there
was anything wrong with my eve. [ did that and found I cou]dn't see
50 far with my left eve as 1 could with my right eve. That was in ‘g4 or
'gs, along in June. Sometime in '97 or '98 T had the same thing on the
other side of the face. I took the Cawsticnm agaiu. T had a little osteo-
pathic treatment too. .

DR. SLOAN: The potency of Awmice brings up a case I had last winter,
An old gentleman 85 years old had ag automohile accident. He bruised
his chest very badly.” T saw him and gave him Ariicg 200th, several dc_)se’s.
They didn’t do any good. T gave him one dose of Arnica cm. It didn’t
touch him. Then 1 went back to the tincture and inside of twenty-four
hours he began to feel hetter. A few doses of the tincture cleared the
thing up much quicker than T ever saw a potentized dose do it.

I think an injury is a material condition and is best met by a ma-
terial dose.
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DR UNDERMILL: Did this man have {rnicg symptoms?

DR, DIENST: Yes,

Ok. oLbs: I think these two cuses of Dr. Dienst and Dr, Sloan illus-
trate very well the fact that you cannot he sure that any one potency or
series of potencies is the nearest simillimum. In the one case the tincture
cured, in the other the rou, so I think we should he very careful ahout
saying that the high potencies are the only thing, or that the low poten-
cies are the only thing, that is curatjve,

DR, MCLAREN, JR.: Replying to Dr. Sloan's thought that the material
injury requires more of 2 material remedy, is it not possible that in our
considerable variations in the vitality of different people that some people
are of a grosser nature and require a crude remedy, and others are of a
much finer nature and respond better to high potencies? There may be
something along that line too,

DR, UNDERHILL: I don't know that this is the point to take up the gues-
‘tion of potencies, hut | would like to ask Dr. Sloan how long an interval
elapsed between the last high potency and the tincture,

DR, 5LOAN: Four or five days,

BR. UNDERMILL: When was the traiung received ?

PR, SLOAXN: Prohably i1 week or ten days previously,

DR. UNDERHILL: ln the matter of patency it seems to me generally
the high potencies work better, but there are undoubtedly individual in-
stances where the tincture, perhaps, may prove more effective.

CHAIRMAN nIXon : Do you wish to add anything in closing, Dr. Dijenst?

DR. WENST: Nothing in particular except to emphasize this point that
Dr. Sloan got his patient soon after the injury, before there was a chance
for anything partictlarly pathological to develop, Because of that I think
his lower potency worked,

4PIS IN OBSCURE PARALYSIS

{From a letter by J. Ellis Barker in Howm. World, Mar. 1929)

Young woman with paralysis of the legs and bladder and
bowel sphincters, due, she insisted, to severe mosquito bites. The
experts whom she had consulted 'Iaughed at the idea, Her urine
was boiling hot, burnt her like acid and the upper legs were the
calor of a boiled lobster. Instead of giving the lady Camph. or
Tereb., 1 gave her Apis. After a few days the bladder trouble
had cleared up, her walking power, which had practically disap-
peared, increased miraculously . . . and she feels sure that she is
cured. The interesting and most important question arises
whether Apis is able to counteract poisoning by insect bites and
its consequences? That seems to be a very big problem and vast
vistas are open to the inquirer. Was the cure a coincidence or
not? If it was no coincidence, it may be that 4pis, Vespe or some
other insect medicine May cure a number of insect-caused dis-

-eases, perhaps even malaria, yellow fever, etc.




POINTERS

We were fraukly sceptical concerning the success of the pro-
posed Conference of the American Foundation for Homeeopathy
in Washington last December. The purely objective eye of a
codfish fresh from the banks of a Gloucester refrigerator could
not have symbolized more indifference than that with which the
writer envisioned the project. “In the first place”, he thought,
colloquially, “there weon’t be much of anybody there anyhow”
and “they can’t get the Doctors to leave their work at this time of
the year to go down there”. Some undissected impulse sent us
off just the same and we must confess to not only happy disap-
pointment but to a lively anticipation of another event of the same
kind.,

The attendance was not only goodly in number but there was
distinction as well for many homceopaths well known for practical
homeeopathic wisdom and insight and therapeutic exploits were
there. ' '

Neither attendance nor personnel were the immediate cause
of success, however, and we doubt whether large attendance often
contributes very much to it. Large assemblage does give an im-
pression of weightiness, leaders are particularly fond of repro-
ducing the mass or mob spirit, and a certain warmth or liveli-
ness may arise from the process of mere human amplification:
but we have seen sizable meetings of various kinds engineered by
sturdy elbow men backed mp with plenty of omental expansive-

ness, and yet the proceedings were, to the writer, at least, as lack- .

ing in marrow as any bone on the sands of Arizona.

The real reason for the success of the December Conference
was that, for the most part, restrictions were off. It was a real
conference and forum, the leaders helping to facilitate the ex-
change of ideas and methods. _

If you want to kill the spirit of any artistic or @sthetic propo-
sition all you have to do is to report and resolve and move and
carry and parliamentate. It must be quite a vital thing that will
not become waterlogged by this process and the more it is mech-
anized the deader it becomes, .

There is more real happiness to the square inch around ap
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outdoor coffee table or beer arbor or a spaghetti joint of the
right mellowness and cuisine than in all the substance that a di-
rectors’ meeting can provide, that is, for one interested in the
practical w®sthetics of a subject. '

This time mind rather than means dominated. The subject

- was homceopathics not policies, missions or salvation. Conse-

quently everybody appeared to be refreshed and repaid for the
time spent, .

It seemed as if everyone might have learned something from
everyone else: questions were settled, viewpoints gained, and
pointers acquired.

The Homaopathic Survey for January, 1929, contains a
number of the sparks that flew from the informal contacts of
minds and individual experiences. It was a pleasant and worth-
while adventure,

The editor of the Pointer Department hopes to fulfill a
similar function, a genial monthly Round Table, without expendi-
ture of money or time on the part of the epistolatory conferees,
but feels that he has failed, for some cause either within himself
or otherwise, to put the project across. During the last two
months the peinters received from the readers have been scarce
as Cadmus’ dragon’s teeth. But they have been planted, and

~-we await the living harvest. May it people the mails with fecund

pointers —r. £. s. H. :
In nine cases out of ten when acute appendicitis comes on
with a rush I have found it calls for Belladosna.—F. &, GLADWIN.
It has been my experience that I get much ‘quicker as well
as hetter results with the high potencies, 1oM and goa, then I do
with zooths.—F. E. GLADWIN.

Gels. is rarely found of benefit in superficial affections of the

“eye but is especially adapted to diseases of the fundus and paraly-
sis of the nerves.—c. HERING. '

In croup without fever think of Kali-bi. or Browm., the latter
especially if there is cyanosis.—ac. E. DUNHAM.

In post-operative hiccough, worse at midnight, with invol-
untary urination look up Hyos—&. E. DUNHAM.

Thuja softens hard tissue. Think of it in cases of hypertro-
phied, horny toe nails.—¢. E. DUNHAM.




340 Tue HoM@&oraTHIC RECORDER

Merc. i. 7. has intense frontal headache above the eyes; in
the turbinates and in the facial bones, so that he holds his face in
his hands and groans; usually accompanied by catarrhal troubles.
—B. ROY,

For the sensation as if the head were enlarged think of Arg.
nit., Bov., Cor. rub., Dulc., Glon., Lachn., Merc. i. r., Nat. mur,;
Nux vom., Plat., Ther—B. rov.

Patients who are made sick by the odor of paint may be re-

lieved by cutting an onion in half and placing it in the newly

painted room. It will absorb the paint odor in a few hours—x.
CHOUDHURL.

If a cork is too large, cut out a section from the tapered end,
squeeze the parts together, and it will slip in quite easily. Corks
may be made watertight by being immersed in oil for a few min-
utes.—N. CHOUDHURI.

Tea stains can be removed with dry salt. [This makes one
wonder about Nat. mur. as a remedy in tea hearts, and the amount
of salt in the diet of a Sel. patient, Sel. being a great remedy for
aggravation from tea—Ed.]—N. cHOUDHURI.

Silicea has augmented menses with repeated paroxysms of
glacial coldness throughout the body.—L. vanNIER.

For afterpains following delivery, with bruised sensation of
the uterus, try Arnica.—L. VANNIER.

ORANGES AND SCARLATINA

(From a letter by F. J. Wheeler, M. D. to the Hom. World,
Mar. 1929)

There is a point about oranges which I have been intending
for a long time to send you. About three years ago my youngest
child came out with a rash resembling scarlet fever. Some men
would have said it was this. The child had been having a lot of

-oranges, being fond of them. An allopathic friend of mine saw
her and said it was some article of diet. On turning to Clarke’s

Dictionary I found the rash and the symptoms clearly defined un-
der orange, Aurantinm,

EDITORIAL.

From a teaching standpoint, and that of cne coming in fre-

e quent contact with regular physicians learning to use homceopathy,

one of the greatest obstacles is, as often, connected with a most
precious aid, We mean the Kent Repertory. Invaluable, magnifi-
cent and fascinating as it is there is no denying that there are a
great nmany rubrics in it that are rarely used, others which are
repetitious and still others which are confusingly placed. The
price of the book makes it almost prohibitive for medical stu-

dents. Its size makes it unwieldy for carrying on the daily round.

We have had brought home to us from many quarters the very
great need of a small Kent Repertory available at say $5.00,
which would contain the main rubrics, following the general pres-
ent arrangement, Such an abridged edition should, we strongly
feel, contain the three classes of remedies as at present. There
should be neither change nor curtailing in the remedies given un-
der any rubric, We think that under rubrics to be omitted should
be not only those which repeat, those which are rarely used, such

-as many under Delusions, etc., but also those containing so many’

remedies and in their nature so general as to be practically use-
less to the physician, i. e, such rubrics as Sadness, Restlessness,
Vertiga, etc. Such an edition should have a brief index and
some scheme of collating rubrics having to do with diagnosis such
as suppressed gonotrheea, scarlet fever, hzmorrhoids, etc., and
rubrics relating to menta] causes which are at present sprinkled
all through the book. '

The first step, hoewever, would be to ask a number of vet-

‘eran users of the Repertory to typewrite those rubric titles under

one section, say Mentals, which they most often use and consider
most important. Such a book would not supplant the present

., Repertory but would be, so to speak, a hand-book to it for be-
-ginners and for ready reference in a hurry. One cannot carry

to the bedside one's entire cabinet of homceopathic remedies, but
one can carry a succinct little case of chosen ones. This is no dis-
credit to those of our remedies which are left in the office. In
the same way the portable edition of the Kent's Repertory would
be of great use on a large number of occasions and one would al-
ways have to refer to the fuller original book.

We should be glad to have our readers and correspondents
wtite us their views on this subject.—e. w.
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To the Editor of The Homwopathic Recorder:

I was very much interested in the answers to the question on Sepia
but I see that none of the homceopaths exactly understood the guestion
and the answers wete not clear. I have found an explanation of this
question in the Life of Samuel Hahnemann, written by Haehl (II, 249},
where he speaks of intercurrent remedies and says that in psoric cases
it is sometimes vseful and even necessary to interpolate a complementary

remedy between two doses of the fundamental remedy, In the case of,

Sepia this means that in _order to obtain the full result one must, in the
course of treating a Sepia type, introduce one or two intercurrent rettie-
dies, after which Sepia will act better. It is clear that Kent's experience
with remedies in high dilution seems to show that a remedy that realiy
corresponds to the symptoms never needs an intercurrent. At all events,
the old practitioners held, I am sure, that, of the patients under their
. care for chronic troubles, there was but a small proportion who could be
completely cured by the use of only one remedy. The single remedy is

the ideal cure, but despite variation in potency it is sometimes necessary .

to call upon another remedy to complete the action of the first,
PIERRE SCHMIDT, M. 1., GENEVA.

To the Members of the I.H. A,, through the courtesy of The Homao-
pathic Recovder:

I have learned with astonishment and regret of the nomination of

certain doctors for membership in the I. H. A, They are “complex homeeo-
paths” whose practice is a mixture of several brands of homeopathy even
when_they do not give some allopathic treatment besides! Up to this
time I have felt it a very great honor to belong to an association which
stood for pure homeeopathy and I feel that the 1. H. A. owes it not only
to its standards but to its members to maintain a strict criterion among its
fellowship, and to take the necessary precautions to learn the quality of
the practice of its prospective new members,

With a strong plea for the maintenance of the strict standard of
the I, H. A,

Fraternally yours,
PIERRE $CH MIDT, M. P, GENEVA.

WHAT'S IN A NAME?

Editor of The Homaopathic Recorder.
Dear Editor:

In the December issue of the Recorder, the question is asked by Dr.

E. B. Lyle of Brookline, if anyone can suggest a better name than "allo- -

pathic” for the so-called regular schoel of medicine. Tt seems to the
wtiter that this query opens up again an oft-discussed question. Of course
this does not involve the varions terms, such as Hahnemannian, Homee-
opathist, Homeeopathician, as contrasted with such contrary terms as half-
homwopaths, pseudo-homeeopaths, non-homeeopaths, ef cetera. After all,
what better term may we apply to the non-homeeopaths (to use Dr, Lyle's
term} than that of the OQld School of Meédicing? Regular school is cer-
tainly not the proper term, nor are any of the others which the Doctor
enumerates,

Let us therefore call attention to Hahnemant's writings on this sub-
ject. Hahnemann, be it said, prefers the Greek term, alla-opathia, and its
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English equivalent, alleopathy, and the terms “former school of medicine”,
i. e, those prior to homeeopathy in point of time. Reference to these
terms is found in his introduction to the QOrganon, particularly in the first
American (sometimes spoken of as the Allentown). edition of the fourth
German edition, translated by the eminent scholar, Samue! Stratten of
Dublin. This edition is the only English edition, to our knowledge, that
uses the correct spelling of the term—alleeopathy. All other editions

have dropped the entire diphthong, thereby not only, in this simplifica-

tion, emasculating the spelling but perverting the original meaning. This

. edition contains Hering’s masterly preface. If the true term alleeopathy
. be used, as it appears in the context of Hahnemann's original writings, i. e.,

in contrast to the name of the new school, homaopathy, it will become
self-explanatory,

Hahnemann’s deductions make this clear when he states {Stratten
edition, Introd. p. 43)—here using both the correct spelling of alleopathic,
and the correct methodological interpretation of the Latin formula similia
similibus, about which there has been so great contention: “Observation,
reflection and experience have unfolded to me that, in opposition to the
old alleeopathic method, the best and true method of cure is founded on

. the principle, similic similibus curentur. To cure in a mild, prompt, safe

and durable manner, it is necessary ta choose in each case 2 medicine that
will excite an affection similar to that against which it is employed.”
Hahpemann's preference is really in favor of the term “oid school”,
and this to emphasize that for long employed in the early days of homce-
opathy—the “new school”, in direct contrast to the older method of time-
honored medical practice. If it be examined with an unbiased mind, it.
will at once be evident that neither of these terms is in the least op-
probrious, both allocating to the other definitive terms which are merely
historical, and qualitative, rather than polemical and contentious,
Hahnemann further speaks of homceopathy as: “the sole therapeutic
law of nature—cure with medicines that are capable of exciting symptoms

analogous o those of the disease ilself”,

. Let us adhere, therefore, to Hahnemann's term “old school”, rather
than to the term “regular”, ot others as meaningless; and if we use the
Greek form, use the correct term allwopathy, instead of the hybrid, in-
correct and meaningless term, olopethy. In the use of homceopathic
terminology, let us strive, insofar as possible to use words in their original’
intent, and in the purity of their derivation.

B. C. WOODBURY, M. D., BOSTON, MASS.

SYMPHYTUM IN FRACTURED RIM
THOMAS SIMPSON, M. D,
Tom Wain; chimney sweep, slipped over a polished flocr,

causing fracture of the third rib. A broad bandage tightly ap-
plied to the chest wall kept the pain from causing him to exclaim

~during deep breathing and from my own experience long, ago 1

found Symphytum officinalis 3 to be the specific. remedy—afford-
ing immediate and permanent relief,
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SIT DOWN, DOCTOR, AND WRITE US YQUR ANSWERS TO THESE
QUESTIDNS,

26. One of the answers to Question 17 states that a proving
of Chine would be accentuated by a malarial mosquito bite if
the prover were tubercular. Why? Is the predispo;ition to ma-
laria of tubercular origin P—E. WRIGHT.

27. Is heart trouble more likely to have a sycotic background
rather than a syphilitic or psoric one?—E. LYLE.

28, Is a patient who has had a great deal of crude drugging
likely to be sluggish or hypersensitive for that reason, and how
would this influence the potency you would give ’—=. WALLACE.

29. One of the students in my homeeopathic clinic asked me
just what the homeeopathic remedy did to the protoplasm of t‘he
body cells to get its action? How would you have answered this?
---E. WRIGHT.

30. What are the homceopathic implications of isomerism?— §

. SCHMIDT.

3I. What other remedies have aggravation after sleep except
Lachesis? Is there any medicine which has the peculiar symptom
aggravation after sleep which also will be complementary to
Lachesis? 1f Lachesis 6x is to be used, at what stage of the dis-
ease is it used? Does the lower trituration of Lachesis possess
any peculiar permanent effect on the nervous system ?—8ELA ROV,
CALCUTTA. {repr. from Hom. Bulletin)

32. Two children, aged three and five, ate several seeds at
10 a. m. Four hours later they began to vomit, continuing to. do
so almost unceasingly for six hours, The substance vomited

was thin, watery, foamy, slightly dissolved yellow, with the odor |

of green willow, and contained some thin glairy mucus. There

seemed to be no retching or nausea. The attacks were sudden, ;
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viglent, over quickly only to begin again. During the intervals
which were of only a few minutes’ duration the patients lay list-
less, clear mentally, but too exhausted to give attention to any-
thing. Their faces were pale and bathed in cold perspiration,
Pulse was thin and thready. They complained of thirst and some
pain or distress in the epigastrium. After vomiting for about four
hours, they began to have frequent watery, painless evacuations
from the bowels, purging and vomiting at the same time. The
vomiting ceased at 8 p. m. and the diarrhcea after midnight. The
following day the older child brightened up, took a little food,
and from then on rapidly recovered. However during the fol-
lowing three months he had occasional attacks when he vomited
yellowish watery substance with the characteristic odor of green
willow. The other child lay lifeless for three days, refusing all
food, after which he began to improve and made a slow re-
covery. What drug in our materia medica is capable of producing
the above symptoms, and what will you prescribe for the above
cases? Your answer, please—vV. SUBRAMANIA IYER, CALCUTTA.
(repr. from Hom. Bulletin) '

ANSWERS TO QUESTIONS IN MARCH ISSUE,

If o patient who has been on Sulphur calls unmistakably for
Lycopodium may you give it, or should Calcarea be wnterposed?
If you do give the unindicated Calcarea will it have any effect
at all? Could it harm the patient?

—If a patient has had Sulph. and it has removed the Sulph.
symptoms and conditions, and by their removal has paved the
way for the development of a Lyc. condition I certainly would
give Lyc. as I have often done without injury to my patient.—
G. E. DIENST, :

. —My practice is always to give the indicated remedy re-
gardless of theories.—onr, o
—If a patient who has been on Sulph. calls unmistakably for
Lyc. then Lye. is the only possible remedy for that patient at that
time. Otherwise where would be your law of similars? How-
ever Lyc. should not follow Sulph. immediately as a general rule.
Experience has shown that the usual sequence in chronic dis-
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eases is Sulph., Calc., Lyc. but there are possibilities where Lyr,
might be indicated after Swiph. as where an acute disease su-
pervenes, ot where in a chronic condition no improvement was
had under the Swulph. If Sulph. has been given in one or more
potencies with improvement of the patient, do not abandon it
until you are certain that it will no longer cause improvement.
Then select a new remedy, It is likely to be Cale. But if it is “un-
mistakably” Lyc., then give Lyc. A single dose of Cale.. if un-
indicated, cannot possibly do any harm, except. pcrhap:; to the
conscience of the prt'scrlber —C. L, OLDS.

—It is my opinion that, unless the case be of a very chronic or
of a very serious nature, or both, Lyc. will follow Sulph. very
nicely and without untoward results; but should the case be very
- critical, then Calc. shoutd by all means be interposed.
—Give the Lyc. Whether the Cale, would have any effect

would depend on the degree of cellular vitality, If it was of a °f

high degree it would do no harm. If it was restricted by advance
pathology it might be destructive and require antldotmg——
J. WAFFENSMITH.

—The law of similars requires that we give the indicated

remedy. Symptoms are more important than sequence. Just ;

what harm the Calc. would do when thus interpased is pure con-
jecture, The patient may recover in due season, but if the symp-
toms call for Lye. do not expect Cale. to cure.—E. UNDERHILL, JR.

Is il true that lower potencies anbidote haghrr oncs, and if
so, why?

—Any remedy or drug capable of arresting or disturhing an
action or movement once set in motion, may be antidotal. Thus.
a low potency may completely upset or displace the action of a
higher one.—npr,

-—It is not true that lower potencies antidote the highef

ones, but it is true that where the lower do not act and the remedy
is still indicated the higher potency will act. Witness, for in-
stance, Acon. high in acute inflammation of the lungs—s.E.
DIENST.

~—Experience has shown that the high may antidote the low

A. PULFORD,
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and the low the high potencies. At least this appears to be se.
Why it is so I am unable to explain—c. L. oLDs.’

—No! A potentized remedy acts at once just as the strike
of the finger on the piano key acts at once, and what follows is
merely the continued result of that action. All that the next rem-
edy can do after the action of the first remedy is extended is to
protect the system against the effects of the further results of the
action of the first remedy. Thus, all that any potency can do,
whether high or low, is to change the course of, or stop the re-
sults of, the action of the first remedy; for it is too late to anti-
dote a thing that has already passed away and gone.—a. PULFORD.

—It has been a matter of frequent observation that a low
potency of a given remedy will antidote a higher potency of the
same remedy, but I am not so sure that all will agree that such
is .invariably the case. More observations along these lines are -
needed. The simillimum when given in single potency starts a
cycle or wave of action. This cycle should be allowed to finish
its course without interference of any kind. However, in cases
with advanced pathology or in extremely sensitive persons the

- remedy may over-act or produce a destructive aggravation. If

the symptoms still. call for the same remedy give it in a much
lower potency and theoretically at least it should check or stop
the action of the higher potency but note this, if your patient de-
velops symptoms of another remedy give it to himy, but in a more
cautious (lower) potency,—E. UNDERHILL, JR. :
—The lower modifies the over-action of the higher, which
continues its action in normal rhythm.—7. WAFFENSMITH.

Is Natrum mur. a right-sided remedy?

~—See Hering's Condensed Materia Medica, page 676 [five
right-sided symptoms and seven left-sided ones.—Ed.]—or.

—Natrum mur. is not decidedly a right-sided remedy. Tt has
an affinity for right and left.—c. £. DIENST,

—Nat-m. is not a right-sided remedy. If anything it pre-
dominates on the left side. Vide “Beenninghausen”—c. L. oLDs.

—Natrum mur. seems to have no special affinity for either
side. It acts equally well on either side—a. PULFORD.
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—Natrum mur. acts on either or both sides. See Hering's
Guiding Sympioms, V11, 593.—E. UNDERHILL, JR.

—A remedy may be either sided. The repertory is an in-
valuable aid, not an unerring guide—~-J. WAFFENSMITH.

What would happen if you got a picture of China in o prover
and ¢ malarial mosquito then bit him?

—This hypothetical question is entirely beside the mark,
especially because the mosquito may not be infected with the
genuine type of plasmodium.—og.

—If I had a prover proving Chinag and a malarial mosquito
bit him I would call the undertaker at once, not for the prover
but for the mosquito.——c. E. DIENST.

~—I think any self-respecting mosquite would shrivel up and
die of shame at showing such poor taste. However, if the mos-
quito happened to be carrying a malaria that was not similar to
China the tale might not end so quickly. China is not a specific
for malaria; but only for its own particular kind as revealed by
its provings.—c. L, OLDs. : )

—China officinalis is Nor the spEcrFic for malaria though
it may be so considered by some. Should it prove to be the speci-
fic in your particular case the system would be absolutely rendered
immune to the mosquito bite.—A. PULFORD.

—When the organism is actively expressing symptoms as is
the case in a successful proving it will doubtless be more or less
immune to various infections. This immunity may be almost
complete to malaria during a proving of Ching, Nat. mur. and
other remedies having the malarial picture. But here again we
have our old friend “X"—the individual—be he patient or prover.
-—E, UNDERHILL, JR.

—It would depend upon the miasmatic background of the per-
son. If the grouping were intensely syphilitic or sycotic there
would be no reaction. On the other hand if he were tubercular
an accentuation of the proving would possibly result, always al-
lowing for individual variations.—J. WAFFENSMITH.

Could this not be o case of homaopathic acquired Immaunity

against malaria?
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—A prover proving China is practically immune from ma-
larial plasmodium for the condition of his blood leaves no ground
for the development of malaria.—G. E. DIENST.

—Only if the remedy applied be the specific to that particu-
lar case could immunity be implied or guaranteed—A. PULFORD.

—Probably, at least some temporary immunity can be thus
acquired, but would China always prove to be the immunizing
stmillimum against malaria? 1 doubt it. This immunization
ground is rather shaky at best. Let us get back of Hahnemann’s
first proposition: “The Physician’s highest and only calling is to
restore health te the sick which is called Healing”. Here indeed
is solid ground. But should not the children be protected against
diphtheria, small-pox, and other dire scourges? Indeed they
should—"and how”? By the indicated antipsoric remedy pre-
scribed on the symptoms each child expresses, and we are still
well within the bounds of *“The Physician's highest calling”.
But you say some of them have no symptoms; they are well
What are we going to do then? The answer is simple: “They
that be whole need not a physician but they that are sick”.—E.
UNDERHILL, JR.

—Yes, if Ching is the simillimum of the basic complex;
otherwise temporary, to reappear as an added part of the future
picture of the disease chronicity of the person in question. This
allows for the possibility of acute recurrences by subsequent in-
oculations.—J. WAFFENSMITH. :

On what plane wonld vou dose o sluggish patient and how
would you know you had a shiggish patient in o new case?

—1If this questioner will use his eyes and ears he will know
whether he has a sluggish patient or not.—pr.

—TI am too sluggish to understand the meaning of this ques-
tion. But if it means would 1 adopt a procedure differing from
the usual one, I answer, no, Base your prescription on the to-
tality of the patient’s symptoms, using whatever potency (dose)
experience dictates.—c. L. OLDS.

—{a)—0n a high plane all other things being equal, (B)—
Study his temperament.—A. PULFORD.

—Start him on a medium potency perhaps the joth ot 2o00th.
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tqu 1t;\{ll] know when you ha.ve a sluggish patient if you carefully
ase his symptoms. A sluggish patient will need a sluggish rem-
edy, ‘l1ke Ca‘rbo veg., Phosphoric acid and many others. The
sluggishness is part of the picture of the patient and theref.or H
the remedy he needs.—z. UNDERHILL, JR, 0

—DBegin on the 30c plane and be guided in further handling .

of the case by observation~J. wWAFFENSMITH.

MONTREAL DATA

BefPre the time of the Fiftieth Annual Convention of the
International Hahnemannian Association and the Eighty-Fifth
Annual Session of the American Institute of Hom(r:op;fth in
Montreal, the regular summer excursion fares will be in e}i:fect
from practically all points.

Due. to the fact that these summer excursion fares are from
many points lower than “certificate” plan fares and from no points
more than a dollar or two greater than the “certificate” lan I1)°are
delegates to the Montreal Conventions will not be ; .
procure “certificates” this year as heretofore.
1'0un.d trip ticket to Montreal at the specially re
cursion fare,

Delegates proceeding on the European tour may take ad-
vantage of reduced summer tourist tickets to Montreal ey
though their return home is from New York City rather then
from the first destination. Fuller information covering red 33
fares to Montreal will be published at a later date. s o

requested to
Merely ask for a
duced summer ex-

CALC. CARB. CONGENITAL CATARACT

A. A. POMPE, M. D,

An eight months’ girl was brought to me with congenital
cataracts pronounced incurable by allopathic eye .specialistsig h
said nothing but operation could help her. She also was o,
eved, .She certainly can see now after three doses of Cale :;:;S-

BOOK REVIEWS.

Medizinsches Taschenworterbuch (Medical Pocket Diction-
ary), by H. Balzli, M. D., published by J. Sonntag of Regensburg,

- Germany, 1926. In German. 307 pp. Price 7 rM. ($1.75)

This handy little pocket dictionary of medical terms is writ-.

‘ten for the laity and gives special attention to the words peculiar

to homeeopathy. For instance, potentization, homceopathic aggra-
vation, psora, sycosis, etc. It also gives very brief biographical
data on Hahnemann, Rademacher, etc. No remedies are men-
tioned in the entire dictionary. Its purpose is evidently to enable

‘the laymen to read homceopathic literature, philesophy and de-

mestic therapeutics books more easily. A special feature is the
fact that the author quotes under the definition of any word the
paragraphs of the Organon which deal with that subject. For

. instance, under HOMEOPATHIC AGGRAVATION appears "'(s. O.d. H.

pars. 58, 161, 248, 276, 277, 280, 282)" There are also refer-
ences by page to Von Grauvogl, as, for instance, under psora.
Unfortunately the number of words dealing with exclusively
homeeopathic terms and giving references is relatively small. It is
astonishing that there is not even a list of the homeeopathic reme-

. dies anywhere in the book. Also certain words in common homceo-
- pathic usage such as “polychrest” are omitted.—E. w.

Lectures on Cholera by R. N, Ganguly, L. M. P., published
by the Homeeopathic Publishing Co., 172 Bowbazar St Calcutta,
India, 1928. In English. Pp. 61, Price Re. 1 (38c).

_ After a preliminary chapter on the aspect of the disease with
a three-page section on the conventional allopathic treatment, the
author goes on to take up the exclusively homeeopathic treatment
of the five stages of cholera. For the first stage he stresses Acon.,
Ars,, Camph., Carb. veg., Cham., Chin., Ip., Nux-v., Phos., Phos.
ac., Puls. Tni the second stage he discusses Verat, alb., Ars. alb.,
Cupr. met., Sec. cor., Ricinus, Acon., Camph. (Ricinus being an
unusual remedy to us, I will quote his indications: “Extreme col-
lapse, eyes convulsed and drawn upwards, forehead covered with
cold sweat; features contracted, voice very husky, almost lost;
pulse normal in frequency but extremely small, sometimes scarce-
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ly perceptible at the wrist. Muscles of the limbs and trunks are
affected with very painful cramps; cramps in the stomach, great
thirst; pyrosis, violent profuse vomiting of matter colored hy
bile and purging accompanied by burning in the cesophagus, yel-
lowish green vomiting with violent colic, pain in the epigastrium
radiating toward navel, pain and sensitiveness over the abdomen,
increased by pressure, diarrhcea without pain, stool frequent and
watery like rice water and later on mucous.”) In the stage of col-
lapse he suggests Tab., Ant. tart., Crot. t., Ip., Euph. corollata,
Merc. cor. Aloe, Camph and Su!pk he also takes up. As reme-
dies in extremis in addition to some of the above he mentions
Hydr. ac., Naja, Lach. and Croc.—E. w.

CRATAGUS CARRIES ON

H. B. BAKER, M. D,

You certainly will be fooled on heart cases if you just see
them once or a few times. I recall such a case. If you had listened
to that man'’s heart you would have thought he wasn’t going to live
more than a week. We kept him going on the strictly indjcated
remedy for five or six years, then he-got to the point where we put
him on Cretegus and that carried him along for years. There
was a peculiar thing about that case: he could go to the seashore
and throw his Crategus away and do anything he wanted to and
_ his heart seemed to compensate. When he would get back to
Richmond, in four hours he would be all in. He got along very
well until he went to Atlantic City and met a heart specialist. He
had two idiosyncrasies, Belladonna would shut his eyes up inside
of five minutes and Mercury knocked him out. The heart spemal-
ist gave him calomel—he went to pieces. He lived about six
months afterwards, but never recovered his sight. That was a
case where just the physical signs and all the general clinical pic-
ture was most serious and yet he lived for years that way, and in
very good comfort, on Crategus.
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{Leipzig: Dec. 1928), CLXXVI, 260-367.
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*Contribution to the Pharmacodynamlcs of Manganum (with
bibliography} -
F. Donner, M.D. ... . .. i i 287
Homeeopathic Handling of Scarlet Fever (tr. by F. Donuer)
C. Wesselhoeft, M.D., Boston.................c... i iinn.. 293

On New Experimemts for the Betterment of the Precepts in the
Homeeopathic Pharmacopeeia
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Contribution to the Pharmamdyﬂamfcs of Manganum: This article, drawn
from many sources including Casamajor and Boyd, points an arrest-
ing parallel between manganese poisoning symptoms, and that of
paralysis agitans, progressive lenticular degeneration, and pseudo-
snleros:s and on those grounds suggests Mang. as being homeopathic
in those conditions,

ANNAES DE MEDICINA HOMEOPATHICA
{In Portuguese}
(Rio de Janeiro, Brazil: July-Dec. incl, 1928) XXX, 191-276.

Thuja in the Cure of Paptllomata

S.oda Cunha. . ..o 200
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A, M Piedras, M. DL . ... e 20}
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A Gomes, MD......................... e 236
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A Gomes MDooo 242
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DE DOKTER IN HUIS
{In Dutch)
(Zwolle, Holland : Feb. 15, 1929), X, 21-40.

Debate on Homeeopathy in the Second Chantber, ... ... .. . . .. 25
Care of Those Having Speech Defacts
B Limthorst 28
HAHNEMANN

. (In Bengali)
(Calcutta, India: Jan. 135, 1929), 1IT, 449-504.

Phthisis and Hoemeeopathic Treatment (cont.)

N M. Ghatak, Caleutta,..., ... 000 449
Fifty-five Symptoms of a Remedy: What Is 117

5. 5. Mittra, Iﬂmowanipuz ..... ) ................................. 457
Symptoms During Apyrexia {cont. :

K N Bose, Kholna.......0......... .~ reee. 400
Translation of the Organen {cont.)

r. Dirghangi, M. D, Caleutta....................... ... 475
Ignatia and Its Symptoms

K. L. Sen, M. D, Dhanbad 482

THE HAHNEMANNIAN MONTHLY
(Philadelphia, Pa.: Mar. 1929), LXIV, 161-240.

Diagnosis—What It Involves and How Obtained
G. Morris Golden, M. D, Philadelphia, Pa......,.. ... ... 161

Continnous Nitrous Oxide and Oxygen Anzsthesiz in Otolaryngolo-
gical Surgery

. V. F. Clary, M, D, and H. s. Ruth, M.D........... ... ... 167
Bypothyroidism
Snader, Jr., M. D, Philadelphia, Pa.... .. ... ... . 171
Homeopathic Lessons from the Physiologic Use of Drugs
W. Boericke, M. D. Philadelphia, Pa.... .. 0.~ . 177
Some Cases of Coma
WS Mills MD.... 182
" *Silices in the ‘Treatment of the Far .
H. P Bellows, M. D, Boston, Mass.... ... . . . 192
The Effects of X-rays Upon Germ-plasm
M. B. Stark, M.D., New York........... ... . 150

¥The Menopause: Some Homceopathic Remedies Usefy! in Treating
Its Symptoms

CUrRENT HoM@oPATHIC PERIODICALS 355

J. L. Van Tine, M. D, Philadelphia, Pa......... .. . .
Medical Cases: Portal Cirrhosis of the Liver, Dystrophia Adiposo-

Genitalis
G. Harlan Weils, M. D, Philadelphia, Pa........ .. ... .. 205
Five Cases of Sarcoma
L. Northrop, M. D., Philadelphia, Pa.. .. ... ... . . 215

Gynzcological Cases : Hamatoma of the Right Tube with Question
of Ectopic Pregnancy, Bilateral Salpingitis and Ophoritis

D. B. James, M. D., Philadelphia, Pa,. ... .. "t 2ty
Tuberculosis of the Testicle. Renal Neoplasm
L. T. Asheraft, M. D., Philadelphia, Pa...,......... .. .. 221

Silicea in the Treatment of the Ear: The author uses Silicea for audj-
tory vertigo due to hyperzmia aud eflusion of the labyrinth, so-calied
Meriiere’s disease. It is most successfully used after the first, more
acute symptoms have been met by a more actively working remedy
Yike Gelsemium. Tt i used in certain cases of distressing dizziness
without Meniere’s disease: in cases of over-sensitiveness to noise,
ringing and rorring in the ears, pain in the 4TS i suppurative cases
with carious invelvement of boue tissue; after bone surgery whey it is
desired to hasten 3 sluggish healing Process, or correct some ah-
normality in healing; in incipient carious Processes which can be met
and checked in their development by the timely administration of the
remedy; in loeal suppuration slightly within the meatus upon the
floor of the external auditory canal, at about the point of juncture
of its cartilaginous and osseous portions: in suppuration with carjes
in the tympanic cavity, and especially when its seat is in the attic of
the tympanum; after mastoid operation; in the treatment of long-
continued cases of chronic suppuriation with caries (Silicea some-
times works well for awhile and then loses its effect, In such coxes
the author uses as an intercurrent remedy the silico-fuoride of cal-
cium, Lapis albus. He later returns to Siticon aned finds its action re-
newed) ; and lastly to faver the ciosure of perforations in the tym-
panic membrane which are healing too sluggishly. The author uses
Sificea in the third and sixth decimal trituratjons,

The Menopanse : Some Homaopathic Remediss Useful in Treating Its

Sympeoms Among the most frequently used remedies are: :

Sabina—Indicated when there is pain extending from the sacrim to
the pubes, The blood is partly Auid and partly clotted.

Secale—This remedy has clots accompanied by bearing down, labor-
like pains. The patient is aggravated by warmth and desires to
be uncovered.

!!'J’fHefoHnm-—Indicated when there i fluidd, bright red bMood which
pours from the vagina. There are no modalities,

Ipecoc—Profuse, bright red. clotted hlood accompanied by nauses and
distress in the lower abdomen,

Cha-momix’]a——Always irritable: intolerant of pain; intermittent, dark,
offensive, bloody discharge.

Ching—Useful in weakness and debility resulting from Inng-continued
hamorrhage. Pale, sickly appearance ; bursting heaclache, ringing
in the ears; coldness ; faintness; uterine atony; the hlood is darl:
and clotted,

Carbo veg.—Degenerated blood, passive flow, Patient cyanotic, cold,
desires to be fanned.

Lacku:‘:—mense, black, acrid, offensive blood, Hyperesthesin of
body sirfaces. Sleeps into an aggravation,

For the ahnormal mental conditions arising at this period of life:

P
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Cimicifuga—Cannot be aroused from weight of gloom and dejection.
Fears insanity and death, Has severe headache extending from
the occipital region to the vertex and forehead.

Cannab—Fears death and insanity. Mental exaltation with exces-
sive loguacity and immoderate laughing. I[nnumerable hallucina-
tions and imaginations. Exaggeration of time and space sense.

Ignatis—Conceals her troubles, broods over them. Despondent, sighs
deeply, rejects attempts to console her.

Huyos., Cale. carb., Lach,, Stram., and many other remedies are found
useful according to indications in the mental disturbances, ~
The vasomotor disturbances due to imbalance in the endocrine

system often responds well to the homceopathic remedy, such as:

Sulphur—One of the inost frequently used in such conditions, Flushes
of heat; empty, weak sensation in the epigastrium, worse at 11
a. m,, relieved by eating; redness of crifices of body; patient is
intolerant of heat, especially heat of the bed at night,

Sulphuric acid—Marked physical weakness and trembling; flushes of
heat mostly of the upper part of the hody, attended by easy sweat-
ing; sweat and body odors are sour, .

Amyl, nit.—Violent, sudden fiushing of the face and upper part of
the body, attended by marked redness of the face and a pulsating

headache. ) ]
Lachesis—With the flushes of heat therc is desire to loose the cloth-
ing, especially about the neck; this is attended by a feeling of

suffocation; mentally there is melancholia, especially of the re-

ligious type; sadness and depression worse on waking.
Jaborandi—Flushing attended by profuse sweating, cold extremities,
nausea and vomiting,

Sung.~~Flushes of heat accompanying right-sided headache; nausea j

and vomiting of bile; better in open air and by sleep.

Bell,, Glonaim, Cale, carb., Scpia and many others are vseful accord- -3

ing to the indications,
HOME AND HOM(EOPATHY
(Calcutta, India: Jan. 1gzq9), IV, 193-232.
Urtiea Urens.

N. M. Choudhusi, M. D, Caleutta, India....................... 108

The Superiority of the Homceeopathic System of Treatment Over That
of Allopathy .

K. B. Sen, (a stodent) ...t cians 199
Phosphorus: A Note 3

Reprinted from the TLH. A . ... ... .ol 201 4
Allinin Cepa . E

Reprinted from the LH. A .. ... .. . .. . i 204
Case Reports: Anasarca, Puerperal Fever ‘
- A. L. Sarcar, L.M. 5, B. B, Maitra, M.B.........coviivninn.. 206
*Qral Hygiene of Ancient India

C. G, Johns, M. B. . . i e 209
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: AW, Qelogoetz, M.D... oo 214
You Need Not Fear Heart Disease: Exercises for the Heart

1T T 218

How to Cure Asthma
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H, Clements, M. D ... e 220
How to Eat

2 O 226

Oral Hygiene of Ancient India: The ancient Indians, including the Aryans
and Dravidians, were supposed to possess most excellent teeth and
healthy mouths, They and their children were breast fed; they were
absolute vegetarians; they lived principally on coarse food, vegetables
and fruit; they enjoyed life in the open air and exercise gained in
cultivation; they adopted simple but effective hygienic prophylactic
measures; there was no leritage of malnutrition for future genera-
tions, Herb sticks of such plants as Nim (Milia Azederach) and

- Mangee (Mengifera Indica} were chewed regularly night and morn-
ing and after meals for about fifteen minutes. Al surfaces of the
teeth and all spaces were thoroughly cleaned with the chewed brush-
like point of the stick. A new stick was used each day, The ancient
Indians were fully aware of the value of the astringent, antiseptic,
and refreshing properties of the Milia Azederach and Mengifera In-
dica sticks hundreds of years before the use of modern dentifrices.
A simple dentifrice used commonly for many years in India is made
up of powdered charcoal or burned almond shells eight parts and rock
salt one part.

THE HOMEOPATHIC BULLETIN
(Calcutta, India: Jan. 1929), 1, 161-184,

Thoughts for Reflection

S, N, Sen Gupta, M. DL, .. i s 161
Extracts from Occasional Notes . :

L S Chhabra ... e 162
Repertory of Chorea (continued)

F, Shannon, M.D...,........ e e i 16y

~Hahknemann's Dosage (continued)

R, Hughes, M. .. it i e e enan 167
The Child, Peculiar Symptoms

V. Subramania Iver, M.B. ... .. ... . . . i 172
Diseases of the Female Genital Organs

8. C. Boral, M.D,, Caloutta.......coouirinee e iniiinrinnnnrns 174
Clinical Cases

L.Rama Rao, M. D. .. ... it ciiiieieiirnrinranss 177
Cod Liver Qil :

S ) Guadar, M. D e 180

THE HOMEOPATHIC DARPAN
(In Bengali)
(Calcutta, India: Jan. 1929), VII, 1-28.

. Discussion on Lac Caninumt {repr.Y .. ... . i i, 1
- Pain in Nerves of Face Cansed by Malaria (repr.) .................. 6
Life of Dr. Farrington.......ovitiiiioirnen. e, e 7

*mbilica officinalis
N, Nundi, M.D., Caleutta. ...t ovtiinerr i inreranen .13




358 Tae Hom@orarnic Recorner

Bio-Chemic Treatment in Various Diseases
N. Nundi, M.D., Caleutta. ..................... ... .. 16

Umbilica ‘officinalis: It is a kind of fruit found all over India. Here the
constituents of this frait have been discusced at great length and its
uses from the hommopathic point of view in mental diseases, eye
troubles, stomach, abdomen, male organs, and fever,

THE HOM@EOQPATHIC WORLD
(London: Mar. 1929), LXIV, 57-84.

The Need for Closer Co-operation Between Surgeon, Specialist and

Prescriber
R. F. Rabe, M. D, New York.......................... . 63
Peculiar Symptoms
W. H. Roberts, M.D., Dublin.... .............. ... <., 08
Clinical Cases, Rhus Tox.,, Svmphytum
T. Simpson, M.D... 00T 70
HOM@EOPATHISCH MAANDRBLAD
(In Dutch)
(The Hague, Holland: Feb. 15, 1929}, XL, g-20.
Our Hospital
N D ‘9
Hygiene of Scarlet Fever
G. Bakker, M.D., Arnhem.....,............... ... 193
In aRd Around the Homwopathic Hospital _
R iz
Samuel Hahnemann, His Life and Doctrine
W. Held, Ph. D, Leipzig. ... .. 5
Self Treatment
D. K. Boom M.D..............o..o ty
THE INDIAN HOM@EOPATHIC REVIEW
{Calcutta, India: Nov. and Dec. 1928}, XXXVII, 273-320.
History of Homeopathy in Ceylon '
M. B. Medagama, Nuwarg Eliya, Cevlon................ . . 273
External Applications and Their Place in Homeeopathy
) K o Bhur 306
Acute Follicular Tonsillitis
UL i, e 308
Acute Diarrheea Ending in Meningitis
BoK Bhur o 317

THE JOURNAL OF THE AMERICAN INSTITUTE
OF HOM@EOPATHY

(New York: Mar, 1929}, XXII, 181-276.

Psychopathology of Crime, Tts Psychiatric and Social Implications
AL A, Brill, M. D, New York

3
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Ultra-violet Rays in the Treatment of Tubercular QOsteomyelitis ‘(Sur-
gical Tuberculosis}

W. H. Dieffenbach, M.D,, New York.............ccovuivivunnn. 203
The Calot Treatment of Tubercular Abscesses
A. H. Bingham, M. D,, New York.............o0 i, 207
The Reticuto-Endothelial System
A. Baccone, M. D, New York................ e 200
Dinbetes in the Curriculum of Post-Graduate Teaching
J.R. Schmahl, M. D, New YOrk........o0oomoeroeieeanss, 211
Goitre
E P. Swift, M. D.,ll*f[gw York. oo 213
Diagnosis of Intracranial Tumors
‘IagC. \’ms" Perkins, M. D, Rochester, New York.................... 216
Radiation in Gynzcology
L. Arons, l\:fI %, New] York. ........... e e 221
Physiotherapy in Gynz:cology
}J. C. \&(ﬁod, M.D., Cleveland, Olio..... ... ... . i, 234
Gastric Carcinoma
L. J. Boyd, M. D., New York..... e 241
Asthma, Allergic—Some Clinical Experiences
C. Dudley Saul, M.D., Philadelphia, Pa...... e 240
The Action and Uses of Nux Fomica. Special Article—I,
- L, J. Boyd, M. D.; New York....... e e 253
*Homeeopathy Coming Into Jis Own _ .
. G. Royal, M. D, Des Moines, Ta..........0veiriennniinn, 23

apeutics of the Pancreas .
The%?iﬁ.t"Farrington, M. D., (repr., from Trans, of Hom. Med. Soc. .
. of Pa, 1880, p. 330)............. e e e -
Hommopafrhy Comiﬂgp..’m‘o Its Qwm: This is a very scholarly grtllcle_ 171

which Dr. Royal quotes at length from a number of endocrinclogica
authorities such z2s J. Bauer of Germany, N. Per.lde of Italy and men-
tions the work of G. Draper in New York, Martius, Kraus and Moeh-
lig, the point of bis paper being to show how much unconsmous_scn_erlr
tific and practical homeopathy is being used and how much the principle
of constitutional medicine is coming to the fore. We need more such
articles to bring out the relationships between the orthodox science of
today and homceopathic science, :

THE JOURNAL OF OPHTHALMOLOGY, OTOLOGY
AND LARYNGOLOGY

(New York: Feb. 1929), XXXII, 43-78.

Osteoma of Nasal Accessory Sinuses

D. Sackin, M. D, New York... ..ot 47
Atrophic Rhinitis

Ig. Sackin, M.D., New York........cveiiiiiii i, 49
How Best to Increase Qur Incomes?

N. Bentley, M.D., Detroit, Mich............coviirirnnn. s 54
Use of Potassinm Jodide in Ophthalmology s

C. A Turtz, M.D, New York....... i 5
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LEIPZIGER POPULARE ZEITSCHRIFT FUR
: HOMOOPATHIE
(I German)
(Leipzig: Mar. 1, 1929), LX, 81-100.

Letter to Dr. G. Klemperer at Berlin
W. Naundorff, M.D., Dresden

................................ 3
Observations on the Mechanism of Going to Sleep .
A. Scholta, M.D., Weinbohla....................... . 84
*Signs of Illness in the Face-—I].
W. Held, Ph.D,, Leipzig. ... 8
Some Forgotten Points in Tooth Prophylaxis
A, Pileiderer, M.D., Ulm...................... . ... .. . 8
The Velocity of the Decrease of Blood Corpuscles
. Neugebauer, M, D, Leipzig. . ..o oovei 90
Alcohol and Nicotine—I.
) A, Zweig, M. D, Hirschberg............... S gt
A New Method of Deep Breathing
W. Held, Ph. D, Leipzig...,.................... ... ... 94
Signs of Hiness in the Face: This article dezls with the interpretation in

terms of the localization of physical ailments of facial expressions
which are usually considered psychological. One wonders on what
theories Held bases his deductions and what has been the quantity of
his empirical data. To jllustrate the type of observation: “When a
sick_child's indifferent expression gives place to brightness, cramps
are in the offing; children who smile in their sleep show a tendency to
cramps”. He then gives one of his sources explaining Jadelot’s three
facial folds developed through illness: The frst or ocufar {from the
canthus to the highest point of the lower iaw) is a sign of brain and
nerve trouble and foreshadows eclampsia, epilepsy, hydrocephalus, and
also onanism. The second or rasol (from alae of the nose to the
oral commissures) shows abdominal disease, peritonitis, worms, etc.
The third or lobial line (from corner of mouth down) means chest
or neck troublé and often precedes these, The nasal line often oc-
curs in diabetes, gastric cancer, and ljver degeneration, The lahial
line often goes with laryngeal and asthmatic troubles, Next he takes
up color: The hectic tubercular malar flush, the darker more diffuse
one of pneumonia, the circumscribed bright red below the cheek bones
indicating gastric irritation; hright red swelling of the mid upper lip
and nose tip betokens erysipelas; dark reddish face, yellow tint around
the nose and mouth means stomach or intestine trouble; flickering
red or bluish hue with tiny veins on the cheek points to heart involve-
ments, etc. Having covered the look of the face as a- whole, Held
promises in future articles to give the “language” of the eyes, lips,

nails, hair, etc., working up to a semiotic picture, which will be of
diagnostic and prognostic vahie, . ’

LEIPZIGER POPULARE ZEITSCHRIFT FUR
HOMOOPATHIE
{In German)
(Leipzig: Mar. 15, 1929), LX, 101-120.
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O. Hodde, Haay
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The Circulatory Value of Shaking and Vibration (Schuétein wnd

Ruttein) .
J. Harbeck, Glucksburg ............. .. e e 109
On the Significance of Indican in the Urine
Lipp, Ph. Do e 111
On the Veterinary Use of Homeceopathic Remedies
—— Lllinger, M. D, Welmar............... ... . ... oo 119

PACIFIC COAST JOURNAL OF HOMEQPATHY

{Los Angeles, Cal.: March, 1929), X1., 69-05.

Aconitum Napellus

Boericke, M. ID, San Francisco. .. ... . .. .. . . .. 70
Insanity and the Law '
V. Parkin, M.D. Los Angeles.. ... . it i 76
Modern Medical Welfare Leadership i
W. H. Hanchette, M. D., San Pedro, Calif............. ......... 84

LE PROPAGATEUR DE L'HOMEOPATHIE
. “(In French) '
{Lyon, France: Mar. 1920}, 1V, 473-528,

*One Year of Hommoputhic Veterinary Practice

M. Ferreol ... e e e e e e 478
Incurahility in Therapeutics: Stewnunm in Trigeminal Neuralgia
Belbeze, M. D., Nevers. ... .. it 486
Therapeutic and Pathologic Diagnosis: The Responsibilities of the
Doctor
P. Schmidt, M. D, Geleva. ... .....ooiiiiiiinn e innns 490

The Medical Treatment of Typhoid Fever
Jo-AC Lathoud, M. D, Lyonn.......co o 500

Demonstration of the Law of Similars by the Four Methods of In-

duction {(from the hook by D, L, H, Dejust)—ITI.

C. Montfort, M. D., MexXico. .. .ot e 525

One Vear of Homaopathic Veterinary Practice: Ferreol gives a series
of cases of couvincing cures: an Ars. distemper; a dog with Carb.
g, hmnmten}esis with collapse; a cow with prolapse, an ovarian cyst
and suppression of milk, which responded to Sep.; retained placenta
in a cow with Bell. symptoms; infectious vaginitis of the Mere. cor.
ot Nit. ac. types; and a bitch with diartheea from going in boats,
h11_1()u5, late in heat eacl time, who was cured by Puls, He ends with
this fine symmary from his case book: “One hundred cases given up
by allopaths cured by hommopathy; more than six hundred cases of
internal disease treated by homeopathy exclusively with 4 per cent
mortality or failure to cure and 96 per cent cures”! His method as
inculcated by his teacher, Dr. P. Schmidt of Geneva, he epitomizes
as follows: “The single remedy: the infinitesimal, if possible the single
dose: strict individualization of all cases; and treatment always in
accordance with Law of Similars”,
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REVISTA DE HOMEOPATIA PRACTICA
{In Spanish)
(Barcelona, Spain: Feb. 1929), XVI, 33-64.

Consistent with Homeeopathy

D. Vicente Peset, M. DD........... ... e 33
Cures and Physicians (repr. from ! Sof, Madrid)

S, die Madariaga .« oo oe e e 39
*Rheumatism

M., Ramis, M. Do 41

Origin and Curability of Cancer
A

Rketematisn : Among the drugs and their indications inentioned in this
article are: :

Aconitum—Used at the onset from exposure to dry cold; aggravation
in the evening, by heat and by warm coverings; the joints are
swollen and painful, the pain being accompanied by an intense
restlessness, the patient cannot tolerate the pain; pains are tear-
ing; the fever is high; insomnia is marked: there is great fear
ot death, : .

Actea spicata—TPains in the small joints of the hands and feet, which
prickle when the patient walks. ]

Actea raceimosa—Indicated in muscular rheumatismm  with  painful
cramps; fleeting, shifting pains; rigidity of the throat; rheuma-
tism of the abdominal muscies; pain like electrical shocks.

Ammoninm nturiaticum—Sensation as if the muscles were shortened
and contracted; pain in the heels as if the skin were stripped off;
indicated in sciatica; worse sitting, hetter walking, above all
worse lying.

Anacardinm—Stitching pains in the cardiac region, one after another,
quieted for a short time to appear in an extremity; indicated in
rheumatic pericarditis,

Antimonium crudum—Extreme sensitiveness of the soles of the feet,
with difficulty in walking because of this, )

Apis mellifica—Burning pain; swelling of the affected joints, pale red
color; stinging: intermittent fever; alternating sweating and dry-
ness of the skin; smothering as if each breath would be the last;
aggravated after sleep; aggravated by heat and touch; ameli-
nrated by entering a cold room and from cold applications. Sleep
is restless. .

Arnica—Attacks the joints, which feel broken or numb or crawling ;
nsed in rheumatism caused by exposure to dampness and cold;
soreness of whole body. :

Relladonna—Aflter Bryomia in treatment of polyarticular rhewmatism,
face is red, carotids full and beating; patient shakes and this ag-
gravates the pain; tongue dry and red with red borders and a
white line in the centre, dry mouth also; severe tearing, _prickmg
pains; appear suddenly and after a longer or shorter time dis-
appear as suddenly as they came; aggravated at might; night-
mares are common: aggravated by draughts of air,.and by un-
covering : the eyes are injected, there is photophobia ; surfaces of
affected parts are hot, red like erysipelas, The sick one cannot
swallow, especially liquids; the least sip is rejected on touching
the vestibule of the throat.
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Benzoicum acidum—Rheumatism and chronic gout with urinary dis-
turbances; the urine is strong, dark brown in color and of a pun-
gent odor,

Berberis vulgaris—Pains in the region of the kidney and waist; bruised
feeling; drowsy sensation with stiffness and pressing pains in the
lumbar and kidney region; sensation of bubbling in the renal re-
gion; rheumatism and gout with wrinary disturbances.

Bryonin—Most used medicine in acute polyarticular rheumatism; ag-
gravated by movement; articulations are red, swollen and the
Jeast motion cautses tearing, burning, lancinating pains; the lips
are dry, the tongue coated or more frequently white and dry in
the middle and at the base: there is high fever with chills; the
pulse is full and rapid; general sweating; the pains in general run
from above dewnward; aggravated by cough, cold and noise; the
temperament is jrritable and the patient is easily angered; type
is thin, dark in color with a rheumatic diathesis.

Cactus grandifiorus—Indicated in rheumatism with cardiac complica-
tions, when there is a terrible sensation in the heart of oppres-
sion as if an iron hand were squeezing it.

Calcarea carbonica—Rheumatism caused by having worked a long time
in the water.

Calcaren fluorica—Lumbar pain aggravated at the begiuning of move-
ment but better from continned movement. :

Calcarea phosphorice—Rheumatism in the sacral region which radi-
ates toward the legs; stiffnéss of the neck. heat i the extremi-
ties; these pains appear in changes of weather.

Conlophytum—Rheumatism of the phalanges, the metacarpals and. of
the articuiations of the feet; chiefly in women.

Cousticum—Arthritic inflammation which is aggravated by cold air
and is better by heat; stiffuess of the articulations; shortening of
the tendons, and deformity of the articulations; the jaws are
stiff ; the rheumatism of Rhus is caused by dampness, that of
Causticwms by dry cold; the urine has an abundant deposit of
urates; the muscles contract until there is stiffness of the joints.

Chamomilla—Pain which is aggravated at night; the patient cannot
sleep and must get up; the affected parts feel numb; the sick one
is sensitive to cold, feels sick and has marked nervous irritability,
This is manifested when the pains are drawing or tearing with
the sensation of paralysis and numbness. He can have tempera-
ture and thirst.

China—Harrowing and pressing pains, The sick one wants to be alone,
doesn’t want anyone near him; skin is hyper-sensitive; aggra-
vated at night; Nash refers to a case of inflammatory rheuma-
tisn in which he cohtained a great cure from the symptom of ag-
gravation every three days.

Colchicum—Wandering pains which pass from one articulation to an-
other; aggravated in the afternoon or by the slightest move-
ment: the urine is increased and spurts in large amounts from
the urethra: viclent pains cutting and boring in the chest around
the heart with oppression: indicated in chronic valvular diseases
of the heart.

Duleamara—Chronic rheumatism which is aggravated by changes in
weather: pains better with heat,

Ferrum metallicum—Localized in the muscles of the left shoulder;
pain alleviated by slow movement.

Graphaltiin—Pain of the sciatic nerve alternating with numbness.
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Guaiocuim—Administered in time it can prevent the formation of con-
cretions of chronic arthritis deformans; contractions deforming
the articulations, aggravated by movement. It should be remem-
bered in syphilitic and gonorrheeal rheumatism,

Hamamelis virgiica—Pains as if bruised somewhat like Arnica, but
this drug acts on the capillaries and Hamamelis on the veins,
fodium—Pains aggravated at night and by the heat of the bed; pa-

tient is emaciated; pain is better on rising from the bed.

Kali bichromicuim—The pains appear and disappear suddenly; a good
medicine for gonorrheeal rheumatism, :

(To be continued)

REVUE FRANCAISE D’HOMGEOPATHIE
(In French)
{Paris, France: Jan. 1929), LXII, 1-40.

*Comparative Study of the Typologies Proposed by the Homeeopaths
and the Morphologists (conel)
A, Thooris, M. D, . .. it iiirris i st ii e ernerrranans 1
Aurum muriaticum, Baptisia
© J. T. Kent, M, D, (trans. from his Materia Medica, by — Au- .
dureau, M. D) ... i e e e . 15
Meelt}ing of the Societe Francaise d’Homaopathie, with List of Mem-
Bl's
Comparative Study of the Typologies Proposed by the Hompopaths anzé
the Morphologists (concl.} : Thooris regrets that homeeopaths concern
themselves more with portraits than with their classification. He sug-
gests beginning the study of classification by morphological study of
apimals. In the human sphere we must recognize the endocrine
classifications and implications of our remedies’ morphologies. What
is Puls. with its patlor, big lower lp, split in the centre, swollen hand
veins, late menses, but a thyroid, suprarenal and ovarian insufficiency?
Wihat _is Cale. fluor, . with its facial asymmetry, mandibular protrusion,
with irregular tooth implantation, ligamentous laxity, ptoses and
varices, but hypophyseal insuffitiency? In the frail skeleton with
brown skin, large upper lip, sensation of shortness of the tendons,
longilinear type, who does not see Calc. phos., also hypophyseal with
thyroid and suprarenal imbalance added? Take Coce., blonde, hot
faced with yawning and masseter cramps, and cracking joints, what a
picture of thyroid instability. Is not Cwpr. the perfect parathyroid?
How hyperthyroid is Sulph. with his exaggerated metabolism, hyper-
everything, except for the crackings of the hypo. Thooris extends his
classification to nations: the Germans being suprarenal, the intense
type, persevering, preferring mase; the French, the thyroid type,
speedy, preferring sush. He closes with analogies between endo-
crinclogical and homoeopathic thinking, both believing that a given
drug excites a symptom or cures it according to the dose.

THE SERVANT OF HOM(EOPATHY
(In Bengali)
{Calcutta, India: Jan. 10, 1929), X, 360-408.

Discussion ahout Thujo occidentalis and Antisyphilitics
S, S Mittra, M. D, Bhowanipur. .......ciervvrirarenisnsanansns 350
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CATECHISM OF THE HOMQEOPATHIC
DOCTRINE*

HIGINIO G. PEREZ, M.D.
DIRECTOR OF THE FREE SCHOOL OF HOMEQPATHY OF MEXICO

PREFACE

-The diffusion of homeeopathy should constitute an apostle-
£ ship because it is for the welfare and health of all humanity, It
[ should be propagated in every way possible, together with the ir-
b refutable evidence of its marvelous results, by means that
F will carry conviction to the hearts of the sick.
3 The brief pages which I today publish, as heralds of truth
-and messengers of health, breathe enthusiasm and express sin-
E cerity ; neither personal interest nor vanity have inspired them,
¢ but only the desire to do something good in favor of those who
g suffer from diseases and who are exposed to the dangers of the
mpiricism and audacity of the savants who pay - practlcally no
:heed to the teachings of Nature,

It is necessary to be convinced in regard to the principal
art which the deranged organism performs in the healing of
iseases and that the physician is wisest when he interferes less
nd less with that natural effort which by force of instinct is sure,
sy and efficient. In all maladies the role of the physician is en-
irely a secondary one, as he is only the assistant of Nature
hich is the only power capable of effecting a cure.

What erudite traditionist, with all his science is able to heal
p the wound in a corpse? What laureated savant is able to
make or create a single simple cell and infuse life into it? Not
ne of them, neither today, tomorrow, nor ever; because the

(*Translated by Roger G. Hershberger)
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secret of life will forever constitute the sphinx of the desert of
our ignorance, always ready to be investigated.

But if we have not yet attained ahsolute truth, we can at
least modestly confess that by imitating Nature we approach the
truth in all the branches of human knowledge; for homeopathy
does nothing but imitate Nature by directing its efforts in the
same direction that Nature itself takes, and in this way the
medicamentous dynamiism is added to the vital dynamism.

The catechistical form which 1 have given to my pamphlet
is an old pedagogic method, but it is always new because the

infancy of every science, like the infancy of a human being, is re- |

duced to an uninterrupted series of interrogations which must be
responded to for the purpose of satisfying our curiosity or that
of the child who is but awakening te intellectual life.

What*homeeopathy is is asked by everybody before having
employed it. In order to satisfy this curiosity it is necessary to
answer them in an abridged and categorical manner, This is the
object of my catechism, to answer questions and explain every-
thing that refers to the homeeopathic doctrine. It will not be easy
for everyone to understand its principles and paradoxes, but
everyone can test it absolutely without danger and without in-
conveniences.

Homeeopathy is a science of high principles, and in order to
comprehend them it is necessary to have an initiation or prepara-
tion in the other sciences. In otder to understand the celestial
mechanism a knowledge of mathematics, mechanics and physics,

etc., etc., is necessary, while with reference to every-day astrono- . 1

my, it suffices to have eyes and feel that the world does not move,
to erreneously believe that the earth is the stationary body, and
that zll the stars revolve around it as in the days of Ptolemy.

It is not easy to convince the man in the street that it is pos-
sible to cure constipation without a purgative and that the purga-
tive is always detrimental and aggravates his ailment; for in
order to convince him it would be necessary to instruct him in
all the medical sciences, and even then, as occurs with the allo-
paths, they will continue along with their routine such as consti-
tutes their second nature. _

" To break off habits is as difficult as the ironing out of creases
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from a sheet of paper that has been folded and pressed many
times. But a start must be made. The clientele of the homao-
paths no longer use purgatives and although some hybrid physi-
cians deviate from the straight and narrow road, the majority of
them govern themselves in accordance with the principles of
homeeopathy which bases its ethics principally on that apothegm
of universal law: priMUM NON NocerRe. The first thing for the
physician to remember is, NOT TO INJURE.

This maxim is strictly observed by all true hommopaths,
because we can never injure another with our minute doses and
we never inject, purge, cauterize, administer frictions, nor do
anything that might redound in detriment to a fellow man.

THE GLOBULE is our host or consecrated wafér and with it we

- offer the eucharistic bread of health—#. G. p.

CATECHISM OF THE HOM@EOPATHIC DOCTRINE

1. What is homaxopathy ?
- It is the method for healing the sick by means of medicines
capable of producing in the healthy organism the same symptoms

that they cure in the diseased organism.

2. In what other manner can it be defined?

It is the science and art of healing the sick by assisting Na-
ture in its curative efforts.

3. How can Nature be assisted, or say the deranged or-

" ganism ?

By administering medicaments which produce the same
symptoms as is done by the deranged organism.

4, What is to be understood by the healing of the sick?

The restoration of their health in a rapid, mild and perma-
nent manner,

5. What is medicine?

It is the science and art which has for its object a knowledge
of both the healthy and the diseased person, and lastly, the pres-
ervation and restoration of health,

6. What sciences make a study of the healthy person?

Normal anatomy and physiology, as biological sciences; and
psychology, as the science of the spirit.
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7. What science is studied for the preservation of the health?

Hygiene. Natural hygiene is that of the organism which is
a paradigm of health and cleanliness; and artificial hygiene is
that which imitates the other, and apphed according to needs.

8. What sciences make a study of the diseased person?

Histopathy and physiopathy: that is, the organic alterations
or modifications and the functional perturbations.

9. What science teaches us how to restore health?

Therapeutics, which is the science of indications,

10. What is an indication in medicine?

Galen says, that it is the evident necessity of a determinate
action. Or say, that it is necessary to do the most convenient
thing for the purpose of restoring health to a sick person,

11. On what are therapeutics based?

On the necessary relation existing between the most appro-
priate means and remedies, and the manifestations of the dis-
ease. .

12. How are these relations established?

In the same direction as the symptoms or inversely to them.
In the first case there exists a relation of analogy or of homce-

opathy; and in the second one that of enantiopathy or of in-

verse action.

13. And where there is no relation existing between the
symptoms of the sick person and those of the medicament, what
is it called?

It is called allopathy. This name was given by the selfsame
Hahpnemann to the traditional or empirical method.

14. What is the meaning of the word komaopathy?

Literally it signifies: similar to the malady.

15. What is the fundamental principle of homeeopathy?

That which was enunciated by Hahnemann: siMiria siMILI-
BUS CURENTUR,

16. How is this principle interpreted ?

Literally : similars are cured by similars.

17. And how is it to be understood in its broadest sense?

As similar to the response of the organism against the mor-
bific cause.
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18. Is the organism capable of reacting for the purpose of its
healing?

Not only is it capable, but it is the principal factor in every
healing.

19. Who was the first person to make this curative power
of Nature known to the world?

Hippocrates, who is justly called the Father of Medicine.
His enunciation is formulated as follows: NATURA MORBORUM
MEDICATRIX. Nature is the physician that cures diseases.

20. From whence did he deduce this principle?

From another more general one: Nature is the master in-
structor in all the sciences and arts.

21. How is it demonstrated that Nature is the master in-
structor in all the sciences and arts,

By cbservation and experience, which are the means em-
ployed for the purpose of arriving at a knowledge of the rela-
tions existing between the phenomenon and its cause. The laws
of gravity, of valences, or of optics, are nothing more than the
manifestation of a relation existing between the phenomenon
and its cause.

22. What is Nature to the artist?

Art as the realization of beauty, copies from Nature its mani-
festations and adds to them the soul of the artist,

23. Does medical science require the assistance of Nature?

No science needs the assistance of Nature more than medi-
cine, because without its action a cure cannot be conceived of.
The best of sutures would be useless without the vital force that
cicatrizes it.

24. How did Hippocrates become aware of the existence of
vital dynamism?

By observation and experimentation, The voice of Nature
is heard during observation and is interrogated by means of ex-
perimentation.

25. Why was Hippocratic medicine not efficacious in spite
of being naturistic?

Because it was unaware of the positive effects of the medica-
ments for assisting Nature in its curative efforts.

P
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26. And ‘who was the genius that accomplished the realiza-
tion of the Hippocratic enunciation?

The immortal son of Meissen: SAMUEL HAHNEMANN.

27. Who was Hahnemann?

A great physician, a famous chemist and excellent philolo-
gist, a native of Germany, born in Meissen on April 10, 1755, and
who died in Paris on July 2, 1843. But Hahnemann really is not
dead, for he lives in the hearts of all humanity.

28. How did Hahnemann make his great discovery?

He had always harbored the idea that medicaments must
have a constant relation to diseases, so he therefore began to ex-
periment on himself the effects of Ching, which is a medicament
very much in vogue for the cure of intermittent fevers.

29. And what was the resuit of his first experiment?

That Ching produced in him the same symptoms that it
cured. From this he deduced, after many experiments on him-
self, that the medicaments were capable of curing the same symp-
toms that they produced in the healthy organism.

30. How did this discovery impress him?

He was first affected with pleased astonishment, and then
came the absolute conviction that the medicaments acted on the
organism owing to their analogy with the symptoms of the dis-
eased person.

31. What did he then do?

He communicated his discovery to several of his friends, so
that he would be able to continue experimenting on othets as he
had been doing on himself.

32.'And what was the result of these experiments?

The formation of the body of a true materia medica, the
wonder of the ages and model of the most logical induction,
This work of a’ Benedictine is the fruit of the closest observa-
tion, of the most tenacious perseverance and patience, as well as
of the perspicacity of an inspired human being.

33. What did he do with such positive data?

He began to formulate his doctrine which has not been a
reformation of traditional medicine, but an entirely new system
and a work which founded the school of scientific medicine:
"Homeopathy.,
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34, What principle served as the key to this doctrine?

The general principle of the SIMILIA SIMILIBUS CURENTUR.

35. How did he expound his new doctrine?

By means of his monumental work, entitled: orcanon of
the Art of Healing or EXPOSITION of the HOM®EOPATHIC MEDICAL
DOCTRINE. It contains 294 paragraphs wherein he sets forth in a
masterly manner and in the form of aphorisms and observations
all that his observations and experiments had taught him.

36. On what hypothesis did he base his doctrine?

On the substitution of the natural disease for the artificial
one as provoked by the homeopathic medicament whose stronger
and irresistible action overcomes the natural disease.

37. Is this theory accepted at the present time?

Homeeopathy has now passed from the hypothetical stage to
that of doctrine, and consequently, it does not now need to base
its certitude on theories; but it is based on self-evident truths.
If Nature is the physician par excellence for the cure of dis-
eases, it suffices that it be assisted in the same direction as its
curative effort in order to become fully cognizant of the analogy
which exists between the symptoms of the malady and those of
the medicament.

39. What is the concept of disease or diseases as held by
the homeopathic doctrine?

As diseases are only constituted according to the totality oi
symptoms that have relation to the organic aiterations or modi-
fications, and the symptoms are manifestations of their vitality
such as responds to every aggression, it follows that the disease
is the manifestation of an effort directed against the cause that
provokes it. A lesion is not the disease but the cause of the re-
action which constitutes the disease, and consequently, this is
an organic defensive movement having a tendency to restore and
preserve life,

This indicates that we should never combat the symptoms,
but direct them along the same lines as their effort in order to
assist Nature which creates, forms, and cures disease.

40. How do we become familiar with diseases?

By close observation and minute examinations of the pa-
tients: this is what constitutes clinical study.
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41. How many kinds of clinical studies are there?

There cannot be more than two: that which shows us how
to find out what the ailment of the patient is, and that which in-
dicates to us the best treatment to be given for his recovery.

42, What do pathological clinics consist in?

In finding the exact relation existing hetween the totality of
the symptoms and the organic alteration or modification. That
is, that the clinic is realized when the conversion of the symp-
toms into signs has been effected.

43. When is the best indication accomplished ?

When the analogous- relation is established between the
symptoms of the patient and those of the medicament.

44. How do the medicaments act on a sick person?

Along the same lines as his symptoms, in an inverse direc-
tion or in a different one. In the first instance, it is homeopathy ;
in the second, enantiopathy; and in the third, allopathy.

45. What is needed in order to insure action on the organ-
ism in any direction whatsoever?

A knowledge of the pure and positive effects of the medica-
ments,

46. And how can this knowledge be acquired?

By means of pure experiments which consist in experiment-
ing with the medicaments on healthy persons. That is, on hu-
man beings and not on animals, and on healthy organisms, not
on diseased ones.

47. Who was the first person to employ this method?

The incomparable Hahnemann, Before his time no one had
ever attempted it in the inductive manner as he did. Only in
this same way can we become familiar with the positive effects
and not with the hypothetical cnes of the medicaments,

THE TRUE HOM®OPATH NEVER EMPLOYS A MEDICAMENT
WHOSE EFFECTS ON A HEALTHY ORGANISM ARE UNKNOWN TO HIM.

48, What is pathogenesy?

The complete and detailed description of all the effects as
produced by the medicaments when experimented with on 2
healthy individual ¥

*Medicaments are all substances capable of deranging the well person
and healing the sick, says Hahnemann.
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49. Can the law of the Similig be applied without a knowl-
edge of the medicaments?

By no means. Because even when realizing the necessity
that exists for assisting Nature in its curative efforts, this assis-
tance could not be given without knowing in what direction the
medicaments are going to act.

50. When the medicament is known, what kind of doses
should be administered ?

The homeeopathic doses have been made the object of ridi-
cule and sarcasm by those who are ignorant of their action, or
have no knowledge of the dynamic action of matter. The minute
doses constitute the superiority of homeeopathy.

51. How did Hahnemann discover the power of infinitesimal
doses ?

By observation and experimentation which are the keys to
the unknown, He perceived that heavy doses exacerbated the pa-
tients to a high degree instead of curing them and even endan-
gered their lives; whereupon, he began to diminish the doses to
a minimum degree, and proved that the medicaments increased
in curative power according as they continued to be diluted.

52. What did he do in order to accomplish such repeated di-
Intions?

The genius of Hahnemann is revealed in everything. Avail-
ing himseif of an inert vehicle medicinally speaking, as pure
water, sugar of milk, alcohol, etc., he set to work to divide up a
minimum amount of medicament into 9 or 99 drops of the inert
liquid or in a grain of the substance. From this division he took
a drop or a grain which he again diluted into 9 or 99 parts for
the purpose of forming the second dilution or trituration:; from
this also he took a drop or a grain and again divided it into 9 or
99 parts in order to constitute the third dilution or trituration;
and so on successively he continued to dilute or triturate up to
the 6th., 12th.; 30th., 60th. potency, etc., etc.

The following numbers respectively indicate the amount of
vehicle and of medicinal substance:

1 100 10,000 1,000,000 100,000,000 10,000,000,000

0 1 2 3 4 5

1,2600,000,1G00,000
6
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53. How is the action of the imponderable doses explained?

In the face of facts a negation is impessible. Do the small
doses act? No one can deny it. Does colloidal gold act? Let
the allopaths answer and also say what amount of gold is con-
tained in a dose of colloidal gold. '

54, Why do the homeeopathic doses not act on a healthy
organism ? . _

Because the healthy organism is not sensibilized by the
malady. The deranged organ is very sensitive and in order for it
to act in the same direction as its sensibility, this is to be ef-
fected by means of small doses. The doses should be propor-
tional to the sensibility of the organism,

55. Can medicinal substance be conceived of as being present
in the high dilutions?

Matter is infinitely divisible, The aroma of a perfume re-
mains in the bottle which has contained it after many years.
The dissociation of matter in general, as proven by Gustave
LeBon, leaves no doubt whatever in regard to the divisibility of
matter. The colloidal substances, catalysers, emanations, ions
and electrons, are so many other evident proofs of the divisi-
bility of matter. The wonderful part of it all is that the Master of
masters in medicine, HAMNEMANN, surprised the world with his
great discoveries many centuries in advance of their time, such as
had never been dreamed of up to that date.

56. How do the medicines act according to the doses?

Heavy doses act in an irritating, physico-chemical or organic
manner; small doses act in a physiological, dyscrasic or stimu-
lating manner; and in minimum or imponderable doses, their ac-
tion is dynamic; that is, they only stimulate the organism to
function in accordance with the necessities of the moment.

57. Can the organism be stimulated without medicine?

Very easily, as experience demonstrates. The mere sight of
a quince excites the salivary secretion; the remembrance of a
purulent sputum provokes vomiting; and a strident sound can
produce vertigo.

58. Are there various. forms of dynamism?

Undoubtedly. The attraction of the worlds rolling in space
iz the most wonderful manifestation of the universal dynamic
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force. The life of plants and animals is nothing more than dif-
ferent forms of vital dynamism; and the life of man is the sum
total of dynamic energies of a physiological and psychic nature,
superior to all dynamism, because with only a very small vol-
ume of matter he deyelops activities which are not in propor-
tion to the amount of matter such as apparently sustains him.

59. If the physico-psychological dynamism conforms the hu-
man being, how can we regulate it in case of disease?

By means of medicaments that can develop a similar dynam-
ism, or by means analogous to those which produced the func-
tional perturbation. A luxation caused by a mechanical cause is
adjusted mechanically and not by medicamentous means; an in-
cision by means of a suture; and a chemical intoxication by
means of a chemical antidote.

60, Are the homeeopathic doses infinitesimal or imponder-
able? )

The infinite has no limits while the imponderable is that
which on account of its smallness is not capable of being mea-
sured, but which can become appreciable through the channel of
the senses or by other means. In any dilution however high it
may be, a definite though imponderable limit is arrived at. The
perfume which a flask still retains after many years is a sign that
there remain therein particles of aromatic substance; but the
amount of which cannot be measured.

61, What substances are employed in homceopathy for its
cures?

Besides all the mechanical and physico-chemical means, it
utilizes all the remedies with which Nature supplies us in the
three natural kingdoms.

62. How does homeopathy develop the latent or unknown
medicamentous power ? '

By means of friction or trituration which develop latent ac-
tivities, such as that developed by an electric dynamo in vertigi-
nous revelution. Silicea, gold, amber, only develop their medici-
nal power when they have been dynamized to high potencies,

63. To what is applied the name of medicinal potency in

~ homeeopathy ?

To that which is acquired by the medicament according as
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it becomes more and more diluted or divided up by virtue of hav-
ing multiplied its surface area by means of the division. A cube
measuring one meter on each of its sides is covered by six square
meters of cloth, while one thousand cubes measuring ten centi-
meters on each of their sides require for their covering 100 meters
of cloth. The surface area of action of the medicaments is great-
er according as they become more and more diluted or di-
vided up.

64. What property is peculiar to each one of the medica-
ments?

That of developing symptoms or causing perturbations in a
manner peculiar to the organism, such as cannot be confounded
with any other medicament,

65. Does the medicamentous individuality refer to the self-
same action or to the number of medicaments?

It refers to their selfsame action by virtue of the fact that
identicalness between products of different species is impossible.
As regards the number it is preferable to indicate one sole me-
dicament in order to be able to know just how it affects the pa-

tient ; although two analogous or complementary medicaments -

can be alternated ; but not antidotes.

66. What relations exist between the medicaments?

They can be analogous, complementary, antidotal, etc., in
view of their similarity of action, because they either complete
the picture of the symptoms or destroy the action of the first me-
dicament.

67. How can the medicaments act in connection with dis-
eases? .

As palligtive, as curative, or as prophyluctic medicaments.
The palliative medicament is that which calms or moderates the
intensity of a symptom and is employed in massive doses: the
remedies that heal are the strictly homceopathic ones given in im-
ponderable doses; and the prophylactic medicaments are those
which check or prevent diseases. The prophylactic remedy is, or
would constitute, the greatest triumph in medicine. It is facr bet-
ter to prevent diseases than to cure them,

68. At what intervals should the medicament be adminis-
tered?
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According to the case and to the criterion of the experienced
physician. In very serious cases the doses should be given with
frequency; in normal ones when a disease is developing along
the lines of its natural evolution, then the doses should be ad-
ministered every three or four hours at the most: and in chronic
cases the doses should be given at rather long intervals. A 30th
potency dose of Sulphur suffices during many weeks in a case of
psora.

69. What is to be understood by morbific individuality ?

It is an accepted pathological principle that every animal is
afflicted according to its species, and every individual according
to his own peculiar nature. That is, that there are no diseases
but rather deranged persons, in view of the fact that every de-
ranged person is a singular case and never identical with another.
There is no typhus but rather a typhus patient. Homeeopathy al-
ways and necessarily individualizes, by virtue of which there is

. sought each time the nearest similitude.

70. How can diseases be reputed? .

As simple abstractions and denominations of groups of symp-
toms, as the name of a dove recalls to our mind all its zoological
characteristics. And just as there does not exist nor can exist a
particular garb for a whole race or family, neither can there be a
medicament for 2 whole morbific species. A physician has to be

‘like a tailor, having to fit the suit each time according to the

body.

71. What are the specific remedies in medicine?

Those which are employed for a whole morbific species.

72. How can the specifics be reputed ?

As simple palliative remedies and of dangerous action when
they are not correctly indicated and administered in proper doses
in accordance with the vitality of each individual; and they can-
not be reputed as homeeopathic ones in spite of their similitude
of origin and action, by virtue of the fact that they have not
been experimented with on a healthy person and that they nulli-
fy the principle of a morbific individuality.

73. Are the specific serums homeopathic?

Apparently they are; but their action on the healthy organ-
ism is unknown, and cross barriers that Nature has completely
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closed. When the medicaments have been experimented "with
through the skin or venous circulation, only then will a medica-
ment be scientifically indicated as being applicable through these
channels. Moreover, homeeopathy is fully equipped with all
kinds of medicaments for all diseases and requires no new ones
as empirically used. Our medicaments, upon. acting in the same
direction and in harmony with the vital energy, develop opsonic
potencies and produce a peculiar anaphylaxis,

74. What are chronic diseases?

Those which have a common basis, such as those caused by
defective nutrition (scrofulosis), by an excessive nutrition (ar-
thritism), or by a perversion in same (herpetism}).

Tu homeopathy they are considered to have another origin,
According to Hahnemann, the chronic diseases are also three in
number: psora, syphilis, and sycosis. These originate nearly all
the maladies which afflict the human species.

75. What is psora? :

It is like the mark of original sin or the atonement for sin,
the indelible taint as inherited or left by acquired diseases. All
these reveal a predisposition which, like tendencies, lead fatally
to determinate maladies. This diathesis is the origin of the major
portion of our ailments. Its type is that of the itch, and its typi-
cal remedy, although not the only one, is Sulphur,

76. How is syphilis considered according to the theories of
Hahnemann?

As a diathetic disease indicating the debilitation of the spe-
cies, and characterized by manifestations of a regression such
as invades the whole organism owing to its localization in the
blood, which is the fountain of life.

77. And sycosis?

It is like a condition of decadency or sign of natural or pre-
mature old age, which manifests itself by excrescences and scabs

that come out on the surface of the body for the purpose of
eliminating these acrimonies from the: organism, which, if they
remained on the inside, would shorten life and make it more bur-
densome.

78. What medicaments are the most homeeopathic ones for

these predispositions?

~ patient, what should be done?
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-F.or psora, we have already stated that it is Swulphur; for
syphilis, Mercury,; and for sycosis, Thuja. However, thesé are
not the only remedies. Hahnemann enumerates many others, but
the most typical ones are those indicated and even considere:d as
synonyms for such chronic affections.

- 79. Should the chronic diseases be borne in mind in é:onnec-
tion with the treatment of every disease?

They being the supposed basis and origin of many maladies,

the patient has nothing to lose and much to be gained through

the physician beginning his treatment by modifying the chronic
cause which aggravates his acute malady. '

80. And with reference to the moral or psychic state of the
. It should always be borne in mind, especially as our me-
dlczfments after having been experimented with have enlightened
us in regard to their psychic or moral action; as it is thereby
Pos:slble to modify the organism, and no one is ignorant of the
mElmate relation which exists between the organic and the
spiritual,
The physician should begin healing the spirit before he does
the‘body. The first act of the physician in the presence of the
patlent' should be that of influencing his thought, leading and en-
couraging him or her to harbor real hopes such as are always so
beneficial and necessary. .
81.‘ Did Habnemann make any mention of mesmerism and
suggestion as means for healing the sick? '
He did so in a special manner in the last paragraphs of his
O{'ganon. The Master left nothing unsaid in regard to his doc-
trine, and to this is due the magnitude of his labor which is the
greatest of any that has ever heen the fruit of human genius.
siciarsj' Who is the true, puristic or orthodox homeeopathic phy-
) He who adjusts his indications and methods in accordance
with the principles of homeopathic science,
Orthodoxy in homeopathy is not dogmatism, but an ad-
herence to the truth which is immutable and eternal. The acci-
dent can be modified, but the foundation principles of truth must

-'persist and herein lies true science,
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- HOM@ECPATHIC DECALOGUE

I—To adjust all medical indications to the principles of
homeeopathy,

II.—To prescribe only those medicines as tested by actual
experiment on a well person,

II1.—To always employ small or imponderable doses.

IV.—To heal the sick and not diseases.

V.—To employ surgery only when the medicaments fail to
heal the patient and it is seen to be the only recourse.

VI.—To never employ palliatives when there are indicated
remedies.

VII.—Te never employ antiseptics iz vive, antibodies, tonics,
laxatives, nor allopathic specifics.

VIIY~—To prefer prophylaxis to medicaments.

IX.—To employ hygiene before beginning treatment.

X.—The mission of the physician should be one of piety
and apostleship. ' ' .

All these laws are reduced to two:

1. To assist Nature in its curative efforts; and

2. To never injure the patients.

SYSTEMATIZATION OF PRINCIPLES OF THE HOM(EO-
PATHIC DOCTRINE

UNIVERSAL PRINCIPLE OF ALL SCIENCE AND ART

1. NATURE is the master instructor in all the sciences and - 3

arts.,

2. Medicine as a science should have Nature jor its guide:
NATURA MORBORUM MEDICATRIX.

3. If Nature is the principal healer of disease, it should be
imitated and assisted in its curative efforts: siMILIA SIMILIBUS
CURENTUR. :

4. Every sick person owing to his idiosyncrasies is a par-
ticular case, because every animal is afflicted according to its
species, and in each species every animal is afflicted according to
its selfsame nature. The morbific individuality is ¢ self-evident
fact.
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5. Every medicament develops a pathogenesy peculiar to it-

E  self. The medicaments possess individuyality of action.

6. The medicaments act owing to their dynamic action and
not as the result of their physico-chemical effects.

7. Tke imponderable doses develop dynamic action.

Large doses alter the organism; the small doses excite it ;
and the minimum or imponderable doses keal owing Lo the fact
that they add their efforts to the vital dynamism.

8. It is necessary to add the medicamentous dypamism to

. the vital dynamism: THE SUM TOTAL OF DYNAMIC ACTION.

9. Every medicament administered in ponderable doses de-
velops first @ primary or irritating effect ; and then a secondary
;_fect which is the reaction or that which resists the action of the

ug.

10. The palliatives calm the pains of the body because they

~ suspend the organic activities which afterwards become more in-

tense. They do not cure, but only impede the curative movement
of the organization. |

11. Every disease is the manifestation of an effort directed
against the cause that produces it, and a tendency towards the
prolongation and preservation of life. Paradoxical as it may seem
to some, it is the seli-defense of the organism.

12. The mission of the physicigan is to heal quickly, mildly,
and permanently. (Hahnemann.)

SYNTHESIS OF THE ORGANON OF HAHNEMANN

The Organon of Hahnemann, as the Code of New Medicine,

k. was first given publicity in the year of 1810, after fifteen (15)

years of study and experimentation on the part of the author.
It contains a Preface by the same author which is an ar-

. raignment of allopathy, a name applied by Hahnemann to the

traditional empirical system.

He then formulates a resume of the allopathic and palliative
methods as employed by the schools that have dominated in
medicine from the date of their founding up to the time of the
author. In this exposition he shows himself to be a great scholar,
& severe critic and a profound philosopher, destroying the pre-

f: vailing errors and erecting over and above these ruins the grand
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edifice of his monumental doctrine which will endure down
through the centuries.

The Organon of Medicine, as he has called it, contains 294
paragraphs in aphoristic form and with brief footnotes teeming
with profound conceptions.

The errors of his time are pardonable by virtue of their hu-
manness and in view of the fact that it is impossible to wholly
ignore some of the beliefs of the epoch which is being lived.

Hahnemann stood on the threshold of the Hippocratic tem-
ple, and if he had penetrated therein he would have found the
supreme reason for his enunciation which establishes the homceo-
pathic doctrine.

The homeeopathic principle is the realization of the Hippo-

cratic principle.
Subjects which correspond to the numbers of the Organon:
Introduction: &, 2, 3 and 4.
Clinical: 5 to 8 and 83 to 8.
Vital Dynamism: 9 to 16.
Tiseases: 17 to 19 and 71 to 82.
Medicaments: 20 to 23 and 105 to 116.
Homopathy: 24 to 34.
Allopathy: §5.
Antipathy: 56 to 62.
Pathological Antagonism: 35 to 45,
Vaccine: 46.
Natural Laws: 48 to 54.
Artificial Diseases: 47.
Palliatives: 58 to 60.
Primary and Secondary Effects: 63 to 66.
Infinitesimal Doses: 67 to 68.
State of Mind: 96 to 99. _
Repertorization: 102 to 104,
Idiosyncrasies: 117.
Medicamentous Individuality: 118 -to 120,
Pharmacopzia: 121 to 124.
Experimenters: 125 to 145,
Doses: 248 to 278 and 259 to 260C.
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Aspect. of the Patient: 249 to 258.

Regimen: 261 to 263.

Purity of the Medicaments: 264 to 269.
Preparation of the Medicaments: 270.

One Sole Medicament : 273 and 274,

Dilution; 288.

Impregnation of the Medicaments: 289 to 292.
Mesmerism: 293 and 294.

AMIEL’S IDEAL OF A PHYSICIAN*

“Why do doctors so often make mistakes? Because they
are not sufficiently individual in their diagnosis or their treat-
ment. They class a sick man under some given department of
their nosology, whereas every invalid is really a special case, a

“unique example. How is it possible that so coarse a method of

sifting should produce judicious therapeutics? Every illness is
a factor simple or complek, which is multiplied by a second fac- '
tor, invariably complex—the individual, that is to say, who 18
suffering from it, so that the result is a special problem, demand-

_ ing a special solution, the more so the greater the remoteness of
the patient from childhood or from country life.

“The principal grievance which I have against the doctors is
that they neglect the real problem, which is to seize the unity of
the indjvidua! who claims their care. Their methods of investi-
gation are far too elementary; a doctor who does not read you
to the bottom is ignorant of essentials. To me the ideal doctor
would be a2 man endowed with a profound knowledge of life and

_ of the soul, intuitively divining any suffering or disorder of what-

ever kind, and restoring peace by his mere presence. Such a
doctor is possible, but the greater number of them lack the higher
and inner life, they know nothing of the trahscendent labora-
tories of nature; they seem to me superficial, profane, strangers
to divine things, destitute of intuition, and sympathy. The ideal

doctor should be at once a genius, a saint, a man of God".

Amiel’s Journal, 1873,




THE MORPHOLOGICAL DIAGNOSIS AND TREATMENT
OF CONSTITUTIONAL STATES IN CHILDREN*

PHILIP RICE, M. D}, F. A. C. 8,

The problem of disease is primarily a problem of n.mrpholo—
gy and not of pathology nor of symptomatology. That is to say,
it is a problem of organic structure, and not one of effects pro-
duced in the structure. Symptoms and pathologic changes are
effects produced in the structure of the organism. They are th.e
end results and are, hence, no more than a reflection of a physi-
cal state, .

In the process of evolution of the organism the. ?1tal.force
produces distinct structural changes and definite conditions in the
intimate structure of the organs, and through these in the ex-
ternal form, by the character of the growth and development.
As a structural unit, the organism is, therefore, the sum of the
conditions composing the separate parts. From this i.t follow§,
since function is merely the activity of the vital force in organi-
zation, that the degree, and so the value of the vital processes at
any given stage in the life of the individual, are determm'ed l:!y
the character of the growth and development on the organism in
its separate parts and in the whole.

If, as a result of uneven growth and development, excesses
ave created in one part and deficiencies in another, tl}e resul:u.ng
inequalities in structure are of necessity followed by 1n?qualltles
or inharmonies in function. Nothing can be more obvious than
the need of a structural balance in order to have functional har-
mony. Excess on the one hand and deficiency on the other pro-
duce ‘an anomalous state; and observation and experience con-
firm the fact that the greater the anomalies in structure the more
marked the anomalies in function and the greater the predisposi-

tions and the susceptibilities. Thus it will be noted that normal
vigor of function as well as morbid dispositions are t_he conse-
quences of the morphological conditions which prevail in the or-
ganism. .

How irregularities in growth and development come to b!s is
another question, and beyond the scope of the present discussion.

*Read before the 1. H. A., Bureau of Pediatrics, June 1928, |
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It is a question which we are not always able to answer accur-
ately. In one instance they may be due to a powerful -hereditary
urge, while in another they are the result of powerful environ-
mental influences. In all probability both operate in varying de-
grees under varying conditions in each instance. As no periect
organic being has yet been found, there is naturally no such
thing as a perfect heredity ; and a perfectly harmonious environ-
mental situation probably has never surrounded an individual
for any great length of time during his life.

That these things are true and constitute tremendously im-
portant factors in the problem of health and disease is now be-
'ing recognized by the leading clinicians in the great medical cen-
ters of Europe, as is shown by their now approaching the prob-
lem of internal disease from the standpoint of organic constitu-
tion. And let me say that when speaking of constitutions, they
mean something very different than we do when we speak of
Ppsoric, sycotic and syphilitic constitutions. With painstaking ef-
fort they show that by constitution they mean the chemical and
structural composition and relationship of organs and parts. Ina
word, they mean the morphology of the body, for this is really
what the word morphology means.

Hence the term' morphological diagnosis means the ascer-
tainment of the exact structural status of the body; and that of
morphological treatment means the selection of such hygienic and
therapeutic measures as will bring about a harmonious structural
and functional state. :

The achievement of the latter is the goal of every true physi-
cian, since it is the only state which insures normal vigor, health
and high resistance. Removing symptoms is the duty of every
Physician, but we must come to realize that absence of signs and
ymptoms of disease does not necessarily mean health. The ques-
tion may be asked, indeed has bheen asked many times, “What
is there left when signs and symptoms of disease have heen re-
moved?” The answer is, predisposition and susceptibility, This
I3-a fact which many of us have not yet learned, as is proved by
e way in which case histories are still being taken and by the
ind of bases on which internal remedies are still being selected.
hless we dig deeper and remove underlying predisposing con-
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ditions and those which make the individual susceptible, condi-
tions preceding all disease, we have done no more than scratch
the surface, albeit we have eased a patient’s distress and estab-
lished a semblance of health. :

We are well aware that the composition of the body is dif-
ferent at different periods of life. What it is at birth, it is not
and cannot be at any subsequent period and be normal. Changes
must take place with the passing of the months and years. The
state that is normal at birth is abnormal if carried over even to
the end of the first year; and if carried over to a later period, it
is still more abnormal. The older the individual, the more in-
adequate is the morphologic equipment of infancy and childhood.’

All this is so obviously true as to make further comment and
discussion unnecessary. We have simply the problem of method
to solve which will enable us to discover all the morphological
facts in the concrete case, and thus enable us to get at all the
fundamental factors in the problem. When we have succeeded in
doing this, then and only then, will we be in a position to go
forward with truly scientific methods; then and only then, are
we able to accurately interpret the effects produced by a morbid
process as well as those produced by a drug during a proving.

With these few thoughts touching the principles of mor-
phology, let us briefly consider some of the morphologic features
presented by these two boys, who, through the efforts and kind-
ness of Dr. Wright, we have before us.

Tt is clear that no great amount of skill is required to discern
the morphological differences which are presented. Their ages,
let me say, are almost the same; one is twelve and the other a
few months younger. One presents clear evidence of an extreme
development of all the vital organs, and the other presents just
as clear evidence of extreme deficiency. The nutritive processes
are very obviously not equal. In one there is an abundant, in-
deed, an over-supply; while in the other there is a scanty sup-
ply. Let me say in passing, that in the examination no other than

morphological data were made note of, and in the analysis only '

such will be considered. But from this do not jump to the con-
clusion that this is deemed a complete examination or a com-
plete analysis. T wish merely to try and show how much can be
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made out in the concrete case from this standpoint only, and how
important and essential that morphological factors are taken into
consideration. '

As you turn to the figures which are here placed on the
blackboard, note first of all the difference in stature. That of
Bob we see is 134.5 cm., and that of Charles is 152.5, a differ-
ence of 18, a shade over 7 inches. Remember their ages are about
equal. The thoracic circumference of Bob is 78 cm., and of
Charles 62.5, a difference of 15.5. The former is 10.8 above nor-
mal and the latter 14 below normal., The sagittal diameters are
13 and 19 in the former, and 11 and 14 in the latter. The one
has a deep chest and the other a shallow and flat chest. The bi-
axillary diameter is 27 in Bob and 20 in Charles. In actual fig-
ures the former has a thoracic excess of 1570 ccm. or 36 per cent
and the latter a deficiency of 1879 ccm., or 35 per cent. Need I
emphasize the fact that the viger of the functions is not and
cannot be equal? Equal supply of oxygen is utterly impossible,
Neither quantitatively nor qualitatively can the circulatory func-
tions be the same, In one there is an arterial dominance and in
the other a venous dominance. This is very evident when we
compare the character of development of the subcutaneous veins.
In one they are absent and in the other they are abundant;
which means that the deeper tissues and parenchymatous organs
are supplied with arterial blood and have an active metabolism
in one, and engorged with venous blood and have a sluggish me-
tabolism in the other. One does not have to be much of a physiol-
ogist to know that the nutritive processes and so the building
processes cannot be equal. Now when we come to examine the
heart we find similar disproportions that we found in the lungs;

and naturally so, for there is always a definite relation between

the development of these organs. The heart in this boy with the
large chest is large, vigorous and fast—the pulse is 88—while in
this other boy the heart is small, weak and considerably slower
—the pulse being 70. How greatly these things influence the cir-

“culation is not difficult to imagine.

The examination of the abdomen reveals similar dispropor-
tions in development of the organs. In the case of Bob we find
excess in every measurement—length, depth, width and circum-
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ference; while in Charles we find deficiency in every one except
length. But in this case the excessive length does no.t have tl.le
same significance as it has in this one, for the excess is found in
the upper segment of the abdomen, that is, between the end of
the sternum and the umbilicus. Between the umbilicus and the
crest of the pubis we find deficiency. Though the upper is .long
it is small in circumference, shallow in depth and narrow in width.
This can have but one meaning, and that is, ptosis. Every organ
in this region is badly placed, and the predisposition to pFoms is
great. Only a radical change,in the size of the cavity v.tlll pre-
verit this unhappy condition. The short umbilico-pubic line and
narrow pelvis tell us that the intestinal cavity is smaller than
normal, and this means that the intestines are likewise smaller
than normal. With this other boy we find the lower as well as
the upper segments of the abdomen large, and we also find the
bi-iliac diameter greater than the normal. In this boy the organs
are larger, better placed, better nourished and hence are more
vigorous in their functions.

And, finally, when we come to examine the nervous systfem
we again find excess in one and deficiency in the other. In whl.ch
one we find excess and in which one deficiency you can easﬂy
guess. This means that the large and capacious organs in this
boy are aiso vigorously energized, while in this one _the organs
are not only small, badly placed, but also poorly energized; n}ak-
ing us wonder that he has as much of a body as he has. He .we1ghs
90 pounds while Bob, 7 inches shorter, weighs 112. Examination
of the muscular system shows that Charles’ muscles are'exceed—
ingly small and flabby. The thoracic muscles are espem‘ally at-
tenuated ; and you observe the droop of the shoulders. Time and
again he is told to straighten up; and with this command he
tries to comply. He pulls himself up, pushes his ahdomen forward
and produces a marked lordosis. We are apt to overloPk the
fact that the spine has little or nothing to do with squaring the
shoulders. 'The rhomboid muscles do this. Now look at his scapu-
lze: they are far apart and project far beyond the normal. OI:-)-
serve how I am able to push my fingers under the scapula to their
full length. Now this has a deeper meaning than merely square
shoulders. Drooping shoulders result in pressure on the first
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rib, and the pressure is exerted in such a way as to cause an ab-
normal increase in the arc of the rib and so decreasing the sagit-
tal diameter of the apex cavity. Let this condition remain until
the costal cartilage has become ossified and you have a permanent
defect which prevents normal and adequate expansion of the apex
of the lungs and thus a condition of predisposition to tuberculo-
sis. This fact was definitely shown in a study of several hundred
cases of pulmonary tuberculosis, How important then that a child
is helped to develop his rhomboids.

Now how do these structural conditions influence the func-
tions ? .

Let us consider those of the thorax first. Charles has a de-
ficiency, as has been said, of 14 cm. in his circumference, 1.5 in
length of sternum, 2 in sagittal diameter and $.4 in the bi-axil-
lary diameter, or a deficiency of 35 per cent. Surely no one with
a modicum of knowledge of physiology will say that a 35 per cent
deficiency in oxygen supply can exist and the metabolic processes
be normal ; or that with a deficient metabolic rate the nutritive
processes can be normal ; or that such a defect can be safely ig-
nored in the treatment of any condition that may develop and
demand treatment. And yet it is an incredible fact that this lat-
ter is just what men and women are doing who pretend to be
scientific physicians. Nothing is normal and nothing can be nor-
mal in the presence of such a morphological condition. Our
physiologists are now telling us that the amount of oxygen con-
sumed is an index of the metabolic rate. This deficiency accounts
for the distended subcutaneous veins, the cold clammy hands, the -
sallow skin, the malnutrition that is so evident, the poor muscu-
lar condition and a host of other things that indicate low vitality,

_predisposition and susceptibility. In an acute condition, no mat-

ter how severe, the temperature would likely not reach 102. But
in Bob the same condition would run a temperature of 104 or
even 105, and, moreover, this would be reached in a few hours’
time. Here the blood surges through the system with great force
and great rapidity. He would, in a pneumonia, reach a crisis
quickly, recover quickly or pass away quickly. While with
Charles it is doubtful that a crisis would be reached at all. The
whole process would be tedious. And does anyone imagine that
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given Aconite, for example, in a proving, they would react alike?
Impossible. 1 doubt that Charles would develop a single symp-
tom. Bob, on the other hand, would undoubtedly develop every
characteristic symptom of the drug. He has the apparatus to do
it with,

The character of development of the abdominal organs

quite clearly indicates what the character of the functions must . 3

be. Bob will digest anything that is edible, whereas Charles will
digest nothing perfectly, no matter how simple and digestible.
His organs are small, badly placed and very imperfectly nour-
ished, and as has been said, poorly energized because of a de-
ficient nervous development. The intestinal tract is deficient in
growth as well as in development. This is shown by the short
umbilico-pubic line and a short bi-iliac diameter. These two
measurements are positive evidence that the intestinal cavity is
small: and as nature cannot put large organs in small cavities
the conclusion is justified that the intestines are smalfl. This of
course can have but one meaning, namely, weak function, a strong
disposition to constipation, imperfect intestinal digestion. The
fact is now well established that the vigor of the digestive func-
tion is in relation to degree of development of the intestines.
But in Charles the intestinal condition is aggravated by the de-
ficiency in the anatomical and functional correlations. Nothing.
is up to the normal. The liver appears to be larger than normal

because of the wide area of dulness. But this is not reliable evi- 3

dence. The area is wide because the liver is forced down by the
shallow dome of abdomen, the short bi-hypochondriac diameter
and deficient circumference. Bob, on the other hand, has an enor-
mous development of the liver. Where Charles is deficient, Bob
has excess. The lower sagittal diameter of the thorax, which
really means that of the dome of the abdomen, in Charles is 14.2
cm; while in Bob it is 19. The hypochondriac diameters are 20
and 27, and the circumferences are 60 and 81—8 below normal
‘0 Charles and 15 above normal in Bob. And so I might go on
for an hour: but this much may serve to show what is meant by
the morphological diagnosis.

Now for just a word about the treatment; that is, the mor-
phological treatment. The medical treatment is not within the
scope of the present subject.
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. In the case of Charles we see at once the absolufe necessity
of increasing the thoracic functions. Hence we prescribe deep
breathing exercises. The oxygen supply must be greatly in-
;}'eased, for only so can normal chemical processes be made pos-
sible. With a deficiency of 35 per cent these, as I have said, are
not possible. Next, the diet.is tremendously important; and this
must be selected, not on some theory worked out in a chemical
or diet laboratory, but on the basis of the structural facts. The
sizn-a of his organs, the strong tendency to ptosis, the poor circu-
lation, etc., are far more important factors than are those on
which our diet theorists usually base their prescriptions, On a
vegetable diet, which is invariably prescribed for constipation,
Charles will starve. His small intestines can neither furnish the
necessary amount of intestinal ferment for vegetable proteid di-
gestion, nor can they properly take care of the large mass of
material. He must have a relatively large amount of the animal
proteids—meat, fish, eggs and milk. These have more nourish-
ment per given bulk than vegetables, moreover, are digested in
the stomach. This will relieve the intestines. Bob, on the other
%xand, should have the reverse. His diet should consist largely,
if .not entirely, of vegetables, and especially in the raw form. In
this way the appetite would be satisfied yet the lymphatic output
would be low. A diet with a low proteid content is clearly indi-
cated. Much more could be said on this subject, but I fear I
have already taken too much of your time.
~ But someone asks, How about selecting remedies on’ the
morphological basis? There is little to be said. We have been
{00 concerned throughout the years in gathering symptoms and
bave completely ignored the relation between effects, symptoms,
and the morphologic' conditions in which they originate and by
which their mode of evolution is determined ; hence we are unable
at the present time to make a connection between the two—struc-
E_ure and function. We should be able to do so, and could do so
if we h?.d a broader vision. And could we do so, we should be in
gpoF.i_tlon to scientifically interpret the symptoms in the materia
medica ; something we are not able to do at the present time.

1

" NEW YORK CITY.
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DISCUSSION,

ok, WILsON: What influence would you think the endocrine. glands would
have in the increased development of one boy and the lack of development of
the other?

DR, RIcE: They have a profound influence in regulating the vital forces,
but they are not producers of such force. Hence they are sometimes the vic-
tim and sometimes the villain in the case, Which means that we are always
confronted with the question: When are they the victim and when the vil-
lain? A defective thoracic development and poor pulmonary and cardiac func-
tions will exett a profound influence on the glandular development and func-
tion. This fact is certainly not difficult to understand no matter how little
one may know of morphology.

pR. UNDERHILL: How is the average physician to arrive zt a remedy from
the morphological standpeint? How many measurements are required?

bR, rIcE! I have been successful on occasions in choosing the right remedy
on the morphological data alone, but that can't always be done. The con-
struction of the materia medica does not enable us to do so. In the building
of this we took note only of effects, ignoring causal conditions altogether;
and this I consider was a serious error, Were we able to accurately connect
cause and effect we would be far better prescribers and physicians than we
are. This tall ' boy has in general the appearance of a Phosphorus type, but
this is only in general. Beiore one decides he must search into the particu-
lars. I usually make from 30 to 35 measurements in each case.

DR, UNDERHILL: If you had, for instance, the case on the left, the tall boy,
Bob, you could then get up a rubric of remedies that would be included under
such a combination of measurements, for instance Phosphorus, Tuberculinum,
and so forth. If that was usually warranted, such a rubric could be intro-
duced into the Repertory, but symptoms not ignored nevertheless.

PR, MACLAREN: Do you consider the fat boy normal?

. DR. RICE: Emphatlcally wo! His predispositions to disease are equally as
sirong as they are in the other boy, but obviously of an entirely different type.
Unless wisely dealt with his chances for a long life are no better than are
those of the other boy. His strong propensities will lead him to abuse his
functions, and this will end in unhappy consequences later in life. Of course
both need exercise in their treatment, but not of the same character.

pr. HAYES: [ would like to ask Dr. Rice one question—if he will give a
morphological explanation of how water tan come out of the same pipe either
fast or slow,
h._dmt. RICE: Yes, it depends upon the size of the pipe and the pressure be-

ind it.

* DR. HAYES: The pressure—that’s it.

DR. kICE: Not being a plumber, and never having made a proving of this
experiment, I don't know,

DR, HAYES: The pressure explains it.

bR, RICE! What makes the pressure?

pk. HAYES: Back of the pipe, the tank,

DR. RICE: No, because the pressure, the condition which produces the pres-
sure is part of that same morphology, the tank which contains the water is
part of the pipe that is transporting the water,

DR, HAYES: We have the same function in the human being.

b, RICE: That is why I say sometimes plumbers use better judgment than
we do. When you have, for example, the case there with the little bit of de-
velopment, what has that heart to do? Small development of the lungs means
stoall pulmonary organs. There is a predisposition to right side enlargement,
1 wouldn’t be a bit surprised whether this tall boy already had an enlargement
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there—I didn't go into that, yet where we bave this huge development there
45 intense pressure too, but a tendency to enlargement of the left side. To sum
up: The pages of our materia medica are pages of facts with bewildering con-
tradictions and uncertainties, and by contradictions I mean this: a remedy s
indicated in constipation, in diarrhma, it is indicated for sleeplessness and
stupot.

pwsY does Bryonia indicate constipation in one individual and diarrheea in
another?

Bryonig will produce constipation in every single case in which lower ah-
dominal development is less than the pormal, On the other hand, in an in-
dividual who has a lower abdominal measurement up to the normal or above
normal, Bryonig will produce a looszeness of the stool and in some cases high
degree of diarrheea, : )

pr. PULFORD! What brings about those changes? )

bR, RICE: You know that there can be mo such thing as function without
organization. A function is in relation to degree of development in every -
stance, and in a case where there is deficient development there is deficiency
in function, and you have depression from a drug like Bryonia. On the other
hand, if you have a high degree of development, and you give him a drug,
vau stimulate and you get the reverse effect. There is the whole thing and
so far as Hahnemann is concerned, he tells us that unless we know the con-
stitution behind .these conditions we don't know as much as we ought to know.

HOMEOPATHY IN THE WHITE HOUSE

A. PULFORD, M. D,

Jottings (B. and T.) gives space to the announcement of Dr.
Joel T. Boone’s appointment as personal physician to President
Hoover and notes that Dr. Boone is a graduate of the Hahne-
mann Medical College of Philadelphia. _

Here is a chance for homeopathy to score. Will it have the
opportunity or will it be caricatured as it was during the Harding
administration by the late Dr. C. E. Sawyer? Will homeeopathy,
the spirit of Hahnemann and all true homeeopaths everywhere,
have the opportunity to be proud of the homeeopathy of Dr.
Boone and the homeeopathic teachings of old Hahnemann of
Philadelphia, the old Hahnemann of early history, when homceop-
athy was HOMEOPATHY and pot a disreputable hybrid? Or will it
—to the everlasting shame and disgrace of the homeeopathic pro-
fession—be another LOST OPPORTUNITY? )

Tt is up to Dr. Joel T. Boone. 1s he equal to the occasion?

We truly HOPE s0.

TOLEDO, OHIO,
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DE PROFUNDIS IN HOMEOPATHIC PHILOSOPHY

R. E. 8. HAYES, M. D.

R “;e have. just }'ead Dr, Pulford’s article in the February
tfi’:or er 'enmled “The Science and Art of Prescribing” and
t; : t}l:.e 11'be}'ty.of attempting a little autopsy on it. We admit
at this simile is far from perfect for the article is a very lively
tone anfi ca'lculated to stir every homceopath who has an active in-
I.::esf‘t‘:: his a;'lt. T]?e sluhject is one that will not be settled until
. eman has the electronic vitalizer instailed i
along with the auxiliar i ice, the paten home
y cerebro-spinal service, the pa
bellar amplifier, the invisi i \aise the Lord 1)
el p. , the invisible handmaiden (praise the Lord!)
- So;ne-gaon-ths ago Dr. Puliord and the writer were engaged
mu::” ca oglt ;1: correipondence on the subject of the super-similii
an e results of its use, Probably hi :
. . y his waste-basket was
quite handy for some of the writer’s efforts were lost and the

) . . .
. lapse of time makes it now difficult to reweave the consistent

pattern .which was at first projected.

Whatlt is to be nott:d that the good doctor has a long reach at
th'f':\.r;;r engages his attention and this conception of homeeo-
ga :c ePtl} and range is no exception. Indeed, in the right per-
“1::2:1 L\Ire ht is set?,n to pe s0 potent that if it were a matter of

*d-bloo edness” for instance, it might invite a crusad i
quisition, ' ' C
a aI; c;segzztahne“; t.hosght, but the idea of perfect therapeutic
as lain dormant so long that it ha

: : . s come to be
egarded as an ideal seen as far off in some beautiful future, in-

ste i iti
. ad of as a practical proposition requiring close planning, per
, Der-

sonal coordination and effort.
o Attempting to apply it individually it must rack the con-
w;e{rilce of every pl:es'cnber. Personally we confess that when
e Sl;f; i;-;ad the ?;gmal manuscript of “The Predispesition and

imum” (Recorder, Oct. 1928), we wer

: s . , e sobered and de-
gf:snied for some time; for we realized that even if the state-
o t:lsl were only categorically true and not unqualifiedly true
at here was a proposition in which consciences and care are:
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to be laid bare, here were possibilities limited only by the boun-
daries of individual will to self discipline and accomplishment.,

Just the same we cannot resist a little criticism. Dr. Pul-
ford’s proposition as stated that “in each and every case, no mat-
ter how severe, serious or complicated the disease may be, the
perfect simillimum (perfect remedy and potency) should carry
completely through without the aid of any.other agent whatever
and in the majority of cases without a single repetition” is rather
cryptic, for we might ask what is meant by “case” and “disease”?
Does he mean all there is of the individual, past, present and
future? Or does he mean the phenomena present at any one
time? The conditions cited in the February article hardly answer
the questions because although they were magnificent cures, re-
dounding to the power of homeopathy as well as to the prestige
of the prescriber, how do we know whether these patients may
not sometime have to be cured apain of something or other?

- We remember asking something like this, and whether it was
contended that the individual should be cured for life and he
made a perfect being or whether something latent and invisible in
the individual might yet come to the surface? And we asked
whether disease itself were not a process of evolution and its
elimination by homceopathic treatment a process of developmient
of the individual?

Let the doctor answer in his own words:

DEAR DOCTOR HAYES:

Your valued favor of Sept. 24th. was received.

No! no potency of any remedy will make any perzon “a periect being”
but it will lay the foundation for a more perfect generation to follow. Yes,
“it is a case of development”, but not in the sense that I urderstand that vou
understand it. The gradual unlocking of miasms is equivalent to prescribing
for separate existing conditions; and the consequences of the wrong potency
the same as removing & part of the symptoms, then changing remedies. I
admit that this is the best we can do under the present unfinished condition
of homeopathy but by continuing in the state we are educating ourselves
wrongly. In trying to help ourselves out of the consequences of this imper-
fect conception we are doing what Hahnemann so strictly warned us not to
do—that is, “spin no theories”. We should stick to facts and prescribe for
the totality irrespective.

Let us take Lycopodium as an example. Lycopodium is an antipsoric, an
antisycotic, and an anti-syphilitic. WNow if Lycopodium is capable of rout-
ing out any or all of these miasms singly why not collectively? There is no
doubt in my mind, from the results T have obtained with the simillimum that,
when all our curative agents are fully proven, our difficulties will be solved
but not before. If this were accomplished it would save a lot of argument.
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Our ranks would then be more harmonious in effort. As it stands now, we
are trying to accomplish perfect results with imperfect tools and laying the
hlame for our faijlures on the hommopathic method. If we will continue to
develop and perfect homeopathy, we shall eventually find the individual keys
to unlock the doors that will free and rid the body of z)l these states without
repetition, or even change of remedy.
Sincerely and steadfastly yours,
A. PULFORD.

- P.S—When 2all is said and done regarding the miasms and their com-
plicity should we not treat individuals rather than diseases or independent
states?—a. p.

And again:
DEAR DR. HAYES:

In my paper at Pittsburgh, last June, “*With a Paucity of Symptoms™*
I related a case of syphilis of 30 years' standing. He received his first dose
of Hepar on May 15th,, '26 and his last dose of the 10M of the same remedy
on November 23rd., '27. On October 6th. I received the following: “Am feel-
ing fine, Have pained in weight and otherwise and with such results I can-
not resist asking you for another prescription to keep on hand. It seems too
good to be true”. We immediately sent him a prescription of Sar lac.

It is the above letter that prompts me to re-answer your last letter rc-

" garding the unlocking of the complicity and cementation of the mixed miasms

with a single remedy or key. Here we have not theoretical, but practical
proof of our statement that: At all times, if we have the true, and especially
the perfect sim#limum, that the single remedy, and I feel confident the sing'e
dose, will unlock and iree all these miasms, singly or complicated, without the
aid of other remedies or repetition of the same remedy.

There is a marked distinction between the true and the perfect simillimum.
The true simillimum just covers every phase of the case, while the perfect
simillimum must in addition to this include the correct potency. Herein lies
the perfect mastery of the art of prescribing and ne man living or dead has
ever attained that goal, though I feel sure that Hahnemann or Benninghausen
would have reached it had bomeopathy been completed.

*We believe the above result one of the most model results ever attained
by homeopathy, 2 practical demonstration and a true verification. When ore
considers the time the case had run, the complication of miasms and the ex-
cessive drugging the vietim had undergone, it shows what the perfect simmilli-
mum will do unaided and alone and how it will unlock the door of any miasm

*or complicity of miasms.

" We bave since learned that the gentleman is an offspring of 2 complica-
tion of psora and sycosis, this being complicated with a fresh dose of syphilis,
s0 diagnosed by the never-failing modern implements of "“precision” of thke
modern medical man and further complicated by excessive deses of mercury,
salvarsan and other modern innovations.

Again does all of the above confirm our statement and belief that when

- homoeopathy is fully completed any and all diseases may be eradicated by the

single unaided remedy in direct ratio to our ability, as masters of the art of
grescribing, to find the perfect simillimum. This will eventually be commoniy
one.

Doggedly, perzistently and consistently yours,
We replied:

I enjoved your last letter vety much. The part that I enjoyed most, as
& fitting finish to the whole, was “Doggedly, persistently and consistently
yours”. We can not, or do not, select the stmillimum every time, but your

*March, 1929, Recorder,

A, PULFORD,
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ideal is mot mere fancy or a dream, it is a propesition. It is something to
work for, it needs study and planning both individually and concertedly.

To me the proposition seems so big that 1 almost shrink from it. It is
so much easier to drift along on the security which discrete homeopathic pre-
scribing has brought tham it is to start pushing upstream again. To shave
closely to the possibilities of the materia medica even as it exists now, to find
out or follow out the wavering and shadowy line of perfected proving is
no small matter, to say nothing of further additions and extensions. But the
infection of homeopathic art is strong once it gets hold of ome, the strongest
influence in professional life; so let me ask a few more questions.

Is every vital force of that stable guality and quantity which will in-
evitably react as a cure to the petfect simillimum? In those cases which you
have cited and which we all see accasionally, where a very chronic and comn-
plicated condition is cured by a single dose of the perfect simillimum was the
cure solely because of the perfect quality and potency of the remedy ot be--
cause these individuals had sufficiently powerful latent vitality when roused,
to sweep away all obstacles to harmony in the orgamism? Is there mot this
third element and is it not also a determining factor in the completeness of
the cure, viz., the power of the latent vitality? Is the weakness of every in-
dividual who is not moribund or disorganized matchabie by some remedy
and potency? )

If so the way is clear, All we have to do is to perfect cur art and ex-
pand our resources. But 4 there is this third factor then it is still more dif-
ficult and problematical.

We know that even homeopathy cannot overcome somieé congenital im-
perfections, mor create a perfect machine out of a deformed one. There
must be a dividing line, a valency of energy somewhere.

Again, in considering your proposition we must ask: What is a cure?
How long may one of these ideal cures last? 1f the patient should return
come years later with symptoms, say of psora, would you think it a relapse
or a new infection? R.E. S HAYES.

To this Dr. Pulford replied as follows:

DEAR DOCTOR HAVES:

In testing out things before 1 accepted them I found ard made new dis-
coveries, consequently the more 1 have delved into homeopathy the more fas-
cinating it has become and the more its possibilities have been revealed, all
of which are to me a dreamless ideal, a proposition that will come true somé
day just as sure as daylight follows darkness.

The real grounds of a homeopath’s faith lie in getting results which, it
was said, ‘“could not possibly be gotten”. 1 am ignorant and know it and
the more I learn the more 1 am convinced of it and the less I think of the

modern’s assumed knowledge that he knows. As Pepys said: “One science.

will but one genius fit, so vast is art, so narrow human wit?. It seems dis-
heartening at times te think how little any of us know of even that one
science.  So little that it does not behove the very best of us to laud it over
the rest of us. That familiarity breeds contempt is well flustrated in my own
case, intimate association with docters, judges and preachers has not height-
ened my respect regarding their “superior learning”, but rather reversed the
status. To fully realize how small a concededly great man is, just rise to his
own plane and see how little he really knows, vet what little he khows seems
to us both phenomenal and meonumental.

We hear much of “when the carefully selected remedy failed to act,
ete.” This should read “when the apparently indicated remedy etc.” for there
is no difference in the carefully chosen and the carelessly chosen remedy that
fails, no matter who gives the remedy nor how expert he may be. Our esti-
mate of what a thing ought to be is neither final nor mecessarily correct.
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You expressed it clearl ) i
) L y and concisely when you said: “It i
Ea‘;aler to g{:it along on the security (?—A.P.) xhich 1cli.::,n:reltte 15( ?51:1 \i’d)’
col?;;;;fztio‘; gi-ces;fnl:{;:gl !::s br_oug;lt, especially when time is an element c.>f
; ete.” s! there is the rub. A charted track i
would save all this wasted time of studyi e woitl ey e
that sasted time e studying symptoms if we would only use
paring the chart! Each time we start int i
:Iti);:is::ctwe hal:re to grope our way to find the goal, whereas theren:a.(l::et:ll;a:-:l eanrfr'i
. . mayr] ershlf we yvll] only spend the wasted time in finding them
thing :;:: i:nﬁ:d sblgi]iné"l:;id fwhen I regd, in Kent's Materic Medica th‘c very
or some time, which, when full ied i
solve all our present troubles. It reads a ‘ ) e s o
] . as follows: “In the mineral kingd
man may find his remedy when sick, so in th Canimal king.
G Ts 15 mosstbl ey juen , o in the wvegetable and animal king-
preduct of the serpent may b i
needed for the healing of man. Ext i ; ) el Eadon
ed . end this to the whole animal kingd
and it is probably so. There seems to be everything existing in one k;ggdgtmn

- that exists in another. The lowest is the mineral, the next the vegetable, and

last the animal kingd ;
gdom. If we had a perfect knowled i
i ge of any one king-
Sv(aemi] a\:g r}.“ouldlprobabl}r cover the entire scope of curative possig;]itilé:. Igﬁt
nowledge of only a few remedies in each kingdom”. How true

- that is! and thereby hang all our failures. When we gain a complete knowl-

sﬂftea i;::fda?y one of the‘s‘e kingdom_s the use of the repertory will be greatly
curtal or it is nc:‘t the wavering and shadowy lines" that “clinch™ the
i 'F]:;:f;a, brtit thg rgre, strange and peculiar symptoms”
epertory is absolutely neutral, you only g
) r ; , get out of it exact] h.
::: gl;:s ill;‘ltg.? ;:;J. n:: :)fu:hef\m:{ons_alts:gmptfumls are put into it only a é:gng rfsuait
) of it. as fooled me so often that I 1 2§
any more in the regular way, for I haw de o o ithont
it than with it, However I would e e e by athers rather tha
] h i, uld recommend its use by others rath
discourage it. How much T think of the repertory you can judge f:h;ga:rll

- tell you that I have already bought five copies of Kent, four of which are

almost worn out, I could not i ici i
_ . practice medicine without one. I h
gyu::bi(;whﬁlt! I;.IEJ:S ;ﬁ? IWe carry one with us all the time and area::rgt Oa.r;'f'a?c}
fo use , ally I spend very little time comparing “wavering, shadowy
“Is the wvital force of that stable i

. quality and quantity whic il in-

;en\:;ib]y c{'e_aclg asg a cure te t_hc_e periect simillimum? Is the:e not : t}‘:ll'l{} ellz-
and is it not a determining factor in the completeness of the cure, viz

- the power of the latent vitality? Is the weakness of every individual not

motibund or disorganized matchable b
isorga y some one temedy ?” Yes! -
:;:snis:u;vz;inlgncgvgdual :vdhere the parts are not wcrny out be; a'g: eo;v 31?11;
ed by accident or surgery, is matchable b v
and potency and it is up to us to finish t o ooty et
the unfolding of homeopathy that i
may be brought about. This truth is alse dem D aeante
. ; trable by the remarkabt
cures made by the newly introduced remeds can was mever
Qures Tade By e mewly intx emedies, cases whose cure was never
. ould be convincin, d
There are more failures in our G e ot roe
art through the wron t

the wrong remedy. 1 have veri i G B e oD

t . re verified this many times. The vital f i
is never weakened; only its action through an obstructed or pagtr;aﬁ’lyltsfl]ef-‘

~ stroyed part is weakened.

The vital force itself is as stron
. : : £ as ever no matter what the ailment.
:}m‘{r afynr:: ;sp ::;?:thﬁg apa:tt frt?m its container and must have a fiee r'iI;l:]l:
. ate. o matter how much force there is back of
g:.t;r, icf t}‘l]sh]:llp_e through which it must pass is obstructed, the 1ti;§zmwi°l{
eak. us it is with the obstructed vital force. Once the opposing ob- -

stacle is removed the vital force will be just as strong as ever and can and

ddoes come back with all its previous vigor. The cure of any disease is de-
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pendent on the complete removal of the obstructing force. Only the perfect
simillimwm can unlock the door to free the disease or rather the predisposi-
tion thereto. The completeness of the cure, and cure means completeness, does
not depend on the state of the vitality but upon the material to be restored
so that it is futile to expect a cure where a part is missing or even partially
destroyed, but if all parts are intact a perfect cure can be expected.

wThe way is clear” and all we have to do is “to expand our resources and
perfect our art.” . We shall never arrive at the potency solution until our art
is perfected and the unfolding of homeopathy is completed, only after care-
ful observation of its action on many cases relative to age, conditicns, form,
character, acuteness and chronicity of the various diseases. We must bear
sn mind as you say that, “there must ke a dividing line somewhere'”, We are
not unmindful of the inability of the proper remedy and potency to over-
come “congenital imperfections nor create a perfect machine out of a de-
formed ane”, but even bere the line must not be drawn too rigidiy for I have
seen some wonderful results with some forms of congenital conditions.

«What is cure? How long do these ideal cures last?? Hahnemann specifi-

cally defined the term cure in the first paragraph of the Organon, in a very
few words, whether he realized or meant it in that way or not. Relief con-
sists of three divisions, wiz.: Cure, palliation and physical suppression. Here
two things must be considered: Cure and health. Hahnemann said: “The
physician’s high and only mission is to restore the sick to health, to cure a3
it s termed”. Then the question arises: What is health? Health is the com- 3
plete absence of disease. A curc then must of necessity consist pf the com-
plete eradication of disease ot rather the particular disease to be cured, root
and branch, which includes alsp the predisposition to that particular disease
to be cured, 1f the cure is made it is final, and will prevent the transmission
of the predispasition to the offspring.
. “If the patient should return some years Jatet with svmptoms, say of
psora, would you think it a relapse or a new infection?” If the patient re-
turns with a relapse in the original form the supposed cure was only a sup-
pression and net a cure. 1€ it return in a different form then it is a new in-
fection., A relapse in the original form is always a sign of the wrong remedy
or the wrong potency.

Our fatal mistake is in considering homeopaths as finished products and 3
basing all our conclusions on that false premise. There are mamny obstructions
in our path to our final goal and the selection of the perfect simillimum. First,
foremost and greatest of all there is the indisputable fact that instead of
homeopathy being a completed product we are only just beginning to scratch
the surface of its uplimited possibilities; again there is the patient’s inability 3
to express himself; our inability to interpret his expressicns and the records
of our materia medica so as to be able to periectly match the two; the aver-
age poor acquaintance with the materia medica as it even now exists; lastly,
we are attempting to do just what Hehnemann warned us against doing, i €,
“attempting to formulate theories” as to miasms, etc., and trying to obliterate
this miasm ot that miasm instead of tryving to find the characteristics, the red ;
strands and the “rare, strange and peculiar” symptoms that indicate the rem-
edy of the individual regardless of these theoretical speculations.

Let us not forget for a single moment that homeeopathy is a separate E
distinct and complete system of medicine in itself, it is perfectly independent
of any other so-called system whatever and until it is absolutely divorced from
themm can never be a perfect success. Those who claim otherwise and Insist
that it is a therapeutic specialty do not understand homeopathy thoroughly
and base their conclusions entirely, though falsely, on the firm belief that it is ]
a finished product. When it is completely unfolded it will be perfectly inde- §
pendent of everything but surgery. Allopathy is nothing but a chaotic jurnble 3
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of temporary expedients from which homeo

expe pathy need not bor
twot{]easnns, iz, ighorance of homeopathy or to temporarily fil Eg‘:n‘;};lc?l%tnfm?t
gpa i.]jir can be fully unfolded. So far homwopathy has shown that it does
t will, contain everything necessary to cure, to palliate {temporarily suspend):

for euthanasia, and when necessary, { i i
or ph i i
foy ot allopa’thy e do'y, physical suppression, this latter being

It will take a few more Hahnemanns to fini i
) nish the unfold
more Benninghausens and Kents to interpret the findings aft:r tll?ft ?;%n?s}f::f

E entua]ly these men will colne on the ¥
A = i
¥ ; st scene, but unfol'tunatel for us at the

Yours, with a constant, burning desire for more LICHT,

A, PULFORD.
Whether we regard the individual vital force as a static,

self-contained thing or as an ever flowing fountain supplied by
the common source ; whether as a complete spirit-like mechanism
te be qulﬁed by the physico-material existence or as a constant-
ly evolving thing in which disease is but a knot in the vital en-
ergy to be dissolved ; whether we agree that in the natural world
is somewhere contained the simillimum for any and all perverted
f.tates of the vital force unless material pathology obstruct (and
it would seem that it must be because man’'s body came and de-
vel.oped froTn it) at least we must agree to the way Dr. Pulford

?omts out, i. e., the development of the peculiar, rare and strange
in our armamentarium of similia.

How 'often, almost daily, do patients give us strange, rare
and-pecullar symptoms which have a cardinal relation tobtl’xe s5€e-
leclflon put which cannot be found in the materia medica; but
Whl(.:h', if they could be found, would indicate either ﬁnel; se-
lectlye but now unknown remedies or shorten the work of dis-
cerning a familiar one, We suspect, too, that this work must be
ﬁnef and superior, in end results-to those of purely electronic se-
lecthl:lS. The latter, it would seem, must average to be less
psychic in their sphere and therefore not as pervasive in action.

. On the other hand, “matching on” remedies and manipula-
tion of potency in the present status of materia medica art can-
not be despis_ed. We have seen too many patients “zigzagged” to
healtl}, too many short and feeble reactions {both in acute and
chronic patients, the supposedly incurable,) lengthen out; and
we have seen the patients be finally restored by careful r;peti-
tl.on and change of potency according to the increasing degree of
vital energy as they progressed.

That there may be a single remedy and a single potency
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and dose for such patients would seem logical. Perhaps we en-
counter it oftener than we observe it for many of our best cures
soon get out of sight and are only heard of years after and no
doubt others not at all. We have seen so many unexpected and
remarkable cures and recoveries that we rather tend to doubt
what homeeopathy may nof do than what it may do.

Dr. Pulford’s criticism of present ways and means and his
vision toward future development is vital; and the problem of
how and how not to attempt that development is just as vital.

WATERBURY, CONN.

ARSENICUM ALBUM
HENRY N. MARTIN, M.D.

“The Arsenicum man is the most miserly man in the materia
medica. In a state of health he is tall, spare and austere. His
features are wrinkled, dried and leathery, while his hair and eyes
are dark, his hair is straight and harsh; everything about him is
harsh: when he walks by you in the street, he ‘walks fast, runs
against you and wants a good deal of elbow room; he is impolite,
meoney-making, covetous and malicious; he would rob his own
brother for the sake of gain; he has no affection for the opposite
sex, and if he marries he does so to obtain wealth; he is more

attentive 1o his ledger than his wife. He is a very anxious man— 3

he is so anxious to make money that he has no time to be a fash-
ionable man, but studies his ledger instead of attending parties,
balls, theatres, or the billiard room; he is not a daring man, and
therefore does not take great risks in his business operations, but

rather seeks wealth through miserly habits, and low underhanded

cunning and meanness; he is totally wanting in moral courage and
constantly fears death; he cherishes none of the finer feelings of
human nature: unlike the Aconite and Phosphorus persons he

never thinks of fine clothes, and never goes into ecstacies over a -

new hat or a new acquaintance; he has no love for anything ex-

cept self. He is himself repulsive and his diseases are of the re- %

pulsive kind, such as ulcers, cancers, etc. He loves a hot stove and

warmth generally, and his diseases are of a burning and acrid §

character”.
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PRODROMAL SYMPTOMS*

GUY BECKLEY STEARNS, M. D.

“The prodromal symptoms contain the keymote for the
homeeopathic remedy.”

The above quotation is from a remark made by Dr. Boger
at one of our meetings and is borrowed as a text for this paper.
It was made in a discussion of some aspect of acute prescribing
but has a profound application to the homeecpathic method as a:
whol:e._ Six years ago I was asked to prescribe for the wife of a
physician; she was in a grave condition from Bright’s disease,
Her case had been worked up clinically by standard methods at
Ehe hands of competent physicians. She presented the following
indications for homeeopathic study:

A frontal headache in the morning on arising from lying.

More or less constant fulness of the head, with cold hands
and cold, perspiring feet.

Hunger diminished. .
A faint all-gone feeling at 11 a. m.
Craving for alcohol, salads and fruit.
" More thirst than hunger. '
Aggravation from eating fats.
Constipation.
General aggravation of all symptoms in the morning.
General aggravation from heat and from the sun.
Enlarged thyroid before her menses,

Her past history was: Typhoid fever eleven years before.

-She had never been well since this. Her treatment during typhoid
_ was cold baths with no medication.

The following were the points that she could remember of
that illness:
. dThe: f;lrst symptoms were a severe “bronchial cold” with a
ard cough which caused a pain through th i
o Soueh g e upper right chest
With this was a severe frontal headache which was worse

from light and better from cold. She remembers having this
throughout the illness.

*Read before the I, H. A, Bureau of Clinical Medicine, June 1928,
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Great thirst.

Constipation.

Quiet delirium, in which she saw figures with hideous faces
. in the corner of the room.

All of her symptoms were worse from four o'clock in the
morning on,

Although Sulphur appeared to be the suitable remedy for
the symptoms she had at the time that she came to me, the
symptoms that she had with the typhoid infection called for
Bryonia. This was given with immediate benefit and final cure
and she is today apparently in perfect heaith. Her husband re-
nfarked that he had never seen a case worked out just that way-
and said it ought to be published. This was an application of
the principle embodied in the opening gquotation. Her prodromal
symptoms were those which she had with typhoid fever, from
which she had never recovered. It is not possible to apply this
principle to every chronic case, because the beginnings are often
huried so deep in the past that they cannot be recalled and also,
in many cases, conditions develop without any obvious symptoms.
It is like many other principles in homeeopathy. It applies only
to the cases to which it can be fitted.

Another case where this principle applied was that of a pa-
tient suffering from valvular heart disease with failing compensa-
tion. This patient gave a history of two attacks of acute rheu-
matism and one attack of pneumonia. The history of each of
these attacks showed plain indications for Bryonia. -Her pres-
ent symptoms were not particularly indicative of Bryonic. She
had been digitalized more or less for a long time. Bryonig gave
her marked relief and restored her to a comfortable state of
health. One of the best illustrations of this principle was related
to me by the late Dr. J. H. Carter. A man had been in the hands
of the elder Wesselhoeit of Boston. One of his chief complaints
was an obstinate constipation, He went regularly to Wesselhoeft
over a period of two years when, because of change of business,
he moved to Philadelphia. At his last visit, he asked for the ad-
dress of a physician in Philadelphia and Wesselhoeft told him
to go to Dr. Lippe. The doctor then said to the patient, “I have
never been able to help you and I have often wondered why you
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continued to come to me. Your case has trotbled me a great
deal”. The man toid him that he had continued under his treat-
ment because he had confidence in him and that, although he
pad not helped him as regarded his constipation, there was some
1rnp.r0vement in other ways and he was impressed by the pains-
taklpg way in which his case had been handled. At his first in-
terview with Dr, Lippe, the doctor went into his past history and
learned that, many years before, he had had diphtheria from
wl':lich‘ he nearly died and that, from that time, he had been con-
st:pa}ted. Lippe told him that he had never been cured of diph-
theria -and, on the symptoms that the patient could remember, he
was given Lac. can. in high potency. This brought about a
speedy cure. '

That there is a natural sequence of conditions leading to
any chronic state is not a new idea. This appears occasionally in
medical writings. Dr. J. T. Simonson, several years ago, wrote
a paper on “Residual Conditions”, showing how many troubles
?f adult life have their beginnings in infancy. At one of the meet-
ings of the American Medical Association, the thought was pre-
sented so neatly in one of the papers that it attracted the at-
tention of the daily press. In this article it was stated that every
illness is a fatal one and the writer enlarged upon this idea by
showing how each illness in an individual's life leaves its effect
and that the culmination of the effects of all the patient’s ill-
nesses is the last illness. Thus, the first illness is the predremal
factor of the last one. In cases where the early indications can-
not be obtained, the remedy must be selected on the present
symptoms. If this is well selected and the patient improves, oider
manifestations come back. If these are not disturbed but are al-
lov\ted to develop until a new picture presents itself, a second pre-
gr{ption can bhe made which carties the patient further back, It
is in working back that cases are often mixed up, for, if the
second remedy be not skilfully selected, the symptoms become so
rr_lodiﬁed as not to develep the symptom-picture of older condi-
tu?ns. These cases do not fully recover. If the record of such a
fmxed-up patient be studied over a period of two or three years
it will be found that, instead of the symptoms disappearing afte;
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they have been reproduced, they keep recurring at intervals and
there is only a slight headway made toward cure,

In malignant conditions, it is usually difficult to obtain
prodromal symptoms. However carefully the case may be taken,
nothing can be obtained from the past and frequently there is
nothing in the present symptoms that is positively indicative. The
reasons for this may be some unknown factors having to do with
the =tiology of cancer,

The principle of the prodromal symptom in its relation to
the curative remedy was followed by Hahnemann in his directions
for prescribing for epidemics. This was taught also by the late
Timothy Field Allen, who cited an epidemic of influenza where
he and his son made a composite picture of the first few cases

~ and worked out the remedy that best covered them. In such a
workout there will be one predominant remedy and a few reme-
dies which cover more or less well. When this group of remedies
has once been established, the prodromal symptoms in the indi-
vidual case show which one of the group of remedies is required.
This is true even though the picture at the time is not sufficiently
complete to indicate the remedy. The composite picture is the
epidemic picture. During the influenza epidemic of 1918-1919,
some of the most severe cases required Arsenic. The full indica-
tions did not appear until the patients were quite ill. These cases
had a marked aversion to food. In Arsenic in Lippe's Materic
Medica, appears the symptom ‘“cannot bear the thought of food”.
In studying a few of the Arsenic cases it was found that the first
symptom was a sudden and complete loss of appetite, where even
the thought of food was repugnant. In fact, when the patient
was asked about his appetite, his facial expression indicated his
aversion to the thought of food. After observing this prodromal
symptom, much time was saved and serious developments avoid-
ed, for all conditions requiring Arsenic are serious. Another symp-
tom which appeared in that epidemic as a prodromal indication
was “circumscribed redness of the cheeks”. In one epidemic this

almost always indicated Sulphur. At other times, it has been in-

dicative of Arsenic, ov Phosphorus, or Antimonium tart. ot San-

guinarie. The rest of the symptoms indicated which of this group
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was required. The hectic flush simply called attention to the

remedies.

}?roadly speaking, the chronic miasms, psora, syphilis and
sycosis, are the prodromal indications for the ren;edy in man
chronic cases. It is unfortunate for our school that the late J Hy
Allen -coul_d not finish his writings on the indications of tl'IESEL
ch_romc miasms. In acute conditions, the prodromal symj)tom ap-’
plies to the first symptoms which occur in the present illness and
one must not be diverted from the present need to too deep in-
vestigation of the past conditions. In chronic diseases, the pro-
dromal symptom applies to all of the former illnesses. ,

NEW YORK, N. Y.

Dr. R. F. Rabe announces his retirement from practice in
New York on June 15th, and his departure for Europe shortly
thereafter for an indefinite stay. Upon his return, notices will be
mailed to all patients, who in the meantime are ’referred to Dr,
W. J. S, Powers, who has been associated with Dr. Rabe durinlg;

the past two yea i
o;dsl_)a years. D'r. Powers will have access to all case rec-

HIGH POTENCIES DO WONDERS SOMETIMES

R. C. BOWIE, M. D.

) One of our doctors had a patient treated by x-ray to stop
ﬂi?o:;h;gi :ctt menopause. They gave her an over-dose, more
t's exPosure. The woman went insane, hecame mori

bund, and some six or seven of them said she mu;t die

I was called to treat another member of the family ‘and the
?vanted me to examine her. A perfect picture of Sulphur, so BIZ
Just gave her one dose on the tongue. ,

The husband tells about the marvelous cure to every one h
meets, and I just let him give me the credit. o

FORT MORGAN, COLO.

e oo AT R . R .
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THE HOMEOPATHIC LABYRINTH*
DAYTON T. PULFORD, M. D.

Iu this, my first paper before this honorable body, I do not

expect to snatch any laurels from the brow of Hahnemann or

his galaxy of noted followers and it is more than likely t!-lat
there will be Little that 1 can offer you, being not yet dry behind
my professional ears, figuratively speaking. But‘ I .wquld like to
make a plea for the bringing of our honceopathic literature, and
especially our textbooks, into a more accessible form. .As a school
we are judged by others from the standpoint of our lltt?l"atill'e, _by
those who seek our weaknesses and by those who wish to sin-
cerely investigate homaopathy. A poorly organized ar}d pre-
sented literature is not a favorable front to put up to either of
these two classes. : .
Periodically, I might almost say perennially, some one rises
up and demands that our materia medica be whittled down and
emasculated. We all know most of the “whys and wherefores”
of this demand. But there is one reason which has not been given
much attention and that is the Jabyrinthine way these books are
put together. There seems to be na head nor tail in reading them.
They appear to be full of contradictions. There is no way to find
out from a text which are the most important symptoms. And
worst of all, no two textbooks seem to agree except in a general
way. All of this makes the bulk more apparent than rtj:al. An
orderly presenting of the material would go 2 long way in over-
coming this eternal objection. None of us here .wﬂl‘ stand for
sapping the ma