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. The International Hahnemannian Association is fifty years
M and this year begins its second half century. What has our
ciety accomplished in its first fifty years? What may we hope
1d plan for in the fifty years to come? )

Without undue pride, we can certainly say thai the As-
ciation “has counted among its members most of those men
ag women in this country who have sought to practise homee-

athy according to the teachings of Hahnemann; that it has -

touraged thinking and writing upon homeeopathy and related
bjects, and that its transactions contain a wealth of teaching
ing these lnes, '
In bringing together those of like faith, those whose minds
ere set on the attainment and practice of the truth, the Asso-
tion has helped to form and to maintain many delightful

dships among its members. The meetings have been looked
ard to almost as family gatherings and the papers and dis-
sions have been followed with the closest attention. '
- The first meeting T had the pleasure of attending was that
tld in Rochester, N. Y., in 1904 when Dr. Boger was president.
nember that the person in charge of our meeting-room was
b impressed because the members stayed through the ses-
instead of wandering out to talk and smoke as people usual-
did at such meetings, - '

Bt was so very pleasant to have the meetings small and the
cussions intimate that the members were sometimes tempted
discourage the growth of the society. Fortunately, however,
Te was a real missionary spirit in the majority and some of

residential address, read before the I. H. A., June 1930,
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our most valued members today are among those instructed or
even converted by the older brethren in the faith. The importance
of this personal touch can hardly be over-estimated. .
Of late years, through the zeal of some of our met.nbers, there
has been established the Foundation of Homeeopathic Re'sear.ch
and also the American Foundation for Homeceopathy, with its
conferences, clinics and, most important of all, its Post-Graduate

School—all of which are very valuable means for extending the

knowledge and influence of homeeopathy. .

With the taking over of The Recorder our Association has
provided itself with an organ which carries its message not only
to members in this country, but to many other countries, and to
people who do not belong to the society. »

To me it is particularly thrilling that at least two ph)'rsx(:lans
who are working in Africa to spread the Gospel of the Kingdom
of Christ are also spreading the good news of the true art of
healing, and, that through the medium of Tke }?eco.rder, tlgey
may tell us of their struggles and successes and receive instruction
and help. . .

One of the many valuable things that our society has done is
the publishing of a directory of our members and of other de-

pendable homeeopaths so that we shall know to whom we may -

direct our patients when they are away from home, a precaution

that we should never neglect. We should so instruct our patients 4

that they will know the difference between the real thing and
the false so that they will insist upon the true as a matter_ of
course. The creation of a demand is the first step toward f.urmsh-
ing a supply, and when the demand for real homeopaths is great
enough, the supply will be forthcoming. .

This directory of ours we should be able to use with confi-
dence. A physician’s full membership in the Internat_lopal Hahne-
mannian Association should insure the patient’s receiving careful,
intelligent attention and the single, indicat'ed, ren:ledy.

We hope that the future of our society will show marked
growth, not in numbers alone but in quality as well. There may
be many physicians who wish to join our society, who really de-
sire to practise good homceopathy, but who have not been suf-

ficiently trained in homeeopathic philosophy and the art of pre-
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scribing. These should be welcomed as associate ‘members for a
petiod of time. They should be helped to gain the requisite knowl-
edge through instruction, reading and practice, Especially should
‘they be encouraged when possible, to attend the Post-Graduate
Schaol. Above all they should be made to feel that the older mem-
bers of the Association are sympathetic and encouraging in their
attitude toward them. Our society is not what one of my friends
laughingly called it, “the straitest sect of the Pharisees”. Tt ts a
“body of physicians with their faces set toward the goal of truth.
“Like St. Paul, “we count not ourselves to have attained, but we
press forward”,

May it be said of this society as of the early church that.
“there were daily added to it those who were being saved”, for
the correct practice of the art of healing is necessarily a matter of
growth. And since the practice of healing is an art, let us hope
for the future of our society that state which is always most
favorable to the cultivation of an art—the state of peace. We
have already used the illustration of the early church. May I
again quote from the book of Acts: “And the multitude of them
fhat believed were of one heart and of one soul—and they con-
‘tinued steadfastly—in the doctrine and fellowship”,

The Recorder is doing its readers excellent service in giving
them the Index to Current Homeeopathic Literature, and in re-
publishing valuable papers. of our older homeeopathic writers.
‘Many of these older papers are models of clear thought and good
diction and we of today would do well to pattern after them.
Putting thoughts into words helps immensely to clarify mental
‘processes. Thus, the writing of papers, whether records of cases
or expositions of homeopathic philosophy, will help us as well
our readers—and virtue will be its own reward!

As our knowledge of the power of homeeopathy grows,
ough our practice of it, it is—and will continue to be—more .
%nd more interesting to match it with the physiological and path-

ogical discoveries of our medical brethren. For instance, the
¥tudy of the ductless glands is a fascinating one, constantly open-
ng up new fields for investigation and experiment. Let us be as
telligent as we can about the functions of these organs, let us
® able to recognize the symptoms caused by or accompanying
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their faulty action, but then let us still remember that the conc-ii-
tion of the glands is the effect, not the cause of the gener:al dis-
ability of the sick person, and that help is to be found, not in sur-
gery, not in feeding the patient more glandular substance, but in
the indicated homceopathic remedy, which will reduce the whole
economy to order, .
It is interesting to know, and most desirable that we should
know, the symptoms produced by, or accompanying,' too lo'w or
too high blood-pressure. Taking the blcod pressure is an aid to
diagnosis, as is taking the temperature, and should be part of th-e 3
routine of a general examination, but we should remember t.haE it
is only one symptom in the totality and that the prescription 4
which fits the whole condition will remedy the abnormal blood- §
pressure, ) .
We could go on indefinitely giving illustrations ?f this sort,’
but the point is simply this, that we should givtre our interest and
respect to those who are working over scientific pl:oblems, that
we should weigh their discoveries with care and give them -the
place they deserve. ‘ .
In thinking of the future of our society and what it is going
to accomplish, my mind turns especially to the alleviation of .
mental suffering, not necessarily insanity, but the fears, qbses
sions and inhibitions which are so common among our patleqts ;
Anyvone who has experienced it, knows that mental suffering -
is far harder to endure than physical pain, and if we are gen
eral practitioners we should be as well equipped to relieve one as
the other. Two books which T have read lately are exceedingly :
valuable in helping the physician to solve the mental problems
of his patients, One of these is Fear by Dr. John Ra'thbon
Oliver, a clergyman as well as a physician, who very e’v.ldentl
writes out of the fulness of his own experience in detailing the
suffering of an over-worked business man who has become ob-
sessed by the fear of death. The working out of the case from
different angles, physical, mental and spiritual is most instruec
tive, as is the treatment used, and the outcome, in the restora:
tion of the patient to health and happiness.
The second book is The Hope of the Variant by Dr. John
George Gehring of Bethel, Maine. For thirty years he has ha

8 sanitarium for patients suffering from nervous troubles or other
chronic ailments, and has made them forever grateful for the re-
lief given. This book is especially directed toward helping the

ings of the patients, their inter-relation and cause. Dr. Gehring
* shows, what we all know, that many inhibitions or ohsessions .
- have their origin in some unfortunate childhood impression or

habit which has gained control of the patient, but which may
. be eradicated by the aid of psychological re-education. He stresses
the need of sympathy and understanding between patient and
physician and the importance of allowing the patient to unburden
his mind by talking as long as he wishes in detailing his suffer-
ings. He urges the use of medicines for the relief of such physical
conditions as attend, or are responsible for, the mental suffering,
especially in the case of digestive difficulties which he feels are
very often at the foundation of the whole trouble.

In reading this book, which I heartily recommend to anyone
“who has not seen it, T have felt that a well-trained homeeopath

ught, of all people, to be best fitted to cope with cases of this
sort. We are taught to see the patient as a whole, to investigate
every detail of his sufferings and to note the influence upon him
of his environment and his activities. The first interviews which
we hold with our patients often partake much of the character
+of the confessional and give almost as great relief. Putting vague
3ears and indefinite discomforts into words, helps the patient to
nderstand himself and the explanations of the physician increase
¢ this understanding,

Again, our teaching leads us to censider mental symptoms of
the highest importance in studying our cases. We strive to use
iligence and tact in bringing to light such symptoms and in get-
ing at their cause, and we use all our ingenuity to find means
or relieving them. . -

And lastly, we have what no other physician can have, our
ell proven homeeopathic remedies which fit the whele patient
luding his mental condition. We have reason to be very thank-
for the invaluable aid of the well developed section on the

nind which we find in our repertories, especially that of Dr.
ent.
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For years our society had among its mernl?ers one v.vho gave
himself especially to the care of nervous cases in an environment
which was in many ways ideal for their relief. It‘ was a great
comfort to be able to put under the care of a man like Dr. Pat(;h
any patient who needed help not available in his usual surround- . Much is said about the mistake of prescribing nosodes sim-
ings. . ply because the patient has the disease producing the nosode.

Dr. Patch has gone from us. Is there not s;) r}?eone wh&co:rl!g Th_ey should be prescribed only on the symptomatology brought
take up and carry on his work—for the glory of homeopathy _ out in their provings, we are warned. I would like to suggest that
the good of humanity? A group of characteristic symptoms of a nosode occasionally ap-
pears late 'in the treatment of a chronic case, after layers of
aymptoms have been removed, one after another, and that, when
guch nosode is then prescribed, the case clears remarkably and

S on to such approximation to real cure as the patient is cap-

CLINICAL CASES: PSORINUM, MEDORRHINUM,
SYPHILINUM*

JULIA M. GREEN, M. D.

NORTHAMPTON, MASS,

ARNICA AND CALENDULA*

P. KLIEN, PH, D,

| le of reaching.
i i i CAI;iEA}?lDU{‘i weight The prescriber in deep chronic states learns by experience to
Confusion with pressing head- Tearing hea dache wi g keep one eye and ear open for such pe e | experience to
ache c_'f thfetll:ralfl 1t neck must resist temptation to see and hear them when they are not
Cold spots on the brow Pain of the right nec

tearly present. Perhaps this last is not wholly true, for I do think

Double vision after eye wounds Eye wounds tending to pus at the need for a certain nosode tomes to an experienced pre-

Dull hearing after concussion  Deafness worse in wet weather

: ith profuse iber more by feeling or intuition than by conscious study of
Sore nostrils in coryza - One 51de§_ cr;:-yza wii p mptoms. To illustrate with only one example of each nosode
: : i ischarge A )
Stomach pain while eating ] green - ] Pmentioned above: _
Fulness of the stomach with H‘}“ger_d“e':tl};l aiter eagngit CAsE 1. Mrs. W. R. V., 24 years old in 1919 when treatment
nausea . ] Distension of t }f s]im:il;:rinp 1t; a tall, slender, frail, fine-featured woman with clear white
Pressure in the cardiac region Heatrt burn with shudd gith n and masses of soft brown hair: an intellectual woman, fond
with eructation Cough andt hoarseness w reading, composing, writing, dreaming dreams. She was al-
Constant tickling in. the larynx green spg u;fl £ suppura- S pessimistic, used to do much weep:'ing, thoughts of suicide
and trachea causing cough  Promotes healing of supp nine years, quarrelsome with her environment. Both parents
Many little painful pustules in tllclm itive to fresh air from strong; her father melancholy ; her mother insane for
: Chilly, sensitive to fres s ent 0 . : ick- ioned ick 1
SUCCessIon r o . Ly years. Qur patient is quick-metioned, quick menta v,
Shivering of the whole body, cnl;l chills on the back, skin ; bition far beyond vitality, worse from excitement, takes long
feels warm ¢ . hard 1 bli
cold hands and feet . - FeCuperate ; tense, hard to relax, easy trem ing, warts on
Worse contact, motion, moist Worse in moist, cloudy v;eatl}:; gers in childhood, attacks of indigestion and chronic diarrhcea,
cold . . For deep, bleid:jng wout;n: W:.x- menorrheea always, perspiration palms hands and soles feet,
For wounds, injuries, bruises, torn,l crushed  margins, skin, sleep always good, can sleep any time, cannot bear con-
internal and external. ternal.

ictions of hats, collars, waisthands, shoes.
*From Leipziger Populare Zeitschrift fur Homoopathie, Jan. 15, 1030,
p. 36.

#Presented at the I, H, A., Bureau of Clinical Medicine, June 1930,
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My first experiences with this patient were taking her
through two abortions at two months, without any apparent
cause; then what seemed norma! pregnancy for nearly five
months even to feeling life for two weeks or so. A profuse flo
for seven days before calling me seemed to end this pregnancy,
if it was one, without finding a feetus. Then, in less than a year.
there was a pregnancy which continued to term, producing a fine:
boy after only four hours of labor on May 1922. She had ong’
child who was nearly two years old when I took the case, so there:
wete six years hetween living children. The older child was deli~
cate, needing much medical attention.

These obstetrical experiences pulled the patient all to pieces:
nervously, and lowered her vitality much more than they shouldy
have. She seemed wholly unequal to her task as housewife, mo
er, and social companion to her husband, and her outlook on lifi
was morbid although brilliant. :

For remedies, I began with Phos., much later gave Sep. an
later still Thuja. None of these was satisfactory, but each madé
her better equal to life and its responsibilities. Still she was tireg
all the time, never felt rested, although she had plenty of help
her household duties. :

Tn October 1624, she told me of feeling chilly for ma
months, no matter what the temperature outside or the amou
of clothing. As the hot summer months had preceded, this w
peculiar. I realized then, also, that she naturally was slow
heal, and had a tendency to small suppurations. T gave her Ps
10M and improvement began fundamentally. Another pregnan
started in November. She met the situation better and w
through the ordeal far more easily. This third child, now n
five years old, is the strongest. )

My patient has changed into a model mother, and ho
maker, doing all the work for her family of five in a house
stead of a small apartment, She is happy in the home, wel
anced, hélpful, bright-eyed, good color. She does not realize !

the kind of person she used to be; apparently it has all slip
away from her. .

She has had Psor. at very long intervals a few times si

pne indication of a beginnin it bei i
. g need for it being a dribblj
ng time after menses which are now painlesf ribbling for a
- casE 2, Mrs. S. E. W, was 52 .
. W, years-old when I
in 1915 and found the following symptoms: ook her case
Several cases of phthisis in the family.

. I:Iealth considered good until about four years ago when the
ng illness and death of her mother broke her down fr
work, worry and grief, o ever
_ Exophthalmic goiter for four years. The thyroid glangd
ever much enlarged but pressed inward on the vessfls of ‘:}?:
eck 'I.'he eyes protruded slightly. The heart action was tumult
us, 111‘:;1;;'.gula.r, soft and rather weak. There were loud murmurl:
e dad had much treatment, many drugs, and an operation in
. mber 1914 when one branch of each carotid was ligated
aﬁ.-fterward the gait was affected and she was unable to walkgwith-
t support. She dragged her feet somewhat as in locomotor ataxi
rd rt_:-I.led her body from side to side, saying it felt as if the1
acro-iliac synchondrosis was loosened or dislocated "
D_elirium after the operation, .
Smkin_g spells frequent for a long time,
Early in September she was carried to Walter’s Park and
second day there almost died from a heart attack, She won
ted by Dr. Almfelt who gave her Tub. 200 whic:h‘causeclaS
onderful reaction which she felt going all through her Threz
ks later she was given the 1m just before returningl home
S was about October first when I took charge of her case.
¥ lmprovement continued. She was up in a reclining chair.

ly all day and was allowed to si
O sit f
ur each afternoon, 1t up for meals and about one

. The following additional s

ted:

ight sweats each night.

Headache, frontal, an indefinable distress,

Stools twice a day with a tendency to chronic diarrheea

Tendency to take cold, extending from head to chest C.ou h
Oxysms, severe, racking. Finally expectoration w'hich gis'

gy, tough, or frothy and blood-streak :
ting palpitation. reaked. This causes an ex-

ymptoms have been subsequently
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MEp
Temperature subnormal in a. m. and somewhat above i ’ ORRHINUM, SYPHILINUM 557
the p. m.
Lack of vital heat and creepy chills in neck.
Sensitive to drafts or change in clothing,
Nausea in attacks, with vomiting of bile.
Faintness on rising with some vertigo.
Nose, small scabs and scales, bleeding occasionally.
Voice husky when tired, must clear throat before speaking
Ttching in ears and throat.
Membranous patches on posterior palate.
Pains here and there in small areas.
Desire for saity food when quite ill.
Attacks of frequent urging with pain in urethra at close
urination.

Teeth poor, much dentistry needed.

I took her through a long series of potencies with Tuber
linum and used Ars. as an intercurrent for several severe h
failure attacks. Phos. helped much after Tub. ceased to act.

The average slow improvement was satisfactory, though
had anxious times on several occasions, the worst after a repo
from the hospital where her husband had undergone an ope
tion, saying he was in a serious condition. She jumped to ti
conclusion he was dead. I watched her all night, thinking severy
times heart had stopped. It pulled through on Ars. and the
namic effect of alcohol in water.

By 1920 she had times of feeling fine for a few days; th
times came oftener and oftener until she could leave her invall
chair and walk across a room, could entertain callers, and cous
cit at table for meals, without a bad effect on the heart.

In 1921 her husband insisted on the operation for remd
of the entire thyroid. She stood it far better than the specia
anticipated and in a few weeks was walking across several 1q
with a heart somewhere nearly steady. In fact the heart has dof
wonderfully well ever since. Of course it has very loud murmy
and much irregular beating but it is dependable and much 1
stable.

However, a new group of symptoms seemed to be a cong

quence of the operation. After two or three months she

v:ea};enin’g a}ttacks of chronic diarrheea. By 1923, after much
Whjglergr_n tltl_ls cause, her husband intervened ag;in and had
1gestive tract examined by a iali i i
ehoonic oot srict ¥ a specialist. The diagnosis
s treatment a series of irrigati
gations over
* 'gda l.I);l'ear. She grew stronger and the colitis stopped ; again
£ o any months of feeling comparatively well, ’
51:; ha éiiw set of S}fmptorfls developed and she returned to
e. ﬂa: h ad wandering pains in small areas. Now the joints
e zhzsv :ccll andns-he was(.1 in misery. First one joint and then
h swelling, redness, heat and i i
. , great pain with ex-
teertiendi;ne§s arlid lack of function, The heart behaved wﬁl
Uering the involvement but the st i
e e vl steac?y pains and the sharp
'.E.len .I began givi.ng her Koli bick. She improved markedly
ee Intervals which grew longer, but the attacks would re-

'._I;::nt}l:e whc;le picture seemed to be Medorrhinum, Since I
er a slow series of this drug, she has made tl'l '
ain of all, able to take auto tours, able to A mork
- get out and
i ‘ gg’a:‘(}:n,ttohhave personal oversight of all details of h:::f'sl;alf
, y SE ok ave a lawp party and play hostess. She has had
e . foF_ s and worries connected with illness in her fami-
er friends marvel at her condition. She seems “made
. Thl;a c:se reminds me of a statement I heard Dr. Charles B,
- :lor;grzsthan once. He s.aid future generations woulci
culo sycotic. There is a good deal of tuberculos;
patient’s family. s
sE 3. Miss B. P,

_ , 4 patient of mi i i
e o e me since 1904 at which

old. Only glimpses of the history can be

he belongs to a family full . )
at. Her father had v tull of mixed miasms, very difficult

epilepsy. Temperamentall i
{_ er had ¢ - y she is th
: o;:ﬁt;a family, llinchned to withdraw, to be silent, to mak:
: ing remarks, misunderstandin isund

_ g and mij
ifficult concentration. Memory poor. sunderstood.

not recite in school : mind
; goes blank,
table. Self-centred, -

.
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. For remedies, I began way b
.alc.Icarb. and much later by Fesr.
n 1914 Dr. Kent advised Cal
: c. pkos. as long as it
bld and then Twd. Tup. was finally followed by Med. ;e?}l:;:

, Lach, was ch .
independently. osen by Dr. Dienst and myself work-

In 1926 T first gave her §

Feeling as if nothing is worth while.
Depression, marked before menses.
Menses late, scanty,

Face flushed and then very pale.
Hands and feet icy cold.

Piles bedclothes on all year around.
Dreams much, busy, tiring dreams, often when half awake, Y philin ) _
< a. m,, very hard to get up, slow, fussy. fice. She was sure for a long time itu(;?itdan have kept her on it
Constipation chronic. Hzmorrhoids which bleed. an to see a change, Very graduall ho good but h'er family
Vision blurred occasionally. Eyeballs burn after using eyes.® back to girlhood have b y mental characteristics dat-

Numbness of the finger tips, extending down fingers. to complain of her ESZSIZISIO{;ZHT and lessened. She has
Scalp very scaly, dry. Styes, abscesses, pustules. ime, has left her room,

t her part in family housework
k ;- and garden tendi
Crafcks b.ehmd ears. ' ' ' orts .to be helpful, has ventured out alone, and hmg, bos made
This patient went stumbling on, not succeeding at anything,: s as welcomed

until she fell madly in love with a soldier who went to France: many years. She will not admj
She married him on his return, only to find later that he became!
insane at times, when he would desert her. She discovered a fres :
infection of syphilis. 1921-22 found her in Reno seeking a divor
and while there she became infected at least once more, havin
the initial lesion and the -eruption,
Mentally she grew gradually worse. Her mind would go blar
for a moment. She became more vindictive and mean, sayin;
horrid things. Her nights wete terrible, sleepless, and filled wi
thoughts which frightened her. :
Her head was full of distressing confusion with areas of pr,
sure, she complained that she could not think, could deci
nothing, '
‘August 1924 she began to notice slight dragging in left le
June 1925 there was a left sided paralysis which clea
gradually. - o
The left arm has been heavy ever since and muscles of han
somewhat wasted.
This experience made her bitter against all the world
she retired more than ever from people, spending most of h
time in bed, not caring to try to take any place in the home.
The mind and bead grew worse.

ack with Sulpk. followed by

. An incurable patient ma
made muck more nearly
5 ago. However, she still
pointed in homeeopathy.

y have the remaining years of her
befxrable than seemed possible five
rall_s at her doctor and says she is

- WASHINGTON, D. .

i E):ofoundly 'homceopathic, and in virtue of that ho-
an ;l ¥y, may drive off .the symptom to which they are ap-
3 @ yet not be sufficiently attenuated to make a lasting
V. and the disease consequently is

- Lhe applied remedy is not fully ah.
> and consequently is not dynamized, as all things ):raust

th enter the personality —dmerican omeeopathic Review
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with its modifiers. For instance, the main section HEAD is
A BRIEF STUDY COURSE IN HOMEOPATHY atomical, but under that you will #ot find an anatomical sec-
n for occiput, rather must you look under the sensation in the
pktiput, as for instance, COLDNESS OF PAIN, OCCIPUT, in.
. It is to be noted that certain anatomical regions have no
rresponding section in this Repertory, for instance, NECK,
ich is found under THROAT, EXTERNAL THROAT, and
YCK. EXTERNAL THROAT contains the rubrics pertaining
e anterior neck, such as goitre, glands, torticollis, etc., and
K contains nape and posterior cervical region. F urthermore,
48, heart, aorta, axillary glands, breast and milk appear under
JEST; posterior chest appears under BACK; pulse under
IERALITIES; head sinuses are divided between NOSE and
E; salivary glands are found under FACE instead of under
AROAT ; lips under FACE instead of under MOUTH ; cesopha-
is found under STOMACH ; and liver under ABDOMEN.
is'no section for the circulatory, glandular or nervous 5ys-
, as this book is not based on systems, (Boericke’s Repertory
part), but the parts of these systems are found scattered
ghout the book imder allied anatomical headings. Many
toms which one would expect to find under the nervous
appear under GENERALITIES as they indicate a ten-
v of the whole organism, such as ANALGESIA, CHOREA, CON-
ONS, PARALYS1S, TREMBLING, etc. Twitching of the parts ap-
5 under the anatomical part, such as FACE, EXTREMI-
Nervous symptoms having to do with the spine appear
BACK, such as oprstHotoNos, Meningitis appears in two
under HEAD, INFLAMMATION, meninges of, and BACK,
MATION, cord, membranes of.
Similar or allied rubrics often appear in two or more differ-
taces, as for instance: Dysmenorrhea under GENITALIA, -
ALE, mMensEs painful; ABDOMEN, eain, cramping, bear-
wn, cutting, menses, during; ABDOMEN, pan, hypogas-
in, menses, during ; and ABDOMEN, parn, menses, during.
¥ must be noted that many rubrics which appear as par-
prs under the proper anatomical sections or main headings
pear in the last section, GENERALITIES, in their rela-
 the body as a whole, for instance, under GENERALI-

ELIZABETH WRIGHT, M. D.

VI
REPERTORIZING

As no one person can carry all the symptoms of all the reme-
dies in his mind, a concordance or index is needed. We term
symptom index a repertory. There are about half a hundred-ol
these, general or special, based on different systems of studyin g
the case. The two most vital to know are the basic ones of the
two main methods, the Kent Repertory and the Beenninghause

THE KENT REPERTORY: ITS CONSTRUCTION

The Kent Repertory is a compilation of materia medi
certain prior repertories, such as Lippe's, and clinical sympton
verified. In order to successfully search in the Kent Repert.
for the symptoms of your case as evaluated in accordance wi
our last lecture you must be thoroughly familiar with the pl
of the book, its rationale, and also its inconsistencies, The pla
of the hook is to work from generals to particulars, a gener
rubric first in most instances. The hook is based on anatom
divisions, (see Table of Contents, p. VII}, with certain exce
tions such as the first section on MIND; the last one, GENE
ALITIES; discharges, such as STOOL, SWEA’I_‘, URINE an
EXPECTORATION, which appear as separate sections next
the anatomical region producing them: and certain general ¢
ditions, such as VERTIGO, COUGH, SLEEP, CHILL
FEVER, which are also separate. Under each anatomical
tion the rubrics run in alphabetical order regardless of whethig
they are pathology, sensations, modalities, or objective syn
toms (such as “bores head in pillew”, page 108). Eac}.a such
heading is followed by modifiers, (if there 1:1e such) in the ar
following: Time, circumstances in alphabe'tlcal order, extensid
(the point from which a symptom extends is the one und?r wh
it will be found, not the point ¢o which it extends}, location
its time, circumstance and extension modifiers, and lastly, s
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TIES, MENsES, comes aggravation or amelioration of the whol
person before, during or after menses, while under GENITAL
FEMALE appears the type and circumstances of the menses
or, so to speak, the particulars. Similarly under GE%\IERAL
.TIES, PERSPIRATION, appears amelioration or aggravatl.on of the;
body as a whole from sweat, whereas under the sectmn. PER ’
SPIRATION are given the quality, occurrence and modalities of:
the discharge itself. Sweat of any especial part is found und
the anatomical section in which the part is located, suc'h as, A
DOMEN, rerspiraTiON on. Perspiration of the scalp is not
der HEAD, scalp, perspiration of, but under HEAD, PERSPIRA:
TION, scalp of. General amelioration by, or distress from, the a
of eating appears under GENERALITIES, ®aTivg; an'_d ur}d
GENERALITIES, roop, are the aggravations and an.1e110rat1
from the different articles of food, but under the section STOM
ACH, aversions and desires for special articles of foE)d appear,
Pathological diagnoses are found frequently im GENE
ALITIES and occasionally as headings under other sections b
more often as subheadings under the conlclition involved, for
stance, pleurisy is found under CHEST, INFLAMMATION, Dlé
of, and appendicitis under ABDOMEN, INFLAMMATION, append
citis. On the other hand empyema is found under CHEST, =3
pYEma, directly, and goitre under EXTERNAL THROA
corTre, Certain pathological states which are symptqms rath
than diseases, such as CHOREA, CONVULSIONS, _cwu\msrs, DRO!
etc., appear under GENERALITIES. Objective symptoms
scattered all through the book and are often small unclassi
rubrics; such as BRITTLE Na1Ls, cEsTures under MIND, =r
under MIND, and red lips under FACE, DISCOLORATION, red,

ght of these symptoms, although experts often solve the case
three to five. The beginner must be very sure that these MEN-
ALS and GENERALS are really true of the patient, and that
e has not warped the symptom in transiating the patient’s col-
oquial expressions into the language of the rubrics, Moreover
-symptom must have the same mass or importance in the pa-
ent’s case as is assigned to it in the symptom hierarchy. If an
portant symptom can not be found in the Repertory it can
Iten be found under a synonymous rubric. It is to be understood
1at the headings under GENERALITIES which are not patho-
gical and not marked “ameliorated by,” or otherwise explained,
d which are not sensations or conditions, mean “aggravation
om,” for example, EATING, before, means worse before eating,
ITION, after, means aggravated after coition, etc. Many of the
neliorations are omitted and you must look for them under ag-
avation under their opposites, for instance, there is no better
summer. This is considered equivalent to worse in winter.
"__times two or more rubrics must be combined in order to be
livalent to a given symptom. If the rubrics are very small it
Ry be wise to add all the remedies, If at least one of the rubrics
Jarge and the others fair size, only such remedies as run through
the component rubrics of this symptom should be taken. Cer-
jn symptoms have so large a group of remedies that they are
Bmost useless except as eliminating symptoms. Such a one is
MOld bloodedness of the patient, which appears under GENER-
ATIES, uEeat, lack of vital, and would serve to eliminate any
kedly hot blooded remedies which had otherwise come
gh the generals high in a given case.
The student will recall from our previous lecture that the
mmon symptoms, or the unqualified big, main rubrics, such as
INESS, VOMITING, etc, are of little or no use in repertorizing,
that among both GENERALS and PARTICULARS, a
, rare and peculiar symptom ranks high. A strange, rare
peculiar general would be “during cold stage craves cold”,
uring hot stage craves heat”, as in Camphor; a strange, rare
peculiar particular would be “thirst for ice water only during
? (Eup. per.).
We have said that the beginner should locate in the Reper-

THE KENT REPERTORY ! ITS USE

This Repertory is built to work the cases from genet
symptoms to particular symptoms. We have alread’y spoken
our lecture on the evaluation of symptoms of Kent'’s meth
grading, MENTALS being the most important, and GENE
next. Most chronic cases and many acute ones can be worked
by the Repertory on the MENTALS and GENERALS alon
within three to five remedies. The beginner should take at I _

e,
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tory his eight or more main GENERALS and chart the reme-
dies appearing under each of these, putting 3 for the bold face
(heavy black type), 2 for italics and 1 for roman (plain type),
this being done for all the symptoms chosen, the remedies ap-
pearing in more than half the rubrics are listed with their frac-
tions, the numerator of the fraction being the numerical totality
of the remedy grades, and the denominator being the number of
symptoms in which the remedy appears. Now the PARTICU-
LARS come into play, beginning with the most peculiar ones,
and care should be taken not to use too small rubrics. In fact'it is
safer to use a more general, medium sized rubric than the more
exact particular rubric. The occurrence of these particulars in
the few remedies which have stood highest in the GENERALS,
and in these only, being taken, you can now see which few reme-
dies are fairly similar to the GENERALS of your case, and
which few of those most resemble the PARTICULARS of the
case. Add the particular to the general fraction and reduce your-
list to the three to five remedies which stand highest in
their grand total. If one remedy totals 16/7 and another 15/8, the’
former is to be preferred. As you have taken your symptoms in-
the strict order of their importance according to the Kentian
schema your first two or three symptoms should appear in the:
remedies that come high, and where they do not the remed
should be looked on with suspicion. It is to be remembered tha
certain remedies, like Sulph., Calc., Nux, Puls., etc., almost al
ways come out high numerically because they have been so thor
oughly proved and unless the beginner discounts this and bas
his final judgment on materia medica and especially the mentals
and type of the patient he will prescribe these well proved poly-
chrests too often. Conversely, it must not be forgotten that some:
remedies, like Tub., have but a fragmentary part of their proving;
in the Repertory, and that only a little more than 500 remed:
are mentioned in the Repertory, and very few of the nosodes an
double salts are adequately stressed. When the remedies hav
been reduced numerically to from three to five, these must be rea
in the materia medicas, especially their MENTALS, and th
original case as taken reviewed and compared to each of th
remedies, The miasmatic relationships of the patient and of th

remedies that come out high must be considered. For future ref-
erence in treating the case, in acute as well as chronic prescrib-
ing, a list should be made on the chart of the constitutional reme-
dies which come high, of the nosodes which most nearly apply,
and of the acute remedies ranking highest. These, or complements
of these, will often be found to fit any illness of that patient in
the future, unless an epidemic remedy be called for, '
Ideally, on the repertorizing record each symptom should
be stated in the words of the patient in the symptom column,
restated in the exactly corresponding rubric in the rubric col-
umn, and the page where this is found after it. There are reper-
torizing sheets* on graph paper with the main remedies printed
in, numbered places for writing in symptoms, etc., which are a
great convenience and a time saver,

THE BENNINGHAUSEN REPERTORY: ITS CONSTRUCTION

Benninghausen’s Therapeutic Pocket Book, one of the earli-
st repertories, is based largely on Hahnemann’s Materia Medica
Pura and the idea of it was approved by Hahnemann himself.
‘The book falls into seven distinct parts. Although each of these
complete in itself, “yet each one gives but one portion of a
ptom, which can be completed only in one or several other
ts”. For example, the seat of pain is found in the second sec-
on, the kind of pain in the third, the aggravation or ameliora-
n according to time or circumstances in the sixth, and the
essary concomitants in the various sections. The seven sec-
lions are: 1. The Mind and Disposition; 2. Parts of the Body
d Organs; 3. Sensations and Complaints in alphabetical order,
general and then specially, of the glands, of the bones,
#nd of the skin and exterior parts; 4. Sleep and Dreams; §.
evers with Chill, Circulation and Sweat {the 2nd, 4th and 5th
itions have concomitants); 6. Aggravations and Ameliorations
time and circumstances; 7. Relationship of Remedies. In
ion seven under each drug the previous section headings, 1
ough 6, are given and under each the remedies applying in that

*These are obtainable from the American Foundation of Homeopathy, 38
beth Street, Derby, Conn., for a reasonable sum.
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section which are related to the drug in question. At the end of
each drug is given a list of other related remedies and the anti- :
dotes.

following this is the SKIN. The FEVER section includes chill
and sweat, the exanthems and various fevers such as influenza,
typhoid, malaria, etc. The NERVOUS SYSTEM follows and
g Includes epilepsy, paralysis, sleep, dreams, weakness, convulsions,
goitre, sea-sickness, neuralgia, sciatica, spine, meningitis, etc. The
f GENERALITIES section is much reduced and contains mainly
o' Hiseases, tissues, poisonings, suppressions (under curckep dis-
arges), glandular affections including mumps, goitre, a very
mteresting section on compraiNTs from winds, damp places, sud-
ien, gradual, injuries, prophylactics, and tumors. This section
8 been relieved of much misplaced matter and has added to jt
b great deal of interesting and valuable material. The Jast sec-
bdon is MODALITIES, first ggravations and then ameliorations,
ind time under these appears in alphabetical order under morn-
Bg, night, periodicity, etc., instead of altogether at the beginning
the section as in Kent,
Under all extensive headings, such as HEADACHE, appear
finite captions in the foliowing order: Cause, Type, Location,
aracter of Pain, Concomitants, Modalities, i. e., Aggravations
d Ameliorations.
" This book is a clinical rather than a symptomatological in-
and has many technical terms as main headings. A tre-
ndous number of remedies are given in the materia medica
on, and well given, with plentiful mentals. Owing to its
size a great many symptoms have had to be omitted from,
“repertory. Its pretentions are not great but its usefulness
in its sphere is tremendous.
. This gives the beginner a bird's eye view of three of the
8t useable general repertories. It is strongly advised that
 student master the Kent method, as it will reward fa-
ity more than any other. To the advanced student it should
ded that many strange and peculiar symiptoms can not be
din these three repertories and must be searched for in
's Concordance, Knerr's Repertory, Lippe, Jahr, or some
e special repertories.
‘€ard repertories have not been mentioned. There is one by
jid, based largely on the Kent, but inaccurate. It is useful for
¥ied, acute prescribing in the office. A new card repertory,

THE BENNINGHAUSEN REPERTORY ! ITS USE

This Repertory is based on GENERALS even much more
than the Kent. The rubrics in the different sections dealing with
the different aspects of one symptom are used to eliminate all
remedies but such as run through them all. This is a swifter,
easier method than the Kent, but too general, and a great many
symptoms can not be found in it at all. Also there are very few 3
rubrics under MIND, only seven pages out of 482, Boger's Gen-
eral Analysis is based on this repertory and his unique method
of working cases by it is also deserving of study.

THE HOERICKE REPERTORY

The Kent Repertory in its present form is unwieldy for the
physician to carry with him to the bedside. Neither the Been- :
ninghausen nor Xent repertories have any materia medica. Two |
books which combine materia medica and repertory are handy in
the pocket or medical bag. One of these is Boger’s Synoptic Key,
of which his General Analysis is an abridged form, and the other
is Boericke's Materia Medica with Repertory. The Boericke
Repertory resembles the Kent rather than the Benninghausen but
Boericke has reclassified some of the anatomical sections. For
‘instance, vertigo appears under HEAD ; sinuses are grouped to-
gether under NOSE ; lips are under MOUTH instead of FACE;
tongue has a section to itself as have gums; w®sophagus is under
THROAD instead of STOMACH; foods that disagree are in
STOMACH with the cravings and aversions: rectum and stool
are under ABDOMEN; all the URINARY SYSTEM is together
under that heading; breasts are rightly classed under the F
MALE SEXTUAL SYSTEM ; there is an admirable section
PREGNANCY, LABOR and LACTATION ; after GENITAL
comes the section on the CIRCULATORY SYSTEM including
pulse; then comes the LOCOMOTOR SYSTEM including exs
tremities, gait, neck, inflammatory rheumatism and arthriti
back, and axille; then comes' RESPIRATORY SYSTEM, ind
cluding lungs, cough, expectoration, larynx, voice and respiration;
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exactly following Kent, is now under construction by the Doc-
tors Pulford of Toledo, Ohio. Boger’s cards closely follow his
Synoptic Key.

These different methods of repertorizing will appeal to dif-
ferent types of minds and will also be suitable for different types
of cases, the Boger method suiting those with much pathology
and few other symptoms; the Kent method suiting those with
marked mentals and an intricate anamnesis ; the Beenninghausen
suiting conditions with acute pains and clear cut modalities, cases
without subtleties, In closing this brief, suggestive method of
repertory study we would reiterate, STUDY THE KENT
METHOD FIRST, LAST, AND ALL THE TIME,

BOSTON, MASS.

CASES OF ASTHMA AND EPILEPSY TREATED BY
HOMEQOPATHY

EVELINE B. LYLE, M. D,

case 1. Mrs. McC,, colored, aged 34, was first seen on June
16, 1928, Her complaint was asthma for the past eight years.

These spells occur nightly about 8-9 p. m. and last through the
whole night.

She is better in the cold air.

She is better in winter.

Wants her hair down as the scalp hurts.

The attacks are better drinking cold water.

During the attack her head feels too big and is better from

ressure.

She coughs with the asthma and her head feels as if bursting

n coughing.

- She walks the floor all night.

The disposition is very cranky during the spells.

She is not worse in wet weather,

She feels the cold but is markedly better in the cold air.

She likes sweets and uses salt heavily.

Bryoniu 30x, one dose.

May 7, 1930. The patient was not seen in two years. There

ave been no attacks during this period, since the day following

he first dose of Bryomia, until this mouth when she had three

Is each coming on at 9 p. m. with great tenderness of the scalp

in and markedly better in the cold. Bryonia 1M, one dose.

- May 26, 1930. She was comfortable for two weeks after the

edy. She now has coughing spells with pain under the sternum

ociated with her menses which begin at 10 a. m., and are

ter red than usual. The cough continues three days with

my egg white sputum, splitting headache with the cough, and
dryness of the mouth and throat. Bryonia 10m, one dose.

.dgc. night and morning.

- June 10, 1930. After taking this third dose of the remedy

was all right in the morning and has had no trouble since.

: It is interesting to see a remedy like Bryonmia, commonly

This theory of the specific tension of the uitimate atom
when treated by the Hahnemann method of trituration and sue-
cussation, seems to us the crowning glory of our system. That
the last possible subdivision of the material mass contains it
proper proportion of the specific qualities which gave a character
to the original aggregations; that this specific quality may be
intensified, and while under this tension may communicate itself
to substances formerly foreign to it, and this too with an imme~
diateness which is almost electrical ; and thus the specific life ol
a man may be directly reached by the specific quality of a reme
dy; all these seem to us revelations.—American Homaeopathi
Review, 1859.

Here comes the fact. Away with all theorizing and explanas
tions. It is a positive truth, one which admits of no question
the minds of candid experimenters, that drugs which have pa
through the process of frictionization according to the Hahne
mannian plan, which involves the necessity of dilution and a
tenuation, deo possess the same specific powers as when in crudi
mass. It is also perfectly well settled that these specific prope
ties are really irtemsified by this process—mocEr ¢. PER
M. D., 1859,
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He often has a leit sided, stitching, sharp, cutting pain in the
dumbar region which comes suddenly and is so severe he can’t
ove. He tightens his belt and is then all right. This leaves a
nsitive, sore spot which is better from rubbing.

He sleeps well, on the right side, and does not dream.

He is of an even, happy, contented disposition and never
ts mad. His wife says he is very easy going.

. March 20, 1930. Kali carb. 200, one dose. Five minutes after
king it he had a severe dizzy attack, and had to hold on to the
ble. His wife had to help him to bed. The table and floor swing
p and down. Nevertheless he had his first whole night’s sleep in
gars.

_ April 11, 1930. Two mild attacks last week, entirely free of
mplaints and felt fine up to this time. Feels better, walks with-
t trouble, lifts better, sleeps better (all night), sensation of
orms crawling gone. The lumbar pain is gone. Sac. lac. One Kali
rd. 200 for emergency.

.May 2, 1930. About two weeks ago took the Kali carb. as

thought of as an acute remedy, take hold of_a chronic case s0
well. It may be that Nafrum mur. will be indicated later,
casE 2. Mr. H,, colored, age 47, has suffered from severe
attacks of asthma for the past five years. It began following &
severe chilling after marching and playing in a band one hot July |
day five years ago. Since that time he has hardly ever been f_ree .
of the trouble. It comes at any season, summer, winter, spring
and fall.
Tt is worse from dust and smoke
worse from lifting
worse from walking fast
worse from any exertion o
much worse in damp weather and his nose stops up 1n
the damp
worse from 1-3 a. m.
Tt is better in cold dry weather
better on a hot day
better in the open air
better flat on his back with the head low. -
The attack starts with a drowsy, logy feeling, then his ches
tightens up until it feels so tight that he-gasps for breath. Th
throat and larynx are so dry they feel as if worms were crawlin,
there. There is a severe, drawing, contracting-m.the abdomen
He feels best lying flat and is very thirsty, dr}nkmg much cr.:l
water. When the attack begins to ease up he raises wads of white: :
expectoration, but when the attacks arle very s::vere,ta.box;t 16 :)J:
imes a year, the expectoration is in long watery string
1f:ee:t longy wh,ich he llljas to pull out with his hands. The attacks
last several days and leave him very weak. It takeg 2 or 3da
to get his strength back.
He is cold blooded and his feet are always cold.
He is susceptible to draft.
He catches colds easily but they go quickly.
He feels worse in the evening after work.
He feels best in the spring.
The nose and throat susceptible to cold but no sore throats.
He prefers his food hot. -
He has a dry skin and perspires very little.

adache across the frontal region which lasted for 8 hours.
pain was sharp and piercing and took away all his ambition,
d never had a headache like this before and has not had
ache of any kind for many years. Now he often sleeps sev-
Rights without waking up. A sudden change in temperature,

P of Koli corb. stopped the attack. He has had only one bad
k lasting one day. He looks better, feels better and is begin-
to grow fat. His friends remark on how well he is looking,
May 23, 1930. Gained 13 pounds. Has had one short bad
on a rainy day. Took an emergency Kali carb. Im and in
an hour was fast asleep.
June 10, 1930. Fine up to one week ago. The past week has
very rainy, hot and damp. He has had some wheezing, rather
. Took another emergency powder of Kali carb. 1 and has
 better since but because of the rain is not entirely cleared
is chest is not nearly so tight, he is not so dry, the crawling
on has not returned, he feels strong and does all his work
iput difficulty. Ordinarily he would be very sick in such weath-

; L

AT L el e e s L Sy e i

elt an attack starting. One hour later he had a very severe

hot weather to showers, stuffed him up a little but the pow-

LN TAREE ke




572 Tue HoM@&oPATHIC RECORDER SES OF ASTHMA AND EprLepsy TreaTED BY HomaopaTay 573
er, good for nothing. He now raises nothing, Kali card, 10M. I
hope this fixes him for a long time.
casE 3. Sept. 24, 1929, Miss R., age 62, complains of fre
quent attacks of epilepsy beginning in 1898. This is the onl}
case in the family. At 8 years of age she fell and fractured her}
skull. Pressure increased until in 1898 it was necessary to do a8
trephine operation, after which the convulsions began.
The attacks are frequent and come both by day and by nigh
Sometimes 7 or 8 a day.
The night attacks are always after midnight, nearer day
break, sometimes as many as 3 or 4 a night.
There is both petit mal and grand mal. She is much weaké
from the minor attacks, in which she does not lose consciousne
She is worse in wet weather; better from heat; sensitive t
drafts: must sit up, even in bed, as lying down starts an at
worse from touch, and better when held. '
There i{s no aura to tell when a spell is coming; she gives
sharp scream and becomes suddenly unconscious. If she is sittin
up she slumps and falls gently. There is no dizziness. She
comes very stiff all over and the whole body twitches, This
begin anywhere but the right side is worse; the right arm
and jerks, the right leg taps the floor rapidly. The face and ha
turn black ; she is cold during the attack, especially the feet
beads of sweat stand out on the upper lip and forehead. Du
one of the spells she jabbers rapidly and unintelligibly. It s
to be about the happenings of the day. She is irrational also
spells last about three to five minutes; as she is coming out S8
pulls things to pieces. It takes abeut an hour to get over the d
fect and as stated earlier, she is weaker after the minor at
She is a chilly patient, always worse in winter and better:
summer. '
She tires easily and is worst about 4 p. m.
The. appetite is good. She prefers her food hot.
She drinks quantities of water, cold, a glass at a time.
She likes to eat better than to drink.
She dislikes sweets, and hates fruit, especially oranges ¢
iemons, “they come back on her”.
The sleep is normal, and she seldom dreams. Usually

ps on her right side. The sister thinks this may start the con-
sions,
She is much better sitting up and does so even in bed. Lying
makes her head throb and starts the convulsions.
Perspiration, she thinks, is normal. On examination the
of the hands were warm and moist.
She is horribly afraid of thunder storms and always knows
hen one is coming for she “gets an awful stomach ache” and the
wels move. During the storm she is very fidgety and feels
y.
Mentally she is very bright and does much work about the
use, but she has a terrible temper, gets mad over nothing at
, out of all reason. She never weeps. She seems averse to talking
$trangers.
There is a sore pain on top of the head near the trephine
ening, also in the forehead. This may last all night. The onset
ﬂns pain is slow. Sometimes there is pain in the left abdomen.
je throat is very sensitive always, and there is a little difficulty
swallowing, as if something were stuck in the throat, as if the
nsils were swollen. The right leg shows some swellmg probably
e to varicosities, She has lost flesh the past year and consider-
during the past week, during which she has had many con-
ons. The bowels are normal. The urine is passed about every
p hours during the day and twice at night. The blood-pressure
160/ 108. Otherwise the examination is negative.
. The menses were established at 19 and she has never been
ar, always late. Her family has always worried about this.
_had some kind of an operation on the uterus, what I do not

- Lycopodium 1m, one dose.

¢ Qct. 17, 1929, She is feeling much better and has only had
ght attacks Sac. lac,

- Feb. 19, 1930. There has been only one spell, which was
r severe. She feels much better. Lye. 1m, one dose.

May 21, 1930. She has been to New York and goes out
where. Before treatment she was not able to go anywhere,
# has been in splendid condition until yesterday when she had
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2 severe convulsions. Lyc. 10M, one dose. There has been no

tack of any kind to date,

cAsE 4. May 28, 1929. Mrs. M. D., bookkeeper, aged ,

Chief complaint convulsive twitching all over, from age 15 asd
ciated with menses, up to § years ago when her fiancee died,
which time the attacks became more severe and more frequed
true epilepsy, with frothing at the mouth, biting the tongd

clenching the teeth, unconsciousness, etc., but no incontineng

-

This girl is blonde, slender, highly nervous, over emotion

spoiled. A sister had chorea. Cuprum metallicum 1M, one do
Sac. lac. morning and night.

July 16, 1929. No attacks of any kind for six weeks. Sac. §

August 16, 1929. Two slight attacks, Profuse sweat of he

Two teeth broken off in the last two weeks. She has always had

tendency to crumbling teeth. Calc. carb. 10M, one dose.
Sept. 16, 1929. Better for 3 weeks, this past week she

sets, The attacks lea
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: attacks again for 3 nights. Cupr. 10M, one ‘dose. Sac. lac.
tere have been no attacks for several months,

- CasE 5. July 20, 1929, Mrs. B, trained nurse, age 26, very
der, blonde, highly nervous but absolutely stable and well
atrolled at the same time, has had “heart attacks” for about
le year, gradually growing more severe. She has been married
the past few months. Her husband is a splendid, quiet man,
8t the opposite type, and very good to her. I am quite sure
trouble has nothing to do with the marriage. The attacks
painless and are associated with marked tachycardia; she
not lose consciousness but is practically unable to speak ;
e twitches all over; there is blueness of the lips, face, and
nds ; the arms are stiff with the thumbs turned in; the legs
e rigid ; there is cold sweat on the face and forehead : and she
terribly frightened. It is of interest that she nearly died about
years ago from an accidental poisoning by homatropine while
K at the City Hospital. Almost instantly on taking the medi-
e the “walls rushed in on her”, there was a sense of utter dis-
ter, she gave a shrill cry and was unconscious. This lasted for
rs. Within one and a half minutes her stomach was pumped
and an antidote given. It was some months after this that
attacks began. Cuprum metallicum 10M, one dose.

. June 6, 1930. There have been no attacks until today. She
B felt very well. After the past three very hot, tiring days she
d & mild attack with the same symptoms but not anywhere as’
e as formerly. Cupruin 10M, one dose.

The spells began in the hands with turning in of the thum}
There hds never been more than one attack a night, sometim
every night, sometimes 3 nights a week. She has had a gre
deal of trouble with her family, has left home and returned.
spells are definitely related to emotional up
her dizzy, confused and sore.

They always occur between 1-2 a. m.

Come on in sleep.

Can be averted by a drink of cold water if obtained in tin

Can be averted if awakened. :

The menses were established at 14 years, are a little eat]
duration 6 days, profuse, dark and lumpy, and accompanied
cramps. She is definitely worse during the menstrual period, 2
there is aching in the left leg, especially from the knee down,

The patient is very chilly.

Takes cold easily from draft and wet feet,

Is worse in general in the morning to 10 or 11 o’clock.

Is fond of sweets,

Worse from fats.

Has terrifying dreams of being killed, of falling, or be
attacked by animals and robbers.

Has habitual constipation with clear tongue.

‘BROOKLINE, MASS,

- It cannot be too strongly urged that tke confirmation of
hogenesis should be the only object in making clinical reports,
hat the pathogenesis of remedies can never be discovered by
empirical use in disease. Reports made with any other ob-
L may sometimes be curious, but can seldom, if ever, be use-
to the true homeeopathist.—American H omeopathic Review,
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KEYNOTES IN THE HOM@EOPATHIC PRESCRIPTION,
THEIR USE AND ABUSE*

THEODORA W, KRICHBAUM, M.D.

tes the stomach released its offending contents. Nothing was
it to do till the next day when it became necessary to look
ter a couple of abscessed punctures made by the doctors first
the scene.
- In this case, a key-note of Dioscorea spelled the first aid step
d as such it would appear the doctor was certainly justified in
stantly heeding its directing voice. Many acute and desperate
ditions come under this category and to the fact belongs no
I measure of the homeopath’s success in acute disorders.
teasonably confident of the correctness of his medication, the
Mamoeopathic prescriber can subsequently most comfortably and
liberately address himself to the assembling of zall the fine
nts of diagnosis and be quite as intelligent and able to make
correct prognosis as his old school colleague. In no other field
‘human suffering has homeeopathy won such laurels as in the
eatment of that dread disease pneumonia. The true Hahne-
mian pins the great faith that is in him on his remedy. Its
ection and application is paramount. And how is this individ-
lized medicine found? Not by kaboratory findings, not by any
econceived notions of any affinity between drug and the respira-
ty area, but just by a keen analysis of seemingly insignificant
aibitions on the part of the patient. Some simple phase of time
avation, or amelioration, character of the patient’s distress,
does he lie in bed, etc., etc. Such very trivial details but how
illuminate the path to the selection of the one medicine
ich the one patient calls for. Keynotes, yes, and valuable be-
d all the laboratory findings that the skill of man can ferret
. Type the case if you wish, know the kind of invasion and

To the immature student of the art of the homceopathic pre-
scription, the striking symptoms of any given remedy, have ever
been eagerly sought and as a rule, once recognized, they become
directive factors. Three typical characteristics of a drug, we are
told, their corresponding symptoms in the patient, and the stool
of the prescription is balanced. Super-impose one or two agree-
ing modalities, and the search may be concluded. Now of course
it will be said that scores of brilliantly successful results have
followed the employment of this method. Snapshot prescribing
has its votaries, but the procedure has elements to be deplored,
and of these I would speak later. T desire now to place the em-
phasis on the justification of the course in acute conditions at
least. To illustrate, some years ago, Dr. Philip Krichbaum was
treating a desperate case of malignant erysipelas. Twenty-four
hours of intensive study and observation of the case resulted in
several remedies being given with no success. At last one peculiar
symptom was volunteered by the nurse. The patient, blind, and
with face swollen almost beyond recognition, longed for cold
water, but even a tablespoonful caused an agonizing pain in his
stomach. Elaps, and Elaps turned the tide with amazing rapidity.
The man owed his life to the fact that his doctor remembered
this one peculiar symptom of Elaps, the recognition of which, as
subsequent study revealed, outlined the perfect correspondence
between patient and medicine, _

Another instance where a striking amelioration in a case of
violent colic led to the prescribing of a remedy that exemplified
the power and magic of the right drug in extremity. This man, a
negro, was found literally rolling on the floor in pain. Two old
school physicians had prescribed morphine hypodermically for
him earlier in the attack. Quick observation revealed the fact
that the patient was insistently bending backwards in his gyra-
tions. Dioscoreq got him off the floor, and in less than ten min<

ether the enlightenment as to its selection comes through one
jaote or twenty, .

i In sharp contrast to the dramatics of prescribing for acute
orders, a field wherein many prominent homeeopaths have won
great reputations, lies the oh, so frequent peace disturbing
itingency of the chronic patient. Dr. Henry C. Allen of Chicago,
years ago used to assure his pupils in materia medica that

e well taken was half prescribed for. Here then the question
*Presented at the I. H. A., Bureau of Materia Medica, June 1930.

- minutest area of involvement, but get the remedy first, -
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naturally arises, when is it a case well taken? Hahnemann lef
us definite directions, and many writers since his day have ou
lined the ideal method of approaching a case. As students we
were exhorted 1o include even the most apparent trivialities in-
our imaginary picture of the sick man as a whole. This is a pains-
taking periormance and presupposes a very definite knack on the
part of the interrogating physician. So many insignificant whim-
sies in the make up of the patient, deflect the course of his an«
swers to questions, and are responsible for many modified replies.
Modified descriptions, evasive descriptions, how far such often
lead us from the truth. Let a patient start the story of his ills
with one elicited striking keynote of some particular remedy,
and like hounds on the track of a fox, many of us are off on our
own line of investigation, frequently unconsciously, by the char
acter of our inquiries, suggesting the information which the pa
tient finally offers colored to our order. Conclusions in such in
stances may be wide of the mark and who is to blame? The case
is not well taken nor half taken. To mention but a few of th
deterrents to the successful conduct of chronic cases take th
patient who claims that he bas no symptoms. He tells you tha
his liver is chronically disturbed, and some doctor has told him
that his heart is enlarged, his blood-pressure too high, in brief
he can only recite his grievances in terms of pathology. Such a/
patient needs to be educated to an observance of his own physi
cal phenomena. And just here is where the element of uncertainty
enters into the evaluation of symptoms in chronic diseases. Twor
or even three “rare and peculiar symptoms”, while certainly;
worthy of serious study, in my opinion, should never be regarded;
. as casting the deciding vote in favor of a drug that exhibits the
correspondence. Not at least till the most careful analysis of the
whole case justifies such a course. Further, this same analysis
lead us into different avenues of approach. It is the whole mm1
that is sick and must be viewed from different angles. At times k sct treatment. The followers of Galen, on the other hand, con-
believe the homeeopathic remedy plays but a small part in the ing the totality of the symptoms as the disease proper, in-
restoration of a patient. Present day psychology is developing d of its external manifestation, direct their remedies against
some very rational dicta for the handling of obscure and obstinate m a2lone—American Homeopathic Review, 1859.
itregularities in man’s divergence from the normal, and as home

aths I believe we should welcome with enthusiasm such aid.
recognized psychology has doubtless always stood at our el-
“bow but a defined appreciation of its subtleties and scope should
e a very important part of our equipment. Poor psychology is
ften responsible for the loss of a patient, even when that pa-
ent is actually getting well under our homceopathic prescribing.

Indeed I believe that the prescriber who places his whole confi-
Eidence on just “getting the remedy” may find the medicine but lose
¢ patient. No greater test can be imposed upon a doctor than

moving disease ridden patient. Death finally closes the account in
es of the incurables but the curable limp along with a speed
d surety that is measured by his doctor’s ability to inspire a
tain type of confidence and hope, as well as by his skill in pre-
ihing.

To conclude these few remarks on key-notes, I want to say
at after thirty-five years of ardent belief in the great truth of
meeopathic therapeutics, I believe that Samuel Hahnemann
st opened the door upon that vast domain, Reinforcements and
knowledge await us. Modern scientific findings already sus-

f’n us. A new exactitude in the application of remedies will one
2y be ours.

MONTCLAIR, N. J.

Tt must first be understood that the removal of a symptom,
the cure of a disease, are two distinct things. The former
ld be merely incidentel to the latter. It is in this very mat-
that the disciples of Hahnemann differ most from those of
en. Homeeopaths use symptoms as means of discovering the
ntial disease, which when thus betrayed is the subject of

at which conironts him when he assumes the care of a slow.
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SOME OBSTETRICAL THOUGHTS* administered. The results will be marvelous ; a grateful pa-

ent and a normal child will ever be thankful and call you

W. A. YINGLING, M, D, d.
A gentleman asked why his children died so young, He said
int at first they seemed hearty and strong, but later sickened
id died. He confessed he had syphilis when a young man. T told
that this was likely the cause of his children being so weak
dying so young, and that any coming child should have
Prenatal treatment through its mother to eliminate this
Bditary condition. Before long he reported his wife pregnant
asked me to take charge of her. At first she received a few
of Luesinum in high potency, with other remedies as symp-
s called for them during the entire pregnancy. The result was
t happy and efficient. The child came as a healthy, strong,
rous baby, remained well during babyhood and childhood,
t-subject to ailments, and grew to womanhood strong and
#flthy. One such case is sufficient and shows it can be done.

weeopathy is the only agency competent to do such efficient
- There is no entailment of drug disease to be added to the
condition. Such treatment is not only good for the coming
» but it is also good for the mother and it makes labor nor-
) and easy.
- Treatment during pregnancy makes an easy labor. The partu-
woman usually gets up well and is soon back to normal.
pains, abnormal lochia, flooding and other conditions which
e suffering and make the woman dread the approach of
» seldom come to the woman who has had proper hommo-

treatment with the truly indicated remedy in accordance
the totality of symptoms, which include the family history,
ous personal history, causes and modalities. In such a case
ps are seldom required unless there is osseous deformity or
action of the pelvis or some unusual condition of the child.
Iarge experience T only had to use forceps twice, and neither
had treatment during pregnancy.

At a state society meeting one prominent physician stated

Child bearing is a natural function and in accordance wi
the command to “increase and multiply”. There are not t.oo man;
legitimate children. There is no danger of the ‘.World being over~
populated or starving from want of food production. I am oppos
to birth restriction or the teaching of women how to prevent col
ception. This is a crime against nature and the la_w of G-Od. Many:
people are now living in licensed adultery to their detriment ang
unhappiness. Home without a baby is not home, ff&s a rule th
happiest family is the one with more than one child, and som

" are the happiest with many children. Of course there are exce]
tions. A woman, a true woman, was in my office only ]at:ely. S.
eral vears ago she could not conceive and have her heart’s des
She adopted a child, but it was not her own. Each mon.th a lar;
membrane formed and passed. She thought it was abortion, but
was not, Lac cgninum enabled her to have a fine baby boy ail h

“own. She is now pregnant again and came to-talk matters ow .
and get some medicine to make labor easy. Shfe is happy, a natu 1
woman in the line of duty, and when asked if she was sorry :
medicine enabled her to bear children, she replied, “Oh no i

»n ]
deedf;regnancy being a normal condition is, of nf:cessity, a heal

ful condition, other things and conditions being nor:mal: Fi .

those who are not healthy or normal the very best tlfn'e to 4

store them to health is while carrying a _chil.d. Medicine ach
better and more promptly, not only in rel.ievu.lg the expec
mother of painful labor, but also in bring_lng into the wotld
healthy and vigorous child. The wise prescriber 'ta:kes a recox:d-
the family history and ailments, diseased condltlons-, heredi
influences, as well as the patient’s history from childheod,

sicknesses, childhood diseases, hopes and fe:ars, and her s

toms in full. This should not be hurried or skipped over, but
carefully investigated and considered. More than one cons
tion may be necessary before the proper remedy can be sel

*Presented at the I. H. A., Bureau of Obstetrics and Pediatrics, June 19
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The only case of laceration I ever had was in a small, very ner:
vous woman who refused an examination till toward the end of
labor. That laceration requited no attention because it was smalk
T have had but one case of puerperal spasms. The woman had

- no previous treatment. Bellodonna was the remedy indicated and
controlled the spasms nicely. At her next pregnancy she received 3§
proper treatment and had a very easy accouchment. Toxzmia i
a fearful condition and most alarming to all present. It tries the
mettle of the attending physician. _ .
There is no doubt whatever but that Pulsetilla will change

the position of the unborn child in utero and make it normal,
provided the membrane has not broken and there is no deformi
in mother or child. This has been verified a number of times by
competent prescribers and is reliable. Of course, if the head hag
engaged, this cannot be expected, yet might be possible if the
head is not teo far advanced and firmly fixed in the pelvic bones:
The administration of the proper homwropathic remedy six
weeks or two months before the expected confinement will make:
labor easy and shorten the time very materially. I have neve
known it to fail. If the woman has symptoms they must be the
basis of the prescription as in any other case. Of course the remes
dy cannot change a deformed hony structure in the woman of
child. Most difficult labors arise .from the soft parts and when
these parts are put into proper condition by the proper homeos
pathic remedy they relax and expand so that the child can
expelled without trouble, Commen sense tells us that an abnor
mally large child will retard labor and make it more tedious
Many of the accouchments are made abnormal by meddleso
attending physicians through ignorance, haste or the administr
tion of ergot or other drugs to hurry the delivery. When everys
thing seems to be normal nothing should be done but wait and I
nature take its proper course. How much better to wait a fi
hours than to cause much suffering of the woman and per
the death’ of the child. It is a crime to thus cause suffering 4
injury. The physician is paid a goodly sum these days and
should earn his money.
When there are no symptoms upon which to base a prescri

tion I have found, in many cases, that Actea rac. will cause

sy labor and delivery in a very short time. I have never known
 to fail except in one case. The case lived two or three hundred
tiles away, and, of course, called in a local doctor. He was dressed
I an evening party and desired to get away as soon as possible,
administered, as the brother of the woman told me afterward,
e doses of ergot to hasten labor, thus causing much suffering
d resulting in third degree laceration through the rectum. Such
tment is criminal and not the act of a true physician. I re-
_ ber one school teacher thirty-five years of age to whom I
Bve Actea rac. when she was having her first child. She wrote
she had a very easy time lasting only three or four hours. One
biman, after confinement, said it was so easy she would not
nd having a dozen babies. It is seldom that abnormal or ir-
ular pains follow Actea rac. But irregular or distressing pains
0 easily be remedied by the proper remedy. In one case I left
#me when the clock was striking seven, I walked eight blocks and
entered home on my return the clock was striking nine, just
¥o hours, though the case was such that it might have required
burs and given much trouble, for it was a primipara. She made
B progress and seemed distressed. T noticed that she turned her
d to one side-and seemed distressed and that she drew up her
. I asked her why she did so. She answered, “I get so sick at
¥ stomach with every pain”. T gave her one dose of Cocenlus and
very few minutes the child was born. It acted like magic. I
the child cared for and waited awhile to see that she was
ing well before leaving.

Hemorrhage can usually be easily and quickly controlled by
indicated remedy. When there are no symptoms to guide I
e found that Ipecec will promptly control the hemorrhage in
bor ‘and Sabing in abortion. A number of times I have seen
bearing down pains and haemorrhage checked in threat-
abortion and the woman go to full term. In several cases
pts were made to cause abortion by the woman or her hus-
d, and when it became alarming they sent for me. I told them
never been a party to an abortion and that my first duty
to prevent it. They were willing for anything to be done to re-
¢ them of their great alarm and the woman of her suffering.
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A dose or so of Sebing stopped the procedure very soon and all
went well. T have seen a number of cases of postpartum haem?r-
rhages promptly relieved by the indicated remedy. Without .gmd-
ing symptoms Ipecac is usually the remedy ; when the flow is hot
and burning Belladonna. But many remedies are at the coml.'na.nct
of the homeeopathic attendant according to the symptomatic ins
dications.

I have never had a case of placenta pravia and hence know
nothing of it by personal experience. If there are marked symp- ;
toms T would give the indicated remedy and deliver as scon as
possible. I should be governed by circumstances and act and do
as seemed best at the time, I used to dread having such a case
and feared every case might be the one. But 1 have always been
thankful to have had none.

In some cases symptoms are complex and it is very difficult
and sometimes impossible, to select one remedy to cover the to<
tality and relieve the case of suffering. In these cases the admin
istration of two or three remedies will do no harm, it will no
spoil the case. Each remedy will accomplish its mission satisfaes
torily to the physician and patient. Of course, I do not mean tha
these remedies are to be given all together or haphazard. When on
the frontier I was called to a labor case about eight miles from
my home. We did not have automobiles in those days. The woman
was fairly large and somewhat nervous, ignorant and dull.
first she complained of her back, crying out, “Oh, my back, my
back”. T could get no other symptoms at the time and no prog:
ress was made, One dose of Kali carb. relieved the suffering and
she quieted down, but still there was no progress. Af.ter.aw
I noticed her shrinking back at every pain. On questmmpg
replied that with every pain there was a great teasing
urinate, annoying and quite painful. One dose of Nux vom. ve
soon relieved this and the abnormal condition was removed, b
still there was no progress. On close watching and questionin
finally discovered a sense of a lump in the throat that annoy
her much. I thought of Lobelia, but could net verify the cho:
and was too far from home to return to the office. While Lobe
is not a great remedy for labor and seemed far fetched, one d

Pput her right to business, brought on strong pains of the right
wharacter, relieved her of all suffering of mind and body, and in
Just twenty minutes by the watch the child was born. All three
Symptoms were not present at the same time, but followed each
aer, or she did not realize they were all present, but saw only
e most distressing. As T drove home I kept thinking. I was
ponvinced a small book on labor, one that would give the essen-
S at the bed side, was sadly needed. The dccouchenr’s Emer-
ency Manual was the outcome,
©  Of puerperal or child-bed fever Dr. H. N. Guernsey remarks:
ely any disorder which the physician is called upon to treat
more insidious or mare dangerous ; certainly there is none which
§ @ more rapid course or which may prove more suddenly
al”. Tt is a fearful state, but amenable to true homeeopathy.
With true homeeopathic practitioners this is a very rare condition.
t there are more cases in lying-in hospitals or in epidemics of
disease. Some physicians are very unfortunate and have many
s, and many fatal ones. The elite, city dwellers, the personally
in body and environments, seem to be more subject to this
amity than the rural dwellers and the poor. The former class
-more able financially to have the “best care” under the best
ironments and by the best physicians. The latter class are not
situated nor are they financially able to have such help and
frequently waited upon by kind neighbors or midwives,
-The uterus is not an absorbing organ, but a discharging one.
ure tries to free itself of the poisonous elements by a vaginal
ge, the lochia, and in most cases is successful, if not hin-
by the ignorant and meddlesome attendant. When medi-
-douches and packs are used the discharge is pushed back
y the uterus or dammed up, so that sepsis can get in its fearful
ts. If these douches do wash out the discharges and tem-
ly cleanse the uterus and vagina it will be but a few mo-
its till they are again contaminated by the continuous flow.
Frourse if the parts are torn in labor there is greater absorp-
-of the discharge, which must be duly considered. In my hum-
opinion it is not that which is outside that contaminates and
s trouble, but that which is inside or the douches o packing.
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I have attended labor cases in sod-dugouts, the floor of which w

common earth. Pools of dish water or leakage through the sod,
roof formed puddles about the one room. In some of these cases:
the bed clothing was so filthy T avoided coming in contact with:
it. And yet I never knew of a single case of puerperal fever. The;
mother and child did well and had no trouble whatever. I never
had a child-bed fever case among my own patients, but had som
where the midwife or neighbors had waited on the case. Of these
I lost only one case. This woman did very well for some da}
when one very cold night, it was in February, the fire went ou
and the home became very cold. The woman got up to build
fire and caught cold. I was called in when she was past help
she died within thirty-six hours.
' I had another case while a woman physician from Toled
Ohio, was visiting us and I took her along to see the patien
After an examination and consultation the doctor said nothi
could help the woman, that she must die. My selection was Me
curius. The next day the doctor would not go along, saying sh
did not like to see the dead. When I returned home she was grea
Iy surprised when I reported the sick woman much better,
patient made a quick recovery, The doctor said that it was
velous and very unusual. She was a low potency practitioner and4
did not fully comprehend the law of cure. :

ROYAL E. 8§, HAYES, M. D.

Whatever of interest there may be in these few reports might

ime out better in the reading than in the reciting. They are sim-
a few of those rather spectacular cures that result occasionally

Om a combination of lucky prescribing and responsive patient,

me of those that remain in the memory and encourage us while
orming more tedious or more ordinary work.

L

: Boy =t. 10, chorea; abject and helpless, unable to rise from
8d six weeks; complete amnesia; head les always to the left:
d mitral murmur, pulse 60; crack in center of lower lip;
hing of teeth during sleep; craving sweets, marked emacia-
though eating well. Eczema suppressed when a baby. Sepic
, Fincke.
Three weeks later he could talk, threw himself on the floor
G crept like a baby, From then on he improved so well that I
G not see him until three years later when he needed another
ministration for a slight return of twitching.

II.

Woman, =t. 67. Had fallen four years previously and hurt
In another case, the woman was waited on by neighborir ba(.:k at the right sacral region and had been incapacitated for
women. Early in the morning a little arm protruded and the a Fork since. She c?uld not rise alone and could walk but little and
tendant could do nothing, I was sent for, but was out on th it with much difﬁc}ﬂty and assistance because of the continned
prairies and could not be reached. Along about dusk they cau, Eness. §he complained of soreness and a dislocated sensation,
up with me and I at once repaired to the home, some six m _ ng w1t13 every step, ameliorated while lying with the thigh
away. After an examination I pushed back the arm, turned . d, amellorat_ed by waFmth, aggravated by first motion and
child and speedily delivered it. As soon as the child was ben ed by continued motion but aggravated by osteopathy, ag-
the woman went into a complete collapse, shook like an asps# ‘vateq by stormy or-damp weather, severe catching pain when .
leaf, was very cold all over and looked as if the end was w empting to move while lying but relieved by change of position,
near. I quickly gave her Aconite with prompt relief. She made After fou-r years of this she was brought to the office with a
nneventful recovery, but the child was still-born, having bee B¢ on one side and her daughter on the other, scarcely able to
that position for about twelve hours. ‘the feet from the floor. Calcareq fluorica 12th was taken every
- pours for five weeks. Three months later she could do every-

EMPORIA, KANSAS. and even run when necessary.

& before the I, H. A. Rureau of Clinical Medicine, June, 1930.
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III.

Boy aged 11; acute encephalitis lethargica. Headache rex
lieved by cold; liked to have the head drawn backward; fidgety
legs ; general tossing from 12 to 4 or 5 a. m. Talked complainings
ly of work; answers often irrelevant; grateful for cold drinks
noise annoyed him. The characteristic facies very marked,

Phosphorus 10M, Skinner’s, was given, His countenance v
brighter the next day, the following day he spoke of his own i
centive. As he improved copious drooling appeared while aslee
He was sitting up in a week and in two weeks walked about theé
house.

VI.

Girl of three, diphtheria ; tonsils and adenoids cut six months
) tously ; marked stiffness, swelling and pain of the neck, so
ot she had to turn the whole body to get the head around
_' and hands cold ; sopor ; craving cold drinks but vomits them.
‘erse to noise or any disturbance but wants company, Very rest-
at night. Transparent pinkish pallor (observed clinically in

e Phosphorus conditions).

This cure was not spectacular for having noticed Boger’s
tmonition as to aggravations from the 1000th of Phosphorus in
me patients, it was tested and it made a rather exciting case
t of an apparently simple one. At first she was much worse
day and night, then the expected improvement came. But it
d only three days when an alarming relapse occurred. Phos-
10u improved at once and for six days, then another re-
e, The 10M again improved but glandular swelling and stiff
. was still present four days later when Calcarea carbonica
e to the rescue two weeks from the first prescription, at least
ek longer than it should have taken, it seemed. Although the
¢ remained negative after the first week some membrane
sted up to the end of the third week—in fact I became tired
atching it and dismissed myself from the case.

VII.

Young married woman, sudden attack of grippe. Aching re-
d by change of position; headache severe, with same modali-
Had had chill at 3 a. m. Thirst for cold. Rkus tox. was pre-
ed in the morning, but she continued worse and had another
in the evening, then came an urgent call at 11 p. m.

More symptoms. Intense heat, intense aching, Had become
dedly worse at 4 p. m. Lying dozing with a peculiar moaning
interrupted by active delirium—men on the wall, some
e preventing her getting away, screaming and fighting to
herself Throbbing headache relieved by cold applications;
g after cold drink.

trip to look at the repertory was necessary to select the
remedy. Eupatorium purpureum, the 900th, was used. She

Iv.

Girl =t. 4, Throat specialist said adenoids, the write's h
ble digit concurred; also large tonsils, nasal intonation, etc. §
was pale, blinking, always fretty, tiring easily, no appetite;
tory of many colds and bilious vomiting. Pserinum 50m, Skinnet

Twelve weeks later she was taken to the specialist; wro
diagnosis; “it must have been something else”.

V.

Woman aged 49. Gallstones out fifteen years previously,
larial chills five vears before that. Having distressing colic aga
always after eating. The X-ray showed an adhesive band fr
the stomach to the liver.

Bryonia relieved enough for two weeks to rouse hopes
three meals were digested without any pain. The pain is refe
to the site of the gall bladder, much worse after eating, like:
weight .pulling across the abdomen and stinging aggravated !
deep inspiration, conscious of “motions about the gall bladd
aggravated in the evening; full smothered sensation after eati
Sharp pains up chest, Chilly sensation inside the stomach
empty, gone sensation in stomach. Sensitive to cold and d
ness. She came to the homeopath hoping to escape the ne
and operation.

Four administtations of Carbe veg. during nine months cu
most of the pain. Then the malaria returned and was gone a#
Natrum muriaticum. Calcarea ost. cleared up the few remai
discomiorts. Nothing worth mentioning the last three years.
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. He acted and walked like an old man, walking or standing
th knees bent, he turned around slowly as if thinking about it,
d the feet but little while walking. Mental processes slow
d simple, slow to answer, He kept his eye on one as though he
; something amusing. He was quite sceptical as to the doctor
t was always looking for one to perform a miracle. He was pos-
d, in addition to all the other qualifications, of a constant ex-
on and flexion of the left thigh, day and night.

- Dr. Gorton’s “double dosage” was tried, Eckinacea 200th one
¥ and the 1000th the next. Three months later the sores were
ihealing and there were no new ones. Did not see him again
1 11 months from the date of the prescription. He was then
ght, erect, strong and the wing of his nose had grown out; but
oncave ulcer was now appearing on his neck. The prescription
8 repeated but we heard some months later that he still had a
# sores and was still searching for a miracle,

XL

was asleep in a half hour and very bright indeed the next morn
ing.
VIII.
Robust girl ®t. 10. Icthyosis nigricans, congenital, of cours
with itching from the middle of the torso to the middle of th
thighs. Mosquitoes poison her more than the average person
large tomsils; craving milk; averse to fish; flushed and uncom
fortable in warm room.
Ars. iod. 20M, Fincke. As she improved a peculiar odor as o
fermentation followed her. In less than two months the skin ha
become perfectly normal. Whether it will continue so may be
question.
IX.
High school girl minus tonsils and history of dipht.heria. R
cently had toxin-antitoxin followed immediately by “grippe”. R
mained very pale, white and exhausted, unable to attend schoo
The exhaustion was especially sensed in the hands which wer
also numb. Cramps in the hands when washing them or whe§1 Y
flexing the fingers; could not lift anything. Constantly spittin,
mucus from the throat; easy perspiration.
Anthracinum cv, Fincke, acted exceedingly well,

X.

Tiustrating Echinaecea: Farmer of 24. History of meningiti
at 14 with three weeks of coma and strabismus; he remembe
the intense headaches; never strong since. -

Having impetiginous appearing sores on scalp with
crusts, faint stomach and morning tiredness. Sulphur 200th wi
given withcut much benefit and he went from one doctor to
other until he landed in the office again three years later. Th
ulcers had spread to the face, neck and arms, they s:till }.1ad.
red crusts, were rather deep, very irregular in outline, 1tch1.
turning blue when in water ; a red cellulitic process was spreadin
across the face, not sore but followed up by the steadily encros
ing ulcers. One wing of his nose was alveady gone. A sister and
visitor of the family had also contracted the disease. .

He slept badly, tossing until midnight; “nervous pain :
the heart as if he had been running fast”.

- A young married woman, with epilepsy gravior since appen-
tomy five years previous; frequent attacks, sometimes three in
ay ; delayed and painful menstruation, ne morning appetite,
it stomach at 11 a. m. Pounding headaches every 8-9 days;
ping spells. Fincke’s Sulphur 5w

“A month later, no headaches; hungry but too “full” to eat,
not eat until 10 a. m. Urgent thirst for cold and craving for ice
and sour things but aversion to sweets, Phos. 200th, Dun-
o attacks for a month then one. Pkos. 200. No attacks for
onths, then three. Sulphur 10M, Skinner’s. No attacks dur-
e last thirteen years. But she threw out boils, a rectal ab-
and had two attacks of psoriasis, meanwhile having Sui-
again, then Celcarea. Eczema then came out which was
with Nitric acid, .

XII.

itl, 16. Goitre five years. Obese, moustache ; much perspira-
clammy cold feet, easy dyspncea, Calcarea carb. 700th
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. SO-CALLED SURGICAL CASES CURED WITH THE

A year and a half later a ringworm about the size of a fifty HOM@EPATHIC REMEDY*

cent piece appeared on the face. It was surrounded by smallef
ones, the whole in strikingly circular arrangement. They weré
much aggravated by all the applications that had been ati
tempted.

We think of Eckhinacee in very irregular eruptions but
1M of Cale. cord. wiped out this also.

W. W. YOUNG, M. D,

Seeing a request in The Recorder for a report of cases suc-
fully treated by medicines, which cases among the orthodox
required to undergo surgery in order to attain the blessed
e of Nirvana, I send you the following. Being a mere young-
er at the game, less than two years before the mast, I ask you
raverlook the lack of finesse, hoping that the results will atone
T my poor artistry.
r. Theé first is Frank Ferris, a man of 52, who reported to me
t December 28, 1928, in very poor health He had been to ail
the local doctors who unanimously agreed, seconded by the
entgenclogist, that only an operation would save his life as he
88 wasting away excellently. He was obdurate, however, or
sthaps fearful; I felt that he was stingy. At any rate, I found
man very thm, fretful, and hypersensitive. The trouble dated
ck fifteen vears, It consis_ted of gastric distress with a tremen-
amount of gas with vomiting on the slightest exertion. The
cks are paroxysmal and are also brought on by excitement,
iring which there is a craving for pork. There is a very ob-
ate constipation, pulsating of heart and a queer feeling in
it hypochondrium. The vomitus is tasteless: there is constant
; very slight jaundice, and muscz. He has taken barrels of
cine and is very nervous, Morning is generally the worst time
ay. He is worse from alcoholic drinks; does not recollect
having had a desire for stool without the use of a cathartic;
at times; and has tickling in right scapula. The tonsils are
nd full of pus; there is poor tone of the heart muscle; all
fs negative. In fact, physical examination was mlsieadmg, as
80 sensitive to every motion. He could not take the biliary
; 80 I decided to go on symptoms alone. Recollect, he was
as a good Scotchman, yet he had been spending money for
s for medical attention. His last physician had told me how
8 case he was. I gave him Opium followed by Aluming in one
, both low, and a constipation diet to be used for six months,

XIII,

Miss of 23, goitre 2 years. The gland was moderately bu
distressingly enlarged and not hard. She was always tired, which:
was aggravated by even moderate exercise, tired expression, ak
ways sleepy, fantastic dreams, talking and striking during sleeps
Headaches in left temple beginning in mid afternoon and relieve
by open air and by cold applications, Easily excited and irritabl_
and the office nurse says her pulse runs to 135 when excited:
Cough while asleep only; canine appetite; thirstless; prefers cold
focd ; averse to salt; nausea and distress in epigastrium, eruc
tions of rotten egg flavor; menses five weeks apart and p
tracted; heat is exhausting ; palms perspire when excited.

Calcarea iodata 30th, one administration. Six weeks later
size of the thyroid was normal and of course there was striki
general improvement ; but a small ¢cystic lump remains.

XIv.

Man fifty-one, goitre several years; had reduced it son
with iodine and thought he was feeling some better, Continu
cough and colds several years. Coughs regularly in the morni
until he has had his hot drink, relieved in the open air. Tin
easily and sweating easily. General amelioration in the open
and after eating; aggravated in warm room, canine appeti
Drowsiness. Face often flushed.

Cuale..iod. 6x every two hours for five days. In three mont
the goitre, to all appearances, and the accompanying sympt
were gone.

WATERBURY, CONN, :
d before the I. H. A. Bureau of Surgery, June, 1930.
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I forgot to tell him to have his tonsils out, thereby losing twenty:
five easy dollars; and recommended petrolagar and regularity o
going to stool. I did not see him again until February 2, 1930,
when I found that from his first visit this time he has been well
excellent ; does not use petrolagar or the diet; has gained and re-
cently conducted his own successful political campaign for th
provincial assembly. This man was suppesed to have had a dis-
eased gall bladder, septic cholecystitis, concomitant liver invelve-
ment and what not. I made no diagnosis and do not make an
apology for so neglecting to do, for if I had I would very prob-
ably have given Ching, Chelidonium, Cheonanthus, Collinsonig
Pulsqtille or some other remedy more closely pathological. For
tunately for the patient I paid more attention to him as a sick
man,

The second case is that of a woman, Mrs, Mullins, aged 54,
a perfect Pulsatilla type, fair, pudgy but active and not by &
means given to fuss, though her husband was more than a trial.
and helped to make her worse by his solicitude. For some ten
years she has had trouble with her stomach in one way or aw
other, and all doctors had advised, during one attack or anothe
the necessity of an immediate operation, producing X-ray plates
to demonstrate that her gall bladder was several sizes too big fe)
her. In smug complacency she found solace in olive oil. I elicited
that her trouble followed on the disappearance of a naso-pha
geal catarrh which had been “cured” by atomizers, applications
and gargles. Though it is not scientific I permitted my imagi
tion to picture this catarrh, though cured, migrating throu
sheer contrariness, to the stomach, which would account for ¥
host of gastric symptoms chronically appearing for years, till
march of progress reached the duodenum and gall passag
However that may be, she complained.of the following: Dea
ache in stomach-pit going to both scapulz and worse at elev
p. m.; nausea and vomiting only when eating or drinkin
vomitus bitter and yellow. The vomiting also occurs nigh
There is anorexia, dry mouth with no thirst and a flushed fa
Of course fats, etc., do not agree; never did. The bowels ha
been costive; uses bran. The gas comes up very easily. She
never meénstruated and there are no children. The blood press

 160/120. Pyorrheea is present. The throat is in excellent condi-
on. Physical examination showed nothing but a distinct swell-
g over gall bladder with tenderness. Pulsatilla 3x was given,
b improvement. It was not enough, however. I gave Pulsatilla
B0 in two days, with a terrific reaction, which caused her some
rium, and me, some loss of sleep.
Two days later, Nov, 18, 1929, she showed a thickly coated
te tongue, no pain, restlessness, loss of weight, weakness, no
D, snappy disposition, no. thirst and plenty of vomiting, Ant.
g, 12x.
Nov. 20, 1929, Better but not well, very impatient, chills and
fiever in alternation; no thirst or sweat; gas in volumes but no
stress with it; abdomen tender all over and a short sharp pain
right hyponchondrium, periodic, worse in motion; dry short
mgh. A consultation was demanded and assented to by me. The
nsultant gave here an ultimatum, the knife or—well, now guess.
fdey decided to put up with me a while longer, as T refused to
¢ a hand in any cutting. I itched to give China, which I did,
3z, :
Nov. 25, 1929. Excellent shape ; wondered why they had spent
r money so foolishly. I was a darn fine doctor. Good appetite
digestion. Feels fine except that the sharp pain is still per-
ng at times. I gave a biliary drainage to see if that wayward
h was there, and lo and behold, I attained a tumbler full of
giest, toughest bile one would wish to see. I gave Bryoniq
satisfaction, though the relief I feel was partially due to the
hages which were given periodically till the flow of the bile
easy and rapid.
On Dec. 5, 1929, she developed hamorrhoids, something she
bad long ago. These bled when she was at stool. No pain.
-hacking cough; eats but with no relish. This time she got
vom. 500, which produced improvement till on Dec. 10, 1929,
apodium caused her to remark that she had never felt so fit

1 send these two cases to demonstrate that the homeeopathic
pdy can and does do much even in the hands of a beginner,

CODYS, QUEENS, NEW BRUNSWICK, CANADA.
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Uisease, superficial reasoning to the contrary, hence, all disease
mes from the moon, and this predicates a very large field for-
ver.
Our present age is sex-mad, and some other characteristic
ifestations are general haste, or restlessness, also pretense
nd sham. To verify that one needs only to watch the theaters,
e night-clubs, the road-houses. Every one of these characteris-
3 has been brought out in the silver provings, only the proper
ues have not been placed on some of the symptoms and the
nnection with the sex-function has been kept covered up to a
ge extent, which is due to the very nature of silver itself.
A United States census taken during the World War brought
t the fact that a large per cent of the population are morons.
meoron is said to have the mentality of a 12 year old child, and
e consciousness is consequently not situated in the intellectual
nters. The striking characteristic -of the moron is, that he is

mpletely ruled by sex; in fact, sex is about the only thing he
conscious of. '

H. C. SCHMIDT, M. D.

The study of materia medica, the analyzatio.n-of the patien
and repertory procedure are the three legs requisite fc?r remedy
selection, and the method employed or systems used differ prob _
ably with each prescriber. .

Being convinced that many remedies are habitually neglected'§
by showing preference for the polychrests due t(_} stereotyped pre
cedure, a slightly different manner of study will be followed i
this paper.

I have read that all disease comes from the moon, such
statement is on a par with the one, that all life comes out of th
ocean. The core of the moon is said to be silver, as that of th
earth is said to be antimenium. . '

In gathering material for prescribing, some points are
portant. First, the symptom must be re_liable, and, _set_:ondl
the sphere of action between remedy and disease producing ca
must coincide, and the symptoms in patient mu.st _be consisten
with, and logical to, the sphere of action. The Prmm.pal source
error is due to the fact that mostly sud classifications at:e
to describe the sphere of action, the primary sphere l:remg n
glected or not even known; and when we further t'ake into cg
sideration that only four spheres of action are possible, ar_ud onj;
three out of these four probable, the primary classification b

comes easy and the sub-classification may then attract our &
tention. '

First of all must we realize that homceopathy is a sen
metaphysical study, the term aura o'f the drug removes t-he whi
subject into the realm of metaphysics. If we next t'al'ce. into c?
sideration that this aura is capable of a fourfold division, whi
finds its analogy in the fourfold seat of consciousness of
then can we better follow the reasoning employed. .

The silver patient has his consciousness centered in the
or, more specifically in the sacral plexus. "I‘he moon controls ¢
ception, ergo sex, and misused sex-function is the cause of

Now, let us consider a nice woman of a good, yes, even of
¢ of our best families who is afflicted with this devilish condi-
» never free from it day or night, awake or asleep. She meets
me one who is congenial and in consequence becomes a little
fiscreet. What are the immediate symptoms that follow ? First,
¥ conscience, being situated in a higher center, (I am not now
paking of a person whose conscience has bheen cut off), begins
‘make itself felt. She will be forced to admit, at least in her
it moments and only to herself, that it was not quite the proper
g to do. Not being philosophic (philosophy being quite beyond
oron) she does not succeed in throwing off a certain sense of
. She resents it, and in order to justify herself puts the blame
er husband, and hates her husband, whom she has injured by
action. This sounds queer, but it is exactly the way it works.
hate those whom we have injured, as has been very well
t out in the Christ story.
Now the feeling of guilt, and the hating of her hushand,
the attempt to cover up the whole thing, lest it be brought
nto the open, induces her to he exceptionally nice to her hus-
(Some husbands are pretty good at that same game). Let

¥Presented at the I. H. A, Bureau of Materia Medica.
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us keep in mind that she is sweet to a husband whom she hat
and further, let us keep in mind that this hate did not originats
in the emotional center, but in the sex center, a very importan
point, to prevent us classifying it as an emotional symptom. This
action I call deceit and it has been brought out in the provin
and can be found in Kent’s Repertory.

This deceit is by far the strongest and most important ch
acteristic of silver. It sticks out on every corner, but always it
covered up, and a materialistic minded person will probably nevet
see it. I am perfectly conscious of the fact that not all morons, by
any means, come under this classification. There are those wha
have no conscience, but that is another story. o

The great keynote of silver is deceit. Let me cite a case,
patient with plenty of symptoms, was prescribed for half a dozep
times without satisfactory results. On leaving the house one day:
I met a mutual friend and asked him, “What do you consid
John'’s most characteristic attitude”? He answered without he:
tation, “Deceit. He will hate you like poison yet pretend you a
one of his best friends when he speaks to you”. I went home, to
down the Reperiory, looked for deceit, found Arg. nit, and gave
on the one symptom with extracrdinary result.

Going back to our lady, being a sexual person there will |
practices that leave certzin imprints. She will be irritable, n
vous, more or less petulant and impatient, hasty, cannot do thin
fast enough, or she is so spent that she lies around all day. B
heart gives much trouble, Nausea is a very strong feature, coff
makes her worse, it makes her nausea worse and at the same tin
will stimulate the sex; add to all this her remorse, and we get
state of mind that is typical but hard to describe, but certs
features are rather constant. The face looks old and dissipa
and has deep lines. Then there is that apprehension that
never go. The insincerity that one feels is the deceit covered
it is the very opposite of being guileless,

Silver has apprehension on going to church or theater w
becomes plain fear, so much so that they lose control of sphm_’
muscles, A queer symptor, if considered by itself, but perfectly,
tional and consistent if we realize that she is going to meet |
friends and friends of the family. They probably have

bout her and she wonders how much they know. Then she be-
rmes touchy, feels isolated and probably is. A person in that
fte of mind is not good company ; she insults and hurts her best
fiends and they naturally stay away.
We read under Arg., “thinks she has an incurable disease”
ich is quite natural, if we take into account that she has ex-
bsed herself. She probably worries also as to whether or not she
y pregnant. Of course that symptom will never come out in the
ing. Such a state leads to all kinds of delusmns and silver
brought out many.
Having tried to give an outline of present day civilization
id of a person whose consciousness is situated in the sacral
fexus, or, who is typically lunar, let us see in how far we can
yichronize the provings of the silver salts with the conditions
bed.
 Silver is cold-blooded, devitalized, as cold as Nux, Hep., and
¢.; very sensitive to being touched, not only the head but any
of body; almost as sensitive as Lack.: wants to be tucked in
to the neck ; and least motion of bed covers chxlls Many symp-
run very close to Nux and Hep,
- Here are two peculiar symptoms I want to mention in pass-
. The first in a patient very much benefited by Arg. nit., the
because of its smgularlty When we deal with living organ-
there are some features we cannot very well overlook, if we
'to be consistent. One is the effect of the sun, the other is the
of the moon on all life. Arg. has a greater affinity for the
on than any other substance except perhaps water, but water
ot an element.
~As said before, homeeopathy is a semi-metaphysical science:
ny of the effects are physical but the causes and functions are
physical, and the time is not so far off when it will be de-
oped along those lines. We may as well recognize this fact,
‘when we do we will be forced to take certain other facts into
tideration. These two symptoms are definitely along those
The first is while chilly, always relieved by heat and from
drinks, especially the gastric and abdominal symptoms, and
t bear to have the direct sun-rays touch her skin. That wom-
léss than- ten minutes after the first dose of Arg. wit. cm,
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was able to lie on her back and extend her legs, a thing she had "
not been able to do in over 50 years. The provings pertaining tos:
this read, “tension like a cord in abdomen and groin”. The other.
symptom is even more peculiar. A man I met in Arizona 2
years ago was 5o sensitive to the lunar influence that he could not
go out into the moonlight without heing covered by an umbrella/
This man could go cut into the sunshine and was apparently per
fectly rational. Had I been more familiar with silver at that time
I could have obtained much valuable information.

.t, and so are many points in our philosophy, and the law of
Ing is not by any means as simple as our slogan might indj-
®, yet they dovetail at every point. I have mixed practice,
losophy and materia medica in this paper, in order to bring out
rationality of some of the disconnected silver symptoms that
ive bclaen developed by the proving and appear so queer and ir-
Wtional.

. If we are fortunate enough to have the full confidence of the
- : o ent and they allow us to look into their inner life, and we
Dr. Kent mentions dropsical conditions almost any place;: N one or two of these extraordinary symptoms, the’n almost

Under 4rg. 1 had one woman, large, fat and chilly with amenor ¥ novice can select the curative remedy. But we are man
rheea, who was much benefited by Arg. nit., but most of the others fhes thrown on our own resources and on our ability to read bf:)-r
were slender, some even marasmic. '- 20 the lines and for this reason we will mention a few more
Argentum has many pains, especially nerve pains, facial and he main features of silver.
sciatic predominating, also left ovary and right testis, which De When pathology affects the cartilages, either in joints, eyes
Kent has so well brought out. He also says, “Arg. is useful in 1 or larynx, silver is the first remedy t,o come to our r)nir):ds'
comotor ataxia”. He probably means for the sharp pains; and as Phyt. comes to our minds, if the seat of trouble is at thc:
again syphilitics ‘are notoriously sexual. Feels he is forsa'kem_ where tendons are attached to the bones. Tuberculosis df'
and feels he is despised are very prominent silver symptoms; isi larynx in a patient who uses his voice a great deal; with con-
afraid to walk on the street and pass corners; hurry, cannot de et hoarseness, especially if associated with haste’apprehen-
things fast enough, walks, eats, drinks, talks fast ; impatient ; tim and neurasthenia indicates silver as the probab,Ie curative
passes too fast; weak larynx; weak chest; hacking cough; ex . Invariably they have a dry hacking cough.
pectorates little lumps like boiled starch. It runs parallel to Stgmw; : In venereal disease, where the discharge remains yellow, thick
num in weak chest, and throat very sensitive to tobacco smokey nacious for many weeks, has been suppressed and tilrown
It is useful in epilepsy and in fibroid tuberculosis with great tight ternal structures, and the tubes and ovaries have become in-
ness at bifurcation of trachea. - 4, or an epididymitis or orchitis has been established, a few
Aggravation at noon is an important symptom. 8. of Arg. nit, will help to reestablish the discharge and elimi-
Fermentation, much gas, nausea, very annoying, > from mo- ‘the poison.
tion, < from looking at moving substance, are symptoms which e silver patient is a notoriously poor “yes, sir” but he is
suggest that it might be considered for sea-sickness. Early mo 5 when it comes to saying “no”. I once heard ’a high-powered
ing colic, > by heat, comes on about 5:00 a. m.: colitis wi man say, “if 1 meet one of those moon-faced people, who
shreds, as if mucosa of colon had sloughed off; green stool, d : ike a full moon with an almost flat dished-in face f turn
stool like sand; >> lying on right side; suspicious, morose, disin: around and walk away, for he is sure to say no, and ’stick to
clined to work. One troublesome symptom it cured for me w a mule”. If such a one happens to come t(; your office
an itching, moist anus.  of silver. ' ,
It desires sugar and has glycosuria, but its most impo -once had a2 patient who was an invalid for many years, 1
action is its soothing effect in sex erethism. ' *him up and could see nothing but gonorrheea. In spite of his
The study of our materia medica is very tiresome and d emphatic denials, T prescribed a sycotic remedy, which, in
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the course of .2 or 3 days, established a brown petechial erupti
all over his abdomen and thighs. This disappeared in about+g
week and finally ended in the complete cure of that patient, Th
denial is another form of the condition we lIabeled deceit in i
beginning of this paper ; it is characteristic of people who will ni#
do things in a direct way, but who think it a sign of superior
telligence to mix in any amount of non-important side issues, -
I sometimes wonder in what degree; if any, it differs f
the symptoms called “liar”. In the Repertory only two remedif
are mentioned under that heading, namely, Op. and Verat. 9
think Arg. nit, should be added. Dr, Kent mentioned a case thi}
describes this point very nicely. A nursing baby had a greenig§
diarrthea. Merc., Ars. and Cham. had made no impression. B
asked the mother if she was fond of sweets. She said, “Oh nd
but the husband said, “Oh yes you are, I bring you a pound¥
candy every day”. That baby did not get well until it got AN
#it, o
This innocent looking “oh no”, should be in heavy type, fof
is quite characteristic of this remedy. We find it repertorized
der the designation “contrary” where it is registered in italics. 3}
Dr. Kent, in describing silver, says, “it affects the brain 1
very profound manner, bringing about changes of a gradual
ening”. Again he says, “a strange feature is that it singles ou
intellectual faculty, which is disturbed increasingly to imbeci
It scarcely affects the affections”. S
Not many surpassed Dr. Kent in the knowledge of:
-philosophy, in the scope of remedies he had at his comman
in the remarkable cures he effected, and Dr: Kent was no
type of person who would have left the regular school of med
to join the ranks of homeceopathy umnless he was fully con
that this system was based on law and not on empiricism. Bul
expression of silver selecting the intellect is not well put, in
he stresses.a negative feature instead of a positive fact. -
If we divide man into intellectual, emotional and phys
cal: or, materialistic, religious and philosophic; or, sacral,
and cerebral, then silver decidedly belongs to the sacral
and the effect on the brain is due to the robbing of the br
drawing the blood supply to the lower center, depriving the:

_ sufficient nourishment, and not because it affects the intellect-

-sphere.

First they overwork the brain and tire jt out. Second, they
t sleep enough. Third, they worry and eat very irregl.,tlarly
.__they take recourse to stimulants, coffee, whiskey, cigars anci
Ives to ma.ke them sleep nights, and aspirin for pain, ::om-
y demoralizing the physiological mechanism but not by any
T or means affecting the intellect per se.

entum nitrate is one of the best remedies for nervous
down. Argentum nitrate and Nux vomica,

ORTH HOLLYWOOD, CAL,

Purely material symptoms are, from the nature of things
5t to make their appearance, and the last to disappear or:
Escence. They always consist, to a greater or less extent
ic lesions. Blood congestions and consequent chronic in-’
ions, maligna_nt growths, and radical changes of struc-
are well understood to be symptoms belonging to the ma-
sphere. Pains, also, are manifested through the material
the man, and, consequently, are to be classed among the
Hl symptoms.—dAmerican Homaopathic Review, 1858,

he value of symptoms, whether pure or mixed, curative or
etive, depends, of course, upon the knowledge they render
specific character of the morbid influence, We very well

nd tl?at a knowledge of the specific nature of this disease-
equivalent to a knowledge of the remedy. We have, of
only to select from the materia medica, that one of all
- ts; therein contained, which seems the most nearly per-
Micimum to the morbid influence. Symptoms therefore are
e or less value as they illustrate or fail to indicate specific
fes. The totality of the symptoms should always be the
prescription, but close study of peculiar manifestations
much facilitate the selection of the remedial agent.——
+ SMITH, M.D., 1858,
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SHORT PROVINGS OF ADRENALIN

ROYAL E. 5. HAYES, M.D. Pareirg brava should not be overlooked in enlarged prostate

b inflammation and irritation, especially if there is a desire
Or ever a compulsion to, get down on all fours to urinate.—
FLFORD,
Kali iodatum, a single dose of the 30th brought prompt re-
to a man who had been suffering for a week with terrific ach-
ains over the body but more especially in the lower limbs.
his wife could tell us was that he could neither sit nor lie,
ally he could not in bed. He was compelled to walk con-
for relief, and the last three days and nights he had but
an hour’s rest.—a. pULFORD.
ariolinum scores again. A severe case of smallpox accurred
farm neighborhood. Two men and their wives visited the vic.
me man and his wife came to Toledo and got some Varig-
, the other man and his wife were vaccinated twice as a
ly sure protection. Variolinum scored while the vaccinated:
e-down with more malignant cases of smallpox than the origi-
tim had.—a. ruLFORD,
uberculinum gave prompt relief and prevented the return
typical Antimonium tart. cough occurring in a child, only
the period of dentition or while cutting each tooth, Ant.
€ prompt relief at the time but did not prevent the
8 return.—b. T. PULFORD. _ .
igitalis is too often overlooked in enlarged prostate, espe-
when associated with very slow pulse and liver complica-
th white stools, etc.—a. PuLFoORD.
s normal state is not sickness, but health, and it should
Rrder to make him sick than to make him well when ill.
e the remedy, if properly selected, should need no more
on than the cause needs constant repetition,—a. PULFORD.
glitrium: Vesicular eczema beginning with a red spot on
st back of right earlobe. In 24 hours the spot cracked
tting an extremely acrid, corrosive fluid causing vesicles
it touched, and a line from the ear to the shoulder where
run down the neck during sleep, and spots on the left side

Oct. 26th, 1922, I gave a woman of 40 who was witho
symptoms, but whom I thought to be a sensitive, a dose of
hart’s Adrenalin 1000th. The following symptoms ensued: _

Oct. 27th. Oppressed respiration while physically activeg
““the heart pumps hard”,

Pain in the right sciatic darting down to the knee.

Oct. 28-29th. Urine scanty, highly colored, especially.
night secretion. The urging disappeared if not heeded, and
bladder emptied later by voluntary action,

Oct. 30th. Sore aching inside, as if in the kidneys, extendi
to the nates ; this entire area tender, worse in the lumbar region
the back.

Muscles above the scapulz sore. .

Breasts ieel heavy; are saggy and sloppy (firm and well p
served before).

Oct. 31st-Nov. 3rd. Aching and soreness in the back
intense, centering over the sacral region on the left side.

Slight nausea. _ _

Tired when walking out (usually better); shins lame
sore while walking; a short walk seems like a long and w
one,

Tenderness under the nails. '

Flushed face without heat began at 4-5 p. m, daily,
tinuing about an hour each time.

Dull pain in the left ovary extending backward to the
region and down the sciatic nerve. .

Albuminous leucorrheea appeared and disappeared with
pain in the ovary. ' . -

Nov. 3rd. All symptoms gone. Had lost six pounds weigh

WATERBURY, CONN.
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of the face where the child had touched the face after touchin

the sores. Al cleared up under Tell. in 48 hours.—a. FULFORD,
Cina: Coryza extending downward to larynx with resu?tl
croup, then asthma of humid type, Cured with .IM after fallu_
of Spongia in various potencies. Spongia, according to ?he Guig
ing Symptoms has the above symptoms but the .suffocatlve me
ing cough which occurred in the case led to Cing after Spong
only palliated.—p. T. PULFORD.
Aloes: Do not overlook 4lees in abdominal plethora whe

the abdomen, hypochondria and epigastric region fee.l stuffed ful
hindering bending over, with great soreness and stiffness of
entire abdomen.—a. PULFORD, o )
Graphites: Add to 4pis for the bad effects of 1odm£-: apph X
locally (Hering). Iodine had been applied to a sore within th
nose and erysipelas of the face resulted.—p. 1. PULFORD. _
The deep remedies must be repeated in cancer much ofte
than is usually suppoesed. Do not wait too long befor:e you repeat
Recurrence of the symptoms which you would ordinarily aw
before repeating the dose will mean a recrudescence of the :
cer and you must get ahead of this. Repeat your deep remed:
every five or six weeks anyway.—c. M. BOGER. L
Where several remedies are apparently involved ina

you can unravel it by beginning with the deep c'onstltutl
remedy in a low potency, and repeating when improvem
ceases in ascending series, Many mistakes are made by chang
remedies after improvement because a new group of symptol
—C. M. BOGER.
appe?;s;c;:no-carcinoma of the uterus with ha:morrhage and
most no symptom to guide me, I founc'l the patient had had th
attacks of pneumonia which were typical of Pkaspk?ms but
had not received it. Pkos. mm controlled the bleeding, stopp
" pai lliated.—c. M. BOGER,
paln,slaiggpp;ho eat mountain laurel (Kal'nizia latifolia) prod
dead offspring. Only young sheep will e?.t it, the old ones kn
better and warn the lambs off by bleating. By ana}ogy Kal
should be good for women who tend to produce still-born
dren—w. E. KAERCHER.

Through years of trial, struggle and repression homeeopathy
nevertheless had a hand in bringing forth many of the ablest
Mds of our time. These sons of its care have an inborn right to

“Continuance of the same helpful methods that have proven so
rable and good in the past.
The shifting vagaries of general medicine have had a dis-
tly demoralizing effect upon those among us who were poor-
grounded in its actual work and many have been swept from
I moorings by a tide that moves at once everywhere and no-
tere, This instability has also discredited it in the public eye
bich does not easily see the finer shades of difference between
urious and genuine therapy.
Students reflect the quality of what is put before them and
215 stops short of being ideal their disappointment inclines
4 toward empiricism and lowers their aims. In time many will
ten to the actual need of a really curative therapy and may
m to investigate pure homeeopathy, realizing that at best the
ements of their previous work either have a sharp edge that
5'both ways or are brutal beyond belief,
Great opportunities repeat themselves but seldom, but to care
these more or less matured minds is the greatest of our op-
nities ; let us grasp it firmly with both hands that are above
ean and firm in the right.—c. M. BogEr.

* ok ok A

“STRANGE, RARE AND PECULIAR SYMPTOMS”

A pupil; well along in homeeopathy, has recently told us
one of his stumbling blocks is the “strange, rare, and pe-
" symptom, He wants to know what such a symptom is,
examples, whether it may be both a general and a particu-
ghow it affects the evaluation, whether it is equivalent to a
pte, etc,
“strange, rare and peculiar” symptom may be of two
. It may be a symptom which is weird, fantastic, unheard of,
p found, such as “sensation in a non-pregnant woman of
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something alive, jumping about in the abdomen”, or “sensati
of the whole body being brittle”. The second class is that
symptoms which though not fantastic in themselves are unus
unexpected and even contrary to what you could rationalty pres
cate in a given condition, for instance, “laughs and sings wh
in pain”; “thirst for cold during chilly stage only, with no thi
during fever”. This latter type, as you will see from the
above examples is peculiar because of the juxtapositions, it
the concomitance that is queer, “laughter with pain, thirst wi
chill”,
Such a symptom can be a mental, a general or a particul

in the nature of things it can not be a common symptom. As
example of such a mental, take “sensation as if she were dou
in bed”, or “constantly washing the hands”; as a typical strar
general take the well known Camphor symptom, “desires he
during the hot stages and cold during the cold stages”, or “thirs
with aversion to water”; as a rare particular take “empty ser
tion inside the head”, or “blueness of the nail during chill”,.
“temporary blindness which passes off as the headache develop
or “epistaxis brought on by washing the face in cold water”.
A “strange, rare and peculiar” general, such as “chilly b
aggravated from heat”, outranks other ordinary generals of
same class, unless there is a general which runs through so
particulars that it is the leading feature of the case, for ins
the case has “suicidal on waking”; “homicidal impulses on
ing’; “chilliness only on waking”; “restless when he wakes-
the morning”, Here it is the aggravation on waking in the moz
ing which is the most marked symptom, and it outranks,
repertorizing purposes, even the mentals, suicidal and impuly
because these are meodifiers of the patient’s state on wa
rather than his constant condition. Among particular sympt
also, you give preference to the “strange, rare and pecu
ones, Angina pectoris with pain extending up into the occif
would take preference over heart pain extending down the -
because the former is more strange and unusual. The s
mental symptoms may often be of less value than the pectl
generals or particulars. This is especially true in neurasth

which often invent and embroider symptoms. In the realm
h‘.r‘entals, especially, we must be sure that a symptom is
lical as we said in a former lecture. Some wise homceopaths
u Lhat- in mental cases it is safer to repertorize by strange
prominent generals and particulars, and to consider the
fad mental symptoms only as part of the general picture
i choosing from the materia medica study of the few reme- -
that come out highest from the repertory study. As a rule,
, we select the generals and the particulars which are most
at, provided always that they are prominent features of

_“_Strange, rare and peculiar” symptoms often become key-
ges although not all keynotes are strange symptoms, for in-
e, “bunger at 11 a. m.” is a keynote of Sulphur but it is not
trange, rare and peculiar” symptom: the same with the 4-8
3 a.ggravation of Lycopodium, but a keypote which is also
Cultar symptom is the well known aggravation from down-
I motion of Borax, or “the more you belch the more you have
elch” of Ignatia, or the peculiar symptom which is alsoc a
ote of Calc., Alum., and Nit. ac. “craves indigestible things
thalk, earth, and slate pencils”.

The individualization which is so essential a part of homee-
is greatly helped by the understanding and use of
%, rare and peculiar” symptoms, which Hahnemann, him-
pecially stressed. It is needless to say that if strange symp-
found under only a couple of remedies, are permitted to
inte they may mislead the student, for instance, we had a
ich kept telling us that his twitching was worse during
and when he sat down at the dining table. This symptom
:Be found in the Kent Reperfory under only one remedy,
m, which was not at alt the remedy for the whole of this
these strange symptoms are often difficult to elicit as pa-
“feel ashamed of telling anything so peculiar, so inconse-
! or absurd, yet especially in simple peaple they wilt crop
d especially where they are generals they prove of enor-
alue as parts of the totality of the sSymptoms.—e. w.
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WHAT IS THE ESSENTIAL DIFFERENCE BETWEEN THE HOMEOPATH

Homeopathy, the personification of intelligence, acts in a
MATERIA MEDICA AND THE ALLEOPATHIC MATERIA MEDICA?.

ple and 2 refined manner, doing its work in a modest and ef-
etive way. Allceopathy, on the other hand, the personification
ignorance, acts in a superficial, spectacular manner, too often
g itself more of a menace than g blessing to the sick.

er rely on a diagnosis, as the allceopath must, for it is but 2
s at best, and z name, and names are too often deceiving
e other hand, symptoms are constant and

ngeable, hence the erraticalness of the allceopathic materia
ca and the constancy of the homeopathic materia medica.
homeeopathic materia medica is based on science which when
spells knowledge ; while the alleeopathic materia medica
d on empiricism, which when defined spells ignorance. If
w we have neither reason nor necessity to experiment. Ex-
tentation has to grope its way in the dark; science has a

te guide post. Why anyone who considers himself or her-

In the first place, the homeopathic materia meglltlth is
compilation of actual symptoms produced on the head y
normal human {not animal} body, by each 'and everﬂ rug
remedy, all either verified or veriﬁ.ablfa ; while Fhfa alleeopa
materia medica is a compilation of individual opinions supﬂ:l
to be the result of personal experience. Nature (por?mo?aiha
never varies; persons (alleopathy) (?o vary, al.nd w1de-y ath
The homceopathic materia medic?. individualizes, while n?a
leeopathic materia medica generalizes. Let us take pneumo
- eﬁ:ﬁ?iilmopathy treats the disease, hornceopz?.thy treats
patient. Here is allceopathy up to d?.te, an offfmall?r aPpr:):
medical treatment of lobar pneumonia: “For relief of pain, : ost. Why anyone siders il o b

ia grai -4; toxamia, 4-8 ounces of alcohol daily; card .Qms:eopa should prefer to grope in the ark to fin his
eakness, alohe hor, caffeine strychnine and digita iation when he has a definite daylight guide to point
Fepinatoy wesknes, expetoant rogs, and mophia o 99 way and specifically guide him to that destination, his mo.
resplra’;my' ‘:silkf:;:ss’l’:;?d“'hyde chloralj hydrate and trion ¥ for his choice would be interesting to learn.—a. puLForn,
ish; for in , ) .
:rizhzif the patient should happen not to respond to .:;111: 1:': - .
oxygen”, That array is supposed to cure all casies (i b Sy}'l -
vive). The above method “in extremely favorabie cases”

i weeks. _ .
cureﬁovtvw?et us see how homeopathy wo.rks in 'pneulmcn::a
ignoring the disease and caring for the patlent:. ngi'::lts (;wm :
and right inner lobe affected; ge-:neral‘aggravatmn a 'nsiﬁ
ritable, irascible, quarrelsome, impatient, fearful, overse :
sense of a heavy load in and on the c:hvf:st3 pleura dry ;no .
bing like two pieces of dry rl_lbber rubblngEdover ::con
sharp, stitching, cutting pains in a.rea'affect c,l wo(;' c o
attempt at inspiration (deep); respiration rapi ’ ;mt 10[; e
slight cedema beneath eyebrows; .temperaturef 1ll fotrmﬂ;1
less, and what little sleep he did get was uldo Ay
dreams, etc. But one single, simple remedy cou pgss; > ysu
telligently prescribed for that case, a'nd.but :“iwo ?0 -
to resolve and restore the whole affair, in 7 days,
condition. Some difference, don’t you think?

* ¥ ok k

In one of the articles in this number Opium and Alyming
lentioned as successful remedies for an interesting consti- .
1 case but the writer omits the potency used, the number

y and the exact interval of administration. This exam-

but one of many from our archives, and in the interests of
on and scientific value, as well as interest, we would make

Dg plea for all our contributors to give us such salient
. ‘Wherever the source of a remedy is known, such as

er’s, Fincke’s, Dunham’s or Swan’s potencies, this should

be put after the dose and potency, even if it is only B.

- OF B. and T. All physicians should try to trace the

source of the remedies in their possession for this infor-

s important to accurtae prescribing and knowledge.—
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CARRIWITCHETS b1 '.a-,' anzmia, pellagra, scarlatin_a, .malaria, variola, re:ducecl

R ANSWERS TO THESE iction of all glands except the pituitary, a trace of epilepsy,

SIT DOWN, DOCTOR, AND WRITE US YOU! : id, of course, strong reaction of bubonic plague itself. While
QUESTIONS

reply does not favor Dr. Bhatnagar with symptomatology,
oes give information that is not always available from a re-

. i ann’s
23. Will you refer me to a quotation of Hahnem of symptoms alone.—u. 1. SENSEMAN,

which he expressed his approval or disapproval of vivisection =3
M. inE.N\ifk:::I:uestions do you ask to indire;tly elicit the men!
symptoms in cases which seem to have none ?.—R. SPALDING,
25. What remedy has sensation of heat in the forearms 4
hands on coughing, on moving them in the attempt' to rea.c::lb
anything, and at night while lying in bed? The case is one of

. te were first invol
lysis. Tongue, throat and soft pala _
bar paraly gue, d arms which can still be mo ved mtnfh The late hon}frﬂpath, 0,f M. Oh:_n, and the late naturopath, O.
then gradually the legs and a the two most well known of these pioneers above mentioned,
f th ill.—51. FARRINGTON. ie city of Trondhjem Nidaros (where a great exhibition is being held
a strong eﬁ:ﬁrt o efwth. 1 d.er prescribers give us a list of summer) is the center of homwopathy in Norway, Here is the medical
26, Will some of the o -

y Skandinavisk Homwmopatisk Centrazlofficin {H. Hoeivaag) and a well
the Repertories known to them, and the relations between the homwopathic practitioner, Einar Larscn, who has the reputation as.
if any ?—E, WRIGHT.

homeeopath also lives in this city.
H »
27. What is a “strange, rare and peculiar symptom”?

It Bergen, I started Bergen's Homeopatiske Institutt twe years ago,
‘dlso is the single lay society, the Bergen Hom. Forening, which pub-
it be a general or a particular? How does it differ from a

ticular? Please give examples.—H, MENKEL.

COMMUNICATIONS*

Bergen, Norway, May 7, 1930,

the Editor of the Homaopathic Recorder:

STATUS OF HOMEOPATHY IN NORWAY—THE FIRST HOMEOPATHIC CLINTC

Homeopathy is not old in Norway. There are single persons here and
2 who had some homweopathic practise in the last twenty years, but not
h to awaken the public and the alleopaths to the fact that hommeopathy

§ the little journal Ars Curandi. Hom®opathy is written about almost
7 week now in the different newspapers. This is on account of the intro-

i of the Koch Cancer Antitoxin in Norway. This remedy has been
y2ed ot the university and the result shows that jt seems to be a homeeo-
' potency of an unknown substance. The therapeutic results obtained
are goed, and now the medical ditector is considering the question
T Or hot a clinical test on this remedy shall be made. I have just given

. t the b report of three cases with sure cancer diagnosis. The well known German
What remedy or remedies are needed to counierac . paths and cancer specialists, Emil Schlegel and his son, Dr. Qswald

. ion? - in Tubingen, are two of the Eur_apean homeopaths who are fighting
fects 0{5’ ? gague ;nocu.lfet;ﬂa po werful reaction as the remedy . 3 excellent remedy against cancer in Europe. In my cancer therapy I
—Senege 1M @1

‘mse pure homeeopathy but in difficult and urgent cases I prefer Xoch
unteract the effect of p]ague inoculation, 10m of the same re bXn as an almest sure, guite harmless, and most likely a homcopathic
co o s
dy is also very strong. Other remedies, in Ord?r of reaction, at homeopathy now has become so well known and is so often dealt
than Senega, are Merc. cyan., Radium, and Ars fih the press comes from my many discourses on cancer and homeopathy,
much less than 5% if one notes Cl POF which I always show pictures of Greater Hahnemann and other homeo-
The similarity of Senega may be apparent 1I on . hmpitals,.bnth American, English, German and Canadian. The interest
3 Dictt - snake bites; bites of polsenous aniy opathy is greatly increasing and as a result the Bergen Homezopatiske
record in the Dictionary: ! is. SUC has elected a committee to start working for 2 small homeeopathic
or animals in a rage. This denotes a low grade sepsis,
would result from inoculation of pus products.---M. 1. SENS

ANSWERS TO QUESTIONS IN JUNE IS5UE

s will eventually be the first one in Norway and it will be of great
ace for the future work in our country. We have to seek help through-

world and we hope that some American homeopaths will help us,
days we are sending out our petition to all parts of the country. The

Where can the provings of Pestinum or Plaguinun is now: Shall Norway get its homwopathic hospital or not?- -orav

found?

. . : e Editors assume no responsibility for opinions expressed in this de-
—Radio-active test of Pestinum brings out the reaction > y .
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CURRENT HOMEOPATHIC PERIODICALS* EL SOL DE MEISSEN

{In Spanish}

ALLGEMEINE HOMOOPATHISCHE ZEITUNG ' (Barcelona, Spain: April 1930), 1, 161-200

(In Getman)

plepmltient Fever
(Leipzig, Germany: June 1930), CLXXVIII, 137-256 BT of (s Tateomaticnal ‘Conorss of Hiorms T 175

national Congress of Homuweopathy, Rome, Septem-

ber 1930

The Creation of a Common Basis for Work Among the Low and the High i pressions of North America (con'c‘l:) """"""""""""""""""" 179
Potentists as a Step Toward Progress and Peace . A, Vinyals, M.D............................... 1
E. Scheidegger, M. D, Basel..”................‘...{..il .......... _ R R a3
An Exchange of Letters with Colleagues on the Subject of the Hommo-
pathic Crisis HOME AND HOMEOPATHY
E. Schlegel, M. D, Lindau ........... ] .......................... 1 (C leutta, Indi
Etiology, Diagnosis and Treatment of Intermal Diseases alcutta, India: April 1 -
Lo KEehl, ML Dovo. e ones e et e e e eatenane e eaatneeasen 43 ) ’ pril 1930), V, 433-488
Clinical and Homeopathic Use of Spartium Scoparium in the Light of Ex- piticiam in Medicine
perimental Pharmacology B.C Bose..............couiinnn .
S. K. Mayer, MainZ. .ovouinuinneaearsariarrneinernomrmariranans Rire: 0 436
On the Relations Between Mumps and Chronic Lead Poisoning
C. Wesselhoeft, M, D,, Boston, Mass. (trans, F, Donner, M. D., Stutt- . THE HOM@EOPATHIC WORLD
1 o 2 S P R R T J
Fever : - . (London : 3
H, Sauer, M.D,, Breslau............ 0.0t e erreaneen . 17 ( » England: July 1930}, LXV; 169-196
An Easy, Practical Method from the Easy Proving of Homeopathic Drugs i r of D . . . )
T Neugebauer, Ph. D, LODEE . - rcrr-er e ssereneoesennrnenssseaan 18 ° Mﬁog"%ﬁt;‘“mhm Following Prolonged Administration of
On the Progress of Medicine in Russia M. A. W. Roberts, M. D.. :
Sepdgénﬂg?zg} M.D,, Frankfurt.......coooviiiiiiiiiiiaii i Dﬁ{‘fﬁ;’f‘a&ﬁe' g""{“‘ Carb. ‘and Ieticuns 117t 175
BRIZE, ML Dot insisrenreeenmesineanstraneaneaaiinrnns o plioma Gonorrhenes Tr D 177
History of the Homeopathic Movement in Hungary - McLachlan, M. D.
M. Schmeideberg, M.D.. .. ivriiairaniiiiriaiirtrs st naaas e bme Striking Views on Cancer ~TTTTTTutraiereeees 178
: I E' Barker: M Do 186
EL SOL DE MEISSEN
HOMOOPATHISCHE MONATSBLATTER
(In Spanish) (In German)
{Barcelona, Spain: Jan, 1930), I, 121-160 (Stuttgart, Germany: May 1930), LV, 65-80
Hippocrates, the Father of Medicine......... e Cearas _lnglﬁgnca Determine the Disposition During Iliness of the Growin
Impressions of North America o ild g
A, VIRals, M. Duetireeseerneenn neerrinisionesaniinaeanens \ ezger, M.D., Stuttgart............................ 65
Inflammations ) H choanalysis and the Impulse to Live One's Life "
J. B. Figueras, M. Do ooivviioraiierivaeancdiiiainnianes C'aMenK:,M-D‘, Frankfurt........................ ... .. 67
Individualization in Mth]_g) Treatment of Bronchopneumonia An:;phoret;c Bath and Its Action on Gout and Rhenmatic Dicases
J. V. Payro, M. Do ooune it iirnrnr e sia st . Poeraeaaaa, R T T
Stellar Radiations or Macrocosms um and Its Action on the Nervous System and the Mental Life 8
R, Leiva, M.Duurnoiiirsrannmersearnsietisiiaiieraannnnns . écont.)
*Titles marked with an asterisk (*) are abstracted. All journals aré th_}":has a Factor in Domestlc Economy """"""""""""" 70
English unless otherwise specified. 0 Fﬁ::do‘::’ Oﬁaéj‘fieul ............................................ 72

L. Wachtel, M. D,, Berlin
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Review of New Books and Articles n Corn to Promote Salivation

H. Meng, M. D, Frankfurt.................ooiiiiiai aanaaes . T. Douglas, M. D., Wiesbaden............................. ... .. 115
QOur Health i%': the Sp'ring of the Year: Infectious Children's Diseases gilstﬁrynoli Olelst%ncs
7 T+ W e . artell, I I 137
Schooln:n Outlet for ‘the Only Child mhard Thurneysser, Doctor and Charlatan of the 16th Century
F- N Y7 - MO A . K. Pintchovits ... ..oioiiiiiiiiii 123
Not Forget the Tissue Salts
‘., L
HOMOOPATHISCHE MONATSBLATTER AL 126
{In German) L’'HOMEOPATHIE FRANCAISE
(Stuttgart, Germany: June 1930), LV, 81-96 (In French)
Teeth and the Public ]I:-)Ieaiéh . (Paris, France: May 1930}, X, 321-400
F. Goldman, M.D., Stuttgart............ S e raen . . .
What Inﬂ?zerzges Determine the Disposition During Illness of the Growing 3§ pbes, Their Power in Disease—II
Child (corcl) J. Roy, M. p., Paris,.... TR R 323
T. Mezger, M. D, STULEEATE. . ... euuvrovereriaeaae e aiiraananass . lt’if thf lesiianDd I:)S Principal Remedies
: 1 ndarenteau, ML, Paris............ ... . L 338
Mathr:laanntl N'e.o‘p’ asms ............................................... o Cases of Bell, and Ferr. Phos.
Acute Articwlar Rheumatism and Salicvlic Acid G. Royal, M. D., Des Moines, Towa................ .............. 349
ATION. ottt a e e . Psoriasis, Sudden Blindness, Multiple Sclerosis, Typhoid
Cough E. Amieux, M.D., Paris......oooo.oeniiin o 35
7 A . intions
Liver Diseases in Domestic Animals : i M.-A. Berme _........... P 355
U, Jemiller .....oiivinirminnnass R IR AR TR R PR RPEPY o ) .
Relaxing of the Law on Compulsory Vaccination o : - Vanmier, M.D., Paris................. ... 369
T 1 WA I S L AL TR R R veraes .
u L'HOM@EOPATHIE FRANCAISE
HOMOQPATHISCHE RUNDSCHA (In French)
{In Germ;zjx\flll 85,104 (Paris, France: June 1930), X, 401-480
{Berlin: May 1930), ' i 'J%asesi_}of ?&elonephritis from Colon Racillus
. o o t d the Skin ~W. Bag 2 403
Cod Liver }?g%ef;:ti?;, Sin,DWa .B.r. ? n ............................... - the ’(ifri-‘l%al Discovery of an Ultravirus of Tuberculosis
- i * T M. Foret BRI T S 412
Cms%:-B;fl?:;gann .......................................... e o e Cases _%gom My Pract_ice: Meningitic Fever, Infection, Acute  Peri--
The Alimentation of Infants F Bc&rgltlsl, Acute Mam_z;
H. LANZE .. noeniniansnneaeartee e iansairanaireenraas - Bonduel, M.D., Rochefort-sur-Mer............................. 431
Sea Fish as an Article of Diet n Colloid Therapy to Homeeopathy
P. Martell, M. D . i e iiiiiiinieiceranrraanisninss Dutems, Montargis ........ ..ot 437
The I-iealing Power of Colors in the Light of Astrology Es ;3‘2-?12) e
A, Denckler . ..oiieieeriiier s Mastationme T
. Vanmier, ML D, Paris... ... 461
HOMOOPATHISCHE RUNDSCHAU ’ !

(In German)

LEIPZIGER POPULARE ZEITSCHRIFT FUR'
{Berlin: June and July 1930), XXVIII, 105-136 .

HOMOOPATHIE

Homeopathy and the National Movement : (In German)
G pI}{;"a Is’laner- BB e (Leipzig, Germany: April 13, 1930), LXI, 141-160
(1§74 313
" E. FUHFRIANN .. .0iveemtcssnrarasntssnasensaccssssisrannns ‘e Politics
CoppEer FURFIARON « « o s e e e e s e e et e e e e e e e renens W. Thiele, Gutersloh................oooo i 141
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Homeopathy and Industrial Regulations : D i
R. Jenichen, Radebeul. ............., P ERTTIIP ceeen 147 MA.RS?:E:I‘&, Weinbohla. .
Theughts on the Opening of the Homeopathic University Polyclinic in “The Tnvestigation of Dreams T e 189
o %:;l;gender M.D . 149 . G. SZenke:r. M.D, Leipzig.. ....................................... 191
The Curative Goal in the Project of the New German Penal Code . A Sﬁ;‘:ﬂ:’m‘s&,:&%;ﬁfa‘?‘ﬁlf?“f th.e. Homeopathic Remedy 193
Ret il_l.t__(ljimchen, Radebeul ... ..o0iiiiiiiiiiii e 153 . énﬂuence of Alimentation on Sleep T
etaliation o 3 . ‘Witt, M.D., Wattenscheid................. ..
M. Pieifer, LLD., LeiDZIg. ... 0 vuuevuennensnennrinnnnnaanenes, 154 - Hom 5o oeeyen D wattenseheld. ..o 195
Experiences from My Practice ‘Awother Reply = © TTTUTTTTIITIIiae
A, Scholta, Weinbohla..... .. c.iuiniiiiniiiii it aieaanas 15% R. Jenichen, Radebeul............. 196
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o5 & Sign of Disease: After discussing sweat as a diagnostic and prog-

nostic sign, Scholta continues that it is of bad omen in wasting diseases,

especially those with excretory disturbance, cramps and loss of conscious.
ness.

Generalized sweat may be a sign of crisis
chronic diseases it betokens rheumatic or hectic
strength. It is hazardous in lockjaw.

Localized sweats, frequent and abundant, are signs of local disease,
especially of degenerative processes in the breast or in the abdomen, and
often of delayed crisis. With active sweat, if a cloud or critical sediment
- #ppears in the urine, it is a good sign. Passive sweat in acute diseases
.- sometimes supersedes the violent onset before pature has gathered her
forces to bring about the healthful, active perspiration, A watery, cold
sweat, with inward heat often accompanies apoplexy and the death strug-
gle, Critical sweat is almost synonymeus with active sweat and sympto-
matic with passive sweat, The symptomatic sweat is more local and

; if it comes at night in
fevers with a decrease in
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oiten accompanied with chills and is less likely to have clond in the urine.

krofula—Gland Discases—I
The pulse iz small and hard. It means a feeble attempt of nature to re-- o

i : AR t - - . E, Becker, M.D., Essen.....................

Yieve the {llness and if it lasts long or changes back into fever it is alarming. the Importance of Silicic Acid for the Human Organism
Scanty sweat in diseases such as rheumatism and gout, where yau M. Schilling, Zwickauy ......... 5

would expect heavy sweating, is a sign that through blood pressure or in periences from My Practice U

activity of the skin relief cannot come, and as a rule it points to inward . A. Scholta, Weinbohla.........

complications, such as of the lung, intestine or brain. Heavy sweat oftenf History of German Apothecariés :n the MldclleAges ...............

drops off from the whole body in brain or spinal disease and is a sign o C. Weichold-Kantmann, Dresden........

virulence. Profuse night sweat may mean worm fever as well as cachexis’: JUEENNNS.. o tirrorrarrimmesssssnassesessesee

or hectic fever, Profuse sweating in intermittence shows a tubercular te

dency.

%r{abitual perspiration usually has some odor. Espectally is this chars’
acteristic of abdominal diseases,

Morning sweats are of hectic, gastric or worm origin, all scrofulous.
Evening sweats are rheumatic, intermittent or catarrhal, Midday
sweats are gastric or show stomach and intestinal complications, as im
typhoid. Occasional, brief, inconstant sweats peint to nervous causes. g

All sweat should be warm, cold sweat is a sign of mental or nervous’
diseases or of a serious condition in acute diseases, and is 2 bad sign.
Bloody sweat in typhus, scurvy, etc., shows blood degeneration and is
usually fatal. Yellow sweat suggests liver complications. Customary sweat
has a somewhat sour odor excessively so in catarrhal conditions, In in~
termittent fevers the sweat often smells like fresh bread. Stinking sweat i
usually localized and appears in mania, epilepsy, and menstrual disturbe.
ance. In the latter case it suggests chlorosis. In fevers it is a bad ome
Partial stinking sweat, especially of the feet, means disturbed nutrition, . giples ? _
stomach or intestinal diseases, or a tendency to tuberculosis, to gout ik G Al Leach, ML oo e
the urine is loaded, or to suppressed hemorrhoids with liver disease. Suélé neers of Homeopathy
a sweat is sometimes a prodrome to these conditions, especially gout. Mrs. CooO. Neffo. e e e
Acute diseases have distinctive smells; measles has a_ smell like fresh! sophy of Medicine
goose; scarlet fever has & cheesy odor; sweat of small-pox smells L G. E, Dienst, M. D, Aurora, Il
herring pickle; many vesicular diseases have a sweat with an odor Lke mid Progress in Homeopathy
cat's urine; leprosy stinks like a goat; a sweet odor is characteristic o -G Royal, M. D . it e
syphilis. . - ¥ Tonsils Become Diseased

Odorless sweat is a sign of mild attacks, Hysteric, fainting and des H, C. Telford, M.D
sweat are also odorless yet often the odorlessness of sweat, if it is general
ized, is not a good sign.—E. W.
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ACUTE RHEUMATIC FEVER*

H. A. ROBERTS, M.D.

may seem stranae that we discuss this under pediatrics,
primary attacks of rheumatic fever are almost always in
. The period most often affected is between puberty
nty years of age. Slightly less often it is found from six
e to puberty, and still less frequently between twenty
. There is very seldom a primary attack before four
;&hlrty years of age.
gonsternation which is aroused by the onslaught of an
rheumatic fever is well justified. There is no place
re care should be exercised in prescribing, for it is a
very susceptible to suppression and exceedingly liable
is. There is no place in medicine where better work
he than in these conditions, becanse, when the disease
stself, we have the-method par excellence pointing to
ion of the disease without any of the complications:
set up by improper medication.
is classed by Hahnemann as one of the manifestations
erefore the remedies to meet this condition must
fall into the antipsoric classification. This disease
i'can be completely eradicated under this type of treat-
nless the patient is fortunate enough to receive it
Lontinual tendency on the part of Nature to repeat
‘at frequent intervals, extending beyond the thirty

is preat danger of permanent crippling because of the
uent metastasis to the endocardium, and for about two
the patient recovers there is a constant shortening of

‘at the I. H. A, Bureau of Pediatrics and Obstetrics, June 1930,
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the chorde tendinew of the heart, leaving in its wake a regurg
tion or stenosis, thus crippling the patient for life,

Let us look at some of the conditions most often met. '
patient gives a history of having been out in a cold wind
becoming suddenly chilled. The next day there is a stiffness, r
ness and swelling of one or more joints. There is a high fe
rapid pulse, intense thirst and great mental anxiety, restlessn
pain and agony. There is nothing passive about this Aconite
tient: Activity of fever; activity of mind and body; intensi
of pain, very greatly aggravated by touch or by being cover
aggravated from motion and from letting the affected limb b
down. Many of these cases will be aborted almost “in the bo!

Jing” if seen in time,

Belladonna is another remedy very frequently called
having of course the general indications for Belladonna. Us
many joints are invelved. They are hot to the touch, red .
notable for their burning. The great characteristics of Belledo
are always present: Throbbing and burning; excessive sensit
ness to touch and to jars, even the jarring of the bed causing t
to cry out; very much worse by motion. The patient wants to
let entirely alone, because he is afraid he will be touched.
fever is apt to be high, with the characteristic mental excitabil
The patient perspires very freely with a sour perspiration,
perspiration brings no relief. The pains are sticking and burn
first in one joint, then in another; usually much worse du
the night, especially around midnight. These conditions are us
Iy brought about by a sudden chill in vigorous, pletheric i
viduals: '

In the early summer, before the water has become suffici
ly warm, boys are very prone to get warm in running to the sw
ming hole, and plunge into the cold water when they are pers
ing freely. Bryonic is often called for in these suppressions
perspiration. Two or three days after the episode it will be
ticed that the child has become stiff and lame in the joints,
after another being involved. The swelling is quite considera
and the joints are very hot. The pains are very violent, s]{
stitching and tearing, The appearance of the joint is somety
pale red, but more often dark red. Gradually the tempera

« The patient does not want to be moved, but lies perfectly
This is very different from the two preceding conditions.
Bryonia patient becomes violently ill, but the onslavght is
ual, not at all like the Acomite and Belladonna conditions,
¥ appear right out of a clear sky. Bryonia is much more
e to have a continuous fever. Then too the inflammation of
omia is not confined to the joints alone, but extends to the
and fibrous tissues in the muscles, even to the aponeuroses,
onia also has the intensely sour perspiration so often met
in rheumatic fever, but it differs widely from Belladonna in
‘when the perspiration appears it brings relief. The mental
ptoms of Bryomia appear in the irritability and positively
‘disposition if the patient is disturbed. The disturbance of
ligestive function manifests itself by certain foods not be-
1 received ; there is a thick, heavy coating on the tongue,
tense thirst for large quantities of water. This patient is
ric, more or less sluggish; he appears rugged, but he is
rone to manifestations due to changes of the weather or
“chilling. :
It is a very noticeable fact that rheumatic fever is apt to
during the extremes of weather; the extreme heat of a
gpell in summer; the extreme cold in winter. These ex-
s have a debilitating effect on the vitality of many people
‘effect detrimentally the eliminative powers of the patient,
_ is here that we often find Colchicum useful, for it is
tedly aggravated by cold, damp weather, by the cold rains
fall or spring. The symptoms of this remedy have a very
ble tendency to go from one joint to another in rapid suc-
; from one side to another; from below upward or from
downward—a sort of migratory process. This remedy is
ten called for in the beginning, but is adapted to those
awn-out febrile states, oftentimes where the heart has be-
raffected, with dropsical swellings of the joints and dyspneea
rtion. The complaints are always aggravated from mo-
is Bryonia, but differing from Bryoniq, the patient will
ding the attempt to move for some time before he does
does not occur to the Bryowmic patient that he must move;
fily realizes the aggravation upon actually moving. The Col-
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chicum patient is exceedingly sensitive to cold, which aggrav
His pains are relieved from heat, and by keeping the job
wrapped up. Exertion causes dyspneea, with a peculiar si
sensation, because of the involvement of the endocardium.
Colchicum patient perspires very easily, and it is very oft
cold perspiration. Extreme heat causes the patient to pers
freely, then he cools suddenly, and because of the sudden A
oration of the perspiration his complaints come on. This
reality an aggravation from cold.
There is one general symptom that is almost always presé
in this rheumatic fever, the positive abhorrence of the pa
to the odor of cooking food, and revulsion to the very though
food. Sometimes in these rheumatic fevers with the wanderj
tendencies we find a rheumatic iritis which is very distr
and very prorie to repeat itself, and unless cured, it will des
the elasticity of the iris. In my early practice I was called
case of rheumatic iritis that had repeated itself at least
times a year, during the spring, summer, fall and winter, for
or five years. I was led to the determining factor in the cut
this patient by his peculiar revulsion to the odor of food.
chicum did such good work that to this day he has had n
turn of the trouble. The pains of Colchicum are not as seve
the summer attacks as they are during the winter attailck‘s.
seems to prefer the small joints to the larger, although it is
confined entirely to the small joints. :
Act@a spicata is a remedy quite frequently called fo
acute articular rheumatism, when the small joints of the h
and feet are most involved. They are swollen, bright red
very hot ; they are markedly worse from touch, .the }east pr
making the patient cry out. Motion of the joint is almost
possible, There is a rather high temperature; warm .sweat a
side of the head and face that is lain upon; revuls_lon to.f
very sour vomiting; a great deal of brickdust sediment in
utine. Actea is very similar to Caulophyllum, but'the C
phyllum indications usually include menstrua}l distur
whereas the indications for Acf@a are almost entirely confin
the male sex. These attacks are prone to repeat themselves

and the exceedingly sour vomiting is always associated
them.
Sanguinaric may be a choice remedy in acute muscular
imatism with erratic pains, sharp, stitching, with great sore-
i-and stiffness of the muscles. Tt has a predilection for the
es of the back and the right deltoid, in fact, it is a markedly
-sided remedy. This is preeminently an acute muscular
matism rather than articular. There is aggravation at night
0n turning in bed. It has one very peculiar symptom, when
part affected is touched by the hand, the pain vanishes, only
ar in some other part, There is a peculiar flushing of the
cheels, This is one of the remedies to be thought of in rheu-
fever with a metastasis to the heart, where it manifests
by a pressive, stitching pain in the precordial region.
B+ The student is often made mindiul of the number of reme-
‘whose symptoms are made worse by cool weather, This is
because the patient gets into a perspiration and cools sud-
y. Such a remedy is Dulcamare. During the fall, when the
is hot during the day, with the sudden cooling of the air
the sun goes down, the patient becomes chilled, the per-
tion is suppressed and an acute attack of rheumatic fever or
te diarrheea, or sometimes an alternation of these two con-
ns, i the result. The pains are sore and bruised; the joints
nflamed, red, swollen and sensitive to touch. Dulcamara is
called for except in cases that appear in the fall of the

Pulsatilla is often of very great value in inflammatory rheu.
sm. The local symptoms are usually manifest only on one
at a time. The joints are red, swollen, and there is exquisite
iveness to jars, to touch or to pressure. There is a desire to
, yet much pain on moving, although there is relief from
otion. This desire for motion is an interpretation of one
great modalities of Pulsatill, in that it is relieved by cold
0l places, and the patient seeks out the cool places in the
The rheumatic conditions are much worse toward night,
4 to 8 p. m,, and in the night; in the morning the stomach
ptoms manifest themselves by nausea and vomiting ; then the
repeats itself, There is aggravation from lying on the pain-
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less side and relief from lying on the painful side. This is one
the remedies where there is relief from cold or cool application
If the patient drinks at all, the drink must be very cool. Thet#§
is no thirst with the Pulsatilla patient. This patient, howeve
will take icy cold drinks in very limited quantities and will
tain it. One great characteristic of Pulsatille is the changea
ness in these inflammatory rheumatic conditions, the sympton
change rapidly from one joint to another. In fact, changeabh
ness of all symptoms is seen all through this remedy. Of cous
you all know the classic Pulsatille type, which I need not
anything about, except to warn you that very often the brune
calls for Pulsetilla as much as does the blonde.

Another of the major remedies in inflammatory rheuma¥l
conditions, usually brought on from exposure to cold rains,
Rhus tox. Certainly dampness makes these patients very m
worse. This is a remedy that affects primarily the connec
tissue, therefore we get the acute inflammation of the mus
as well as of the joints. The peculiarity of the inflammatio
that almost any type may be present, from a slight inflamma
in the connective tissue of the muscle, making the m
exceedingly sore, to the dark red swelling when it attacks
joints. The swelling may be smooth; but occasionally there
be vesicular manifestations in the skin,

There are certain outstanding modalities of the Rhus’
tient that are found in all iis relationships, The pains are
lieved by heat and warm applications; the aggravations
from rest in bed; from cold, especially from damp cold;
from being uncovered. The part that is uncovered is apt te
attacked next, and as soon as the part is covered and heat 4
plied the pain is relieved. This patient needs to be done up
cotton batting or tucked in between woolen bed clotl‘xeesl be
the slightest exposure aggravates the conditions, There is a
pronounced benumbing pain in these conditions that is re
by motion; in fact, the patient is exceedingly restless and
move the part. When first beginning to move the part, th
such a decided aggravation that it seems as if the part
break, it is so difficult to move; but by continued movemei
much easier. There is a drenching perspiration, which does

eve. This remedy has a very low type of fever; the tongue is
dingly red, especially on the tip, and sordes are abundant in
about the mouth.
‘In the latter part of the febrile condition where Rkus has
émed indicated but fails to entirely clear up the condition, and
conditions drag along, think of Calcareq carb,, for it is the
ronic type of the Rhiwus patient, and has many symptoms that
rst glance we attribute to Rhus ;5 but a closer analysis will
v symptoms that Rius does not have.
Almost any remedy in the materia medica might be called
in these rheumatic fever types, but we have mentioned only
of those more commonly indicated, and have tried to show
¥ diversity of types and the necessity for care in selecting the
tiedy, May we now give in hasty review some of the more pe-
symptoms that might decide the choice of the remedy ?
¢ For instance, let us think of Aconite and Bryonig from ex-
re to dry cold; Colchicum and Dulcamara irom exposure to
-damp air; Rhododendron aggravated from the approach of,
uring a thunderstorm ; Hepar sulphur, Psorinum and Tuber-
num from cold, whether it be dry or damp,
The remedies whick are relieved by cool or cold applica-
0s: Pulsatilla, Ledum and Thuje, In metastasis to the heart,
' are to consider dunacardium, Apis, Aurum, Cactus grand., Col-
cum, Kalmia, Lac caninum, Lachesis and Sanguingria,
In case of alternate manifestations of stomach and abdomi-
troubles in the spring, and inflammatory rheumatism in the
er, think of Kali bickromicum. In acute rheumatic fever
king the small joints, remember Actea spicata, Bowista,
ophyllum and Viole odorate. Rheumatic conditions quickly
nating from one side to the other: dmmonium mur., Loc
inum. Rheumatic fever only in the cold weather, getting well
¢ spring and returning in the late fall is characteristic of
moschala.
A word of warning may well be given against the use of
hur or Kali carbonicum in these inflammatory rheumatic
Bes. It takes a long time to undo the mischief that these reme.
do, especially if used in the higher potencies, The reaction
em is so deep and lasting that few could withstand the in-
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tensity of bringing up those conditions which these remedi
could have cured, had they been exhibited before the rheuma_
fever showed itself. You all know what Sulphur can do in s
ring the foundations; and we never think of Kali card. withq ;
remembering the “two-edged sword” in these desperate cond

tions; it cuts both ways. . : . . ¢ addition about Arsemic and Chamomilla.
Another word of warning may be well, and that is again Recently, my oldest daughter was taken down with a very violent at-
ot g Y

. . . : use they inva SIuck, first, of fonsillitis, followed by an ear abscess, with very severc pain,
the phyS.lolOglcal action Of_ the sallcylat.es, beca. Y . g on suddenly and violently, with all the fever and violence of Bella-
ably suppress the rheumatic fever, gnd in so doing, cause me 24 b which corrected those things very quickly, But after a lapse of a few
3 H i i ward the heart. 8 this was followed by a violent rheumatic condition of 2 paralytic order
stasts t(.) t.ake Place, with a predilection to d hat v volving both lower limbs, T almost feared infantile paralysis, but it was a
This is a short resume of some of the cardinal forc:;f that. Eheumatic type, and the pains came at intervals. 1 watched her, and
ateria medica is thoroug file 3t was hard to see her suffer, T waited patiently for a remedy. Every
have' at '01.!1‘ cc')mma-nd. Whel.l our m . di tat been or twenty minutes she would cry out with great violence. The pain
studied in conjunction with its application to disease states th » constant. She moaned at intervals in the meantime. She did not sleep for
are 50 baffling and so fraught with catastrophe when not propet: \ “YBours. Finally 1 was satisfied that € olocynth was the remedy, checking it
understood, yet so simple and amenable from the homceopathiy
viewpoint, we do well to bear in mind Hahnemann’s injunctio
“When one has to do with an art, the end of which is the savil

I8P with the reactive measures that Dr. Stearns has so -often spoken of, and it
' given, The Colocyntk took hold very rapidly and gave complete relief,

of human life, any neglect to make onself thoroughly master

it is a crime.”

' of hommopathic remedies for rheumatic fever, although I was not guilty

glving salicylates or anything else. I kept driving at homeopathics and ma.

; medi;l‘:a and finally got things differentiated co T could pick out remedies

ty well.

I hope that this paper can be put in the hands of every young hameo-
doctor who goes into practice, It is a wonderful paper, and Dr. Robert:

one well in bringing together these essentials.

There are a few things that could be added, for instance, Dr. Stearns’ valu-

the case made a very nice recovery. It was a week or ten days before I
ernitted her to get out of bed, because during that brief time ber heart hacl
ben involved, but it had all cleared up. .
| DR, J. W. WAFPENSMITE: There is oceasionally a case of acute rheumatic
In which Rhus seems to be indicated, and clearly indicated, but it doesn’
b to thoroughly contral the condition. In such a case I wish to rall atten-
b to Medorrhinum. One of the characteristics I mention in my paper is
nesa, stiffness, and also the sharp, stabbing, migrating pain,
Another remedy—I dont know that the doctor mentioned it—is Thujg.
DR. H, A. ROBERTS: I mentioned that in my analysis,
DR. J. W. WAFFENSMITH: Very often Thujz comes in in these cases, espe-
¥ if the condition is a general one.
DR. A, H. CRIMMER: Dr. Stearns suggested a very valuable bit of informa-
that we all should bear in mind which is the relationship between Bryosia
Colocynth, They are both of the same family,
bR, C. A. prxoN: Several years ago 1 was carrying a tedious case of rheu-
ic fever on my wvisiting list when I was ready to take a vacation. I re-
tly turned it over to a brother homeweopath. I was afraid of what he
d do with the case. It seemed to be z Rhus case znd still it didn’t clear
‘well under Rkus. When I returned home after a vacation of three weeks,
e of the first things I did was find out how this man had cleared up. He
cleared up beautifully. I hadn't run across the man who took the case so
lled him up after ¥ found my man was well and I said, “What did you
ish that case of rheumatism up with”?
He said, “I don’t know that you will approve of it but I alternated Rhus
and Bryonia”.
DR, A. PULFORD: May I ask if anyone can throw any light on Stellaria
dfa? It has the sharp, grippy pains, rheumatic pains, and feverish condi-
8. I should like to learn = little more about it,
DR. H. FARRINGTON: I agree with the former speakers that it would be a
thing to have this paper available for the younger practitioner. It would
be useful to some of the older ones who are apt to get rusty. The paper
fully groups in a simple manner the essential features and the indi-

DEREBY, CONN.

DISCUSSION.

DR, 1. B. STEARNS; Chamomilla is a remedy that isn't thought of eno
in rheumatic fever, A red streak on the center of the tongue is one of
symptoms which should call your attenttlﬁn to thg remedy, The other sym

i rm of lead vou to some other remedy. . )
mmsA‘rt:}lzhce{;nfemedy i Ar!:rserxi.-:. Arsenic iz applicable in tl'{e_ types tpat 2
the heart. This is apt to be a ma]ig_nant type of epdocardltls, that_ls, af
that keeps recurring, acute theumatic symptoms with an exacerbation of
hear%::?el:'blzei;senic you get indications in the tongue. There are three _
acteristic Arsenic tongues: The red streak_down the center. of the tcrngue
one type; indented edge of the tongue as in Mercury in _anothe_r 1.}?;):1.!:,l and
the third type the red edge. Anotl?e_r o}:]ectlve symptom is hectic _ﬂus on
cheeks; in the later stage this patient is pale, The pains of Argemc ar; B
thing like these of Bryenia; that is. the)i are sharp and cutting, andso
times you will be fooled and give_ .'?ryoma when drsenic is the remedy.
senic will cure very quickly when it is thc_ re_medy, I have had f(;lur lt:dam
required Arsenic. It is frequently encugh indicated so that you shou
" ml;:d.,\. H. cRIMMER: Early in my practice, I found rheumatic fever toy§
one of the hardest things that I had to prescribe for. I got more _gre_y ha!
studving remedies for rheumatic fever than for any _other COTId]l:lOH -1-
must confess that for many vears I was not too sanguine about the possily
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DIFFERENTIATING SYMPTOMS OF SOME OF
THE CADMIUM SALTS*

A. H. GRIMMER, M. D.

cations which will differentiate these remedies, because the pathognomat
symptoms of rheumatic fever are pretty much alike,

1 have had two cases in which T failed to get the remedy in time to
the heart and had a great deal of trouble afterwards in patching up the ca
condition.

We want to remember Kent's injunction in regard to Rhus tox; Rhus
is liable to drive the rheumatism to the heart, Other remedies will do it tog]

In the first year of my practice I treated a young girl who had a i
matic condition in the right shoulder. There were apparently no other in
tioms. I gave her Sanguinaric. She returned in a couple of days with a stit
ing pain in the heart which she had never had before. But the trouble in ¥
shoulder was no longer present, I gave her Spigelia and the pain in the hé
ceased and she was apparently well after that. But I claim the case was
treated properly, and it zigzagged back to health, or else the right sho
rheumatism should have returned.

DR. BENTHACK: 1 have used Benzoir acid in the 2x a good deal, the
note symptom of which is a urinary irritation. Dr, Heinicke, a German,.
it a great deal. 1 have found it a very valuable remedy.

DR. H. FARRINCTON: Did the urine smell?

DR. BENTHACK: It smelt strongly, and it burnt. When I have those
toms 1 immediately think of that remedy.

DR. A H. GRIMMER: In the gouty types more than in the truly infiam
tory typest :

DR. BENTHACK: In the gouty type, but in the inflammatory type too.
my experience—and this Is substantiated by others—that it is a very good
ventive for heart complications, -

DR. H. A. ROBERTS! Dr. Puliord, T have not used the remedy that you
of, Stellaria mediag. T don't know it, .

I wrote this paper with the rule of the Association in mind—twenty |
utes limit. I used nineteen and a half. Otherwise I should have included & _
of the other remedies, but 1 gave it as a suggestion of the possibilities
there are for us in the field of materia medica. If there is any one thing I
to get hold of, it is a rheumatic fever case because homweopathy does w
and it is startling how well it works in that disease when it is has
properly, :

Next year, if T can get the time to do it, I hope to write another
perhaps it won't be twenty minutes, on the metastasis of the remedies that
applicable in rheumatism, where metastasis has taken place, because I have
some very remarkable work in young children who have come to me 2
rheumatic fever attack, with their poor little hearts struggling. T have
several of them that I thought would never amount to anything and |
they ‘are going through high scheol, some of them through college, and i
are deing remarkably good work,

study of the best proved of the Cadmiums, Cadmium
must give us a basis for comparison, until the proving of
sium met. is completed, when we shall have more symptoms
fuller data to prescribe on. _
LCadmium sulph. presents some striking features which run
igh all the other Cadmiums. First of all, the Cadminm pa-
is cold, always freezing, and all complaints are made worse
‘becoming cold, or from cold changes in the weather. An-
thing about Cadmium 1s the weakness it produces, so weak
ired. Examine this weakness a little closer and you find it is
mpanied with a cachetic state which simulates the cachexia
vanced cancer or pernicious anzmia, Mentally there is a
ed increase in irritability, with a horror of sclitude and of
. There are some uncommon sleep symptoms that resemble
«arbons and the snake poisons. Sleeps with eyes wide open,
8 breathing on going to sleep. Awakens suffocating, symptoms
e after sleep. Annoying protracted sleeplessness, insomnia.
sim acts most intensely on the gastro-intestinal tract, caus-
usea, which is aggravated by motion. Later there is vomit-
acid or yellow substances. With these symptoms the face
thed with cold perspiration and there is cutting pains in the
men. Black vomit like that occurring in the severe type of
tic diseases. This remedy competes with Arsenic in ulcera-
of the stomach in drunkards. Beer aggravates the gastric
laints. There is salivation with bitter burning in the mouth
hroat, feetid breath, ulcers with dryness, and burning con-
0 of the throat. This remedy should be a splendid one
hose cases of vomiting of pregnancy which fail te respond
e usual remedies,.and for pernicious forms of vomiting of
Pk blood from chronic ulcers or cancer of the stomach. Cof-
garound vomit.,

uch in brief is a general view of Cadmium sulph. Our prov-
this remedy is still far too meager. A wider knowledge of

If a physician who had been trained in homeopathy w
going to some desert island, to some far distant part of -
world, to practise, where he would have no opportunity d
the rest of his life, for further instruction, and we want
give him a watchword to carry with him, never to forget thro
all his practise, probably nothing could be more valuabie §
the injunction, never ask a direct question on taking a ca

DR, JOHNSON-OLDS, 1893, Read at the I H. A., Bureau of Materia Med'ca, June 1930,
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its symptomatology would enable us to cure severe types of i'ntes-‘ - al}y the subtle form that comes gr'adually fr(-}m the pro-
tinal disease that many times fail to respond to our 'ordm-any Iged intake of foo'ds prepared in aluminum cooking ?tensﬂs,
remedies. During the last two years in my work with Cadmiuns ha.}cured fissures in each corner of the mouth of years’ stand-
met. 1 have gathered a number of cured symptoms and sem after many remedies, including Graph. and Nit. acid, had
symptoms, produced on sensitive subjects during its primary ac d
tion, when the so-called aggravations so often occur. .
Cadmium met_ produces an impulsive irritability, going
the verge of insanity in its violence, alternating with a dee‘p d
pression of the mind. Loathing of life, hopeless anq apathetic, af
joy is gone. Unable to concentrate, saying and doing the wfof]
things, such as putting salt in her tea instead of sugar. Vl\.ﬂd
unhappy dreams of sickness, causing worry, aftf:r awakening
Averse to people, to certain kinds of music, to' noise. Odors an
unpleasant things produce nausea, even thinking of them d?
the same. Vertigo while looking at moving pictures, accompanied
with sensation of something taking the breath away, objects r
cede and return. Extreme, constant, neuralgic headaches: mad:\
dening pressing pains through whole head, extending to eyes and
ears. Old ear discharge with ear pain returned after many years,
with improvement in hearing; hearing had bt.aen graduftlly get
ting fainter for years, suddenly improved \\rlth ear dl.S(':harge
Sore pressing pains in the liver and spleen. Violent v0m1t1ng .at
tack with headache, alternation of heat and coldness. Vomu':l
bile and acid. Diarrheea of black, musty stools with intesti
pains, This was followed by improvement, in an inveterate con:
stipation of years’ standing, stools clay colored l.ater, Breas
felt enlarged and sore, this occurred in several patients. Intense,
squeezing pain in region of the heart with a sense of. weakness
More frequent urination, discoloring the vessel brownish or.d
lemon color, very hard to wash off the vessel, Pains'severe n
the joints. Numbness of feet and hands while sitting. Hzmor:
rhage from the bladder and the rectum _has been cured ma :
times, commonly dark colored with small clots, ]:fut Severs
bright red hemorrhages were cured. Severe neuralgic pains i
the face with plugged sinus, followed by facial paralysis, afte
large doses of quinine and aspirin, cured with one dose of Cad
minm met. 10M. -
This remedy is the best antidote for aluminum poisoning

Cadmium iod. is a great gland remedy ; the cervical glands
the neck, the tonsils, the thyroid, the mammary glands, the
mphatics every where, the testicles of the male, and ovaries of
e female. The liver, the spleen and the pancreas are all sooner
Tater involved under the influence of thi
nding mentat symptom is hatred. Hates everybody and every-
. atheistig and hateful, with g high degree of self pity. As
% Symptoms, together with an ulceration of the transverse
b0 cleared up and got well, this man lost his hates and became
Mutite human and kind and gained greatly in weight,
Cadmium iod., at times, has an aggravation from extreme
t, as well as extreme cold. As a rule this patient is less chilly
in the other Cadmiums. '
This remedy is a pawerful antisyphilitic as well as antipsoric
antisycotic, in fact all the Cadmiums may be classed in the
kee miasms of Halnemann, :
Only a glimpse of the possibilities of these wonderful med;-
es is shown here. More complete provings will add greatly to
e power and use of our glorious materia medica.

" CHICAGO, ILL.

DISCUSSION.

DR, ¢, M. BOGER: I want to add one observation about Cadmium sulphate,

| that is that it is equal in power ta Selidago in the backaches of nephritis.

all know how powerful Solidage is, especially in acute nephritis or sub-
nephritis. 1t is wonderful for quieting thase kidneys down. Cadminm

e acts equally well and longer. Solidago has the fault of not acting for
ng.

€. L. orps: I was very much interested in this paper, I suppose par-
Iy because T am interested in seeing the Codmium salts preven, As Dr.
per has shown our only published provings are Codmium sulph. We hope
ive you something next year on the proving of Cadmium metglicum.

4 think we will find Cadmium arsenicum equally valuable with Cadmium
allics in cancerous cases. We also have Cadmium #hos. and the Cad-
W jod. We have quite a number of these Cadmiwms.

bave aquite a good many clinical cases that have been benefitted by

metallicum, but 1 feel that it g probably best to leave those until
come to publishing the provings.




638 Tue Hom@EoraTHICc RECORDER NTIATING SYMPTOMS OF SOME oF THE CADMIUM SArLTS 639

Dr. Macfarlan, this merning in speaking of provings, said it was fi ] thought I would try Cadmium met, upon the very first case of carci-
think it is, too,. T think it is really a good game. But let me tell you thers that came to me, I didn’t have to wait Iong. It was the case of an old
no fun in trying to get people to prove. It is a pretty difficult thing. I d b Who had a malignant hypernephroma on the right kidney. He had
know why. It certainly can't be because they don’t know how or hecay ated on by Dr. John B, Deaver, University of Pennsylvania, at the
they are too sick, or anything like that. It is not difficult to prove a remed : Husplt'al. He is head surgeon up there. When I graduated from the
It is really very easy, and it is fun to watch the symptoms come on and ool 1 stud'led under Deaver and knew him personally, so I asked him to
that they are not really disease symptoms, that is, that they are artificial Chse, as it had a recurrence. He looked it over and said, “Nothing can
ease symptoms. I hope that everyone here will give this matter of pro ) for that case.” He called me up on the phone and sai , YIf 1 wete
the remedy we are now discussing, Cadmium metallicum, their careful ¢ d - would Just keep him under anodynes until he dies.” I thanked him very
sideration and help us out in that. We ought to have a proving of that k. I put this man on Cadmium and I think it has done him a great deal
dy that is comparable with Lechesis. Then we would be doing semething, oo, He is still alive, and much longer I am sure than he would have been

CHAIRMAN J. HUTCHINSON: Dr, Grimmer, I am especially glad to h : been given anodynes. He is comfortable and more or less bappy.
this paper because, having had a cancer fatality, I thought perhaps I oughlf hink a good deal can he done in homemopathic practice for malignant
to have read into the case one of the Cadmium salts. I didn’t. I thought ¢ 8. 1 remember a celebrated case, one of Dr. Libby's, which caused a
remedy was Puisatilie, and I still think it was, and until you outl.ined of sensation, This happened thirty years ago, the case of Charlotte
hepatic pathelogy 1 was pretty sure of it. However, I had no hepatic sym _the actress, He called my father into consultation to operate on
toms. It was a cancer of the left breast with a very large ulcer when I mob ¢ didn’t want to be operated on.

It came frcm homeopathic hands, had been well treated homeopathi . Libby kept her alive for a very long time, She was pretty old when
but had reached a stage where the attending physician felt he couldn’t g What medicine he gave her I don't know,

with it, and it improved immediately under Pulsatilla, that is, reasonably & + €. M. BocER: The doctor has just spoken of keeping these patients
mediately. It went on for & year, when suddenly without any warning or & donger than expected, A recent experience may somewhat enlighten you
explanation, a terrific chill overtock the patient under circumstances that point. ]
net seem to prompt the chill at all. She recovered. Then in about three we g called to see a middle-aged woman, and in order to satisfy myself
another chill overtook her and in another week she was dead. So far -.diagnos:s_l called a surgeon and asked him to make a thoreugh ex-
could see Pulsatills was the only remedy. The only ecriticism I could make o0, My diagnosis was that she had cancer of the cervix, She had been
the course of the treatment was this: When improvement began it was’ ¢ ot and the body of the uterus had been removed. The SUrgeon came
steady and the ulcer itself disappeared. The breast extension to the s ne conclusion. To make a long story short, the cervix was like one of
ceased. The flesh hecame like a child’s. There was still an opening left ‘throf _ fashioned rubber tampon rings we used to have. She had been having
which a very small cozing kept up. There was nothing whatever done to cb ‘hemorrhages for a long time, so much so that she was unable to talk
the ulcer, and it seemed to mé a most peculiar case. In the last week uf ch. I couldn’t get very much out of her naturally, She was too ex-
patient’s life she said to me, “I have some symptoms of liver trouble wh for that. However, I found out that the hemorrhages were bright
had six or eight years ago”. They were not analyzed particularly beea that she had had three successive attacks of pneumonia in the last
everything was so hurried. Then she passed out. L years. On the strength of that I gave her a single dose of Phosphorus,

Your paper is particularly encouraging to me becauvse I cannot see in prcy. She never had another hemorrhage, not one. In two weeks she
case as I recall it, and as I have recorded it, the Codmium picture, ‘Acute gastritis which made her vomit a great deal, and her lower

DR. R. E. 8. HAYES: Mr. Chairman, I might relate one case a little ahead: Mled up. I thought this is the end now. She was cdematous and
time, an experience with Dr. Olds’ Cadminm metallicum, A girl oif ab up. For this I gave her a single dose of Arsenicusm MM, and it all dis.
twelve had severe car-sickness. Her parents sent her several miles on a iroll d. A couple of weeks later she had sudden retraction of the tendons
every day and it afiected her so much that they thought they would have -elbows drew up like that, Again I thought, Well, T guess this is the
give it up. She was so definitely ill that she would have to lie down for ¢ T gave her 2 dose of Sitica and it wasn't the end. She has come out
or three hours after getting home. I don’t remember the particular sympte t all that and now she says, “Dhactor, I feel better than I have for
of the case, but she was fairly well when they brought her into the office, thaven't had any discharge to speak of since you prescribed for me. I
had no other complaints whatever. I gave her a week's supply of the Cad good appetite. I cat everything and sleep well and feel good.” How
metallicum to prove, and she didnt develep one symptom of that, and er she i3 going to live I don’t know.
been cured of the car-sickress entirely. . £, L. 01n3: How old a woman is she?

DR. J. W. WAFFENsMITH: 1 tried to use Cadmium met. on a case of epith C. M. BOGER: Thirty-five.

oma. 1 thought it fitted the case gquite well. Shortly afterward there we N J. nurcEmSON: If there is no further discussion, will vou
very rapid increase of the tissue, very rapid enlargement, and a resultant p .+ Grimmer,
fuse hzmeorrhage. So 1 followed the Cadmiym, because it looked as tho A. H, GRIMMER: Answering the observation on the epithelioma, I be-
conditions were getting rapidly worse, with Phosphorus, -doctor gave his remedy too low. Cadmium is very toxic. If vou will
I don't know how this case will come out but T will report it at the Cadmium salts you will find they are so toxic that the old school
later date. : e to fool with them much in the way of medicine, and I believe if
DR. ¢. L. 0LDS: What potency of Cadmium did you use? ven your potency in the thirtieth (I never use anything lower than
DR. J. W. warFeNsMITH: The sixth. . h) you would have gotten better results.
DR. D. MACFARLAN: After hearing Dr. Grimmer's paper in Montreal : ¢ is another thing I will bring out now because some of vou may not
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be here tomorrow when I read the paper that I am going to present on
cer and its treafment.

There are so many factors in cancer that we must not ignore the irri
tional causes and the food adjuvants. The irritational causes are many,
if you ignore them, your remedies, however carefully selected, however ch
related to the individual case thevy may be, will not bring the results. That
one reason why we have not had the results we should have had in the
That is why we have not had the uniform results that we expected from 30
of the brilliant cures that our men have made from time immemorial,

The other factor is food. The chemistry of foods in relation to cancer
a most important subject and one that our friends among the old school b
practically ignored. It is a virgin field, and what we know of it is mainly
perimental apd far from scientific as yet. Nevertheless it is enough of a g
to insure better success without remedies if we do follow a diet free of mel
and salt.

" Among the irritants that are maost marked, outside of crude drugs,
cination and serums (which will be brought out later, and which are factoi
is the chlorinization of drinking water which is quite prevalent throughout tH
country today. Chlorine in the drinking water is bringing into being many b
cerations and cancers of the gastro-intestinal tract.

We can profit from our provings. We do not need to go any further,
do not need to experiment on rats and animals. We have the provings in
homeopathic materia medica, we have the verifications from observatic
This is the most scientific thing about it. I bave been led to this observatiy
by many disappointments. Many of my cases got partly well, and I though
was going to make brilliant cures. Then they died, while other cases wh
were not neatly so bad as others were cured. Then I found out that giving:
patient spring water or pure water made a vast difference, even in prepé
the food, every bit of food, because chlorine, when it is boiled, is only chan
chemically. You have to dilute hydrochloric acid and it is an ifritant just.
same in that form as it is in the form of raw chlorine.

Another factor in the spread of cancer is the aluminum peisoning
comes from the insidious, slow impact of minute doses of aluminum hydre:
other salts of 2Zluminum which comes in the cooking utensils that we use n
days. Our hospitals, our public institutions, our restaurants, our hotels, in §
1 think ninety per cent of our people at large are using aluminum cooking
sils, and I am here to tell you that that is another factor in the spread of o
cer, believe it or not, and that is why 1 think Caodmium is a valuable reme
1t is the best antidote 1 know of to the general effects of aluminum. It isn's.
only one. There are aother remedies that come in, and we will show you-
morrow why they come in, and why Cedmium is valuable in a list of &
remedies. ‘The group of remedies covered by Hahnemann's three miasms,
the group that corresponds to irritations of various sorts, will bring us
to about thirty remedies, and, on going through the literature, you will.
that those thirty remedies are the ones which havedbeen r;corded as ';“l;ri:« O mstances.

There have not been many others discovered outside of this group. R
swers Dr. Maciarlan’s question as to why some of my vesults appeat toj might be noted that Hahnemann drew a sharp line be-

better than others. It is simply because I am not only prescribing but am: 3 What he kunew and was able to demonstrate, and what

removing these irritational causes and taking care of the diet in so far as I- . . ; i
One more thought before we go on. We do get incurable cases. ’ in the transition stage of experimental development.

cases go too far and there is nothing that will cure them. Still, homeop S uncompromising with etror, positive, but logical in his
i fferers. I ha n a lot of them die : . o > :
is the greatest boon to those poor sufferers ve see ts of demonstrative principles and simply suggestive

out a bit of pain, and 1 have not had to give morphine. Where I could con . ! ] :
their food and these other things, these incurable cases died without a b nes of unfinished anEStlgation of the nature of disease.
ical Advance, 1895.

L. Moreover they will live lon
a doctors have shown,

out ninety per cent of cancer cases are dead within th
. ?{-rxy ?nd ra.diuljn seetn to be still more destructiv:, ?te l:r:;rsinafttlfz
g if not in shortening of life. So I want to ask every one of you to
1o your guns. You have something that is not found anywhere else. All
ed to do is to get together and scientifically prove this thing. Then we
. b‘e able to show the world that homeopathy is worthwhile in the treat-
of ‘tancer, not only in the cure of incipient cases and cases that are not
ar advanced, but wonderfully useful in the prevention of this terrible

ger under homewepathic treatment as some

After properly “taking the case” and the selection of the
Ir{mm, the true Hahremannian holds in importance the
tion of the remedy. Shall the remedy be given in a single
:jor,.without reason, in a multitude of repetitions? This is
pst important consideration whether the potency be low or
as either the high or low potency will cure or do great in-
_hen improperly administered. Tts determination will ma-
y influence the curative action of the remedy. From this
the question of dose should occupy a higher plane in the
\of all prescribers, and be determined with care and rea-
W, A, YINGLING, M. Ir., 18935,

e sooner our mind is freed from the error of regarding
aterial evidence of disease as the thing to be removed in
tment of the sick, the sooner will we be able to compre-
the wonderiul simplicity of the “law of cure” formulated
-mastef mind of Hahnemann, and see the chaotic confu-
b0l theories regarding the nature of disease disappear and
-‘ ead will be found that comprehensive fact of an universal
orking with mathematical exactness at all times and under
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A PROVING OF CADMIUM METALLICUM—

SKINNER 10M* -big. Head feels too big for her hat. Prover has dull pain at

of the brain, left side of centre. Later, the pain shifts to the
ide of the head. Sharp pain in the right ear when she swal-
% Prover’s headache is all right sided, dull, and constant, bet-
from heat, with pain persistent in the right ear, Kidneys are
th too active, moderate amounts are voided each hour. Head-
e hangs on until 11 p. m.

Miss H. B. Feb. 9, 1930. Cadminm metallticum, 50Mm. Itch-
'the skin of the head, Sweating of the palms. Headache dul
constant on the left side, worse leaping over, Heat in the
de of the face. The entire head is hot and the face is flushed
. A general, dull, constant headache. The hands are cold.
sensation (sneezing). Head hot and painful, The vertical
h-Was the worst when the headache became general. Felt like
g anything after the day’s proving (a fighting cock). In
ening felt ambitious to do things, not nervously so but
somely so. o
Mrs. D. March 9, 1930, 50m. In the evening seems to be
¥'with a Iot of gas in the stomach.

iss A. March 17, 1930. 10y No power in the hands and in
ns,

Mrs. D. March 24, 1930. 10m. More “pep” since taking the
ne. Can go out at night with more impunity. The face
markedly and the face seemed dry. Ttching worse in the -
ioon, Gas in stomach, it was so puffed at night, A jumpy
state in front of right glenoid cavity on the chest wall.
veins on right leg made worse because more swollen
ker. :

8s A. March 3, 1930. 50a. More frequent urination, twice
‘as usual. It is scanty and painless. Icy cold feet; the

DONALD MACFARLAN, M.D.

Last summer in the city of Montreal the miembers of
society listened with much interest to a paper 'wntten by Dr,
H. Grimmer, of Chicago. Among other things, it 'dealt with so
remarkable cures of cases of cancer by'Cadmmm metcfthc
The following are some observations which I have carrl-ed
with some high potencies of this medicine. My one .regret. is,
the proving was not as extended as I would ha\te wished 1‘t to
Dr. Olds, of Philadelphia, also made some provings and hxs.
will doubtless fill in more of the gaps, Fn};i. give an added pict

he drug is capable of accomplishing. )
o W}Il’a;sfnrfally,gl ﬁrmll; believe in the. use 'of generous and sl;
surgery in all malignant statesa. I bg}u;ve in association wit
use of the potentised medicine.
abov%;lliswing are thg provings which I have recently made:;
Miss A. (1) Dizzy on walking, (2) A tendency to drop thi
with a feeling of excitement afterwards. (3) Felt more pem;
lively. (4) Head is warm and her hands feel hot to her, sligh
however.
» tC)I\:Irll-.z:. tglcélc;uld hardly get her brea-th becanse of obstruc
oppression at the epigastric angle. Gas in the stomach, and_w
she tries to raise it, her stomach burned and she had sour 1;
Heartburn all the afternoon. Tingling frorr} head to fee;. 4
ing of swelling in the hands, they seem like four han ds;. h
darts of pain throughout the body lasting about 2 seconds.
Prover started at 12:135 taking remedy every half .hozé‘.
1:10 slight blurring of vision of righf; eve which C;ntlr;ut
cidedly like a film or veil. At 1:45 right ear squ?a s, bu : : ‘ | .
. Also right side of nose runs like a cold. _ de of the throat is sore and aching but it does not h_urt to
when she swalloévs dull constant ache, worse on the right sids Hot hands and face. A dull and constant headache
rlggtl?lgex:: ???5 ’hzliurixtends to the Ie,ft eye, left nostril runs; one-quarter of an hour. Dull aching pain in ri ght ear with
?lTe s;r:n'ptoms of a head cold by 4 o’clock. He'ad fevenshl
littte heat imparted to my hand. On awakening from s

r the left. Much more “peppy” after luncheon and much
morning severe, vertical, dull, constant headache. Head felt nig '

Felt more inclined for her office work. _ .
D. 10m. On Tuesday she started taking medicine, Not

i di 30. TR .
*Read at the I. H. A., Bureau of Materia Medica, June 19 » Pains in the bottom of stomach and side. Leg bothered

;..1‘
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. ¢ On the 13th all symptoms were relieved, There was still slight soreness

her and she still felt sick at 10 o'clock, We:nes(cilayh?mtnglg § of tl}e scz;lp tcl"?ttll;e :_ouch d:nd ?ctcasiolna;l siigh_t s:iahs in fthé gght ear. i
L B . . right side. Must be ga¥ anyary , four days later ook six doses of Cadmium metallicum

had pains in stomach. No pains in the rig nd m g at irregular intervals between noon and six D. m. At seven p. m. there

did eat a lot of nuts. Thursday better and stronger al e several mild stabs deep in the right ear,

“pep”. Slight tired feeling in right ovary. At 12 felt a slight p

in the back of the head and dizzy—went out in the air and

January 18th, no symptoms,
; ‘Jan;larg 19}h, slight stabbing pains deep in the right ear; considerable
. ) #3s in the howels, :
. il evening, again a tired feeling in January 20th, passing much gas in the bowels,
it. Felt gOde then u‘ntl'l € ; 8, agal 1l night. was bette January 21st, stabbing pains in the right ear at irregular intervals.
Had to retire early. Friday, aiter resting a gl 3 h that th tja::;"ua.ryb 23rd, skin over the left tendo Achilles sore as if burnt. Noticed
P ed toward noon as usual wi lost when beginning to move, .

the _mOlimng 3 t?en start ipht side down. Still has sh ¢ January 24th, seven a. m., sharp pains lasting 15 minutes in the region of
feeling in the right leg, from her right s ' 3 l(t;:rer Iabe of the liver. warse from motion.

Py of the stomach. tl':e 31st, sha_rp stabs in the right ear with soreness of the throat for
pain in bottom Th_ . h is blown up with gas, At 1 __ah_ort time. On going to bed, dull pains in the heart; whole heart seemed

Mrs, A. 10M. e s Gma-C s b ; gutlined by the pain. Worse lying on the left side, Lasted but a few minutes.
bottom of the belly a fluttering inside of the bhowels. SWE?. That was the end of the proving because the symptoms that came after
R . x W Tt was a warm sweat. A cons his 1 attributed to this new condition.

generalized and it is soaking. . i P In observing symptoms in general after taking the remedies don't think
drowsiness and she would have slept if she had lain dewn. v 1.1sf1 yo.uhdon’t_ get some symptoms after eight or ten days that you are
- is forced to sit irough with the provings because you may get symptoms of the remedy for
in the feet are very sharp and c?nstant. She_ 5 1orced eeks afterwards, Benninghausen has pretty definitely shown us that the last
she could not walk {an aggravatlon}. The urine pains 1n passil pttc:gsfof ]proving are the most valuable, se I think we should be careful

. . . . unts. The feet are vé wal or late symptoms.
It is a burning feeling 'and n small. amo . Let us try and see if we can't get a really good proving of this drug. Will
hot and swollen and pamful. Very tired all over, bose who are willing to make provings of Cadmium metallicum get into

Lmunication with any of the members of the committee. '

PHILADELPHIA, PA.

DISCUSSION.

DR. A. H. GRIMMER: We are fortunate in ha_ving a young man 9f r. . I a dose admfmsteredl has' acted for a long time, in acute
farlan's type with us, He is belaing o keep 2l e an on aaimals, dseases for days, in chronic diseases for weeks or months, we
paure drug experimentation on human beings rather than on animals, .

PR. C. L. oros: I made a proving myself, a very short proving beea reasonably- judge that it would be best to again admin-
was taken with a kind of flu which interrupted it, but it brought ou ter one more single dose; but if the action of the dose lasted
right-sided symptoms of this remedy very definitely, and also the mly a comparatively short time, has been rapidly exhausted,
sym%ﬂmfénuary 1st T began taking Cadmium melallicum 12th, a few g jally in acute diseases, and a repetition appears still ad-
every two to four hours, ’J";‘l‘l; daﬁihme{hioreizhl;ﬁtlfi:sfs;}!l:: B e 8 able, that it would almost always be better to dissolve a
Fullness in the ‘abdomen aiter cagng even a small meal, an unusual oc ingle dose of the remedy now to be repeated in some few ounces
The appetite was good but had to stop because of this fullness. Restiess. .water and continue its administration in broken doses until
' becomes evident that the action of the dose in this manner

ministered has fully set in, and the symptoms for which it

after midnight particularly. .
}:23:3 [';tgt’h}h:h:a 1;;2}'3?;;1;3&15, but awoke in the night with
given are yielding to it, becoming lessened in every respect.
the greatest care should be taken never to repeat the dose, or
inister another remedy until the effects of the dose last taken

pain shooting from the stomach Lo the pubes along the line of the lines}§
for a few seconds only,
e been exhausted.-—ap: vierE, quoted in Medical Advance,
Bos.

. 1t
anuary 11th, the same abdommall symptoms.’)\woke several
nighiT with );)ain in the right big toe as if from an ingrown toenm:.

January 12th, the same abdominal symptoms. Th_e same Tes
night. Again the sensation of ingrown‘tnenaﬂ’several times dt:‘rlmgnigh .
Sharp stabbing pain at intervals, deep in t_he right ear, during the ght:
ness of the right tonsil with pain extending to the right ear on swa
Soreness of the scalp on the right side.
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A BRIEF STUDY COURSE IN HOMEOPATHY

ELTZABETH WRIGHT, M. D.

e great object in starting at the 200th ir chronic cases is that
¥ then have an ascénding series of potencies to use as treat-
nt progresses. The Kentian ideal being to exhaust the action
e potency (see section on Repetition below) and then to
up to the next, exhaust that, and so on, if no change of
Ay is indicated to the highest potency known of that remedy,
nemann places the upper limit of potencies suitable at the
B of a series in any given case at the last potency which wiil

duce a very slight aggravation of the symptoms. In our ex-

VII
PRESCRIBING: POTENCY SELECTION

After thoroughly digesting the first six lecturels of this bri
ceurse and doing wide collateral reading ar:l:l St};‘iymg or:e f:h
t similar remedy. The most simil
E:migif ;1?;\5:&: c;c}al:s T;)ts become the simglimum until- the p ce you can gsua!ly use th:e highest known.potency‘ of t}.m
tency is’ adjusted to the plane of the individual during his or b smfdlsmum and still get action, although at times actul:m will
illness at the time of prescribing. Our philosophy teaches us th ‘with, 53-)_7, the cum potency). Wheq the. top of the series has
pathology, and even bacteria, are ultimates of disease and eJEhausted and the same remedy is stll_l cal]eq for you be-
the true cause is far deeper and less materizl than these. In ord .ga.l-n at the 200th anq repeat t?le ascending series.
to truly wipe out the cause of a so-called disease one must -Series of hoeropathlc potenc1e§ have been made by many
minister the remedy on cor near the plane of the cause. It f?l 5 people, f-'lthf“' by han‘d, as in the case of tllle.Jemchen
that for mental distresses and disease of manifestly psychic ¢ cies, or by va-rlous machines. As a general rule it is best‘to_
in the high potencies (10w and upward) would be employé : -fo .the potencies n}ade by one mfm as you go up the series
. thi being equal; and that for grossly material com a1y one case, as for instance, Kent’s 200th, 1a, 10M, cu, etc.
O.thel' ngs gked or ,anic and pathologic changes, the 1 ¢ other hand, if a jolt is needed, although the same remedy
tions, such as ;na::ies woﬁld be selected. In general, then, f Mled for, 2 change from, say the Skinner to the Fincke poten-
or mecll_um po Enhere the symptoms are subjective or physio maay whip up the case. For those who understand rhythms
tional dlSEa‘.;lES, v: I force is labile, respond well to high poten ycles it may be well, after a patient has been through
cal, where the vita ditions to lower ones. Tt makes some dif (ascending series) of a remedy from one source to change
and the organlt;l con riditions be acute or chronic. For instati of the irregular potencies of the same remedy from another
ence whc‘ath;r the Ccl'; ed pathology, as has pneumonia, yet , for instance, we have seen Skimner’s Lyc, 2M beneficial
d:phtherla'_ as métlr nd Sf;gft in p;;ce and the high potencies d-of Kent’s 1nm, or Fincke's 43u in place of a 50M. This
pat hology is recenl aCUte diseases res’ponlj well to high poten b seems to start a new rhythm or cycle, it is as though the
Smtat.ﬂe' In genera ’i medies (high potencies of deep orce became bored with the decimal system and responded
E}Slpegillin?ed?ecsut;heen these are indicated in an acute condi renewed spurt to the alteration of potency. This is ad-
r .
fn'a; be danger:)us}. Certain acute crises, based on C(];l' ‘til?eitrm?t'l ill cases, where the fight for life is active
trouble, such as cardiac asthma, would have to be treate Per_a e.y 1 : ; _ g : : '€,
. ies because the high potency would te disease, the high potencies are 1nd1cated_, al_so where
medium or low PO ncu; ould cope with in the face o erate illness is the terminal stage of chronic disease the
up more than tl.le vital lorce ¢ gh' potencies induce euthanasia. In chronically incurabie
advanced ch_r'omc pat.lll)?nog?;. is a safe rule to begin with the 2 unless the vitality is very good and the pathology not yet
IIT chronic pres]if‘x ! %lan erous because of the nature o reme, low or medium potencies are suitable, and usually
centeglmaieugtegsse; ;? g}ue pa%hology, or the depth of the p acting simillimum must here be avoided and a palliative
remedy,
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drug given, If such a palliative be not too searching a rem
Sang., Rumex, Puls., etc., it may be given even to incurables
faifly high potency. _
The problem of potency selection in acute disease inciden
chronic treatment is another snag. Patients long under cor
chronic prescribing show less and less acute diseases, in of{l
words their susceptibility is eradicated, however explosions3
latent psora do occur sometimes, particularly when the gen
vigor is increased by the proper chronic remedy, as a sort of
or effort on the part of the vital force toward house-clean
The first problem for the prescriber in this connection is to de
mine whether the acute symptoms arising during chronic s _
ment are an aggravation following the remedy, and if so, whe
they are an aggravation due to the reactive curative powe
the body or a remedy aggravation due to oversensitivity o
wrong potency. If either of these be the case and the aggrava
is not too severe no remedy should be given, merely Placed
the aggravation threatens life or is unbeatably painful (this 4
have to be an antidote) or for some social reason, particular
tolerable for the moment, an acute remedy may be given in
medium low potencies, preferably the 30th or 200th, and th
probably not interfere with the action of the chronic re
In acute exacerbations or explosions of active chronic disea
can often give the acute complement or cognate of your
remedy. In this case also the chronic remedy may continue
undisturbed. In very severe acute diseases during the co
chronic treatment it will sometimes be better to give the
remedy high and after the acute condition has subsided
the chronic case which will often show a new picture, The;
prescription takes into account the original chronic sym
but lays more stress on the recent developments.
In many conditions with marked tissue change, such
hesions, chronic cardiac decompensation, very low potencies
tinctures, may be useful. Potencies as low as the 12th or:
the 6th are occasionally invaluable in single dosage in such jj
conditions as tuberculosis where even a 30th or a 200th o
a remedy as Phos. or Sil. might set the economy on the

grade.

From this brief outline of the possibilities of potency it will
seen tl?at we uphold the use of the high potencies mostly
B question of potency is the most moot point in al] homceopa:
and even in our ranks today many strict homceopaths are
: lgd. low potency men. These follow Hughes and are more
ologlcal in their prescribing. The strict Kentians, almost
hout exception, are preponderantly high potency.
The degree of susceptibility of your patient also influences
cy s_eIection. Certain persons are over sensitive (often
g to improper homoeopathic treatment) and they will prove
efnedy you give them; they require, therefore, medium low
gncies. Other patients are very sluggish {often owing to much
eopathic drugging). These will often takea very high potency
jet any action at all or they may need a low potency repeated
_\ fe.w hours until favorable reaction sets in. A third type of
tent is the feeble one where the vital force can easily be over-
elmed. Repetition is the greatest danger here, Acutely sick
t patients will stand repetition of high potencies until favj
:e reaction commences, although the ideal is the single dose.
ddren take high potencies particularly well, and in general
very aged require medium potencies except for euthanasia.
e individuals bave idiosyncrasies even to homeeopathic po-
es of certain substances. Some degree of idiesyncrasy to a
edy must be present or the patient will not be sensitive
gpugh to be cured, but where this is extreme the law of medium
cies should be preferred. Where patients are habitually poi-
8 by a crude substance as a general rule it is not advisable
ive that substance in very high potency, it is better to give
antidotal substance high. For instance, patients long dosed
 calomel are not relieved by high potencies of Mercurius
tnay be by Hepar. On the other hand exceptions to this occur
chronic susceptibility to Rhus poisoning, Rhus tox. cm mlay
jatcate the tendency. If not a deeper antipsoric in accordance
L the totality of the symptoms is indicated. Certain remedies
noted for their power to restore order after chronic poison-
: ith crude drugs, as Natrum mur. after the misuse of quinine
Iver nitrate. The very low potencies, such as the 3 and 6x are
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mned as it seesaws the patient into temporary ups without
. progress. Many modern French homeopaths give a main
' PP acting remedy and one or more so-called drainage remedies
Bh it, the chronic remedy in high potency and the drainage
edies in low potency, the idea being that the drainage remedy
Jens up an outlet for the exodus of the disease. These drainage
edies aim at the production of a discharge or the stimulation
secretory organs, etc. This is a recent variant and does not
in Hahnemann, the old masters, or Kent, and the seli-
4. purists of today do not approve of it.
The subject of the intercurrent remedy may well be men-
gied here. Many pure Kentians hold that there is, or should
B0 such thing, and that when, after a series of potencies of
eme remedy, a new remedy is called for to stir up or de-
0P the case, this is not an intercurrent but at that moment the
Wimam, _
ere is some division of practice as to whether the single
should be given in one or more doses. The high potentists.
the single dose, although two, three or more doses of a high
may be given at short intervals—every four, eight or
hours—especially in very acute cases with fever as the in-
d metabolism, so to speak, eats up the remedy fast, In
slow diseases as typhoid high potencies may also be repeated
-together, but in every instance it is an absolute rule that
¥ favorable reaction sets in the administration of the remedy
cease. So long as improvement is visible in the patient him-
the remedy should not be repeated. Not only is there no need
nore of a good thing” but a repetition of a remedy which is
eting successfully defeats itself and actually hinders cure.
veccasionally, however, we have found that when a certain
iy is aiding somewhat a higher potency of the same remedy
fift the case to speedier cure. In this connection it is of in-
k to mention the theory of double dosage recently promul-
by Gordon of Edinburgh. Gordon gives his remedy in two
eight hours apart, the first dose of a lower and the second
gher potency of the same remedy, for instance, Phos. 200
time and Pkos. 1m on rising. This has not vet been suf-
tried out for unqualified acceptance. Some of the mas-

very dangerous in the hands of accurate prescribers. This may
mainly due to the customary repetition.

Great care must be taken in potency selection of certain vl
deep acting remedies in serious chronic cases. For instance, Kdi§
carb. in gout, Sulph., Sil., Tub., or Phos. in tuberculosis; Pse
in asthma; and Arsenicum and Lachkesis in many conditio
These remedies should be carried in the 30th potency even
those who give almost entirely the higher degrees,

REPETITION

The single remedy is the third member of the essen
homeopathic trilogy. The reason for this is obvious: Only @
remedy can be the most similar at any given time with the
dition of any given patient. If the physician can not decide I
tween two remedies he has not gotten the totality of the sy
toms or the remedies which he has chosen are merely superfic
Iy akin to fragments or aspects of the case, Furthermore,
simillimum is a personality having a rhythm, one might alr
say a permeating aura of its own, and in the fleeting instant o
administration it takes complete possession of the patient, th
by buoying up the vital force so that it can carry on the rest
tive process. To have two or more remedies would be to in
duce two separate rhythms, partial and disharmonious fac
Moreover, if more than one remedy be used the doctor can
know which element was curative and one source of future
ance is thereby obscured. Lastly, since only one remedy can
sibly be proved at a time, so only one can cure at a given mom
Some mongrel homeeopaths when in doubt give mixed presc
tions, This means that they are merely prescribing sympto
cally, one remedy for one symptom or organ, and a_.notl-le_ _
another, Each of these, if homeopathically chosen may wi
the fragmentary illness at which it was aimed but that whi _
profound; total, and primal, of which all these several symptof
are but manifestations will remain untouched and simply ¢
out through other channels as subsequent symptoms, Other
heérted'homceo'paths, and even some with a wide knowled
the materia medica but a relatively feeble grasp of the phil
phy alternate remedies. This practice can not be too str
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ters use a lower potency after a higher one and claim goed r
sults. This seems in accord with the order of the progress e-af d
ease, from within and above, outward and downward. This
been even less used than the other methad and we have no statisi
tics as to whether these cases would have done as well or bet

lower potency originaily,
> ﬂ:hot:er l}rjlethodyof n%ultiple dosage which almost amou.nts .
divided single doses is that of plussing. Plussil?g means dissol
ing your dose in a third of a glass of wate(;lzl ?akn:vga:;o :ea:opoo
fU%S,' t}}rm‘:r::!gtig’waﬁlt(il‘?i?l? aoﬂfdt:liczzzz’inag aill:'lg again tall:ing ty else. In this connection it is of course necessary to know
?t:zllgsgloaon?uls as t’he second dose and so on. This raises the p h are the long acting remedies, although we have kﬂGWI:l of
tency very slightly between each of the doses,. gives a somewh B good effect of Bryonia 30 one dose continuing two years in a
wider range of plane, and is particularly indicated in stubbe

aic condition. Every student should own the little pamphlet
and refractory cases. If very low potencies are used in ordina 4R. Gibson Miller on T'he Relations kip of Remedies which
acute illness, repeated doses are necessary until improvement

approximate duration of action, but the only true guide to
in in most cases, for instance, a decompensated cardiac case ¢ duration of action of any remedy in a given potency on any
ing for Cratwegus might need two drops of tincture in water n

it is the cessation of the patient’s general sense of. well be- -
: : eneral, if you are a good prescriber one dose, single or
ing for a week. Where there is more pathology L g ' 0 : , On :

: aptdl'rtnortnhlir(ljgm?fht open the case better than a single high p ed as above, should cope with brief acute diseases to be fol-

:u E:.:l yc'lose i, (,%ratcegus although this latter might follow la at the termination of the disease with chronic to set the

o 3x should be g{ven as pellets or in water at interval iy in order. If a change of remedy is indicated in acute

f;g ot?;mfojr hours according to the pace of the case, in acy e there will often be a reversion or return towards the
cases calling for Bryonia, by low potency men. We would whol

of the disease to the primary remedy.
heartedly advocate a single dose of Bryorie high under the san The subject of the second prescription and of aggravations -
conditions. So much for the administration of the first dose

be taken up in the next lecture. It remains only to say a
doses prior to the setting in of a favorable reaction. here about the place of Placebo in prescribing. A famous
Next comes the problem of when to prescribe again,

said that “Sac. lgc. is the second best remedy”, Patients
rule here is never repeat or change the remedy while the patis

nderstand homeopathy deeply may often be content with a
himself is improving. When improvement has apparently ce dose at long int-ervals without Placebo, but it is good policy
irifii.ite .diseases you. may need to repeat the same remedy in ¢ > even these a single powder of Placedo at every visit. Most
same or a higher potency or, if your remedy was not a ¢

require medicine often, not only so that they feel that
simillimum, you may need another remedy to round out the cus ng is being done but so that they may have powders for
v ust }.;e sure that the cessation of improvement is not dug cies and it is not only h?norable but necessary to give
ar? lierrﬂncational mechanical or hygienic cause or merely to the ul Placebo. It is wise to train the patients to take powders
gravation or out cropping of single symptoms. In chronic

ets as Placebo which are similar in appearance to the ac-
you should wait some time, from three or four days to twe medies, and not to give them the tempting brown, pink and

blank tablets.

® weeks or more, as the vital force has cycles even on the
d grade, and true curative action must not be interrupted
it is certain that the reactive force is exhausted. Kent ad-
bly stresses this in his injunction “to watch and wait”,
As to the interval between repetition or prescriptions this
vary from a few minutes to a year or more and is entirely
ent on the general amelioration of the patient. When you
bad true improvement and particularly, if, in chronic cases,
have observed the working of Hering’s law of cure, sit tight.
P Cases are bungled by too frequent repetition than by any-
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Complicated as these elementary rules sound they are bu§

the beginning of homeeopathic wisdom. Every student sho
own and read at least once a year Kent’s Lectures on Home
pathic Philosophy' and should also be conversant with the wri
ings of Stuart Close, Gibson Miller, John Weir, as v'vell as
Lectures on Therapeutics by Dunham and by Joslin and,
course, with that keystone of our art Hahnemann’s Qrgenon.

W. A, YINGLING, M. D,

Chronic diseases are variable as are all other sicknesses. All
8 of disease are curable, but all cases are not amenable to
nown remedy, nor are they get-at-able because of paucity
ptoms, the absence of the family history, the masking of
ptoms and conditions and various other causes. It requires a
bsophical mind to practice homeopathy successfully, espe-
" in chronic diseases. Some physicians are quite successful
#H acute sickness, but fail dismally with chronics because they
0t grasp the philosophy of this system of cure. They depend
rely on the symptoms and do not look into the causes, the
ditary influences, previous poorly treated sicknesses, suppres-
‘of symptoms and diseases, and the like. The condition of

Y years ago may be the key to the whole present state. Unde-

Ped acute troubles may be the cause of the present condition.

iple remedy that skould have been given in an acute sickness

twenty or more years ago may make a remarkable cure and
ng life. Nearly forty years ago a man was said to be near

E grave and that nothing could possibly relieve him. After a

B line of questioning he said every morning he had a “miser-

measly taste”. It came out that ten or twelve years before

ed to have the measles, but failed. The attending doctor ap-

five different large blisters, each covering the entire chest,

t any benefit. His symptoms pointed to Rhus fox. After
ten days he had the measles in good shape, all over thick,

en palms of hand and soles of feet. He made a rapid cure

is alive and well today, and has been well all these years,

4ps it may be of interest to state that while he had several

Yen who never had the meastes that not one of them took

peasles from him.

Another case: A little girl had scarlet redness of the neck and

I chest which came and went. I at once asked if the child

had the scarlet fever. The father said she tried to have it, .
he doctors could not bring it out. As the symptoms of the

al sickness pointed to Belladonna she received it and was

ily cured, but she did not have the scarlet fever again.

BOSTON, MASS.

In chronic cases there is no danger in waiting on a sin
dose, and it frequently requires days, or even weeks, before §
change may be noticed, but, when undisturbed, alw?ys follow
by a happy action of the true remedy. In chronic cases
skill of the physician is gauged to a very large extent by
ability to intelligently wait on the action of th:e rc.zmedy_. 1%
must know the nature of the disease and the indications of_
favorable action of his remedy. If the disease goes from wi
outward, from above downward, from the more imp_ortant
the less important organs, he may rest assured that his reme
is favorably acting and that a repetition of the dose is
called for—w. A, YINGLING, M, D., 1895,

It is plain to be seen that similar remedy will require m
repetition than the simillimum. There may .b(? several remed
to a given case, but there can be but one szmzl{zmum. The sim
will lack something, thus not striking the vital force pro
and requiring a repetition and more time. to effect a cure.
simillimum exactly fits the case, its action goes right to
centre of the mark, and the cure is the most sp_efady, ple :
and effective, The simillimum seldom needs repetition, the si
lar most always needs it, and the farther it is frf)r'n the -
simillimum the more need there will be for the repetition.—
YINGLING, M. D., 18935,

Read at the 1. H. A.I, Bureau of Homeopathic Philosophy, June 1930.
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This same idea applies to the suppression of eruptions, d
charges, and all other conditions,
Again, as with the suppression of a sickness, discharges, ¢
the cause may be the key to the course of treatment, so the cai
may have to be studied. With a bad cold, headache, etc., a womsg
knew of no reason for the cold unless it was washing the he;
Belladonna soon cured. Another patient ached all over, felt
erable and sick. He was caught in a rain storm when over hea
hurrying to get home. Rkhus tox. soon put him in a happy fra
of mind. These might easily have resulted in serious sickness
have lapsed into chronic conditions. Every one knows, or sho
know, the happy effects of Nux vom. when a patient has been
tensively dosed with drastic drugs. Often nothing further is
" quired. Without the Nux vom. there would have been a prog
sive sickness.
Some physicians lay great stress on the temperaments,
plexion or general build of a patient. I do not, for these are @
one feature of the case, and unless very marked, peculiar a
prominent, do not help one in finding the curative remedy;
even then they usually require corroborating symptoms or ¢
ditions to be of great help. _
Time is often an important factor in a case. Why one ci

has the same suffering condition at one hour, and another
some other hour no one can tell, but it is an observable fact w
is often deciding. Some chronics suffer at night, others only d
ing the day. It may be morning, forenoon, noon, afternoon,:
only in the evening, or at some particular hour, It may be durigg
any one of the seasons, the hot season or the cold-season, or
dampnéss, before or during storms, etc. No one can tell why
have asthma only about midnight, others at 3 a. m. and o
others at a different hour, These facts must all be carefully nof
and considered, as the deciding factor may be found the
Some chronics are much better while eating and for 2 or 3 h
after, while others are worse as soon as they swallow food or-§
3 or 4 hours after. Other cases are worse only after one of
meals, and can eat at other meals without suffering. One pe
will have great trepidation before some particular ordeal, su
going into company or making a speech, and may even he

e sick or have diarrheea. Another person will be quite elated
feel that he is a great mogul and worthy to be honored. Per-
are different and these differences are important in pre-
One person will like company and seek it, while another wil]
solitude and wants to get away from everybody. Why this
¥ I do not know and I do not think anybody else knows,
Some may attempt to give a full explanation. Human rea-
cannot penetrate these intricacies, and personal opinion does
v'amount to much. These are facts and must be accepted as
M4 by the wise physician. Facts are facts and count for about
rthing in prescribing on the homceopathic line. Homceopathy
ed exclusively on racts, Facts reign supreme.
‘The modalities are very important and in some cases are
important. Why motion aggravates one case and ameljor-
other of the same disease cannot be explained satisfactori-
ut it is a fact which the wise physician recognizes and
s, While Bryonig is the remedy in the highest degree in
vation from motion, it must not be overlooked that Rius
18 just as high, even more important when the aggravation
 the beginning of motion. Too much motion will also aggra-
@ the Rhus patient. Sepia “walks rapidly without feeling any
bneea, but if he is stopped gets so short of breath that he can-
ak and is seized with a feeling of deathly anxiety which
Ippears when he resumes his walk”, “Dancing and running
no shortness of breath.” Pulsatilla likes slow motion and
¥ motion relieves discomfort of the whole body. In othet con-
s motion aggravates. Jodium must keep in motion day and
This seems to compete with Rkus, but does not, for Rhus
tse from too much motion. The conditions and symptoms
entiate and must be carefully pondered,
Sitting or lying will ameliorate certain states, but aggravate
in the same remedy. Aggravation from jarring is often very
tant, as in Belladonng and other remedies. Light pressure
"ggravate while hard pressure ameliorates in some remedies.
is will be enough to show the essential need of discrimi-
when selecting a remedy and studying the modalities. This
on is seen in patients as well as remedies. The mind must
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* sidered in the treatment of chronic diseases. Hahnemann givi
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be free of bias and preconceived notions. The successful pre-

scriber must have an open mind,

The consultation of the repertory and materia medica be- 3
comes essential, especially with the young physician. There are
many temedies with aggravation from motion (and other mo- §
dalities) and these must be compared and carefully selected. The .:
modality is not a sufficient basis for the selection of a remedy 3
and in some cases may have but little vaive. But when the mo- 3
dality is prominent, peculior end uncommon it advances to first §
place, and possibly may be the deciding feature of the selection, §
All this is probably confusing to the novice or the inexperienced 4
prescriber, but by careful use of the repertory and intelligent 3
study the selection of the proper remedy becomes easy and rapid §
in a not too long time. Experience qualifies for rapid work, pro- §
vided there is honest effort and patience during the first year or 3
. two of active practice, It will do the patient no harm, except of §
course in emergency cases like profuse hmmorrhage, to give
Placebo, look wise and go to hard study and comparison of pos-:'

sible remedies. Every wrong prescription may do harm, so it is:

better to give nothing than to give the wrong remedy. Cautlon

shows more ability than hasty prescribing.

There are many other modalities of great interest and use-\
fulness: The location and direction of the symptoms may loom up

into great value; the right or left side, upper left and lower right
or vice wersg, the shifting from side to side as in Lac can., ete,

The location of the appendix has been in the limelight for somey

years and is used as a money maker. In most of these cases
called appendicitis, the trouble is in the ilic-caecal region, typhli

tis, the appendix being very slightly or not at all involved. Im

these cases I find Rus tox. to be the curative remedy eight tim

out of ten, Where an abscess actually forms surgery is necessary,

as it is too dangerous to wait.
Thus many things are to be kept in mind and carefully con-§

the three miasms, psoric, sycotic and syphilitic, as the basis of the
majority of chronic troubles. These may be mixed which mak
the cure all the harder. In many, possibly the most of the
cases, it is impossible to get the family history with sufficient re:
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g liability to be of any value in remedy selection. Various remedies
fire to be considered, compared and the selection based on the
ality of symptoms. In many cases the proper nosode, Psori-
Bum, Medorrhinum or Luessinum, acts wonderfully in curing or
tlearing up these chronics or in opening the way to the similli-
‘mum, The family history and history of skin diseases of child-
hood or later, are to be secured as far as possible and intelligently
considered.
< The successful treatment of chronic complaints is many
ided and requires diligence, work and due preparation. Tt is
frecessary to cover the symptoms of the individual case and not
the remedy. That is, the symptoms of the patient should be, and
itast be where known, covered by the remedy. All the symptoms
the remedy need not be in the patient and seldom are. The
medy is to cover the symptoms of the patient and not the pa-
nt’s symptoms cover the entire remedy.
And it is not necessary to cover all the symptoms of the
. The incomplete, undefined and vague symptoms only con-

The 153rd section of Hahnemann’s Organon (Dudgeon’s
lation) is the guide. Hahnemann says: “* * * the more
king, singular, uncommon and peculiar (characteristic) signs
d symptoms of the case of disease are chiefly and almost ex-
usively to be kept in view; for it is more particularly these
very similar ones in the list of symptoms of the selected
medy must correspond to. * * * The more general and unde-
symptoms * * * demand but little attention when of that
gue and undefined character”,

- Wesselhoeft uses the words prominent, uncommon and pe-
Wor; these may be more suggestive to the reader. Read a few
e paragraphs before and after the 153rd section. It will re-
sh the mind and do you good.

- To be complete every symptom must have its location, sen-
font and modality. Wells believes the “totality” refers to this
mpletion of the symptom. If the patient says he has the head-
he and nothing more, it would be mere guess work, one guess
t of fifty or more, to give a remedy. But if he adds, “it is a
£g ing pain on the vertex”, you are nearer the prescribing point,
it it would still be a guess. If he adds further that “it is much
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better by hard pressure”, you can easily decide, especiall
there are one or more concomitants to verify the choice.
When the remedy is selected for the chronic ailment
shall it be administered? In what potency? An answer to
questions alone would more than make an article. Suffice i ‘
say any potency applied homeeopathically will act curati
Each prescriber must decide from his own experience and
servation. I prefer the higher potencies, from the 200th up, &
cause they act more quickly, more efficiently, more deeply.
only way to decide is to put away prejudice and bias and
fully test the various potencies. This must be done with care
honesty, not haphazardly. Make sure you have the right rem
and administer it alone. Watch results. Don’t interfere by
juvants, local treatment, perfumes, etc. Don’t forget that Cef
phor is an antidote to nearly all our remedies..
The repetition of the remedy is important. Some exce
prescribers emphasize the single dose. This is the ideal pres
tion when the simillimum can be found, and should he adh
to, but it cannot apply in all cases, especially where the simi}
remedy is used. No one can always find the simillimum, the @
remedy covering the totality and fitting the case like a g
Some prescribers think they are giving a single dose by diss
ing a powder in eight or ten spoons of water and administeri
spoonful every night and morning. It is impossible to give a i
vided or broken dose of the homceopathic remedy, for eve
spoonful is as strong as the original powder, or stronger, and
spoonful is a homceopathic dose. The rule is the single rem:
the similar remedy, and the minimum dose. One dose will oftf
cure a bad case, sometimes better results may be had by adm
istering two to four doses at first. This must be left to the
vidual prescriber as judge. The further you get from the 5
simillimum the more frequent must the remedy be repeate
Dr. Burridge, of London, even gave Lackesis in the
lionth potency night and morning for a week, and cured hi
tient. He said he thus repeated because the remedy was o
similar. Some of the best and truest prescribers give thre
four doses at the beginning and wait. T believe this is the gj
vailing practice unless the one simillimum can be found,

Bonly one dose is administered. Who can find the true simsl-
% in every case? It can not always be done, even by the best
ber and most loyal homeopath. The materia medica is not
e enough for this. Symptoms are too much masked and
e. We can only do the best we can and be honest about
rule is to repeat as little as possible for the best results.
bo is essential and shows proficiency.
-am inclined to think, notice this is not final, that one dose
d in six or eight weeks with another dose of the same
, especially if in a higher potency, will do more harm if
ation progresses, than the repetition every three to twelve
or two or three days at the beginning of treatment. After
mmedy has had time to dig in and take strong hold of the
orce to interrupt it will cause that vital force to rebel and
"to act or respond. The repetition at the beginning is very
impression of remedy on the vital force. Of course this
10 chronic cases. T have seen the indicated remedy in acute
like a streak of lightning. You touch the button and,
the light is there; you turn the dial of your radio and you
m Cincinnati to Denver instantly. It is wonderful, never-
8 absolutely true, and all in accordance with law.
e change of the remedy is as important as the repetition
dose, and in some cases more important. Dr. Keat once
 he had given two or three remedies and failed he would
t0 more, but depend on the vital force to cure. The best .
bay have fads, When we consider the drastic desing of the
thic prescriber, the frequent change of remedies by the
omeeopathic prescriber, and the frequent change of doctors,
all good prescribers, we can easily see the case is not so
y ruined by the repetition and change of remedies. The rule
1o change as long as there is progressive improvement, and
ile should be followed. I had one case where there was an in-
hove the right breast with stinging pains shooting out from
mp, a drawing feeling, and umbilicated on examination.
the average doctor surgery only would be thought of. I
phur, a single dose of the five millionth potency, and re-
nly when the drawing and stinging began to return. This
ollowed by Calcarea carb. Scm with steady change for the
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better. The shooting pain and drawing ceased, the size red
and the umbilication lessened. Repetition and change of remt
only when amelioration ceased. To wind up the case Conium
was given. I diagnosed not cancer but enchondroma, a sem

lignant tumor, caused by the injury. The patient is nearly k undefined symptoms may develop and become valuable,
and forgets all about the lump, a fragmentary thickening of: eding records should note all changes, variations, new
<kin Bptoms, return of old symptoms, as well as the general condi-

Cases are not as easily spoiled as some suppose. If they w f the patient. The case well taken and recorded is half of
we might as well stop treating chronics. This is not a license to} le,

careless in these chronics, but to give encouragement to the yo
practitioner. Follow the rules as announced by Hahneman.n
the best and most experienced prescribers. Skill will come in &
time by patient digging, grubbing and honest toi!. There is no ‘ eSS o B
“cellency, no proficiency, without labor. Labor ipse voluptas g = ‘:m::l::w{:t hoge?t 25 aﬁtan glii%iséofo I:L?}ea{ :hse sfﬁgle‘i‘;m;?;“&f;;e ;)rf
to the true and honest homeeopath. b weeks, us 1 undecstand b i eat (he sin
Of course there is such a thing as spoiling the case by m s er"p‘i;zs“;‘;"o”;f"‘;,‘-,; f:tol ‘f;,rizrf“s:fmtwh::?q"‘em““' You have
improper repetition of the 5.81ec.ted remedy or the C:lilzg I lti'vt.’:m;rcmmm»(::T We all see things diﬁe;’cnt]y. Unfortunately, I have
remedy when there is progressive .lr.nprovement. V'Ve 11'1us1 ,th: :ﬂ;?:,fgse fdo’ Hz nwd lltf, ﬁ{"’ao‘;’g“ gekl’;:i;_“{’lﬁ’:ii T:zﬂgsn:n:-r tthweE
ful and not too hasty in our decision. Sac. lgc. is a real re had sn o Sl s L would b sier. T have ad one or i
and is safe when in doubt, o . er. He really went through a typical case of measles and recovered.
Space prevents a diSC;;SSimL c;f—diagtDOSlZ Usiili)tf ;t I;: not of great importance. To me (and of course this is entirely a per-
ssential and may really be a detriment and pre a pre .
ttereatmem of theycase. If the diagnosis is cancer one is ap
seek a remedy to cure cancer instead of the patient. It.req -
an experienced and proficient prescriber to see the patient
not the name of the diagnosed condition. When the remed
diagnosed the disease can then be, This does not 'apply so
to acute disease as to chronic. Our alleeopathic friends put ¢

inally, a complete record must be kept of the whole case.
ie can remember the symptoms, the change of remedies, or
potency used, etc. The first record should be very complete

the undefined as well as with the defined symptoms, for

APORIA, KANSAS,

DISCUSSION,

Bet mote by looking at my patient than T do out of what he tells me.
iry to mgke them laugh or cry, as the occasion may demand, so that
become relaxed and become natural.

#¥e not all built on the same pettern and we do not approach these
0 the same angle. So, to me, the thing that is of great impaortance is

L2 sée by looking at the patient and watching him, watching his re-

difle I am talking to him.

Rovar: Mr. President, I want to say just a

few words more, per-
use of my respect for the writer than for an

) Ayse y other reason. We were
_ - S . . vy large per cent it wild and wooly west, and we have been for years, and I always
stress on diagnosis and ‘%re mistaken in a.ve y Ighlide one what T called his “yardstick” to help measure symptoms,

their cases. It is proverbial how doctors disagree. a ‘now T want to emphasize what has just been said about appearance
where six doctors diagnosed cancer of the liver, the seventh ‘of this last year, I '

he did not know what the trouble was, but whatever it was it posely so that 2s the patient comes in I get the walk, the look, and
just as bad as cancer. All agreed that there was no cure for:
man. I did not try to decide the diagnosis, but decided Ly
dium was the remedy, and the man rapidly improv?d and.
for many years, This is often the case. Thf: more diagnostic
symptom the less value, usually, in determining the remedy.’

; then the other one who comes in with that lack which says,

) nother symptom.

fre is another thing that I want to emphasize. I don’t want anything
e and my patient. As he gives his symptoms and responds to the

at T ask him I want to see the actions he goes through. So I con.

first importance the expression as he comes into the office, and next

as he speaks,
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There is another point 1 would like to talk about but I am going to ¢
it up in my paper later on, and that is what has been said about diagno S

DR. ¢. L. orps: In regard to the appearance of the patient, I think'
should not always consider this as a symptom. That is to say, if you hay
patient come into the office wha ha; red hair, and blue eyes, those :;e
symptoms. Those are natural conditions. The natural appearance of e'
tient may suggest some remedy to use, but let us not consider a-l
generally as symptoms. When dthe:-;, are a.n:.?t unnatural appearances, ho
f course they should be considered as symptoms. ) o
° As rega:ds the repetition of the remedy I think that is a very
question. As was suggested in the paper many of t}1e very bast prescrlbe_rs 1
in and give several doses, and then stop. Others give one dqse and I.et it
that. Others repeat constantly. I have always been afraid in chronic cs
do anything but pive the one dose. Bl_.lt I can see that in cases yvhere
remedy is only partially similar you might get results by a repetition w
vour will not with the single dose. )
’ In regard to suppressed diseases, suppre;;sed eruptions, some years
had a young lady who came to me nccgs_ionallv, for terrific hea_da h
couldn’t get much of a picture of her condition. There are some patients
whom it is very difficult to get anything except the thing that is be
them. Finally I did get a picture of Sulphur. I gave her Sulphur p}'oh
the 10u cose and in about a week’s time she got a very nice eruption re
bling itch. ¥ then found out that seven years beforg ]the thhtl::do 1;1.;1;1;::
ot hda!d‘ e ltChaiilmt(liw;: lvlvaai ?:iiis::g’pris{sei tefriilllepheadaches left » A BuzFORD: 1 should like to testify to the fact that this is a most ex-
the had no mors. : . paper, and while 1 was listening to these discussions I was thinking if.
she lia%h?gknxli-: is an exceedingly fine paper, something particularly fot Afitiverse was run with as ]1ttl_e judgment, as baphazardly, and as erratical-
younger members of the profession, something for them to read and s prescribe, we would be in chaos all the time.
and it won't do the older members any harm_ to re?d it and study it also, |

pR. ¢. ROYAL: Would you give us the dlstmctmp_between the words - L
ural and nmormal? You speak about natural conditions, naturally red

; er. L

natu;?:,] }c.h:,t 3;1):151? It is perhaps a little difficult. Ar_x abnormal thing is ¢
thing that has been taken on through accident or disease.

pr. G, Rovar: Different from the natural patients? .

DR. C. L. 0LDS; Yes, different from tl'!e natura} patient.

pr. c. M. Boger: Mr. Chairman, if t}_us paper is an 1_nd1¢:a.t10n ofak whal
are going to hear at this meeting, we will all have to sit up and ti e
because it is a paper of the highest valt_le posm?le. '_I‘here were 2 eww
which struck me forcibly. One of them is that it brings home to us the
that we haven't been taught encugh philosophy at school. And _whenh F
versities did away with the chair of philosophy in medicine, whmhttrey"
long time ago, long before you and I Were bornz they made ha - |
mistake. ¥You can't get zlong without philosophy in homwmopathy and o
all of these guestions that ar; a;l_(led ar;ld suggested in this paper can b

' he standpoint of philosophy. )

s“ eridhf;‘?;n g:'adually ]cJome to the copclusinn t}}at.I don't _know \_Er:{
about wnateria tmedica. Perhaps that is the beeinninz of w1sdoIm. _“u !
volves so much digeing in and so much hard work that maybe L wi c:
after awhile, as T. F. Allen did, that a man is not justified in ta ‘lfng mc;]f
four or five or six pew cases a dav; hf: cannot do the work.h t()u wilk,
vourself out. and vour textbook§, too. if you do mare th?n td%: .
’ Dr. Wright raised the question al?uut giving a dose o meh 1.1:11;:.tr
weeks, and whether that helped or hindered the‘ case. No sucl a:a :t o
can be made. It depends entirely upon the reaction. Some cases sl 3

keep on reacting and reactin

g and reacting for months and years, and
cases can't be started until ¢

hey have had a number of doses.

know of one case of Magnesium carb. that has gotten a dose of Mag-
carl. every month or two, sometimes every three or ifpur maonths, for

years and still occasionally needs a dose. The reaction is coming more

fore, You must be careful about it and see what is going on.

J. BUTCHINSON: I think we greatly neglect the different perinds of life.
philosophy we talk very Little about age, and it seems to me that it is
important, in taking a case and Working out the prescription, that we
into consideration the habits of life, the number of years the person has

the temperament, but particularly the age, i respect, not only to years,
. opment. I should like to hear more from our schelars in homoeeo-
‘Al philqsophy on that particular item, which T think is neglected.

nere is another point, a very simple one. We speak about Bryonig and
toz. as being very easily differentiated. 1 think that is a mistake. It is
. ﬂucky that they are complementary remedies because it is very difficult

times to decide just which to give. T will try to illustrate. For instance,

say an arthritis case is quiet, and doesn't move about much, and on
-to move has a great deal of pain, but on moving about gets relief.
box. as described might seein to be the remedy to cover the case but jt
% at all. Dr. Boericke last year gave a very wise rule, I think. He said,
 tox. is arrested Bryosin”, which to me contains the whale wisdom of
mg. If we bave a case that seems ameliorated on motion but it doesnt
b0 move—it is perfectly content to lie in bed—that is a Brypnia case.

here is a misapprehension on the part of many regarding
thibition of the single dose. Some suppose it t¢ mean that
individual patient is to receive one, and oanly one dose of
jven remedy, and no more. This is erroneous. The single
does not apply to the case alone, but directly to the pre-
on, Each prescription is to be of a single dose, unless there
ity strong reasons for a repetition arising out of the nature
acute case, or the similarity of the remedy, which will
seldom with careful prescribers, and then only until the
shows an action. If a well-selected drug does not show an
- within a reasonable time, reason tells us to repeat it.—
GLING, M. D., 1895,
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STILLINGIA SYLVATICA* _
milarity to the syphilitic mentality for the proving has
b dullness of intellect and emotional depression. The de-
Slon is a real downheartedness and gloom, gloomy forebod-
This may be observed clinically in acute febrile conditions
I 25 jn chronic conditions.

nother general symptom of Stillingia is muscular soreness
Done pains. There is muscular soreness in acute conditions

ROYAL E. 5. HAYES, M. D.

The eponyme Stillingia is from the name of a se\'rent
century botanist, Stillingfleet, and the euphonious sylvatica re.:
of course, to its origin in the woodlands, the woodlands of "
plant being the great piney stretches of the southern U
States. Its root, woody and tough, is the part claimed by md

cine. 1 various places, especially in locations so often elected by

syphilis, viz,, the bones of the head and face, the long
-the periosteum. Dul] pains coincident with duliness of
.and dullness of spirits, dull pressure as on the brain, dull
¥ countenance and dull red eruptions on the skin, A madi-
that can enliven such dullness of function, such unbalance of
bolism and tissue changes as shown by the production of
-caries, sluggish connective tissue inflammations, etc., must
many. other powers extending between its acute and most

sphere of action, if we can but envision them through the
ngs. ’

Stillingia has been used mostly in the southern statn?s and
eclectics but also long before them by the old school. le? m
other medicines which have become to them a mere traditiof
is more interesting and more useful, in the (.:urati\fe sense,
many others, especially the newer chemical inventions so Pt
dently hawked by the drug houses.

The favor of the old school appears not to have rest_
long upon Stillingia as upon some other c-Irugs. of similar use,
instance, the iodides. A cursory study of its_ !nstory a.md qu
shows that neither its suppressive possibilities nor its orgar
finities are as strong as that of many other drugs. Perhaps
one reason why this simple medicine, as well as many other
cines, was forgotten in the ever hopeful search for pathol
specifics. Its prototypical influence is fa'r'from.evanescent,
ever, for even the acute Stillingia condition will drag alo._
definitely unless the patient gets that rern.edy. )

The alleeopathic use of Stillingia is given as “an a:lt
in syphilis, scrofula and skin diseases”. The allceopathic
tion of an alterative is “a medicine that alters the proc
nutrition, restoring in some unknown way the norn.lal functi
an organ or of the system”. Although we may §n-ule at th
known’’ in the definition, the property of altermg. th-e Pra
of nutrition would seem to be an ostensible chro.mc' 1!:1ﬂue
Stillingia. 1t appears to be especially .related to 1:'1d1v1c.huad
ing tissue manifestations of the syph110+tuberculo-p59r1c
sia. And it has cured the visible effects of these morbld. pro

One of the most important general influences to investy
is, of course, the mental state and here we see in a genera

_ might be expected with so much dullness combined with
Bfinity for the tougher tissues there are many sharp pains.
meagre proving that we have, sharp pains are found in
- different places and, with the exception of those in the
y$, urethra and abdomen, they are all in the frame work of
wdy, apparently in the bones, periosteum, ligaments of
, o described as such; probably also in the lymphatics ;
h not more severe, for the sharp pains in the urethra, for
ce, are so intense as to cause sweating.
'he burning pains may well be mentioned, for it is signifi-
hat, so far as the provings have gone, they are all, or most-
, at the orifices of the body, as might be expected of a
ly with such a dyscrasic background.

ing and soreness complete the list of pains to be man-
 here, They are very prominent and the acute manifesta.
vill be reconsidered later in a special category. Tt would be
fing to the writer to know whether the soreness of the
gs is confirmed clinically in chronic conditions. We know

“Read at the L H. A Burcan of Materia Medica, June 1930. is quite obtrusive in acute conditions.
£a . - “r —
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for about five years, the first experience being very pet-
. 1 had a miniature cold located at about the bifurcation of
Wrachea. It was incited by a tickling, gradually increasing,
1t had to be attended to by coughing and doubling up like
-knife until a bit of glairy mucus would come off the bifur-
m, then I would cool off and settle down only to have it hegin
in a few minutes. Patients stared in astonishment, I could
em looking at the books and medicines and some of the
¥ ones expressed sympathy. One evening when it had been
on a week or more and had become quite embarrassing T
d the old eclectic days when the compound Stéllingia lini-
‘bad soothed many coughs and I took a dose of the 200th,
1other cough occurred that evening, A feeble attempt the
ihorning just for self pity was the only recurrence.
llingia cures many of the coughs that follow after grippe.
cough”! as Stillingia patients say, might be reckoned as
‘the keynotes because of the thetorical emphasis on it.
ugh is incited by an irresistible tickling in the larynx,
or bronchi. Tt is worse in the evening like other symp-
f Stillingia; it may be absent while sleeping at night, or
racking, preventing sleep, It consists of a tickling ne-
to cough until a little transparent mucus is dislodged and
is quiet until the tickling gradually reappears and the
repeated. '
ere is soreness in the upper part of the chest and of the
bie severe cases are usually in elderly people. The cough
them up thoroughly, continues all night, and considerable
characteristic mucus is thrown off, Sometimes aggravation
ges of air temperature is observed.
nd that during the last two cold seasons just two hun-
escriptions of Stillingia were made, Checking up the last
e it was found that two prescriptions were failures,
e complemented with another remedy, one administration
ted once in a different potency, and twenty preserip-
ted the well recognized effacement of symptoms with
inistration. This proportion of successiul prescriptions
the other remedies in common use shows the call for
2 to be a frequent one.

Clarke claims dryness to be a prominent feature. Alth
it is not made much of in the provings, clinically I have n
always found it present. . _
What might be termed the heaviness or slugglslfne5§ of
Stillingia action is shown in the diseased tissues which 1!;
ported to have renovated. For instance, ulcers, nodes, peri
elephantiasis, periostitis, bone necrusis,. grea.t bony enl_arge
proliferation of the more dense connective tissues, chronic a
tis, hip disease, and as an antidote to the heavy but errati
elusive mercury. -
However much homceopathic theory may be Opposed
nosology in relation to remedies, practically, the patholo
which Stillingia is related is one symptom among the others;
an important one. . .
A few other points are to be noted. There is much s
ness, confirmed clinically in the acute influence, and the pro ‘
appear to show it in the chronic. - .
The urinary system from the kidneys to the orifice of
urethra has much irritation. .
The respiratory tract, especially the larynx, trache.a
bronchi appear to have more than their share of the Still
like disturbance, and the soreness and aching and drynes?.,
local, or general or both, always accompanies trouble in
reolo\r;?é might go through with a description of the varioust
teria medica regions but the proving is so brief that, alt
there is plenty of disturbance in most of _thern a.fld a few ]
peculiar symptoms, it needs clinical experience with the rert
to make a coordinated description or picture. Therefore,-
spend the remaining time on that phase of the remedy which¥§
come into the writer’s experience.
Stillingia is brilliantly adapted to that common scou
winter, grippe and colds, both in frequenf:y of use.and compig
ness of effect. When Stillingia is the simlla-r, and it oftep
attack is quickly effaced. Stillingia acts with that ﬁ-nz_lllty-
which so called chronic remedies wipe out acute condltm.ns
One of the symptoms which many patien-ts c.Iwell on is .
and I have prescribed Stillingia for coughs incident to thé
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bility of the remedy to light; from this, in time, gaining
T conception of its constitutional imagery.

Lhe powers in our provings that are still waiting to be ex-
are amazing; and the amount of human distress that is

g for just that is a stimulus in the search for the peace arld
rt that our remedies can give,

Recently another common use for Stillitzg:z'a came to
To guess it one has only to read the Generalities of the pr v
in Allen’s Encyclopedia ot The Handbook: “Soreness of
muscles all over, feels as if he had taken a severe cold. Feels ¢
distressed, miserable, weak, and emaciated, as if he had los';
his strength and energy. Feeling very lar.xguld and heavy,
ing great desire to sleep; dull, heavy feeling all over, es}[:ecf
in the legs; sore from the top of the head to ,the. soles of the .
does not want to move, wanis to be where he will not be anng
isturbed, the head feels heavy.” o
> dtl',?llilrl]icaily, he feels heavy all over, is averse to bemg'd.lstur
He is the patient, who often makes no sign of'recognmon :
the doctor comes in and has to be stirred up 2 little before te
his story, such is the acute depression of spirits and general .
ness. Add to this the characteristic cough and general aggr
tion in the evening and from uncovering, and you have; picl
of grippe that is quite common anfi hasi had, or woul.d have
another southern remedy, Gelsemtum, instead of Sttllmg?a.
less there is the trembling when rising, the. tl:em.ulou.s chill _
the big head, heaviness of eyelids, etc., Stillingiq will do ng
better. Both have the diagnostic grippe soreness of the eye
Obviously, other acute conditions would present thf,s? .
toms, but grippe is about the mosi common, and Stdh’f
related to plain grippe, or to the Compllcaii‘lcil:ls of the resp_:r
or gastro-intestinal type. When it is the 51.m11ar, one _admld
tion and a day or two's supply of Sac. lac. is ali' that is nee
The writer has verified the diarrheea with copious,-
frothy, bilious and burning stools, white an.d .patsty. ’
In one instance where I prescribed Stillingia .for the
ceal effects of talking to a deaf person, a goit're which the
iad had for many years with a tight sensation around th .
and dryness of the throat, is reported by phone to be matet
fEdu‘i\Ti-:-h more could be dug out of even the i'ncomplete-
ings that we have. However mitch hom(r:o?at}'n&'its may u
the principle of remedy correspondence to md'lvldu.ahst;c
toms rather than to nosology, a study o_f provings in re at
disease forms is one of the most interesting ways of bringy

VATERBURY, CONN,

DISCUSSION.

« PULFORD: Mr. Chairman, I not only want to congratulate Dr. Hayes
t to thank him. My experience, with Stillingia represents zero. I have
ound a good exposition of it anywhere and this is a mast excetlent onhe,
i looking forward with keen anticipation to its early publication, that
Reve it for reference.
. BRricos: 1 was very much interested when I read the pregram and
i this paper on Stillingia.
Gut sixteen vears age my father passed away, and in lecking over his
L found a day book of provings that was given him by Dr. Mahlen
;obe of the old homeeopaths. In 1869, the date of this book, my father
Fover of Stillingia. And being a work of my father's I filed it away with
records. '
six years ago I had a man brought to me in a mest pitiable condi-
Hering with sciatica. He was helped into the office by twa canes. He
‘he had gone through tortures of all kinds, had been treated in two
i in Philadelphia, and three times a week was having deep injections
erve. I locked at him and asked hitm very bluntly when he had had
“venereal infection. He admitted about two years before he was mar-
put five years before the time that I saw him, His wife tells me that
- half his week’s wages upon medicines; that he has never worked
An two days a week for the Jast eight or nine months before coming
that he has been practically a crippled man with nights of tor-
use of his aggravation at night, and the mized-up bunch of symp-
the fact that he was full of drugs I gave him a few doses of Sy phili-
. In three days he was brought back to my office in & cab, moan-
‘rying, and he told me I had either poisoned him or that my medi-
1o gooed, because he was having as complete suffering as he had had
e years ago, when he first broke out with this sciatica. I listened to
Y'Y found he had a mived-up case and I said to myself, What shall I
8-hitn Svphilinum or hunt further? But he was in a bad condition and
ging relief so I gave him an injection of triple distilled water, told him
have a good night, and sent him home, The next day he was no
<ourse. And I said to him, “Now, tell me exactly in your own lan-
v this attack began, and how you had been suffering before you be-
drugs”.
d, "I have it now”,
“That is what I want to know”.
hen I glanced over this program and saw this paper on Stillingia
f Back 0 1926 and found a record of this man in my office. The ana-
raseology is my own, but this was his story and this is the way
d been going on before he received treatment from the hospital.
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o . i he left sacr e '
id, “I h ain in my left side, at the exit of t Pl Fhat was a Seps,
forarfa{:ns?Id, u: tl?:te iEl). That pain goes down the back of the thigh ' ’

And T thonh pia caisﬁ ﬁTha.t dee_p color made me think of Sepig right

L ! P here the nerve ink you w nd that in Guernsey and in some other authors

heel, It is a urnmglfa}m;::;;it t:te rﬂ;‘i?t ::nr'!jm;thsa:\fg:k‘:s me 5o d - . made a wonderful recovirery. I}?e has been like a new man ever since,
5 f shoj a1 " - :

if;;n;htehzj}?r;ﬂi?é malddening ache and tired feeling, which is accomps chasoN: It ought to have

been inky color, oughtn't jt?
! May I ask g question? T thought that all things
into the system were primarily alteratives, J find I am mistaken. I
t our susceptibility to the crude drug was regulateq to some extent by
bhs, so-called. What they are [ really dont know but I do know that
e drugs affect some people and not others,

oF twWenty-five years or more I have been very susceptible to salt ajr,

i AT RN, J. W. ERICHBAUM
a soreness which extends from my hip to my hee:,‘r,. I'If‘h!heref CISO ::;ﬁ A ‘ T
tibn at all it is by heat and lying in my warm bed”. is, o y
t once. §
thw‘fvgﬁtt}?{:’;;?paof symptoms in mind I g)ok%d tll:e ng::fi;?; ::‘eil'
i I had read in the day book o :
happened to th:n}( (_}f what 1 of provings and ’
e and Stﬂ{iﬂgm 5T {:Jlil‘ tn:!;S rzpﬁ{’ti{:t ie was no worsé - Tecent trip to par]arpa and back my son insi-'jted that I take a doge
Sy thin DUtthﬂa gaa.‘fflnlze:fehim iﬁ"ther prescription of Stillingia, e every day. This is going to soung like a fairy story, He gave me a
i e batter. > |
;?Yilﬁg;g,w aéntrloff to a job, being a structural iron worker, and l‘nvsaf r::ahé of Notrum mr, o,
e d with this Stiflingia and nothing else. Al?out three week ?‘Old A 7 and enjosed ey
:Jenkatys,m office and walked in. He put out his hand and said, h .
“ﬁ:h yc;u l}':a.d given me this in the heginning, or that I had gotten
years ago”. . , |
i r do you feel”? .
}-l:a;g;d I‘I‘g‘;ter I%ook the second bottle T sl_ept all night, ?1:1:‘1::1] w:v?il
ten o'clock ;.he next morning like a 11?1v_\.fbornf ‘ih;lzﬁh:[isf?; tt;::raend );he
i leg, and what is more this awfu il ,
% ;:12.1:1 I:tc };n!)?};lhgt’v has flattened down 2 good bit”. I found that he .
i his elbow, e
Slbly'l?t'} n;ﬁli: na long story short, he got about two m:i]red'p:ﬁc:lalzed'
Stilingic, and when the pain left the elbow, after the noc ethlsirpepn T
th:e ellg;o\:v every one of these sympto:l'ns “:'a;tanmhllated in the
! Jth i , and he gained weight. - '
ma“f E:E:}:hk::stp "P;{aid oh that man since 1926, }E{e Il_}asr;;gsh;:lin:‘zio must be seen frequent]y, and i sy cHitica case nec
scription of mediciné, He hafxsnt’lt ls‘s:“a day’s work. He has fieight of folly to submit the all-important question of reps
. ' ec , : i i ry 3 LI - . -
Dounldi}:&l:v;%l};nzgdiés“?ﬁ wor}tyh our attgntion whm? :t‘wﬂl cfl-il.:; ;la]l h : to t.!:le judgment and decision of the Panic-stricken frlends,
has had a venereal infection with such serious complications a . he lncompemncy o "
treatmen;' #. BOGER: 1 want to make my bow to Dr. Hayess tf?lr Vi"'lflata;'l ould be wiser and safer ‘than to repeat on a guess with-
told D,fs, because he knows about ten times as much about Seilling n In emergency raees. 1 haemorrhage, convmsmns’

f i ting case. : . . N . .
But T also want to cite a very interesting e physician is expected to remain unti] the remedy shows

h : inety miles comes {o see

ient who lives at a distance of nine . .

ot ‘iticga:f};;n He is an old syphilitic and, like many such cases, has *horative action, and then to see or to hear from the case
‘& Teasonable time —w_ 4 YINGLING, M, p., 1805,

¢ all upset zhout al) my theories and
sompletely at sea

+ B. 5. HAYES: _I have nothing further to add except that the word
is & pathological phrase that brings to mind certzin pictures of a

remedies act for hours and da

¥s in acute diseases, and
ks and months in chronic cases,

A very critical case nec-

rse. To return in six or twelve

tis of the tibia, or did have. The drugs which I have %“:Sdc;r}:;f :
lfs eriostitis of the tibia are Sti{!mg!ﬂ: P :{msphonc aﬁ; wing anythingJ
fecor d Stidlingia accasionally. Finally, without my kno Of course, I .
Fec(;:ved veloped a tremendous carbuncle along tl}e spine. da enet,l
b ’]ebl: He went to the hospital and had this Ca"b(";n e::gtimea
;;:1}13 e surgeon took the whole thing out, as they l(: s0 et mes.
yslo“' recovery he came back to me and said t}ha.tI e_;v Lot
veli{' he couldnt get over the effects of that carbuncle. T sai ’13 as . :
ﬁi t:ook off his clothes and there was a tremegdt;u:;tsca;; ?;irpic;gle As ds us.,
. medy w - -3 = . rpoatr . . .
and of a de"'pl“{:"e c‘:}f’;'rgﬁlﬁy wl-?:c;:;:e "ot the deep wine color of th 8 peculiar susceptibility, being due to the combined in-
at i EW » : B P + . . * . .
{ Slg;ﬁe)d';l:eltmannhas been improving ever Sinee. symptom E 2 of this impaired vital force with disturbing agencies, not
. n 0 - al - . . .
CHATRMAN J. H?T%‘ffi‘;;etg‘:; one. syymptom clears up the whalg ng the pre-natal stage of development, but during the
like T'Cﬁétﬁéa?o::l?{tiun, Put in one drop of a certain drug and th gxbe individual, resides not in the physical structure but in

liquid clears up. It clarifies the whole thing. tiich presides over the same.—Medizal Advance, 1895,

M our environs we are made sick, providin

g we possess
uliar susceptibility to the sick

-making influence which
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REPORT OF FOUR CLINICAL CASES*

& week or more, when a note from his teacher to his parents
J. W. OVERPECK, M. D. them it was impossible to get him sufficiently interested so
e could learn. Better not send him.

#At this time the case came into my hands. There seemed to
Pdittle that was unusual in his general make-up, except a lack
he alertness and curiosity of a boy of his age. I believe that
-homeeopathic doctor who has a thorough knowledge of the
» would say that the state of health of that child has been
and calling out lowd, for that wonderfyl remedy Baryta

e. No questioning at that time elicited anything that
indicated it.

Very early in the years of my work as a physician, I beca
interested in children, their growth and devel?pmel}t both :
tally and physically, studying them from the v1ewp01.nt of he
ty, environment, care, and training of the‘ young child.

I say vyoung child because, in my opinion, more _can_bg
complished, and with greater benefit fcu: tlfe patlen.t, in .the it
months and early years of its life. At this tlrpe the inherited - _
crasias, etc., have not had the same opportl.mlty to ravage t.he- ,
tem and reduce the vitality and the resistive powers as might Buryta was prescribed and after three veoks e wae
done later. I have visited what is called the opportunity cla - 2 becoming mtercetat foor three ks be wes e
‘our schooli% and found there boys and girls up to the age.of fi _ imes in 25 many month ey (poe0l ph, 1 saw bim.
teen and f;fteen years, being taught spelling and reading, mily moved come e ot he cnd of tha domg e

ther things of the same grade, and, judging by their appears dord, And T belions s, My, the boy s doing very
0 de energl make up, I fully believe that, if they could have further treatment. ey w,ﬂum he parents tho

Zralivegd the proper dynamic remedy and proper care, :rel;yt?any ase 2: A boy. it monthe ol e (ot s
them would have advanced. fa1: beyond their pr;:senc ;555 ;_;f . ;'b .of body small b b e ylehing cight pounds

O D evelops infan Dreiienilfid Tx uite large as compared with the body, and the neck small.
e e b undevelo.ped 'mfan'ts o hc l }rm 'ave a his he forehead was quite prominent but narrow. Temples flat-

e ehout s follow Wgh k}ls ??St ;:S:vyeaf he grew > o (i.epressed and parietals bulging a little above the ears.
of his case about as follows: During - . oo anterion fontanelle o e g » lite abo
t children do, but during the las mo . |

jobbace a];(;u;izsn?f S:iisplay any a’ptness in doing the littk ::iglér::ﬁ;“;;rs f;‘;lfiycilsg \(iz\;ehocgegeiaxr;ixéi

of the year t children do, and showed little tend ! 1 y ac

teresting things that mos d of the third year, despite the opment was very slow but there was gradual improvement

0 ’ ] - . = . N

to talk. And up to the‘ end his progress was very unsa . months passed. Even in his third vear it was difficult for

of his mother in teaching him, his prog te put words together properly. Even at four years of age

torY.B . much discouraged, the family physician was - -ln l'ﬁyalWays know how and when to use the words yes and

eing very ; - . -
sulted. Agfter hearing her story of the case hthe do:f;rs d;: fomerer furing bis Bith and sixc e e e
seem to be much interested ?Edbtag(oiie Of{o:tt}g lr:::;' has: a and during his first two years of school, with help of his
; . : e ) _ . . rs o h )
being f"SREd it E{Fym&niafr?: for? I think he will come ou t-‘!;w]t'ltzﬁl Ieaéwc;u;ls. tg t((i) enllsth in the wo:k he did ve;_v
‘ .
was, ’I'gi‘ hth?rtm?heg ?eturned to her home more discouraged hi: a ses nd ot his third year he came out at, or near, the
:ht ? The : |

21\;;?.1 am sure the mother did all that was in ;:etrhpc-;v;r ;ott e chief remedy given in this case was Calcarea phos-

the next three years, and when school opene © % , With Phosphorus used in its stead at times. Calcarea

but during
ve. Mental

*Read before the I H. A, Bureau of Obstetrics and Pediatrics, June ]
ea CHOA, .
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carb. and one ot two others were called for at times. I think ;
Baryta was used for a short time, one or twice.
casE 3: This is a later report of a case that was presented i
the clinical hureau of the I, H. A. in 1927, on board the Lapland. ;
Some of the members may remember the case of a male:
child in his eighth week having a grand mal epileptic seizure;
regularly at intervals of about thirty minutes. This child was
brought directly from the. office of a physician who had experi-
ence in a sanitarium for nervous diseases. The parents were tol
that there was nothing that could be done for such a case.
Under the treatment given at that time the convulsio
ceased within five days, but the parents were told not to belie
this was a cure by any means, but that the child must be kept:
under the eye of the doctor for fourteen years or more.
Under the treatment, the principal remedy of which w
(Enanthe crocata, the child did fairly well physically, but w
slow in developing mentally. To make the story short, the pa
ents were prompt in bringing him in for observation and trea
ment up to the last half of the fifth year when it seems that th
thought he was doing so well that further treatment was unne
essary, and, although the doctor was not of the same opinio
he too, failed to remind them, and he did not see the child igai
until the last month of his sixth year. To state it briefly they tol
me of sending him to school the previous year and he was sen
home with a note saying that the boy made no effort to lea
After a week or two he returned, and a second time a note cam
advising them to “turn him out” for a year that he might buil
up and come in the next year. .

They acted in accordance with the school supervisor's &
vice without reporting to the doctor. However, they did ret
about five weeks before the beginning of the next school y
apologizing profusely for mot heeding the advice given early
the case, to keep him under the eye of the doctor.

Physically the boy had improved during the year, but me
tally, as compared with the previous year, he was praf:ti )
in status quo. And here, suffice it to say, Baryta carbc_rmca
given at intervals during the year, usually in the higher pd
tencies. Very soon the boy became interested in his lessons

th help and encouragement of his parents, he has “won out"
every grade of his school up to and including the sixth, and
X “done fairly well in all grades, ’
CASE 4: Qur last case is one which, without exception, is the
E mteres.ung case that has come to me during my profe’ssional
ime, This was most interesting because of the fact that of all
o that ha\r(? come to me, of what T choose to call undeveloped
ts e:;nd children, this case was undeveloped to a much great-
:On_ Aug.ust 31st- of last year—1929- there came under our
_.ﬂ:_ns child' whom we will call Lois Jeanne, her given name
Hha her Case may be recognized if later reports may be made’
“'The Chll.d, almost fourteen months of age, weighed twenty-.
'pounds: a light blond in type to which the phrase “fair, fat
fabdby” could be fittingly applied. Of the body, the b:)nes’
eeth, the .rnuscular tissues were generally fair’ly well de:
ped, exceptmg. the fact that the muscles were lacking ver
&t In tone. Being supported in a standing position, the le{r
d not support the body even for a few seconds Tile fin e%b
; not close upon an object placed in its hand. ’ 5
As to mentality or intellect the child was woefully lackin
_oul.d_ seem almost totally wanting, The face a blank thg
urning and moving about, never resting for a fraction ’of a
» It seemed, upon any object with the least sign of recog-

right objects, lights, any noise i
- _ ) or demonstration
ed to elicit any attention, before

Physicians in four cities were consulted. Earlier in the case
tat tlfe thyroid was responsible for the condition ; and hé
thyroid compound tablets for some weeks withouE results

g_a;re a dlagno.sis of “idiot” without suggesting a remedy-
. cozsi:l_gzed:ig:l[ Mongolian idiot, with the opinion that
e cannot go deeply into the causes of the abnormal condi-
‘and the symptoms presenting in the case, yet we think it
le to speak briefly of the matter, Here we have a child

months of age, with an apparently normal body, with
nentary tract functioning normally, well nourished, with
d ears normal in their make-up, yet nothing could i:;e de-
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tected in action or expression, that would indicate that
seeing or hearing. There was very little control of the m
the body and limbs. The neck could not support the head,
fell in whatever direction the body was inclined.
Now, considering all of the evidence in the case, we s
pelled to decide that the cerebro-spinal tissues and ne
not functioning properly. We see perfect eyes with pict
the retina, perfect ears responding to all sorts of sounds,
the child is without knowledge of sound or seeing, or
thing.
This case belongs to the class called congenital defe
choses, but not caused by disturbed function of the
gland. The well developed body in this case is evidence
fact that this is not cretinism.
Since we feel almost compelled to believe that this
having apparently perfect eyes and ears, really neither s
hears, then the most reasonable conclusion is that nerve
or fibers which should transmit the picture and sound-
vibratory forces that represent them—to the proper
center, are imperfect or undeveloped. But however mu
we might consume in speculation, the important fact
that we have a precious piece of humanity in our care,
according to the opinion of a number of professional m
destined to live probably for several decades without any
edge of this existence, in fact would not know that she hat he mental state practically the same as that of a new-barn
But finally, and most important of all, is there any help: And we have followed up and observed developments in
child? ’ R , with keener interest than in that of any case which has
For one who has had experience with cases of this ime under our care.
was not difficult to discover an urgent call for two remed he first dose of Beryta was given on October 26th. By the
of which are carbonates and are mutually supplemental | k following there were faint signs of awakening con-
action, one in toning up the bodily and glandular structur but only faint. We saw the child at periods of about
particutarly, and the other, the brain and nerve deficien ks, and at the end of six weeks she seemed to show some
treatment in brief was as follows: sness of objects about her, and of having hands. Each
Any homeeopathist having a fair knowledge of the. - came the mother told of little new things the child had
would have recognized the crying call for that most rems d the family was very much pleased indeed.
friend of the growing child, Calcarea carbonica. This wa first learned to handle articles with the right hand, and
for a very few days in the 12th potency, then followed by direct the left hand over to the right, but failed for a
potencies, given at longer intervals, During the third wee ne to do so, Tt would hold some toy up high, turn it about

1 notable change in the sluggish body, more action displayed,
he lopping head was under a little better control. But there
10 lighting up of the face.
Juring the following weeks there was gradual improvement
neral way, more especially in the cervical muscles, At the
h week of treatment we noted more life and action in the
-and limbs, and almost complete control of the neck and
Here, we decided, was the time to apply the other remedy,
D-determine whether or not we could bring about an awak-
of her mental or intellectual powers.
hould we be questioned as to how we could decide, at the
examintion, that Baryte carbonica would be one of the
Pities, we would say, by comparing this with other similar
0 which the remedy had acted fasorably, and had cured,
our knowledge of the proving of the medicine. We find
e proving of Baryta, these significant statements: “Tha
will not try to learn, cannot be taught, for he cannot re-
er, is inattentive.” "
Ve have seen these symptoms verified clinically many times.
tase differs from most cases of this kind only in degree of
mey. Here we have absolute inattention, absolute inability
or remember. The child receives nothing that it may or
;remember. But, notwithstanding the bedily improvement
taken place under influence of the first remedy, we still
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DISCUSSION.

F J. W, waprensMitH: I would like to ask two questions: First, in
ncy do you give the (Engnthe in childhood, and in what potency
life, and how frequently do you repeat it?
W. OVERPECK! I gave it in this case in about the second potency,
il dose, in 2 small teaspoon.
. 1. W. waFPENsuITH: How often do you repeat it?
J. W. OVERPECK: I gave it about three or four hours at first and later
d It in a little higher potency. To a child like that I would raise
v and extend the intervais. In adults I give it in liquid alse,
about four or five drops in about five ounces of water. I give a tea-
to younger persons and two to older ones.
- L. oLos: T wouid like to say how much I have enjoved that paper.
very remarkable cases and show what homeopathy will do in very

as if examining it. But it required some time to get the left h
under control. But not to be too tedious, we will state as bri
as possible that at the end of the fifth month she had been rec
nizing those about and would extend her arms to be taken; w
able to raise herself from a prone to a sitting position, pick
her playthings and seemed to amuse herself. She would sm
and, at times, laugh aloud when spoken to. In fact she did
things and acted much the same as many normal babies do-
their sixth and seventh months. :

But, right here, when matters were progressing so satisfs
torily to all concerned, a sister of the young mother arrived fre
another city. She told in an excited way that she had learn
that there was a doctor in that city who treated nobody but
dren. “He is a specialist”, they say, “and you must take yo
baby right to him.” The mother did this at once, her mother :
brother protesting,

The doctor took some spinal fiuid, probably for diagnos
purpose, said he found no disease, that it was an easy case,
she would come out all right. This is the mother’s story. .

The doctor prescribed compound thyreid tablets, similar ,_
or the same as those given early in the case by another docts
without results. They were to return to the doctor within fo
weeks. They did not return, and after eight or nine weeks I
ceived a letter asking me to take, not only this case, but that
a second child nine months old which was showing symptoil
much the same as those of Lois Jeanne, excepting that men
she was somewhat brighter.

Medicine for both children was sent at once to Detroit w]
they live. The letter told me Lois Jeanne had “gone back” as
called it, and was losing much of what she had gained. As to
much or how little more can be accomplished in a case of th
kind we cannot foretell, but considering the rate at which 2
sults came, there are reasons for believing that more may he
pected. And if the Recorder wishes to publish later reports,
will be forthcoming,

E, B. LYLE: It seems too bad that so many of the states have
wrowded with children like this. In fact, in Massachusetts we can't
of them. It is rather sad that they cant have a chance at homeap-
- rather that homeeopathy can’t have a chance at them,

*

s at his command, by means of which he will not easily
Mpused to the danger either of injurious haste or of hurt-
play. It remains only briefly to say that the time for wait-
Pabr perceiving the first working of a medicine is extremely
pre, according to the nature and duration of the disease.
e acuter diseases, as for: instance in cholera, this time
fured by minutes, if in the most painful sufferings of such
tant relief and rapid cure are possible: in chronic dis-
ole weeks must pass before the curative reaction begins
itself, and especially in these tedious old chronic suffer-
¢ too rapid repetition of the dose or the too early change
iption most injurious, in that the harm can only with
‘and with great loss of time be overcome. On this crag

ners in homeeopathy are most easily wrecked.—gpwarp
DRE, 1895,

HAMILTON, OHIO.

homeeopathist has the most certain criteria and pre--

T

L e e T
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THE IMP OF THE PERVERSE*

BENJAMIN C. WOODBURY, M. D.

pur elation upon such a happy outcome, but upen inquiry
etermined that the father was a confirmed epileptic, His
oms were elicited and he was given an antipsoric, but was
d from thereaiter, It is not improbable that a course of
bpathic remedies (as such treatment used to be called)
ve eradicated this man’s psoric taint. Was this an ex-
iof the subtle workings of The Imp of the Perverse? Who
Y 7
one can explain away the cure of the clinic patient just
the grounds of coincidence, let us see how such an ex-
n would be borne out in this instance. By way of ex-
® it might be stated that some aboriginal tribes consid-
Rt in pregnancy and especially in actual delivery it was
ghand that was most in need of sympathy, and he “was
nded and besieged with all sorts of congratulatory and
hetic assurances and comfortings” (Obstetric Traditions:
8:and Modern, Trans. 1. H. A,, Vol. xxxiv, pp. 380-406),

I feel it is a sure sign that when subjects are hard t¢
and material is not readily forthcoming it is time for one t
down one’s pen. I am sure you will quite agree with me
you note the brevity of this immature paper, but I shal
trust be found guilty of that fluency of style that was said
late Samuel McChord Crothers to be an evidence that oné
but little to say, when like the proverbial fountain pen it
flowed the more freely as its supply was giving out, .

This paper is an attempt to note down a few thoughts
respect to certain aspects of illness that seem to take on uf
ranted twists and distortions under stress.

John Dewey has remarked that: “No question can be g
where everything is questioned” (Whither Mankind—A
rama of Modern Civilization. Edited by Charles A. Beard):

Edgar Allan Poe is undoubtedly responsible for the
sion, The Imp of the Perverse. The Imp of the Perverse, tha
pelling “spirit of the Perverse”—the actions “we perpetra
“because we feel that we should not”, as the author so
teristically puts it; it is this strange perversion of the o
things that commands our attention. It is in this spirit t
undertake the writing of this brief essay “With that dete
tion”, as Wilder Quint puts it (My Lady Laughter), that &
to us all when the imp of the perverse seems to be mocking
Let us analyze some of its medical implications. _

I once was so reckless (in speech merely) as to sug
our Mission Medical Clinic that the use of Natrum card
was highly recommended by Dr. Kent in cases of sterility
female due to non-retention of the seminal content. Acco
a potency of this remedy was given to a patient, who
married a year or more and greatly desirous of having
had not become pregnant. The result of this prescription
we judged) was that in the course of ten or twelve mon
returned to us with a babe in her arms, We could not

ience can be explained.
——, age 32 (now four months pregnant) consulted me
5, 1929, giving the history of painful coition, with aver-
¢ same, also manifesting the previously mentioned Na-
b. symptom. She was thin and somewhat scrawny, sub-
$requent bronchial colds. Feet always cold, etc. Natrum
was given in this case without benefit. The patient was
at the Boston Lying-in-Hospital and found to be nor-
ally and physiologically. But, though married for neariy
3, she had never been pregnant. _
ntime, her husband had during the past year {up to
930) been given Belladonna on one or two occasions for
pical throats. On June 16, 1930 he had been given a
omium 30 for vertigo and severe pain following extrac-
er novocaine. And again on March 3, 1930 he reported
e sore throat. During his recital of symptoms he let
' definite indications of his being the possessor of a most
ble sexual passion, which (to put it in his own terms)
ainly tried to conquer for some years, His urine was

*Presented to the I, H. A., Bureau of Obstetrics and Pediatrics, J t0 sugar and albumen. He made a plea for his wife at

Ay perhaps be somewhat upon this basis that the follow-

e T L S e e e e
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Plat.) from excessive joy, “much learning hath made thee
") ; the peculiar aggravation noted in Lycopodium: Weeps
n thanked ; the aggravation from consolation found most not-
in Ignat:a Netrum muriaticum, Sepia and Silice., etc. Qur
a medica is filled with such seeming 1ncon515tenc1es Yet
iplain these peculiar and idiosyncratic indications is not only
actical but impossible,
friend some years ago was always fond of stating that
p was a strange perversity that always led one to strike the
end of a match, to put the right shoe on the wrong foot,
.50 on, Another person remarked to me the other day that it
strange that if he were hunting for anything, it was safe to
e that it was always in the bottom of the box; and it was
he always found it.
obert Frost well epitomizes this strange fatality in his
m, The Road Not Taken, thus:

I shall be telling this with a sigh
- Somewhere ages and ages hence:

Two roads diverged in a wood, and I,

T took the one less traveled by,

And that is what made all the difference,
is thus that in a similarly terse phrase of Mr. Frost's our
g ofttimes “hit the moon”, or as Byron puts it a change
 ““o’er the spirit of our dreams”. There are undoubtedly, in
ves of every one of us, these strange happenings that may
not suggest an unwonted perversity——call it fate, karma,
t—or what you will. It is such subtleties that we must—
want of a better term—attribute to The Imp of the Per-

this time, saying that he would like to have a careful exam
tion in order to determine as to whether or not the sterility 3
on his side of the family. This was apparently unlikely
we consider the fact that he was the father of two children
former wife. He was given again his Belladonne (which b
way is in highest type for uncontrollable sexual desire} an
to report for microscopical examination of the seminal flui
the appointed date he did not report as his wife was menstrua
And thereon {or thereafter) hangs a tale. It soon became i
dent that his wife {(who did not menstruate the following motj]
nor the month after) might be pregnant. This he was parti
larly interested in because of the fact that his own sexual i}
petuosity had become greatly curbed (in fact now under &
trol) and he was now happy to share his wife’s contempl _
issue. To make a long story short, this pregnancy was anl
sured fact, and she is now awaiting (four months pregnan
arrival of a son or a daughter as Providence (?) may wil
Who knows whether the remedy prescribed to the husband in.
hitherto incompatible marriage relationship had anything te
with this unexpected pregnancy—who shall say? :

Aside from all questions of sexual compatibility or i
patibility, there are certain traits of atavism that come t
surface just as some traits of infantilism appear upon the sug
in cases of mental or psychic repression when the normal in
tions of society are withdrawn.

How plainly perverse are certain children who ‘though
placid as a country lane in summer when well become as 4
pestuous as a winter’s raging sea when seriously ill. As exa
this I may cite a case I believe previously reported of a
boy who upon sight of myself and a consultant (the child |
seriously ill with a scarlatinal endocarditis) shouted in the ¥
of a commanding general: “You two doctors, take your ha
coats and go home”. He was given Chamomilla, and later
or two of Apis and his recovery was assured. (Sends the
home, says he is not sick. 4pés, arn., cHam—Kent p. 59}

A good many rubrics might be mentioned which are
acterized by the spirit of perverseness. Take for exampley
well-known emotional state produced by Coffea cruda (also:

TON, MASS.

vital remedy—or one applied directly and primarily to the
understood as being the essential specific influence of any
tached from its natural and material nidus, and located
artificial one—sugar of milk—to which it is but loosely
t, and from which it is immediately appropriated by the
of the patient.——American Homeeopathic Review, 1859,
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VINCENT'S ANGINA*

g as well as she had felt twenty years earlier. Then she de-
' symptoms in groups: First, pain in the teeth and then,
t; next, coryza, with pains in the neck, the spine, gall-
region, and the stomach, and burning in the chest,
s, and burning feet. Cking tarate 30th and 200th helped
ganother two months. This was followed by Arsemic cm and

X alc fuor. 10M. This series of remedies carried the case
- for ten months, during which period she reported “very
t of the time, but she would have, every few weeks, re-
“attacks of sore throat and pain in the jaws; sometimes,
“of diarrheea, and a recurrence, in reverse order, of symp-
hich she had formerly had—for instance, sudden pain re-
1g the colic of gall-stones which came on suddenly at
‘At another time, she would wake with gnawing hunger

GUY BECKLEY STEARNS, M.D.

During the World war, there occurred, amongst the sol
in France, a disease known as trench-mouth. This was an
infection of the throat and gums, which was identified as
had been known here as Vincent’s Angina.

The cases of this which occasionally came to my attentd
in New York, up to a few years ago, were severe, the tonsi
ing covered with a membrane, with much inflammation an
ceration and swelling of the cervical glands. In the early y
the only case under my direct care was typical of Mercury
der which remedy the patient quickly recovered. Amother
which T saw with Dr. H. A. Roberts three years ago, was a ya
child who died from the infection; it was reported by Dr. R
erts at one of our meetings. The disease has been prevalent Obllged her to eat. Also, night-sweats; these were hold-
New York during the past year or so and I have had three ¥vinptoms of a typhoid of eighteen years before—symptoms

case 1: Miss R. M., aged 47, head of a department in a fhis patient had not had for many years. The next attacks
Plump, enthusiastic, hlgh coloured woman, who, five month pusea and vomiting, which she used to have when she was
fore coming to me, was snddenly stricken with-severe sore thr years of age when over-tired.
chilliness, and dripping sweat, accompanied by pains in though she reported that she was steadily improving in
throat, which she described as terrific. She was completely ealth, and, to use her own words, “was going back over
trated and several days elapsed before she could resum ing she had had”, there still remained, after ten montbs,
regular duties. Before coming to me she had been given in acteristic fusiform bacilli and spirals of Vincent’s Angina
medication and her throat had been swabbed with Salvars ¢ acute exacerbations. I now gave her Symphitum 200.
When she had recovered sufficiently to get out, she was left -she cleared up and has remained well to the present date
a feeling of being run-down, over-sensitive to cold, and a . months later. She reports, in fact, that never in her life
tion which she could only describe as “feeling as if she wer p felt so well, Probably Symphitum was the remedy re-
soned”. She kept having sudden attacks of hoarseness and # y this patient earlier in the disease. According to the
prostration, and her tongue was flabby and showed imprints ification of drugs, Arseric belongs in his sixth group
the teeth: also, she was pallid whenever she felt ill. The the wiphitum in his fifth group. Sometimes a remedy in one of
disiress was lessened by hot drinks. I prescribed Arsenic 1u Wps seems to cover a case and will, indeed, alleviate, but
reported that she immediately felt better, although twent: dy in the proper group is required to finish the cure,
hours later, her throat became quite painful and she then be nt Sympkttum, this promptly helped two cases of
io have offensive stools which continued for two or three & where there was severe pain and where there were not
For two months she continued to improve on Arsenic, it tions for any of the usual remedies. This drug ought
repeated once during this period, and she reported that sh a wide proving—it appears to be rich in possibilities.

2: A twenty-year-old boy, tall, dark, well set up, avia-

*Read at the L H. A, Bureau of Clinical Medicine, June 1930. Naval Reserve, had an attack of Vincent’s Angina
b
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three and a half months before coming to my office. This :
followed by recurrences every two to t-hree weeks fmd he
invalided home on furlough. In the service, he was given S
san by injecticns and locally as a swab; also, mild antis
gargl;iésent history and examination: For three days, pain at
side of throat, and this pain extended to the ear when pati
swallowed, rather worse at night. No other syn}ptoms or n]; :
ties, except that he felt seedy. The.re was a white patch,li,: e
of a thumb-nail, on the left tonsil. A smear showed a Eln
fusiform bacilli and spirals of Vincent’s Angina. Merc. bin. W
200th was given but, three days later, Fhere ;add:ezriaT:r
atch on the It Nat:‘ Cﬁrs.dziof‘?it:i;:f‘ one-hal and the th though, in Case 1, evidently it was not the simillimum,
p?tCh on the Jeft t10n51_ b at on the fifth day, the patient felt bly Arsenic bears 2, very close relationship to the disene,
diﬁél‘?ss T:ls ﬁgﬁicﬁis ;m(:ll loose, painless, v;ratery stools. Pain; itldicated by the fact that Salvarsan will wsually cloas un
!

:Zad :::s better when in the open air. When he stood up suttlil_ “
ly, there was throbbing in the head. Would'not eat.hNo
Nauseated by even the thought of food. Ars. iod. 200t \l:'as g
and, overnight, all the symptoms tflearec-i up. After 'fmott el:dw 4
repeated tests showed no further infection and pa-tnendsail
he felt better in health than he had felt at any time during;

ing three years. .
Pl’ecic}::Eg 3: Wo};-lan of twenty-eight. Tall, dark«comﬁltt;xl: :
fragile in build and general appearance, Ge;man E:Iien f,o
born and reared in Mex}ilt-:oi; Fbour y:zi}sl l;tiaa(;:;mt; Aftger :

tropical disease which began : :
Eig _:feeksp of this malady, she could not .eat a;yth'lll:ge:;ti :‘__
of egg, strawberries and tomatoes. Ever since t ;1 i SSEd,' "
of the bowels, so that not even soft s.tools f:an ' e pa}l u. %
rent attacks of diarrheea; cannot gain weight; eaimis aps .
fat and mixed foods; feels wretchgd when sdhe m ssin 2
can bardly endure hot weath;r; ;,tliﬁl:;sii,e gnon {::Ln e

i er attack. When she firs or : )
E\:ir asslnzzu}tle throat-infection for which f‘\splnn and B:'lgnl g
nine had been prescribed, with Argero.l in thc. nose ad ey
1 gave her Ant. tart. 200th, under which she n;prfo:enion
chronic symptoms cleared up, so that, by the end o

oms had disappeared, except that her throat constantly
itated and there was a small, white patch on the left ton-
thich showed the fusiform bacilli and the spirals of Vincent’s

- I prescribed Arsenic 200th. This cleared up the condi-
aud there has not been any evidence of Vincent’s Angina or
r former chronic condition during the intervening six months’

X

all three cases, the patients were teste
1s of certain body-reflexes. In Case {, the first remedy,
, was selected intuitively and this was verified by the test.
other two cases (except for Merc. bin. iod., in Case 2),
nedies were selected by means of the reflexes.

is interesting to observe that Arsemic appeared in all of

d for the remedy

, though it may be necessary to repeat it several times.
2 and Case 3, there was a paucity of symptoms sufficient-
teristic to indicate with certainty any remedy. The fact
tests can be utilized to find curative remedies demon-

the importance of research in connection with all the re-
ge-which can be caused by remedies.

he
vy

W YORK, N. Y.

DISCUSSION.

C. M. BOGER: When Arsenic seems not sufficient, Arsemicum iodide fre-
up the case, and when S

ulphur seems insufficient, Sulphur jodide
clears up the case.
A. ROBERTS: Vincent's An
dnvirons have had quite an
“thing that the Board of I

gina is very interesting to me. New Haven
epidemic of Vincent's Aneina, and it is a
ealth is paying no attention to it. They
doared quarantine it because it is such a chronic thing, as Dr. Stearns
brought out, But the hom®opathic remedy does reach those cases. [
l quite a few of them ang actually tested them.

A #ULFORD: I should like to ask Dr. Stearns if he has ever found that
‘any tubercular predisposition back of those cases?
- B, STEARNS! Nao, absolutely not; in fact, T have found exactly the
to be the case.

A PULFORD: I know there has been same
b, B. sTEARWS: The last case looked z litt.
present.

divergence of opinion on that,
le bit like that type but there
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POINTERS cured many such cases with one dose of this remedy, and
ed the hay fever as well as the asthmatic attacks. One man
had attacks from May until the fiest of August for twenty
. During the month of August he was absolutely free of at-
but they began again about September 6th and lasted until
This remedy made a new man of him.-—H. a. ROBERTS.
Post partum hzmorrhage, multipara, 25. Nausea, aggravated
motion; thirst; bright red gushes during contractions. J b.
y. failed. Patient desired to be turned to one side then
her. Yingling’s Emergency Manual gives “Pyrogen resem-
pecac closely in uterine hemorthage. When 1. is appar-
‘well indicated but fails, consider Pyrogen”. A dose of the
hecked the hzmorrhage and patient remarked on feeling
within three minutes.-—a. a. poMpE,
elief from postpartum hzmorrhage has often been effected
ng the patient lie on the right side with the thighs firmly
¥d~x. E. 5. HAYES. .
Quinine will make the Wasserman test positive, Grapes eat-
t before the test will nullify it.—p. 1. PULFORD.
ent’s Repertory mentions Causticum for warts on tips of
» I can vouch for that if the warts are painful, having
many such.—a. A. PoupE, .
Ypericum is almost a universal medicine —pARACELSUS.
sthmatic breathing alternating with urticaria of years’
on cured by a single administration of Caladium cv.—a, A,

VERIFIED SYMPBTOMS¥

Effects of thwarted ambition, Nux vomica.

Effects of thinking of their ailments, 4urum muriaticum.

Anger from being misunderstood, Bufo.

Anger with trembling, Ambr., Arg. nit., avr., Chel., Cop., Dap
Ferr. phos., Nit. ac., Pall., Sep.

Anger from voices of people talking, Con., Teuc., Zinc.

Anger from being touched, fod., Ant. crud. ' :

Animation, Ang., COFF, HYO., Lach., Par., Sabad., Valer. _

Anxiety from approach of others, Lyc.

Anxiety with burning in stomach and coldness of body, Jatr.

Anxiety, nausea, Nar. m., Graph., Nux vom., Spong.

Anxiety with dilated pupils, Nux vom.

Anxiety with pain in heart, Nux vom., Spong.

Anxiety with pressure at heart, tearing in loins and restlesss
Rhus tox. .

Anxiety from heat of bed, 4rs. iod.

Beats with fist, Svph. :

Bewildered during paroxysms of pain, Acon., Ckam., corr., V
alb., Apoc, o .

Boldness, Acon., Ant. tart., Bov. caran., IG., Mez., Nat. ca
OP., ruis., Squil., Ter., Ver, alb.

Changing occupation constantly, Sasmic.

Cheerfulness exaggerated with headache, Ther,

Concentration difficult for conversation, SANIC.

Thinks words are spelled wrongly, Med.

Confusion of time, Lack.

Acts very daintily, Sac. of.

Dazed from losing thread of thought, Med. :

Desires death, with photophobia, Graph., Nat. sulph.

Delirium at 12 a. m. with aggravation of pain and heat, Sypi

Delirium after fainting, Acef. ac.—c. M. BOGER, :
Kali carbonicum is a wonderful remedy for asthma,

cially if it is associated with the hay fever type of trouble

Lystic tumor of eyelid following poison oak infection cured

B Sepia given three times a few months apart.—a, a. PoMPE,
High fever:

-One cheek red and hot, the other pale and cold—

Aconite.

. Occiput burning hot and forehead cool—Zincum met.

Head hot, hands and feet cold—Belledonna.

Head hot, whole body cool—Arnica-p. 1. PULFORD,

test. is magical in spasmodic stricture of the urethra,

ed persons to urinate freely who have had to use the

. o for years.—m. c. MmorRROW.
*Not all verified personally but believed to be reliable.




COMMUNICATIONS* EDITORIAL

To the Editor of The Homeopathkic Recorder.

I read with much interest the article on infections in the July R
by Dr. H. A. Roberts. While he has covered the ground exceedingly
suggest that he has omitted some. of the best and most {frequently in
remedies, notably Aconite. In the early inflammation from an infected
or even when there is no wound, Aconite is frequently specific, wiping ouf
whole condition and not having te be followed by another remedy, If'
Is a red streak extending up the arm to the axillary region, or up the leg
groin following the lymphatics, Aconite will control quickly and com
Dr. Roberts says: “Pyrogen is the Aconite of the pyrexia state” I v
amend this statement by saying that Aconite is the Aconite of the
state, especizlly when the manifestations are from an external condi ;
there is high fever with a quick bounding pulse it is all the better indicd
T there be a mottled condition indicating venous stasis I do not this two or more mixed forces, some of which may operate in
Aconite nor do I think of it after the first appearance of pus, _ ol . s

One of my patients, a young girl, was tl?rcwn out of an automobile ] site dlrectlon, to operate over the same path at the same
the gravel. Several gasheshwere cut in her thigh and Dn? of ;:e \Yo d and produce the same definite result that any single one of

uired several stitches. The stitches ulcerated out in a few days leavin . s : : . .
'gpen wound with ragged edges. The surgeen was accused of carelessnesll * edles would? Is it p0551ble to build a 12-Cylmder motor,
not properly sterilizing his hands and the wounds, After three days the wa ¥linder developmg an equal power? Has it ever been done?
tock on an unhealthy appearance indicating sepsis. There was a sanious, i ; : : : B : :
fluid discharge from all the wounds whicl% h:Fd a’ sick appearance. The: r.o_It the .WeakESt cylinder, ‘working in wunison with the
charge had no odor. The patient had a hard chill, and the fever t one, impede the power of the stronget one?
mounted to 105 degrees F. There was no restlessness, but she had the 4 ) = P e . .
pulse. Aconite quickly subdued the fever and all the wounds quickly h WI_) §lngle forces are EV?I‘ mdlcate'_j in the same disease a.'t

Frequently I have had cases of wounds about the feet with a red s me time, therefore multiple remedies are useless, injurious
extending up the leg to the groin, which Aconite quickly controlled. If th 3l the ignorance of those who use them. The force of th
fever Aconite is all the more indicated. . : of tac

rust be equal to, and of the same power, as the disease

ultiple drugs either interfere with each other in action

0se each other, either of which must be followed by grave
uences.

1
If there is a tendency to erysipelas Aconite will be useless, Here we
need Belledonna if the inflammation has a red, shining appearance, or L4
if there is a bluish appearance of the surrounding parts. .
Another very important remedy in infections is Hepar sulphur. This
dy is indicated when the fever mounts very high, 106 bor 108 -—-
then as quickly falls two or three degrees, accompanied by a drenching . .
spiration. The patient cannot bear any draught. The Hepar sulphur dischil to the' sypposedly small dose, it is not so small as sup-
has little or no odor. This is a remedy especially useful in puerperal con One millionth of a grain of finely triturated Silicia will
Supplementing Dr. Roberts’ indications for Pyrogen: Many times, h more ath h "
cially in puerperal conditions, the discharge has the oder of putrefaction. a8 a curative agent than a ton of crude flint.
so strong that it can scarcely be borne. The stronger and the more put 8 suppos'ed smallness that has caused allceopathy to put
test stumbling block in the way of homeeopathy. In sub-
remedies it is not the power, but sitnply its container
sappears from our view. Power, like life and disease, is
It is not bulk that cures and that homeeopathy seeks,
l;ed power that can reach the object, and to get that
he so-called drug must be rendered operable by reducing
ce of its container. That the small dose, when the
s selected and applied with care, operates with greater

odor, the more is Pyrogen indicated. The odor is as if the woman we
cayed inside. The fever is intensely high; the eyes are shining; there is°

nd more effectively is amply attested by clinically veri-
its attained.

WHY THE SINGLE REMEDY AND THE SMALL DOSE?

. there were but one reason for the single remedy and the

dose—intelligence—it would be all sufficient ; but, there are
others.

this age of “scientific obsessed precision” we must be ac-
. Let it be understood that remedies represent latent, con-
fixed powers, which may be freed and regulated at will,
changed in quality. Now, is it a mark of intelligence to

restlessness, and occazional flushes of perspiration which are not so pro
in Hepar sulphur. The thirst is insatiable; wants chunks of ice, eating it
dog would eat meat. A peculiar symptom, many times present, is, if B/
drops of cold water should fall on the face or op the body, the
will have cold shivers or rigors. Wants cold on the inside but cannot I
on the outside. One may mistake the restlessness and the insatiable thirs
Arsenicum but Arsenicum discharges do not have as putrid an odor as thi
Pyrogen. From a pathological standpoint Pyregen is indicated in strepto
infections, rarely in staphylocaccic. Staphylococcus does not - produce
factive adors. Staphylococcus is the organism of abscesses and one rarely.
a putrid odor from an abscess. Pyrogen is not the only remedy for s
coccic infections by any means. Arsenicum, Lackesis, Vipera, and 1
others may be indicated, but none of them has the putridity of Pyri
H. C. MORROW.

*The Editors assume no responsibility for the opinions expressed i
department.
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The periods of the acme aggravations of all our rem
should be studied carefully and applied accordingly. E. g., r
dies with a morning aggravation should be given the night befog
and so on.
There are three imperative requisites to all prescriptio
First, the essential symptoms; second, the accurate potency,
third, the last and greatest of all, the identification of that r
dy. This mark must be present no matter how characteristi
essential symptoms may be. There is but one srmMILIMUM,
there may be many simillimums, even of the same drug. Medi
will be found to be an exact science once it is properly und
stood : only our ignorance of it makes it seem to us otherwise
There is no such thing as either art or science in so-¢

" modern medicine, and it is our ignorance in trying to combin
two that detracts from the true status of homeeopathy and ca
the public in general to turn fiom it and consider it a delu
The public estimates it from an aliceopathic viewpoint, ha ;
been taught to do so by so-called homeeopaths who have not :
slightest conception of what homeeopathy really means, or h
to apply it. Thus, then, the reason for the single remedy and o
small dose.—A. PULFORD.

d week Dr. Roberts taught clinical therapeutics and ma-

imedica in place of Dr. Krichbaum, '

the beginning of the fourth week, or the second half of

on, Dr. Charles A. Dixon of Akron, Ohio, took charge of
tment of homceopathic philosophy in place of Dr, Glad-

and Dr. H. R. Edwards of Montreal took Dr. Wright’s

teaching materia medica. Dr. Roberts continued to teach

tical application of Kent’s repectory. Mr. G, H. Tafel
0 lectures on homeeopathic pharmacy and the care of the
es. Dr. Wright taught until August 1, and the main in-
n after that date was given by Drs, Dixzon, Edwards, and

oughout the session every Monday, Wednesday and Fri-
hing was devoted to clinics at the Rescue Mission, where

es were taken and worked through. Friday mornings
out the course from 10:30 to noon a clinic was held at
Massachusetts Homeeopathic Hospital, These clinics

n of the work of healing that is possible to the fully
d homeeopathic practitioner.

Kok kA % the close of the session a most delightful dinner was

The American Foundation for Homeeopathy closed the
annual summer session of their Post-Graduate College on A
16. This has been a very successful session. The term opets
July 7 with special lectures by Drs, Boger, Wright, Underhill,
Waffensmith, Woodbury and the Chairman of ‘the Foundatiy
Then the regular schedule became effective. -

Dr. F. E. Gladwin took charge of the department of ho
pathic philosephy. As one of the masters, Dr. Gladwin is e .
ped to carry on this work very successfully. Dr. Boger taw
case-taking and repertory work, and Dr. Wright taught the :
repertory system and materia medica. Dr. Waffensmith ga
short discourse of lectures on the chronic miasms. Durin
second week Dr. James W. Krichbaum gave a course in ¢l
therapeutics and Dr. Kaercher some lectures on the potenc

the students. The guests included the teaching staff, the
Mr. Cutler, 2 lay member of the Foundation Board of

showed the great interest of some of the leading homeeo-
physicians in Boston toward the Post-Graduate College,
pirit of cooperation made this gathering one to be long
ly remembered.

of the most helpful and pleasing parts of the entire
as the sense of companionship and cooperation main-
etween the faculty and the students at the Stuart Club,
ey lived during the course. Too much credit cannot be
the faithfulness of the teachers and to the enthusiastic
learn on the part of the students,

American Foundation for Homeeopathy has as its oh-
full time Post-Graduate College, where graduate physi-

 medica and therapeutics. Dr. Dixon carried on the work

of inestimable value to the students, in giving practical

the Wayside Inn. Here the certificates of attendance were

Drs. Houghton, Woodbury, Keith and Maynard. This
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cians may come from all over the ﬁvor[d, notwithstanding

previous training, and obtain a knowledge of Hahne _ CARRIWITCHETS
homeeopathy. This summer session is but the beginning o ¥ DOWN, DOCTOR, AND WRITE US YOUR ANSWERS TO THESE
work in this direction. It has, however, loaned itself as an eaf ' QUESTIONS

that the objective is one soon to be realized.—u. a. x.
* *x ok Kk % .
. What remedy has sensation of heat in the forearms and

on coughing, on moving them in the attempt to reach for
» and at night while lying in bed? The case is. one of
-paralysis. Tongue, throat and soft palate were first in-
y then gradually the legs and arms, which may still be
. DY a strong effort of the will—m. rarrRINGTON.

. How much weight should be put on inimical remedijes?
GHT.
“Has one a right to throw out a mental symptom cn one's
terpretation 7—g. spaLpING.
. Referring to Twberculinum test., of what is “test”” the
fation 7—r, E. 5. HAVES.

The laborious ways of a former generation have now
away to a greater speed with its inevitable lack of effici
Enough time for a compensating readjustment has not e
and the hangovers find themselves unable to keep up the
and still do thorough work.

New methods have made this a specializing and ma
age; a process of pretty severe limitations as applied to cu
medicine, as nature may not be hurried in a manner so arti
Patience and proficiency must still be the aim of the bep
speed follows later. OQur cumbersome and undigested
medica made homeeopathy feel the full force of this years'|§
and it has suffered accordingly. No mind powerful enoug
clarify the text has appeared on the scene, hence many studl
are discouraged at the start, others are lost in its mazes,§
others fail because they attempt the impossible, Only a ve
have pepetration enough to pick out, and be guided by, if
tual essentials and thus become true healers of the sick.

The fund of accumulated knowledge is so enormous in
department of any one science that utter failure stares the s
est speedster in the face, unless he is carefully directed thi
& wilderness of nonessentials, :

As general medicine became more and more materialist
der the leadership of powerful minds like that of von Vir
homeeopathy also absorbed much of the same spirit, so thi
leaders were finally incapable alike of really comprehending:
they professed or what the regulars were doing. To add
cenfusion general science with one leap, on the discovery ¢
dium broke away from the deadening finalities of the last
tury; entering the realm of dynamics and the infinitesimal.
schools are now at the parting of the ways and must
themselves to the findings of pure science, Which one sho
it easier?—c. M. BOGER.

ANSWERS TO QUESTIONS IN THE JULY ISSUE

W can we best recruit our homaopathic ranks?

I believe that where young men who have seen the success
eopathy in their own families can be prepared for en-
into homeeopathic medical colleges, a good start has been

men from being real homeopathic physicians: Give them
. hospital training where the attending physicians (al-
they may be called homceopaths) never think of asking
special symptoms relating to the patient, and never tell
e why they give such and such a remedy. I do not
- is worse for them to spend the year in an allecopathic
: To make sure of getting a pure homeeopathic doctor
* graduated, choose wisely, have him cultivate his mind
nceopathic literature, connect him with a good prescriber
vacation periods, and furnish hospitals where the
physicians take their cases in a careful manner, and
willing to teach the internes how to do the same and
select the remedy with the Tepertory.—J. B. GARRISON,

ut, I can tell you of a good way to prevent these same -

H

T Fowr i e s
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You asked for serious thought on how to recruit h Chicago did this for me, and helped me when I slipped,
pathic physicians and how to proselyte homoeopathy. 1
pondered the subject many a time and have come to the
conclusion each time, and that is, if we can make real. h
pathic physicians the proselyting will care for itself, until e
homceopathic families are created, and then a real campaig
be easily possible. N _

If the desire is real, if we want more physicians to se
wonderful are the results of the medicines prescribed accay
to the law of similars, let us inconvenience ocurselves a b
each of us talk to the bright youngsters of our practice
terest them in homeeopathic medicine, as the church gets
sults by the minister or priest taiking to the likel)./ ones
congregation, After the student, whom we have advised to e editorial, Dragon's Teeth, brings up  secion atter
homceopathic medicine has graduated, he is in the‘reali that thoughtful membets of oo ot s matter
carious position regarding his future homeeopathic . '!y. The concépt . hommopafhy e o onsid:
There is no question that the art of prescribing was at its
est point during the preceptorship system of teaching, No
is there to advise the neophyte when a widely advert
alleopathic remedy will suppress the condition so pret
rapidly ? Who is there to point out the reaso'n-why. the R
didn’t work and that Suiphur and not Aspirin will cure
ly? The youngster is always paniclliy, he rflust' always ¢
case rapidly so that he may get a big practice in a hu.rry.
are the trying, discouraging situations confronting the i

ths. )
homiigathe established homeeopaths sufficiently desirous of4
ing recruits to discommode themselves and do the fol
things: . )
1. To be awakened from your sleep to give af1v1ce._

2, To answer cheerfully when interrupted during the

3. To advise about the choice of remedies for the

s “yours”. )
et :.V aTﬁ ysend the younger physicians patients, house cal
night calls, and then help him. Press:ribe for these same netimes happens that 2 studes o, aght or teach
It is hard to do, it is inconv_en;lent, 1t1§02t;; tr;:;n?e}]/), rtli:e’}] . pharmaceutical supplies or g bonie. s seck-
and patients. Are there any who wou LA H. |

13¢d me when I was panicky. I am an old school gradu-
‘was always kindly, patient, helpful, generous and reas-
He gave me fresh Courage, and inspiration with every
and problem presented. He covered my mistakes mag-
y. He is always true to the homeeopathic principle
tently stands for it,
‘can have homeeopathic physicians if we want them
o emulate this master prescriber, Possibly some arrange-
erehy those showing an aptitude for medicine (by their
g at school) can be put in contact with men who will act

ptors. But are we all qualified for this high position of
. A, FREUND,

of the finer things in life and in disease. This leads one
Blization that true homeeopaths must be born, but they
educating, Certain types of minds could never be at.
the homeeopathic concepts, nor could they attain to the
entiations of the seen and the unseen, for they do not
necessary faculty. They are essentially mechanical.
e other hand, there are those who are gifted to under-
we can show the way. Once the way is shown, these
pils and they never take a step backward, but always
their grasp on the true meaning of homaeeopathy, when
ed, advancing almost by intuition.
only way that real Hahnemannian homeeopaths can be
is for Hahnemannian physicians to exercise their pow-
ttnment, seeking out those young men and women who
faculty, interest them and then instruct them along
thic lines. Many of the students in our colleges have

5t see the action of the invisible, or one that is at least
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ing his way through medical college. It will take a little ti NT HOMEOPATHIC PERIODICALS*

but it will not compromise our homeeopathy, if we tak

trouble to talk withpthis young student, and it is very poss DE DOKTER IN HUIS

that you may gain his interest. One such convert gained is (In Dutch)

worth the time and trouble expended. - ~ (Zwolle, Holland:: July 15, 1930), XI, 121-132
The number of those equipped to study homeopathy is

necessity limited ; and indeed, if all those so equipped by na

were fully developed, there would be far less need for physic

of Homeopathy................. .. ...
g 0f Childr 7T 122

...................................................... 124
than are found today in the ordinary school of medicine. G :
might envision what it would mean to the human race if 4 . THE BRITISH HOM®EOPATHIC JOURNAL
true homeeopaths were to serve the sick. It would mean h (London - Tul
of the curable, palliation of the incurable, and rapidly lesset ondon: July 1930), XX, 187-294
need of physicians in future generations. ' W Nankivell
The only way that we can develop future homoopa ect of Homeopathy (0 4 B of Dris Greumings ov Ar. % |
physicians is for every individual Hahnemannian to seek #anged by Findings on Dr. Boyd’s Emanometer)
young men and women of promise; give them some con R. McCrae, M.D..................oo .. 216

rative Case of Phthisis

¥, Goldsbrough, M.D....... ............. .. ... . ... 249
Zvering: Old Dermoid Cyst Behind Manubrium Sterni (7). .. ::25?
coma of the Skull (7) )
ageal Cancer Treated by Insertion of Seuttar’s Tube

y Charcot Joint

dparesis (?) After Hemichorea

ititis of the Face

of Fermnur (Cause?)

25 (Cause?)

hélioma or Actinemycosis ?

i3-and Double Pneumonia .

fifte Rheumatism Following Tonsillitis

of homeeopathy before ever they enter a medical college; kee
touch with them all through the course; then when they’
through with their medical course, have them take a thore
course in post-graduate work where homeeopathy only is tatdjs
in its fullest and best way.

We need some of the fire and zeal of the early homeeo
who built so strongly for the present generation. The majo
of us are so individualistic, so prone to do our own work witl
considering our profession as a whole, that we live each
his own province, with never a thought for the spread of -
gospel of healing. With his eyes on his own work, he cannot
the necessity for preparing the younger generation, and so he!
not be bothered to seek out the capable and instruct them
his place may be filled. In other words, the torch is not h
on, and goes out in the bearer’s hand. It is only by the s
of each individual in time, effort and thought, that true
opathy is spread and that will keep the innermost glow
torch alight forever.—H. A. ROBERTS.

e e e e

THE_ HAHNEMANNIAN MONTHLY
(Philadelphia, Pa.: July 1930), LXYV, 481-560
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MacKﬁnzie, I:'M. D., Philadelphia, Pa,................... ... .. 481
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Btitzel, M.D., Altoona, Pa...................... ... 495
ances in Ophthalmology

Shet.neley, Jr., M. D, Philadelphia, Pa........................501
A elt:}}ve Efficiency and Stability of the Various Preparations of
\': 15

irlan Wells, M. D., Philadelphiz, Pa

ST Lol e AT kit
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PYROGEN#*

H. A. ROBERTS, M. D.

-furnished Swan with septic pus from an abscess,
‘yrogen was prepared, first in a dilution, then po-
s is the preparation that is used by most Hahne-
tth made Pyrogen from decomposed lean beef, and
under the name of Sepsin. Burnett in his provings
‘preparation. Sherbino proved Swan’s, which was
on of septic pus in the potency. Kent used both
The provings of the two are almost identical, so

one of the great nosodes. As you all know, a nosode
.prepared from a’pathological product: but like all
Pyrogen has a very definite field, and one who uses
e pathological findings will meet with disappoint-
Allen says it is often indicated in septic states when

d remedies fail to relieve or permanently improve,
the action of Psorénum or Sulphur in other condi-
nedies have an acute and a chronic field, and Pyro-

ion to this general rule, Pyrogen is the Aconite

erial products is going on, Pyrogen may do good
remedy is to be thought of in many of the surgical
tbuncles and erysipelatous swellings, and often in
 caused by sewer gas. I do not know from my own
for I have never had a case of puerperal sepsis in
Jbut it is said to abort puerperal fevers.

en patient has a condition ushered in with a vio-
nning in the legs, with great heat and profuse per-

e I. H. A, Bureau of Surgery, June 1030:

DERBY, CONN., OCTOBER 15, 1930. No. 10, .

e practically all been classed under the head of -

and typhoid quality in pyrexia, and wherever poi-

o
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204 Tae HoMEo _.lle-zi and the spider had partly decomposed ; therefore we

ctive septic conditions, ?
E% recurrent abscesses, where they follow a histoty of sep-

ogen has done remarkable work. The patient is pale, sick-
:llflatlc and stiff, together with these recurrent absr:esses
will date b:e-a.ck to a sepsis of some kind. In the chronic,
the compla}nts practically always date back to a septic
1. The patient says she has never been well since she had
_,fev'er years ago. Agdin, it is to be thought of in cases
t's dlseage where there has been g septic base years be-
en we gf.t a very obstinate case of varicose ulcer in old
if we go into the history of the case carefully we are apt
:., SOl'l‘lﬁt St;[:tic condition has been present earlier in life,
ogen will often cure these i
s is to bo fawen. ulcers where the history of an
§€ discharges of Pyrogen are intensely offensive, putrid

‘a cada?.verous odor from the body, from the bre’ath anci
} perspiration js very offensive. ’
y let us gla_nce at some of the peculiar and characteristic
8, T%le delirium is peculiar, The patient will know that
;of his body is in the correct position, but he cannot tell
e rest of his body is. He has 2 sensation as if he covered
e bed.. He is always irritable, and with this, there is a
loquacity; he talks all out of proportion to his normal

t&n{S Iapldly and Cha]l e3 Iro 8] ] [4] L]

spiration. The heat at first is dry, with intense aching ¥
limbs, and restlessness, which is ameliorated by heat and md
Ii the patient is a child, this restlessness and nervousness
lieved by being covered up well and rocked, especially b
rocking in a chair. The patient will not sleep in bed, but
to be held in the lap, like Chamomilla, but kept in sligh
tion; and if the motion stops, or you attempt to lay the §
down, he immediately wakens. Like Sulphur, Pyrogen has &
aversion to being washed, and the child cries a great deal
being washed. However, if very hot water is used, it reliev
situation.
The pains of Pyrogen are worse when sitting, and deci
" worse from rest. The aching pains ave like those of Eupaty
or are sore, bruised pains. The intense restlessness can be
pared to Rhus, which is relieved by continued motion; by
like RAus, which is aggravated from first beginning to m
rogen is relieved immediately upon motion. Many of th;*?
plaints of Pyrogen are brought on by becoming cold and |
We find indications for this remedy in many of the hectic.
of phthisis, when these symptoms are present.
The delirium of Pyrogen simulates that of Beptisia, il
it is a confused delirium, as though the parts of the patien
scattered about. The Pyrogen fever is apt to be very high, §
times reaching 106; and with it there is great soreness am
ing all over the body, but the pains are relieved by mo!

condition peculiar to the Pyrogen fever which stands ' odls the fan-like motion of the ale nasi, making us think
characteristic symptom is the loss of rhythm between th aium and P kﬂsz?kwus. The tongue may show a brown
and the fever, With an intensely high fever, the pulse will } 9 ‘ 'th!.? center ; 1.t may be clean, smooth and dry: but
There is threatening heart failure in septic and zymotic fe : _. tistic tongue is shiny as if varnished. The vomiting

, Yike Phosphorus, occurs as soon as water becomes
ih‘e stomach. There is thirst for cold drinks in the chill
% In the fever. The patient craves chocolate. Stools are
avoluntary, and exceedingly offensive. The urinary de-
e red and very hard to wash from the vessel, making us

o.f Lycopodium. In the heart action there is great
mon, with a sinking feeling of the heart; a sensation as if

In conditions where there is scanty flow from an open
or when the secretions are scanty, together with great p
is one of the first remedies to be considered. In abscess:
tions there is always intense burning. Here we can com
rogen with Arsenicum, Anthracine, and Tarantula cubens,r
differentiation from Arsesticum is in the thirst and the sl
It is interesting to note that Anthracine is also a pus
Tarantula cubensis was produced from a Targntula ship
Cuba, which had been long delayed on the way. The alcol
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REErous to say that one remedy is the chronic of another it seems to
Psorinum often does follow Pyrogen very well. ’

other point is that T see great similarity between Phosphorus and

. In one case of meningitis I came to the conclusion that I needed
s but the next day I saw I was wrong and gave Pyrogen, which

Was correct. The case had gone too far, however, and the patient died,
the Pyrogen palliated the case until the last day.

the heart were pumping cold water; a sensation as if the
were purring. ' ' 5

Ig is a t1,'em.°:dy of very great importance in the liast_‘
of tuberculosis, where there are the very offensive, copious
sweats and the great tendency to diarrheea.

ded. b BV, neEL: I ha:d excelleqt results with Pyrogen in a case of hay-fever,
i symptoms recorded, galling the condition early in the spring.
There are many more detailed symp learly. and 3% RMAN W. W. WILSON: What were the symptoms?
main characteristics of the remedy stand out clearly, :

V. REEL: General symptoms of hay-fever, just an ordinary case.
IAN W. W. wiLson: What called the Pyrogen to your mindp
S v, REEL: T can'’t tell you. I made no notes of the case at all, but T used
W and the case was so wanderfully benefited by it that the second yvear,
ime when the hay-fever usually developed, I gave her a 200th of Py
be has never had any further trouble and that was four years ago.
A+ G. SLOAN: A woman who had scarlet fever gave birth to =z child.
welour hours after the child was born she had a temperature of over 104
offensive lochia, She was desperately sick. I hesitated whether to give
i ot Pyrogen. Finally I gave her Pyrogen car and she made a very
ry. ;

zen becomes one of our great curative agents when t.hese
;.nd unusual symptoms are present in fevers or septic cond

This great nosode is to be compared wrlfh Arsenicum, 3
tisia, Sulphur, Phosphorus, and all of the reptile and. man)‘rn
spider poisons. A careful study of these several pmso:;l}s: in §
parison with Pyrogen will yield abunflant reward to de
prescriber. It will do yeoman duty in many .so-calle :;,_
conditions, and will turn a hopeless prognosis into one o
ance of complete recovery. When we have a qes-perate .
hope is all but abandoned, if thes'e charl'actenstlc symptoms
present, Pyrogen will turn defeat into victory.

ABAN W, W. WILsoN: ] had a case some ¥ears ago of a young married
She was in rather extreme pain, and 1 couldn’t make much out of the
n I first saw it, But her husband, a young chap, called me out inte
nd told me that he had contracted gonorrheea and had transmitted it

& who had been in the care of a physician in Newark, and hag no idea
gonorrheea.

DERBY, CONN, case. She had the awfully sore pains of Armice and she had the thirst
i, What are you going to do in a case like that? You can't combine the
:was. fearfully stumnped. I went home and on locking it up I feund

I went to our good friend, Philip Krichbaum, and he said Pyrogen

DISCUSSION.

CHAIRMAN W. W. WILSON: Pyrogen is a great remedy. What is the

: ? ' h, there it was, the restlessness of Rhus, the soreness of Arni
ence of some of vou men w1t!1 Pyrogen b T have . S, b | , e s
: : his paper very much.
pr. P. BROWN: | have enjoyed t used

This is the first paper 1 ever heard on Pyrogen. 1 wish 5t of Arsenic, I gave the girl Pyrogen. I guess T gave her a 200th K
for three vears. This is

testimony to the efficacy of this remedy. 1 have sc'}mel casesd:rsl;;ch I
fully treated with it. I am prescribing it in quite arge_l -
e PRESIDENT G. STEVENS: Dr. Leonard, who was for twelve yea , b
ficer in Minneapolis, told me that he had cured at least one case o .
ith Pyrogen. . o o
smalln;:;nxjw:;tmm{ Igturncd the tide in a very serious ca;e of el.'y'as
P roﬂe.n ﬁrescribed on a menlal svmptom. The patient t!151 h:t \;f:yw”
vgry c's,trcmfe: delusion of wealth and begz}n to _taik abou' w
do with all the moneyv that had come 1{1‘;0 h_ls 'ﬁois:;ls;m:érly i Octob
. r. ros3; During the influenzz epidemic i , €
led tIJR P;r;{gm by that discrepancy between temperature and p;lsewl.:’_
cz.seuI saw. The man made a very uneventful recavery, but he
ately SICE. -‘UNDER‘HILL, Jr.: My first experience with Pyrogen was ?
in ase. 1 had only been converted to homeeopathy about a ye;r b
E;?miage and 1 had some little difficulty in deciding to give y
col*:ldn’t find that it had ever been ret;ommen]dedliur rg:al::gnloﬂr:?‘m
i eptic symptoms, the slow pulse. w
%z:ii:r:: :ae::a:d? went into a} state requiring Psorinum and while

Mxperience with Pyrogen, the only experience I have ever had with it
that was very, very sick,
L. OLD&; Outside of these VEIy acute cases, such as sepsis after con-
br miscarriage where we have the characteristic symptoms of Pyro-
another class of cases you will sometimes get. We might call them
atfents. yunning temperatures that zigzag up and down, tempera-
are out of all proportion to the pulse rate. Those patients have very
:Bymptoms, I have had two or three of those €ases in my experience
bas always fixed them up. There are no other Pyrogen symptoms,
arity between the pube and the temperature.
B9TER: Dr. Wilson’s case reminded me of a case of gonorrheea 1 had
cyears ago, which was cured by Pyrogen, followed by Lycopodium.
8y that Lycopodium complements the action of Pyrogen in many

TN i e s
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GRANDMA BARYTA CARBONICA ANT HER GRA

BARYTA CARBONICA call some incidents, her memory fails her and it is im-

. Sometimes she tries to teach the little fellow but he has
ory and can’t be taught so usually they just sit.
e day as they were sitting together, the door-bell rang. It
-very loud to them and both were very much frightened
) drunkard 4 they trembled in ail their limbs. They thought there was
_ As fat old grandpa Baryte carbomfca, a lr“n ard, was 2 ig man outside. They are afraid of men, Grandma finally
ering from a cold, he had a stroke of apoplexy and pa to open the door, but first she put on the chain-lock, then
leaving to poor, little, weak grandma Baryte carbonica thely | it a little way she peered out. Grandson Baryte carb.,
of thgr m;lphan ;;’s;‘isocf:rf:;f; Cl?l’(‘:atnl:za.rest of the fami chind her and clinging to her skirts, peered out too but
randma ! a great, big man standing there. It was only cousin
troubled with the inferiority complex in a marked degree ur, %ommg tE beg some wh:%e bread. Cousin Bar);rta mur,
is sure that she 15,n0t capable I:Jf bnflg(;ng lfptl:he :3;3‘;‘::;’“ Jond of dry, white bread and she knew that there was al-
Erthe('ileSS, Sillle (ianrtkr:;)k; i;pate}:ox:en Sh“;. lino?;s that whi lenty of it going to waste in the Baryta carb. kitchen
"boarding school o . Lnos € e Baryta carbs. have no appetite at all, or when they
way she decides she will be sorry that she didn’t decide the; , they are either too lazy to eat or are filled up too soon
way. L ¥ is always plenty of bread lefi over.
You might think that grandma Baryta cerbonica ha 200N as };Safyta fnm. came in grandma Baryta carb.
t;;en rorn E}J Baf(:;'f_a bu;::l;gtg‘izibmfz::lettlisz’r ;‘;‘;:’2;3;;?5 : nto a chair groaning and moaning. She wanted Baryta
arytq carp. and 1s a - raw the curtain as the light dazzled and hurt her eyes.
the sole of her feet, so it must be that grandpa Baryta carb; ur. was perfectly willinggto do this because she dicszl;n’t
ried his cousin.hfl’;rhaps'that accounts for the lack of de right light herself. Baryta muriatice left as soon as she
ment in their children. ' eived the bread and grandma was glad when she went.
Grandma Baryta carb. is timid and thinks everyone sh Baryta carb. does not like company and always feels
is noticing and criticizing her. ted in both d and b en company is present, but that might be because she
Little Baryta carb. is dwlar e mk 0 mlfn Ta:lﬁes : mpany all about her ailments, for grandma is decidedly .
;:lven sodhte 1; not :Eeeig i}::tsn;;;aazgiirege i rone of 8 at times and thinking about her complaints makes
rifles m ]
cl;?;df:n whose temper makes them “see red” and in his te e y(]):; I:,aglslt])é;t: l;n;:dt};it E;a}r:ir.na 's talkative. When
he would like to annihilate the offende‘r. At. these times dma tried to read to the little boy but her sight was
isn’i étr;m% tinolu%;l ;0 ;ﬁiﬁ uwolftl;\{;ifi;lm?iﬂ:nj-ufem;;‘;:atem gh!:: couldn’t see to read. You see cataracts are forming
ead a el . T 1 - P -
soon over it and forgets all about it. Grandma Baryta carl 8 eyes. Grandson Baryta carb. is inclined to corneal

one of the kind who can understand that a child could n € Bﬂf}'_fa .ca?'bs. are extremely sensitive to odors. One

tection from trifles by were sitting there, grandma was sure that she smeli-

The little fellew doesn’t want to play with other child moke and began to hunt for the fire. Then grandson

he sits around at home with grandma. Grandma would like §§ ; b. smelled pine smoke and he too began to hunt for

tertain him with stories of her childhood but however ha f ﬁ“rsg th‘:ﬂ didn’t find it because there was no pine
- other fire there.

F. E. GLADWIN, M. D.

“She was a tiny old lady
And a little dwarf boy was he".
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When a baby, grandson Baryta carb. had tinea

. There was a copious discharge from the whole scalp but
all cured before he fell into the hands of grandma Baryta:¢
Now grandma is afraid to wash his hair for he is sure to take
if she does, She doesn’t like him to have colds. His nose a
per lip get so swollen and sore and crusty. She is afraid he wi
left with catarrh of posterior nares and scabs will form b
the base of the uvula.
Besides all that he is liable to have a toothache if he
cold, then his gums become pale and swell. The cheeks sw ;
it extends up to his nose and eyes. His toothache is worse}
thinking about it and of course he can’t help thinking abol
Grandma doesn’t like him to take cold. She also worries §
-scarlet fever. .
Grandma Baryta carb. has forgotten much but she ¢
forget that most of her children had mumps, tonsillitis an
let fever at the same time. Grandsen Baryfe carb. has en
and indurated tonsils all the time, They are so large tha
nearly suffocated if he lies down. So scarlet fever or dip
would go pretty hard with him. Grandma Baryia card. has.
sympathy with anyone who has throat trouble, When she
kad quinsy she could swallow nothing but liquids and eve
came back through the nose. She was thirsty all the ti
could not drink.

dma coaxed and cajoled him until he had swallowed a few
Emouthfuls, then he began to cry hard and in answer to
&’s questioning why, he said, “There is a stone in my
and it hurts”. He slumped down in his chair but the
g double made the pain worse. He stood up and leaned
ird which helped a little. He started to walk the floor, but
time he put his foot down hard it make the pain worse,
soon the gas began to come up, then he felt better.

e reason that grandma finds it so hard to take care of her
Bon is that she has so much rheumatism in her back that
i hardly rise from 2 chair. Then too, she is so weak that
its to lean on something to keep from falling. She is hun-
1can't eat; sleepy, and can’t sleep. At times she can’t swal-
p liquids. She has asthmatic attacks in which she can't
it cough, or lift her head from the pillow: indeed, grandma
earb, is rather noted for the things that she can’t do. She
jomeone to take care of her.

tenever you think of grandma Baryta carb. and her grand-
ember that— '
' “She was an old, old, lady,

And a little dwarf boy was he”.

FLADELPHIA, PA.
DISCUSSION.
, .
Grandma Baryta carb. couldn’t understand why_gr PULFORD: Mr. Chairman, zllow me to congratulate the doctor.
had such a big abdomen. Sure, he had some gas but not g bis a wondetful remedy, a wonderful developer. About six years
R . jad brought to our office an infant. That infant looked like an idiot.
to puff hlm_ up like tha“_: and everybOdy_ knows he d-oes 3 that made it ook like a chinz pig. Its tongue stuck out. It no-
enough. True, be’s constipated but that is probably beca . Its limbs were helpless, and the uncle told me after the child was
. : : H that they hoped we would kill it or that it would die. That child,
won't eat {fruit. ‘He has an.averswn to fruit and espec tz corb., is now six years old and the uncle told me a little while
plums, Doest't like sweets either. came here that they wished they had killed it. He said, “It can ask
“ P "3 eai ma Barvt Questions than I can answer”. That child has developed mentally and
What are you whmmg.for : S‘?ld grand ”}' a It walks and is growing into a right good-looking girl,
her grandsen. “It’s sour and it doesn’t feel good here”, put X A momERTS: Mr, Chairman, I think the paper is very unique, as Dr,
. o arh. mused papers always are, in that they present a picture that is indelible.
hand over his Sm_ma‘:h' Grandma ,Ba yia © P who is at all ohservant this question of the development of back-
taste and-a sensation of weakness in the stomach, “T'll
something to eat and he'll feel better”, but she couldn’t
any warm food for warm food made him cough and bre
seated him so she found something else cold for him. H

fren should be very close to them, for it seems to me that that is a
n-absolutely left out of general medicine, Up in Connecticut we have
mouthful or two and then he was full and couldn’t eat any:

pol for imbeciles which is crowded to the doors and about 600 wait-
of those children could be relieved, znd developed into people who
their own way in the world and get along, perhaps not to the high-
e -of proficiency, but they can be developed to the point where they
iieir work. The American Foundation has taken this subject as one
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of their objectives: To have funds sufficient to establish a home for mia
children, so that there will he a place where homeopathy will shine i
development and deo a trick that the old school or the ordinary phy
know nothing of.

DR. C. A, DIXoN: Why dido't little Johnny Barvie carb. have lumy
neck ?

DR, D. MACFARLAN: Baryla carb. is a very valuable remedy. T res
making a proving ence. One of my provers locked very much like a
He developed a peculiar swelling of the face and the eyes seemed to d
a Chinese-like expression. I used the remedy in the 30th and developed
culiar ulceration around the finger nails, something like Siice. It didn’

escrlber masking or complicating the genuine symptoms
that thin sinus discharge that Sifice has, but it bad a festering arou disease. An antidote must be given befare a correct pre-
nails. It produced—and Hahnemann corroborates this in his Chronic Disél :
a swelling of both legs. Both legs wete quite swollen, from the toes tf o s pOSSlble Several months ago the questlon of the best
to the groin. ; of finding this antidote was asked in The Hommopathic
CHATRMAN J. HUTCHINSON: Does Hering have those symptoms
Guiding Symptomss . , and correctly answered, namely, by fitting a remedy
DR, D. MACFarLAN: I really don't know, ptoms present at the time. For even if one or more
DR, H. A. ROBERT3: Hering has it. : H :
DR. A. ML GRIMMER: Of course, like all the rest, I want to congrat have been record_ed’ we cannot be certain of the a(ftl.on
doctor on her inimitable style of presenting these remedies. It is so e of them unless it shows at least some homeopathicity
It helps to picture the remedy without burdening the memory ¢ e. Dunham once said that if the symptoms that were
efore the drug was administered, can be ascertained,
y they indicate will often remove both genuine and

This remedy is most wonderful, as the doctor has just stated, in the
veloped and arrested development of children, children who go only §

disease manifestations, But these manifestations are not
to obtain,

way and then stop developing.

1 brought out another remedy, Thallium sulphide, in a case where. :

carb. failed to function. This remedy might be compared with Baryia
although we have very few symptoms for its use. It lacks the glandular f

he earlier years of our school, “shot-gun” prescriptions

doses of quinine, Fowler’s solution or calomel claimed

ntion. Now it is chiefly the baneful effects of alkaloids,

san, the coal-tar derivatives and the more insidious sera

that belong to Earvia carb.
This gir] was seventeen years old, She could not even feed herself‘.
ines. The latter are especially difficult to deal with.
'not my purpose to enter into any extended discussion

THE CURE OF DRUG DISEASES*

HARVEY FARRINGTON, M, D,

g diseases are almost a daily problem for the homeeo-

Thallium she was able to take care of her ordinary wants and was
we get the picture of the remedy, by whatever means it may be, that bJECt’ but to present a few cases that may prove inter-
remains in the mind and is there for any Immediate use. Dr, St. Cla
much impressed by things, This is especially true of the children, They
interested. This coincides exactly with what we' think of the Chinese _
ning and itching, first on the face, neck and chest, then
earms and hands. Soon exfoliation would begin, first in

ginning to read and take on mental devclopment. )
CHAIRMAN J. HUTCHINSON:; Was that remedy one of the pota:hui“
PR, A. H. GRIMMER: No, Thallium sulphide. Thallium 1 think is a
tion from selenium, But it is worth considering and T think we might
to Dr. Macfarlan—he is our great prover—that he study Thallium
sometime. .
CHAIRMAN J. HUTCHIKSON: It has been very pertinently said tha
d instructive,
of the New York College, years zgo in one of his lectures urged the " :
carry that idea in their minds always: Try to picture a drug. Make : _1 Dermatitis medicamentosa.
sonality © emphatic and impressive in the mind that it can't leave, arrent attacks of dermatitis exfoliata since taking qui-
picture will aid sclection at the proper time. i
DR, C. M, BocER! Dr, Macfarlan’s reference to the Chinese brings h 2 young girl, She warned every physician who treated
thought of the placidity of Baryia carb. ) she was unable to take the smallest amount of quinine
So many Boryte carb. patients are excessively placid. They éxperiencing its effects on the Skin, but some of them
believe her story, with the inevitable result—a red-
morphological standpoint, the Chinese being the next lowest to the
race in development, the Caucasian race being the furthest developed:
been pointed out that the Chinese themselves, however prolific they i
never will advance and attain thebhlix‘g}:lts that the Caucasian race has es, later larger ones, even to great flakes two or three
genealogically they are one step behind us. ar I
DR. H. A ROBERTS: They may take a sprint aiterwards, diameter. Even after coming under the treatment of a
DR. C. M. BOGER: They won't do it until they get new blood. hoeopathic physician the attacks continued to recur,

4t the I H. A, Bureau of Clinical Medicine, June 1930.
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usually after some circumstance that caused grief or wo
though she had not taken any of the drug. '
Rhus radicans in varying potencies over the period of ni
ten months cured. :

casE 2. Mrs. O. H. T, 30 years of age, presented the:
violent erythema that I have ever witnessed. She was st
from head to foot, with the exception of a few areas abou
nose and mouth. She stated that she was recovering from a s

cold which she called the flu. :
Intense burning which caused her to toss about the
ageny. Extreme thirst for cold water. A hot bath gave temp
relief. Though sensitive to the cold she could not bear the:
covering on account of the terrible burning.
' Several areas of an old psoriasis at first obscured the
nosis, but closer observation revealed a peeling of the epi
much thinner, smoocther and in larger flakes than those @
chronic eruption, The thickened epidermis on the soles
feet had begun to separate from the true skin at the edges;
ing the appearance of whitish-grey sandals,
Remembering the experience of Mrs. W. H. S., T aske
‘patient if she had taken bromo-quinine for her celd, S_ :
swered in the affirmative, . __
The burning, restlessness, thirst, chilliness and charact
the lesions called for RAus tox., which was given in the
tency. She made a rapid recovery. :
casE 3. This case, almost identical with the one jus
and from the same cause, received the 10M of the same » !
The involved area was less extensive, affecting only the
neck, chest, forearms and hands. The remedy checked its’
ress in a few hours and a second visit was unnecessary,
case 4. This is an unusual instance of poisoning by am
loid, scopolamine, and should be a warning to those sp
who are substituting this drug for atropine.
Mrs, S., aged 37, consulted a well-known oculist who i
a few drops of scopolamine into her eyes as a mydriatic. I
hours her heart began to beat rapidly as though she h
hurrying. This was followed by spells of palpitation, as s
pressed it, “going up into the throat”, with oppression of b

n in & spot over the left scapula, vertigo, blurred vision,
f the upper part of the eyeballs and sensation as if the

with oppressed breathing. Lachesis relieved ‘considerably,
three weeks she returned complaining of the same symp-
nd stated that the aching in the left scapula was better
essure and the vertigo aggravated by stooping. A close
' the symptoms led to Physostigma ven., which was given
Oth potency. This was followed by immediate and entire
i of all symptoms. In one month the Physostigma had to
ted and she was apparently in good health until the fol.
pring, an interval of five months. At this visit she com.
W of heaviness of the eyelids, in addition to the heart symp-
aree doses of Physostigma 200th were administered, with
t even now, nearly a year after the scopolamine was
® has an occasional spell of palpitation, but will not take
for it. ' SR
5 5 and 6. Two little girls, aged five and- seven, having
ed to diphtheria, were given prophylactic injections of
» In.a few hours their faces became red and the tem-
8. mounted to 103 and 104. They became delirious, run-
t like horses, and barking like two little dogs. The
‘nature of the two cases may have been a coincidence
 suggestion, but Belladonna was clearly the remedy and
tion vanished under its action, as quickly as it had

7. Poisoning with streptococcus serum,

case is unique and stands as an object lesson which
press the staunchest advocate of serum therapy. Mrs.
., aged 68, would gladly appear in person to testify to
ble nightmare from which homeeopathy has rescued her,
not live a thousand miles away.

een years ago she contracted an infection which was
4 as streptococcic. T have not a complete record of her
nptoms, but she had pains all over the body. Red blotches
t on the legs below the knees, changing later to brown
to yellow. This was followed by numbness of the lower
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und of the streptococcic serum resulted in a recrudes-
| the mental symptoms.

ad::litiog to the history already related Mrs. G. presented
ng:

ines that she is going to the poor-house; that she had
I ruined her daughter’s happiness by confiding to a neigh-
objection to the daughter’s fiance whose business had
m to South America, whereas no one had been seen to
house. She wept, talked incessantly, chiefly about her
nd prowled around the house at night calling “Rich-
@ young man’s name. She had sinking spells, hot flushes,
on rousing her from sleep, and a return of sexual desire
ning in the uterus, though the menopause had long

limbs and finally paralysis, Arms and legs began to atrop
the joints cracked when moved. She was a helpless cripp!
A well known woman nerve specialist was consul
pronounced the case one of the worst forms of multiple a
She proceeded to give opiates, an auto-vaccine hypode
and cathartics, until the bowels were moving eight times
On her recommendation, the tonsils were removed,
Two Wassermans showed a 50% plus, although the
no history or clinical evidence in either the patient or h
band. Whether there was actually some venereal taint
might be a factor in the case, I do not know. Two W
might seem to be conclusive. At any rate, I ignored the
- bility in making my prescription.
After three months of Swedish massage and an oc
injection of the auto-vaccine, Mrs. G. was comparative!
from pain and could walk a little, but she was by no
cured. ' '
In 1919 she had an attack of boils on the forearms
severe metrorrhagia. She came into the hands of a's
homeeopathic surgeon, who diagnosed fibroid of the uterus
he treated with radium and an injection of “twilight sleg
cording to the patient). '
She met with an accident some time in 1923, A
knocked her down. She fell; striking forcibly on the
and a huge lump developed. For a year and a half therea
was treated by a chiropractor with some benefit, but th
ing was not reduced, and the neuritis remained, in milde ]
She was taken to California in the winter of 1927-28. 28 ther triumph is added to the long list of triumphs for
school physician administered acetyl-salicylic acid and. B '
stock streptococcus serum, which caused the absorpti 466, TLL.
lump on the sacrum and “cured” the last vestiges of the
But behold the marvelous efficiency-of scientific medicin
physical symptoms were replaced by a mental derangemn
lasted several weeks. However, it passed off and they
to their home in Chicago. A patient of mine suggested ti
try homceopathy, but 1 was in Europe at the time,
went to a physician who had been recommended by the
the coast, bringing a letter detailing the former treatmi

February 20th, 1929 she was given a dose of Lachesis
d again on April 24th. The mind cleared and her general

dily improved. October 12th the neuritis returned, with
ion from cold and damp weather and relief on continued
Rhus 10m acted at ance, but had to be repeated on De-
20th. January 14th, 1930, there was a slight return of
tal symptoms which was promptly relieved by another
of Lachesis 10M. February 4th. Hot flushes passing up-
wakens at 3:30 2. m. and cannot sleep again. Swulphur

100 pain, and her only disability is deafness, which is of

DISCUSSION.

W. WAFFENSMITH: It is always refreshing to listen to a paper from
gtori and I certainly want to thank the doctor for this most in-
per. The doctor, in the presentation of his papers, is always four-
. homaeopathy. I believe we should make a collection of all such
:that whenever a question comes up we will have evidence from
ources concerning the effects of some of the treatment that patients
receiving.

M, pocER: This paper furnishes the best evidence for the existence

. G. is now to all appearances well. Her mind is clear; -

.
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of this Society and its purposes. In every decade since the adv:ent of
opathy, homeopathy has had to contend with some overwhelming m
practice in the old school, which in itself threatened to engulf homeof
The things which threaten to engulf it now are the use of serums and
* less operations, especially on the tonsils and other_ glands.” The pgn_ple !
ing overwhelmed with advice from school examiners and public hes
ficers, ete., who instruct them and tell them which way they shoulq £0,:
the puise of making them stronger and healthier. Often the result is a [:
tion of the vital economy and an.injury to the vital forces as we know”
we come upon cases that have been mutilated in this way,
pR. H. A. ROBERTS: I have been very much interested in this paper
I recently had an innocent appearing proposition handed to me which
very disastrously. I had a patient whom 1 had treated several months
soon after her baby was born, It was purely a Lachesis situation. She
trotuble with one of her teeth and had it extracted unbeknownst‘ to m
days after the extraction the dentist called me up and said, “I wish you
go with me to sce this woman and help me stop the bleeding”. o
It was bleeding very profusely. I said, “Why haven't you plugged it”
He said, "I couldn’t. T tried my best but I couldnt plug it”.
I said, **All right, T will go right up with you™. .
I went up and administered some Lachesis 200 and in less than Tive
utes we had the hemorrhage controlled. He then plugged it deeply with ¢
but he neglected to take the plug out and a day or so later the hzmol
started up again. He became scared and sent for a prominent New Haven
tist who came right out, unbeknown to me and gave her a horse se
jection. I knew nothing about it until two days afterwards when he alla
up and asked me to see this lady again, I wish you could have seen ber:J
was so covered with urticaria and so edematous azbout the face, es
about the lips that vou wouldn't have recognized her. I gave her a do
Acenite because deconite stuck out all over her, She said, “Daoctor, I am dyi
She kept saving that over and over again. Aconite controlled that itching
promptly and by the next day the swelling had gone down. Two days.
that there was a repetition of the thing only worse than it was before._l
“What is the matter with her”? It seems she had had two injections of
serum, one after the other, two days apart. Then came the sequela. ¥
verted right back to the Lackesis situation and Lachesisy cleared her up,
want to tell you right now that hotse serum and human serum do not §
ether.
# DR. J. W. WAFFENSMITH: What was the potency of the first Lache
DR. H. A. ROBERTS: Two hundredth.
DR. J. W. WAFFENSMITH: And the second time you gave her a rep
DR. H. A. ROBERTS: Yes.
DR. A. PULFORD: When I first started practising medicine I bought:
drugs from a reliable house {in their own estimation). How reliable you
judge for yourselves. I needed some Mercurius corrosivas and in tho ;
1 thought that 6x was a wonderfully high potency, so I bought a pound:
Instead of giving me a pound of 46x potency they gave me a po'l.md _
crude drug. The result was that 1 gave to the patient that needed it 15 3
of this crude drug. After a little while the man came back complaining
of course I did the wrong thing as a very ignorant man will do, I gave
water and something else to throw it ocut. The consequence was that
began to vomit blood and mucous membrane T gave that man a dos
Hepar sulphur. I am now speaking of wh_at you call antidoting, in o
get back to the elimination of the drug diseases. That man promptly B
well. T started in to figure out that proposition. I had always been un
impression that if vou put two or three drops of prussic acid on the

tongue it was all over with the man if it was pure stuff. Vet we hear
fe hedgehog can drink enough prussic acid to kill a regiment of soldiers,
away with it. There is not enough difference between the hedzehog
0 for that difference to exist.
e point is that in drug diseases the drug gets into the system and the
B It is not the thing that nature intended. Nature intended that no poison
be retained, because we are eating poison all the time, but it is passed
'the system. The reason for this is that the secretions cannot operate on
tce contained within the drug container, and the proper remedy sg fixes
ndition in thy system that the drug can no longer be acted on by the
s and it passes cut, and that is the way it works with the hedgehog.
hog cannot operate on the container, the force known as prussic
liberate it and therefore it passes out. This explains why we can get
th these things with our homewopathic remedies whereas the old school
bt do it,
H. FARRINCTON: It is amazing how men who spend hours in careful
using instruments of precision and zll known methods, observing
[ every little detail and symptom, can give these poweriul agents and
ware of the after-results, as in the case of this old lady who was given
$ptococcus serum. The second physician was quite well informed on the
 ghould have taken warning. It is always amazing and difficult to un-
d why physicians will continue to give a drug to oversemsitives like
Bt not realize that the external manifestations are mercly Nature's effort
it the internal organs.

is the mental capacity which measures our value to so-
d it is by the quality of its action that our deeds are
By its aid we achieve the greatest of attainments and
its mischievous cunning the vilest criminal pursues his
Its capubilities of development for good and bad are im-
able, and the variety of its performances is unlimited. Is
owever, any one line of action of greater importance than’
ers, and upon which they must depend? At the risk of
iction I will assert that it is memory.
it is meditation upon, and devotion to, the Divine Creator
; through it we recall the sufferings of our fellow-beings
M antidotal schemes of philanthropy ; with it scientific re-
8, and even the humblest deeds of our daily life, are ac-
“homceopathicians, the abnormalities of brain action pre-
most important remedial indications, and while too
glected are really unfailing “guiding symptoms”. Indeed,
bine that has not the pathognomonic conditions will often
hen mental aberrations call for its administration.—war.
N GUERNSEY, M.D., 1895,
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HOM(EOP}}THIC TREATMENT OF SOME INFECTE is and a rather large uterus. There was no history of

€ea.
wo days before, a previous consultant made a diagnosis of
itis, some infection of the pelvic veins and peritonitis,
coccic in origin, with a bad prognosis and very little to
for treatment except streptococcic serum, morphia for
id to fg:c:: fluids. These remedies had been given with no
patient steadily grew worse. While her temperature had
en below 103 since the first chill and over 105 during
er the chill her pulse remained 90 to 100 and fair quality.
Pogen 50M, three doses in water at 4 hour intervals, stari-
but an hour after the last chill, was administered and all
tedications stopped.
€ next morning there was a slight chill at 7 o’clock, some
in the afternoon and the temperature rose to 101. That
‘ slept well and the following morning awoke hungry
general pain, but still some soreness over pelvis, and that
D her temperature was normal. For four days after there
ght afternoon rise, but at the end of a week patient went
ing perfectly weil.
X. One week before had Caesarean section. Following
our days went along fairly well, then had sudden rise in
Ire, nausea with much straining though little expelled,
#iy brown diarrheea, much prostration, coldness and sweat.
y I was consulted, she had commenced to cough, rat-.
“character, could not breathe while lying down and had
he base of both lungs. Temperature 103 and pulse of
iration 38. Her tongue was white, she was thirsty but
from drinking water, face pinched and head sweaty
The uterus was too large for one who had been oper-
week hefore, more sensitive to pressure and the flow
y but not offensive. There was some tenderness in the
and she complained of pdin in the right thigh.
bart. 6% in water was given every 2 hours for one day,
here was a slight improvement, every 6 hours, and dis-
on the third day.
“of all, her breathing and cough was relieved and she
down and sleep; next she had a rather profuse bloody

HEREERT E. MAYNARD, M. D,

Today scientific medicine considers most of the ill¢§
flesh is heir to the result of infection of some kind, and i}
zealous hunt for the cause often overlooks the individual i
crasies of the patient, his reactions to outside and inside’
ences, and the fact that if he, in himself, were not ill fi
these cutside things would have little effect upon him,

This does not in any way decry the removal of wh
existing cause there may be, whether an abscessed tooth, f
hody, diseased appendix or gall bladder or the evacuation
abscess in any part of the body. But in spite of this and in
of the most careful aseptic surgety, excellent nursing and
food some individuals do die and some develop symptoms
are at times most difficult to relieve. Almost without exe
so far I have found nothing in the line of medicine
compare with the carefully selected homeeopathic remedy in
conditions.

The following cases. are in no way unusual, but show
of the accidents and problems that may occur in any surgi
obstetrical practice.

Mrs. R. L. G., October, 1928, age 38 years. Six days by
consultation, patient had been curetted for rather persistent
ine flow, On third day following, patient had hard chill, t
ture reaching to 105, severe aching of body and limbs, some}
in lower abdomen and profuse sweating. The following d
other chill in the a. m. with the same high fever and
symptoms. On the next day had a hard chill early in a.
another about noon. She had become very weak, could
was intensely restless and still complained of the ach
soreness all over, now most marked in abdomen which w
tended and very sensitive to pressure, most noticeable o
ine region. There was the usual slight flow following curett
very little odor. '

Vaginal examination disclosed much tenderness all

*Presented at the I. H. A, Bureau of Obstetrics and Pediatrics, Ju
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uterine flow for 24 hours without clots or much odor an
uterus became smaller; then her nausea stopped, temp
became normal and she made a good recovery.
Mr. W. J., May 1926. Patient stuck an ice pick into
of left hand about cne inch proximal to web between lit
ring finger. Though it was carefully dressed the pain was in
and a red line soon appeared on the inside of forearm. _
As T was out of town the next night, another surgeon
him at his home, gave him morphia for the pain and incisedg
wound, almost always a mistake in these cases, until pus has
nitely localized, and usually, too, about the first treatment
of these patients receive. .
Swelling of the hand continued with much pain e
to shoulder with the customary red streak up the arm and
ing of the glands on the inside of elbow. Continuous hot fo
tations reaching from the shoulder to the tip of the fingers
applied and Ledum 10um followed by Hypericum cm was gi
Though the pain was scmewhat relieved in a short tim
whole arm remained swollen and the patient was very ill,
less, chilly and ran a temperature as high as 104 at night, 10
in a. m. On the seventh day there was a little less swelling
upper arm but more of hand and forearm, much tenderness:
at the base of the little finger, and the dorsal surface of the:
was hard, bluish and there was evidence of pus over the
carpal of little finger. Incision there and on the palmar s
in the web between little and ring finger evacuated a small g
of greenish pus which increased considerably the next few dig
The patient improved very little: he could not eat, was:
less, cold and thirsty, fluids were vomited soon after taking
ticularly cold water ; was delirious at night, crying out or
about his business or his family and was extremely difficx
care for.
After Ars. 1m improvement was prompt and steady,
it was over two weeks before the wounds stopped di
The distal phalanx of the little finger became flexed nea
right angles in spite of splinting and has remained so, othe
he is none the worse for his accident. -
Mrs. W., age 26 years. Twelve days before consultatio

¥-low forceps delivery, did well for three days, then had a
‘rise in temperature and developed septiczemia. When I saw
e was somewhat improved but delirious most of the time.
ery little in spite of bromides, opium, etc., and took little
drink except champagne in small amounts. She was lying
back, frequently raising abdomen and buttocks and saying
d over again, “If T could only urinate”. On inquiring
 her bladder condition was told she had had constant invol-
urination for days and also frequent involuntary stools.
T, I catheterized her and removed only 60 ocunces of
which of course gave her great relief.
en on further examination I found a large ahscess ex-
‘from just below shoulder nearly to inside of elbow which
ened under local anasthesia evacuating nearly 4 ounces of
which on culture showed staphylococcus.
at night she slept and next day had a little appetite, but
be catheterized twice, though had constant involuntary
B. Six hours after Caust. 1m the involuntary urination
, and seven hours after, she urinated normally and con-
to do so. '
few days later, because she had two or three loose brown
offensive stools around 5 a. m., complained of burning
d bad a most offensive odor about her body and from the
Sulph. 50m was given with rapid improvement.
y years ago, while on a hunting trip, was asked to see
e of a lumberman who, ten days before, had given hirth’
first child.
2 was in a little cabin many miles from any village and
ted to go out for her confinement, but during a heavy
rm labor had started and she could not be moved. Her
¥ was in the woods and did not return until she had de-
kerself with only the assistance of a younger sister.
found a very sick woman, unable to move, except occa-
to raise one hand, with a distended abdomen, scanty
'8 most offensive odor ; moaning occasionally; having fre-
iccough and vomiting or retching as soon as she took the
quantity of food or drink; involuntary stools and urine.
bugh the temperature in that room must have been well
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over 80 degrees she insisted on being covered with many bl
As T had no thermometer could not take her temperatur
her pulse was high, very weak and thready. .
She had a deep median laceration of the perineum, the
of which were intensely red except where covered_-_ mitha
slough, and her skin was dry and withereq looking. o
1 thought she was going to die and havmg no medicines §
me gave her a little whiskey and hot water, did all ¥ could
her warm and said I would stay until it was over.
And then it came to me that T had put in my duffle ba.g
white arsenic for taxidermy purposes and Rer}-laps that
help. Anyway, I put a good sized powder of it in h§lf a pi
water, shook it until T thought it was pretty we]l. d'lssolve :
twenty drops of that in a glass of water antli administered
spoonful (all she could take) every hour. This was about 11 ¢
By 6 p. m. she seemed a little brighter and slept betw.een
12. The next morning she took nearly a cupful of venison
and retained it, and had no more nausea but improved st
though very slowly, so at the end of six days she coul
ed up in bed. .
pmpin oclzasional dose of that same Arsenic was given O
period of ten days and she made a good recovery. Her :;
boy, who must have weighed nine poun-ds, took condens
and water from the start and thrived on it.

\

BOSTON, MASS.

We cannot believe all previous physicians were ml.sled.-
a blind faith when we refer with profit to their cur:.atlve
So long as we find patients relieved and cured of their co
tional defects it is a major hazard to d-ecry :%11 that is ne
litera] accord with modern so-called rational mtflzrpretat.l
beginner in homeeopathy needs the balaflce th.at studyd. :
old masters affords, Whatever is false, tlm:e wil] safel)f iscs
but to disregard all because of some admitted errors is d
ing to our cause and to the patients under our care.——m.
SPALDING, M.D., before the Eastern, 1929.

t teaching the youn
rises, can anyone teach a subject intelligently,
itisfactorily if he or she is not thor
ubject ?

a prelude to this diatribe, let us first listen to a few lines
Cope which seem to cover both our subject and present
then to 2 word of warning from Dr.
, of New York.

D

 Frederick Rand Rogers of New Vork,

TEAcHING THE YouNG Ibpea How 10 Smoor 72

PACHING THE YOUNG IDEA HOW TO SHOOT*

A. PULFORD, M. D,

g idea how to shoot, the question nat-

effectively
oughly conversant with

Frederick Rand

said;

“Let such teach others whoe themselves excel,

And censure freely who have written well.

Be sure yourself and your own reach to know,
How far your genius, taste and learning go;
Launch not beyond your depths, but be discreet,
And mark that point where sense and dullness meet.
The lires, tho' touch’d but faintly, are drawn right,
But as the slightest sketch, if justly trac'd,

Is by ill coloring bt the more disgrac'd,

So by false learning is good sense defac’d,

Modern ’pothecaries, taught the art

By doctor’s bill to play the doctor's part,
Prescribe, apply, and call their masters fools.
Medicine resembles poetry, in each

Are nameless graces which no methods teach,

And which 2 master’s hand alone can reach.
Moderns, then, beware! or if you must offend

-Against the precept, ne'er transgress the End.

A little learning is a dangerous thing;

Drink deep, or taste not the Pierian spring,
Survey the whale nor seek stight faults to find
When Nature moves, and rapture warms the mind,
Most critics, foad of some subservient art,

Stll make the whole depend upon a single part:
They talk of principles, but notions prize,

And all to one lovid Folly sacrifice,

Dactors like painters, thus unskill’d to trace
The Naked Nature and the living grace,

With gold and jewels cover ev'ry part,

And hide with ornaments their want of art”.

in addressing

educators, is reported to have said: “Colleges wor-

ks, grades are a disgrace to scientific education ;

dat I H A., Bureau of Homemopathic Philosophy, June 1930.
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ferent with us today. Next to Hahnemann’s fatal mistake :
preving vaccination, the next greatest blow to homcFopath
one which looks as if it would bring about its ultimate
alive, was the acknowledgment by homceopathy’s adheren
it is a part of modern medicine,
When we stop to take an inventory of ourselves, as h
pathic physicians, what right have we to condemn the allo
for his refusal to change his course and give up his all
for a merely modified form of his own method? Pathologi
morphological teaching and prescribing must surely mak
think so. And, since he, himself, is a master in the art of
logical prescribing, and more expert than we at it, he has a
to stop and ask himself: Why change and follqw someon
is merely stealing my own thunder, and what valid reason fi
existence of that brand of so-called homeeopathy? ]-(esl'
answers why? On the contrary, is not Hahr.lemanmat.l
opathy the very system that we are leading him to believ
we are going to teach and that he expects to learn,‘ a sepy
and distinct principle, far distant from, and somethlng e
foreign to alleopathy? Is this, then, not the rankest kind
ception? ‘
F Is it possible to teach a student an allceopat.hlzed.
hybrid, so-called homeeopathy, or hommopatpy in alla
language and have that student emerge a strict Hahne
homceeopath? If so, can you produce one as an example?
then, is homceopathy not better off w1th01}t such? .
Homeeopathy seeks the origin of disease, condon&g
individualization only, knows how to proceed, knows befo
and in time, and is in strict accord with nature. On the
hand alleopathy seeks the end product, condones only stan
zation and is directly opposed to nature and must, conse
of necessity fail. How can we honestly attempt to tea
two opposites? If they could be successfully taught yo ;
have eclipsed the greatest miracle ever performed. Bec(alt !
Hahnemannian homeopaths will not consent to this
bbed prejudiced. .
they(?lrx: (f;nerminzticjm to know is commendable in a way :
been much stressed. But if a remedy cures which has ng

to have produced a similar condition to that which it
cwould the knowledge that it had or did produce a similar
make that cure any more complete or permanent?
the knowledge have changed the ultimate result in any
‘as Hahnemann'’s case of sycosis cured with Chemomilly
myth? Or Benninghausen’s case of tuberculosis cured
Isatilla a fraud? Or my own case of syphilis cured with
card. purely a delusion? Have we a record of those
oducing their respective conditions ? Should such' cases
pelled to remain without relief until such pathological
ans had been produced by them? If we are compelled to
believe anything until it is ajl scientifically demonstrable
e can accept it you can positively be assured you will
" 'ting. ’
we have studied the pathological end result ali that we
bly learn is what has happened, but get no clue whatever
Ret origin, how to combat it in others or how to prevent
occurrence in others, If the study of pathology had or -
‘us these clues, then, alleopathy, with all its years of
| investigation, research and study to its credit, would
teeded beyond all expectation and have reached the goal
> and there would have been no homeopathy today. But
ceopathy is no nearer the goal, in even a single in-
han it was in the beginning from the standpoint of pre-
‘Then why not, in introducing the alleeopathic student
homeeopathic field, lay all this before him and give him
tand that homeopathy bears no relation whatever to
il he is about to leave?
nostically, both pathology and morphology are not to
', but they, in themselves, are of minor importance in
ic prescribing, for they, in themselves, furnish no
er to the individual constitutional remedy. It simply
ji tothing to merely know that one has cancer, tuberculo-
eformed. The cause or origin is what we must seek, and
, which is as invisible as life itself, expresses itself in
:only, it is that language that is the most important for
Bble to read and understand. The homaeopath’s truths,
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; PULFORD: Wouldn't I get one or mare of those diseases if T were not
11]-]

W. W. WILsON: Not necescarily.

A, PULFORD: Then what does immunity mean?

. €. L. oLos: T should like to ask if You know of any person who would

Anject syphilitic virus into himself 4

%, A. PULFORD: That is another question.

€. L. omps: Well, it is a discase.

- A. PULFORD: It hears no relation to this,

POWERS: What is meant by “disease”? I don’t think it is possible to

& humar foolproof. Vou <an cure him and put him in good condition,
in the world is going ta prevent him from eating a plum cake and

which are but too often regarded as pet prejudices have n
n successfully attacked. .
a }ﬁ successfully teach the young idea }}ow to shoot, ::e ]
teach him true hommopathy and distinctly impress upon el:;:
there is no relation between homeeopathy and moElern mt o
that homceopathy is as yet incorr-lpl-ete and that it muslrml _
judged as in its entirety; that it is ignorance of unfrot\;m
dies that is the sole cause of our having to resort to po

T : hose T B & glass of cider on top of it, which will probably lead to his death?
expedicnts, as wel as of a Jack of acquaintance with those . ﬂbt:lUt lglaking people immune, You would have to make them all
’ | ) 0 {0 do that.
dies already proven. _

I FaRR: This is an excellent Paper on the matter of teaching pure
thy, if you have the broper environment, In other words, if we had
HBeopathic globe or sphere, or this new planet which has heen discovered,
Biwhich no one lived except those familiar with homeeopathy, I think
plan would work wvery well. But, Jaying all joking aside, we are here
who are followers or children of followers of all methods of therapy,
e are to succeed in converting the world to homeopathy it seems that
id be better to proceed from the known to the related unknown.
prospective physicians know something of diseaze from hearsay and
have some. pathology. Therefore, if we are to convert them to
Upathy it seems that we must show them that the remedy is not in fight-
b -disease, but that the individual s sometimes recognized through the

We are convinced, from over [6 years {.Jf 'exclu.swle' :
ence with it, that homeeopathy is' right ; th:elt .1t 1; 1ogllcac,0_
is philosophical; that it is scientific; that it is t‘]f 0;2; e
system of curative medicine known, but there wi :}lﬁc el
of thought, action and agreement among hf)mce{)pit < [;ts i
until its unfelding is completed, until it 1s taug e I
and until it is entirely divorced frorrf modern me l.c:m::..ﬁc

We are allowing our contact with modern scien 1ht e
cine to so addle our brains that we are fast l(zla:mg mgteac]l.._
very object for which we are gathered here to discuss, _

J:

p the mind in choosing
similar remedy are innumerable. Materig medica doesn't contain all

. ri Pathelogy contains some of them. General science cantains some of

reserve. We cannot expect our students to rIS? above our g8 WoWe never can know tao much. We never can know enough to make an

P i1 to adhere strictly to our teachings. It the RSimillimum, to make a Prescription of an exact simillimum. In keeping up

level if they are to a .1'1 in all its purity. ITDeral science, every once in awhile you read something which en-

behoves us to teach them homeeopathy 1 o F " g% you very much on some remedy about which you really know very

dent ill fall below this standard than will rise ab ust the other day I was reading an article in Popular Science on some
students wi

Therefore the higher the example set the better homeeopath’
student will remain.

80D used in China and what it was used for. T took up Milis’ Ency-
and read part of the article on Agaricus and found many of the
s that this article contained in that pathogenesis, but not all of them,
e that were not in Allen, helped to illuminate those that were already
ut is the way we have to know our remedies. That js the way vou
diseases,
IRIBOLAY T W. WAFFENSMITE: Dr. Puliord has a remarkahle crusading
bd be may say some things that we don't like, I am thank{ul that we
meén who get out of the stereatyped way of doing things, who get
the standardization and give us a jar once in awhile, knock us
use we need waking up. We need to get away from this satiated
tion that we have today. In all avenues of thought and in all lines
lation, they are becoming tired of it, and I for one most heartily thank
#d for giving us this paper,
PULFORD: I should like the privilege of giving you the alleopathic
thological prescribing, taken from Modern Surgerv. T think it ought
tsbed for the benefit of all of sur fellows:
pathology entices the students but is a false lure. It destroyvs
zey of the physician for it leaves the needed explanation of the mys-

TOLEDD, OHIC,
DISCUSSION.

1. owps: 1 would like to take issue with one Stl:ti?f:ltr Igfgfl'

iard’l;R.I? II Lmders.tand him correctlg S‘e tsa:ge:or:;ith‘:r:]gu ]3 (11} dt curing--

: tact statement—an a et

::r;enllb:}iofxll]g fifci:cto ask Dr. Pulforc}j if he hknlav:; ;vlil:;tr:?n:htegedi?use "
on, is now, or ever will be ane who is absolu e
Per::nf :fn(!;:r‘;t’and it, one who has no chronic rmasms}s] ? Egs:?ere:: nd '

IS'l" an impossibility that there should be a person‘“; {; las been 50 Curer
E]l} migsmatic trouble is annihilated z;)m: }I;e is ?.I:rsiggu eeximple ine to di

orp: I will answer that by a hwvi . heve

hesitzrt:dn.t: ‘:;EFimo any disease no matter what it was. I have been mto‘_

ticallgn ag,rtl:; dﬁ]e::g;: That doesn’t make you immune.
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ASOKA—A HINDU REMEDY

teries of the cell untold. We need a new appreoach and until we have !
these vital phenomena which basically we do not understand shall not b
derstood. a .
“As real clinicians we must still be embpiricists, using drugs, cliniy Blessed is the woman with children in her lap
learning to know their effects, using them helpfully, but not actually WI?O finds her breast always to be agap, ’
mentally understanding how or why they act as they do. _ Using new !Jlossoms of Asoka plant,
“The physician, the healer can divorce the pathologist and the resem To he? conjugal love becomes a grant,
These students may follow their fancies as far as they like. They are not- Her ailments are gone, her disorders vanish
cians. They have not materially helped the clinicians. They have far And she looks to her unhappiness nothing hiu a finish"
and much useless lumber to abandon before they will actually help ’
greatly by their activities”.

D. N. CHATTERJI, M. D.

!NOI\IY_M-S: Latin, Guatterera Longifolia; English, Saraca
B ; Hindi, Asogi; Gujrati, Asupalo Ratang-fulle: h’farhatta
t, Assamese, Bengali, Asoka. ’ ’
REPARATION : The mother tincture should be prepared from
. ed bark according to class IV, (A.H.P).
-The re!igiogs dictations of the ancient Hindu sages had such
.terestlng and novel way of giving their recommendations
 they us'ed to interweave and intermingle the common princi-
_f h)'rgmm.e with the social and domestic functions for ob-
ce in daily life. Many lose sight of the importance they
t tc.r create by adopting such a principle, others are alto-
__ blind to it, some are even impertinent enough to raise a
of protest that they hardly had any idea of giving the
any medical help in this way, but all these classct,es equaliy
- the benefit by observing the functions of the Hindu
. . {religious doctrine),
jAhe one fundamental principle of the Hindu sages was to
the-'people to respect nature and to infuse into them a desire
. ship those among them through whom they might be in-
Fly helped. Nature being a very elaborate and comprehen-
let us deal with some of its sides which come within
ope of our medical science to help most. To demonstrate
L us take the case of Aspka and how this invaluable plant
a place for worship among the females, rendering them
P to recover from the general ailments to which they are
m. The festivity for worshiping this plant falls in spring
18 suggestive in itself, the new blossoms of the plant beinf:
t the occasion. The term Asokg when literally translateg
to mean “the remover of all ailments” and the version of
es enjoins this view. Say the sages in their recommen-
of the Skastras: “Whoever (meaning a female) after hay-

From first to last Hahnemann teaches that the totalif
the symptoms must be considered in making a prescription}}
applies no less to the specialties than to general practice,
with the specialist the temptation to get rid of that conditit
which the patient complains, and on account of which he ap)
is great, and must be resisted if he wishes to heal the sick,
as Hahnemann declares, is the sole duty of the physician;
press leucorrheea at the expense of the ovaries, to suppress g
rheea at the expense of not only all the sexual organs, not ony
whole being of the patient, but also and worst of all, of gef
tions to be born, to suppress catarrh in the upper passages
expense of the lower, to suppress a so-called skin disease
expense of the whole or some special internal part, in shor
anything in the way of suppression of special symptoms wa
regard to the general system is not homceopathic and thef
not scientific—cmzas, B. GILBERT, M.D., 1895. ;

I mention a final difficulty in curative treatment,
the early repetition or change of the remedy. If the st
been carefully worked out, and the prescription made .
patient in accord with the perverted vital action, a remedy:
be given time to act before thinking of repetition or cha
interference should be made until improvement ceases.
ber, the patient himself reestablished the natural order
is one of balanced vital force and health.—ra¥ w. SPALDIN
before the Eastern, 1929.
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ing an ablution, with a pure body and mind take?i eight
buds of Asoka in the festive day recommended, gets rid of all 2
ments born to menstrual troubles, and the discontent of su
woman from barrenness soon vanishes, her craving for moth
hoed being fulfilied”.

The use of Aspka as a sovereign remedy fm: menstn
trouble is too well known to the physicians to be reiterated 8
the Shastric dictations to take this plant in the form o.f a
ship only lends to corroborate how the Feligious ft}nctlons
ommended by them had a very close relation t? theolmprov
of health as pointed out in the beginning of this article.

My record of the past year and a half shows that out of
patients with cases of menstrual troubles, 33 have been curgd:
Asoka alone. It cured an obstinate case of ha:morr'hage after alj
tion. A case of puerperal fever with intense pain in the abdoni !
long standing blood-like discharge, with a very baq odor, ex
sive thirst, diarrheea with much weakness, and ver-tlgo after I
ing the head from pillow, was completely cured in ﬁfteen‘.
by Asoka. - N

I have used it in all kinds of menstrual disorders with
cellent results. Uterine disorders with chronic constipation,
sional headache and vertigo are some of the marked sympt
of this remedy. It is a great medicine for amenorrh(ea.or 38
menses with unbearable pain, burning sensation during w
tion, however long standing it may be. Irregular n'-lenstr :
made a rapid recovery. In all the cases cured by this .med:
I noticed that the patient was affectionate and emot-mnal
Pulsatille, and sorrowful with a desire for lonelines;. 1lke. -
In vicarious menstruation I have confirmed its efficacy in:
long standing cases. It acted like a miracle in most cases ot
menortheea. A case of obstructive dysmenorrheea was cured _
successfully, ' _

The Kavirajes (the physicians of the Hmd-u §ch001 of i
cine) call it a uterine tonic. They prescribe it in a.1.l kind
uterine affections. I cured a case of arterial congestl_on{ of
womb with much tendency to hemorrhage, vesical l.rI:lta__
and an exceedingly nervous depression with this mef:hcme.
Sanyal, a friend of mine, reported to me a c:?se of E‘llfsplac !
of the uterus cured by continuous use of this medicine o‘

s found it efficacious in a case of bur
Jnedicine has been used b
s of leucorrheea.

ning leucorrheea, and
y the Kavirajes for a long time in

it is a good medicine for the complaints at the time of meno-

My grandmother once declared it to be a very invaluable
iy for all cases of hzmorrhages. I made a brilliant cure in
¢ of hamoptysis, the patient being a phthisical young lady
een, who had vomited blood for fifteen days. With the ad-
ration of the first dose of this medicine the hemorrhage

‘or barrenness (sterility) I have three successful reports.
is extremely wseful in cases of bleeding piles. Mr. S. D).
hury, aged 35 years, a clerk of Messrs. Mackinon Mac-
& Co., had suffered from this ailment for a long period.
red blood with a severe pain and stiffness in back, consti-
-slight burning during urination, burning of the hands,
d eyes in evening were prominent symptoms. The patient
wept while telling his ailments. T tried Nus vom., Ha-
us5, and Puls, In vain, Suddenly the use of 4soke as a rem-
or the treatment of bleeding piles attracted my imagination,
recalled the complete recovery of an old man of our vil
ing my boyhood. I gave this patient the mother tincture
drops with the result that bleeding stopped the next day.
 has been no recurrence of the ailments up to the present
hlthough a year has since elapsed. . '
st of the patients were temperamentally affectionate,
atal, nervous, gloomy, religious, had a love for children
0 intense desire for motherhood. Their symptoms were
to Sabing, Sepia, Puls., Ignatia, Hamamelis, Caulophyl-
smicifuga, China, Abroma aug., and Viburnum.
erbaps it antidotes Ferrum,
e used it successfully after Nux vom., Natrum mur.,
uls., Sulpkur, and Calcarea. 1 have used China, Nux vom.,
mur. and Sulphur as complementary to this medicine.
all these cases I have used the mother tincture in dis-
ter, five to ten drop doses.
ish my brother colleagues of the profession would give
§¢ trial and record their opinion of practical cases.

UTTA, INDIA
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IS :
VERIFICATIONS Scrawny neck, very fond of salt, Eats well but has not
-weight for a month. Nat. maur. 1m, ane dose, caused a boy
> to gain three pounds in three weeks,

THOMAS G. SLOAN, M. D.

1. Ringworms on both hands, Became infected from
sweepings used for making paste. Had been treated by :
and mercury ointment for several weeks without effect. T'udd
one dose cured in three weeks, the last eruption to come

earing first. . : ore ot e g that Ty
’ ?gSees faces, flowers, etc., on closing eyes after . G. SLOAN: Several months.

A . . f him EA H. CRIMMER! The doctor brought out some nice points in the paper
pneumonia. Imagines someone is walking in front of hi e all like to hear, The observation of seeing the last symptom disap-
lepsy. Cale. card. cured.

fllis ringworm case is something that a good many of our homeo-
. . . . 't forgotten, and it often helps when we really have the simillimum
3. Right foot swollen, burning, itching and pamflul-. Pu h those things:
4 i before a storm, lying i EOENT G. STEVENS: In connection with that case that was cured by
out of bed to cool it. Agg.ravamons : ok f 3 ", were there definite symptoms of syphilis?
motion and heat. Knees stiff. Lyc. 200 cured in a woman of & 6. sL0AN: No, simply the night aggravation.
t revious attacks - DIXON: Speaking of ringworms, I had a funny experience that I
4, Erythema nodosum. Has had two p : _ 2 _
| for about three weeks each time. N 8 to relate to get the reaction of the Bociety on it.
confined her to bed for abou % rich are v ; hwlm has been under observation and a high potency dose of Rhus.
i low the left knee which are ve erhaps three months developed ringworm. Was it something that my
th) ha:mc;l}';‘h::ltglccﬁreii‘(snl?:s@sﬁﬂ better from continued k- brought out on the man, or was the Rbus fox. so far from a simil--
sitive to the touch. '
Rhus tox, 200. -
A new area developed the day after taking Rhus &
continued to attend scheool and made a complete recovery
a week,

it be developed a ringworm while under the treatment? I would like
tle discussion on that. Perhaps it doesn't fit in with Dr. Sloan’s

5. Asthma only at night. Old chronic case. Syph. 4
lieved for weeks.

It is along the line of verifications. The man appears to be well,
ortm developed on the upper part of the left shoulder around the
6. Warts in a boy of five. Thuja 200 cured after fai
the cu. . ' .
7. Paralysis agitans. Even thinking of doing anything:§
ly increases the tremor. Oxalic acid 1 and 701\55 greatlydr
8. Chronic arthritis, particularly of knees in an :::1 ‘i( ok amerasy deviries i, et o
X . . relief until he mention tible angle. If the man had ringworm he had susceptibility to ring-
e e e T weed o 1d ter on th S¥FE canhot throw aside pathology entirely and true ringworm cannot
e ot Lodom Tt gave o t reli gtout the presence of what we al! know as the cause of ringworm
) : ief. Ledum 1M gave as great re 'y, and be had susceptibility to ringworm or he wouldn't have
which gave him great relief. L g € Orgamism present in ringworm is zoophyte. It would not have
ever saw from a remedy. o nent and grown there without somethipgb to grow upon. And of
9. Hemorrheids protrude during stool, very sensitiw man Gt curcd 5 Tong ae o rmeehing o grow upon. And of
ing to stool every time she urinates. Mur. acid 200. Mar
lief in a terminal case of cancer of the uterus.

H MANCHESTER, CONN.

DISCUSSION.

L. otps: In giving that Thuja how long did you wait after the high

r. 0. SLoaN: Had he ever had anything of the sort?

DIXON: Not as far as I could find from his history. He was a man

ity five years old.

[EMAN T, BUTCHINsow: I feel that many times we see new or differ-
of the remedy we give for a condition which is improved; new.

come out and often they are wery perplexing. Rhus iox. to me is

precarious remedy and the individual case is always precarious. We

‘means of estimating just what its reaction is going to be, except as

reason to believe that a zocd prescription moderately applied or skil-

is going to bring about betterment. So far as Rhns tox. goes
$as immensely numerous deviltries in it.

v,

will look at it and think about it from that standpoint he will

MAN J. HUTCHINSON: In other words, it is difficult to estimate per-
Byncrasies except by what happens,

. M. BOGER; Yes. You can't grow a grain of wheat on a rock. YVou
some soil for it and as long as that soil is a soil upon which the

*Read at the 1. H. A, Bureau of Materia Medica, June 1930,

p—
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EUGENE UNDERHILL, M. D.

ringworm will grow, the man will have it. You have to change the so
to de this you will have to givc an antipsoric remedy. Rhkus is not
psoric.

DR. A. PULFORD: Burnett related ringworm to tuberculosis and Rk
bears some relation to tuberculosis. In the exhibition of Rhus tox. he
some of the superficial symptoms and allowed the deeper symptoms to
the surface. That is why T think Rhus tox. was not related to the case
ply brought about a condition that I am geing to discuss in a paper
am to present today.

's‘ question should be considered under two headings, first,
tional treatment, and, second, treatment of acute ail-
Without doubt the more correct the constitutional treatment
#58 frequently will the physician be called upon to prescribe
te illnesses, Now what percentage of children really re-
J-antipsoric or constitutional treatment? Probably 100% or
¥ 80,
aen should the first antipsoric prescription be made? At
fest moment the physician is sure he has found the simil-
_ In what percentage of cases will the physician be given
_ ' portunity to prescribe for infants and children when there
ently nothing the matter with them? This will depend
8t entirely upon the individual doctor and the degree of con-
the family have in him. The late Dr. George H. Thacher
Eailadelphia, told me that often he has known the remedy a
'required long before he was asked by the parents to pre-
for the child. On frequent occasions he has given the rem-
8 2 “treat” to the little one, no one but the doctor knowing
 good work. Scarcely any of us but have had a like oppor-
Let us not withhold the remedy, if we know it is the
imum, and having given the medicine let us keep a record
d of the general symptoms on which the remedy was pre-
Such data may prove of immense value in after years.
occasionally happens that the same constitutional remedy
emain indicated over many years, Sometimes the clear pic-
the remedy fades as years g0 by and only by going back,
suggested, and getting the original symptom picture
it in childhood can the true similar be found. Of course,
patients will not maintain their remedy identity for any
period of time. Particularly does this seem to be true of
tulosis patients,
nce his death, one of Dr. Thacher’s patients, a young wom-
24, consulted me for nose bleed associated with amenor-

Lack of study leads to difficulty, and it seems to me
one. I refer to the disregarding or belittling of the work do
old masters in homeeopathy. In these modern days the
down of pedestals with all that is on them is exceedingly
lar. This destructive agent as regards homceopathy is d
vicious in that we are given nothing to take its place.
real help in the older writings, the transactions of the I.
and in many older editions of homeopathic journals. It is af
inspiring to read what older men, less influenced by mode
dencies, were able to-accomplish. The contribution of me
spent a lifetime in real homeeopathic prescribing is too
to be thrown into the discard. It has hurt our school: as a-
is decay at the root, and insidiously undermines confidel
general—RAY W. SPALDING, M. p., before the Eastern Hom
ic Medical Association, October 1929,

Lack of systematic materia medica study is a ba
obstacle to effective curative work, Provings alone shouli
limit the action of a remedy for they have not been carsi
enough to have actually produced lesions and perhaps o
disturbance of functions except in accidental poisoning.
Few of us remember as much materia medica as would b
for our patients., Yet many rely on memory alone and then
tion the efficacy of remedies. Lack of study becomes an ol
only in proportion to the reviewing a doctor is willing to
of the vast field. The habit of reading one remedy a day is§
derfully educational. Personally the use of the Guiding
tosms with further reference to either Kent or some other 1
medica is most helpful to me.—mrav w. spaLpiNG, M. D.,"

the Eastern convention, 1929, ead before the 1. H. A, Bureau of Obstetrics and Pediatrics, June 1930.
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rheea. She had been under the doctor’s care at intervals i
babyhood. Her constitutional remedy had always been PHM
phorus—ounly in a few instances had an intercurrent remedy
prescribed for some acute condition. Dr. Thacher’s first pres
tion in this case was Phos. 6th. This was given in February.
when the baby was less than a year old. The last prescri
had been Phos. 50m, given in October 1928 and she ha(-i re
well until about six weeks ago. I repeated Pk.os. 50m “.?lth ;
improvement in the patient’s general condition, showing s?le_
still true to her remedy type. There is in this case the. family
tory of tuberculesis. The patient, however, would not impress;
as tuberculous and is more plethoric by far than the so-¢
Phosphorus type. The remedy has evidently spared her
sickness and suffering these many years.
It has been my ocbservation that when both parents
come under homceopathic treatment after having had one ot
children, children subsequently born are definitely st-runger,
resistant, and less psoric. I was first impressed by this fact ing
case of my own children and this I have s_ubs_equently confi
in a number of other families. Observations along th?sel
over a period of years should convince any h.omu:opathlc P
cian of the unquestioned value of pre-conceptional and pre-
antipsoric treatment of both patents.
The children who have had the benefit of correct h?
pathic constitutional treatment will seldom require remedi
acute conditions, simply because they will, as a rule, rarely s
from acute illnesses, with the exception of the exanthemata,
even these will appear much less frequently in thc_:se unt?er 3
psoric treatment. I am quite sure all Hahnem.an'mans will
on this point. But where they may not agree is in the ma:t
treating acute illness in general and the exanthemata in
ticular. N
Hahnemann maintained that many acute conditions
violent eipressinns of latent psora, a ﬂare-up of 1::}tent psord
perhaps an acute exacerbation of an oth'erwme quiescent ¢
tutional disorder for it is not my intention tq proveke an
cussion as to what psora was, is, may or might be.. It 3
to me that it i3 a very serious question and sometimes a 1

lem to decide when to and when not to intervene in an acute
» be the patient a child or an adult. It depends somewhat
4 what the physician’s essential motive and purpose is. If that
0se is to sell homeeopathy and himself to his patients and
“relatives and friends he will then, of course, endeavor to
ly prescribe for every case of acute sickness be it mild or
There is nothitig more striking than the mannar in which
Homeeopathic remedy can wipe out acute troubles. When a
patient comes under the care of a homeeopathic physician,
fhany times it is for some immediate acute condition, then
e physician fully justified and it is his duty te prescribe for
mmediate symptom picture and another family is won over
dmeeopathy.
But the case may be very different after deep constitutional
Y has been undertaken. What then? If the case is mild and
éssing normally and favorably allow the constitutional rem-
continue its work without interference, this I believe holds
for simple colds, digestive disturbances and even mild cases |
sles, chicken-pox, mumps and whooping cough. Allow
‘conditions a chance to work themselyes out of the system.
urprising how mild some cases are especially where the child
n under careful antipsoric treatment. More than once I
en convinced that I have spoiled or warped a chronic case
ping in with an acute vemedy cven when that remedy
ect and actually took hold and cleaned up the acute ail-
o doubt some will say that if the remedy is really homeeo-
to the case it can do no harm—can only do good and
therefore always be given for every cold, every sore
» every stomach ache and for every ache or pain that flesh
to..
erticularly in infants and children are these apt to be oc-
al and sometimes even frequent little disturbances, efforts
e part of nature to establish equilibrium. To cover ali or
several of these troubles with an. acute remedy may
efeat the purpose of nature, may, in fact, be suppressive,
ng over the surface and yet not touching the underlying
which continues to smoulder within.
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In conclusion: CAL TREATMENT OF UTERINE FIBROIDS*
1. Begin constitutional treatment at the earliest
moment ; begin with the parents and grandparents, that
generations may inherit stronger, cleaner constitutions.
2. Give infants and children the benefit of early co
tional treatment.
3. Be conservative in cases of acute. illness. Give Saé,
and wait. If an acute condition is in no way alarming W
terfere? Let nature make the necessary adjustments. Even
child is suffering from a mild attack of measles, chicken-p
scarlet fever give Sac. lac. and don’t worry. If the case is
by all means give the indicated remedy. If you do not
remedy give more Sgc. lac., and study the case further, I
careful study the remedy is still obscure then call a cons
and if possible get someone who can really heip you, on
knows his materia medica and his philosophy, for a serious 8
condition is sometimes a matter of life and death and reg
a physician’s best and most earnest effort.
4. After an acute illness has passed watch carefully
symptom picture to unfold for those hydraheaded - miasm
prone to rouse themselves to action after the storm has subs
and it is often at just such a point that the physician ha
best possible opportunity to correct some of the deepest
tutional disorders once and for all. Treat the children will
correct homceopathic constitutional remedy, it is their b
surance for a long, healthy and happy life.

IDA V, REEL, M. D,

- Dr, J. Compton Burnett says in his book on the Curability
: Tumors by Medicines, that, “If you try and fail, vou are

ghed at; if you try and succeed, you are hated; I, have ex-
enced both, and so speak feelingly”. I do not expect to suffer
er of these things, but aiter reading Dr. Burnett’s book I
Fa st}'ong desire to see what purely medical treatment wo&ld
phsh. ,:zlong this line. During my years of treatment of
e conditions by alleeopathy, the knife seemed the only solu-
T al-ld I felt glad to know one might try something else, This
Is a very brief account of a few cases treated by strictly
. eopathic high potency medicines. In the past twenty years I
tl:zg more than twenty cases under care for this particular
case 1. Mrs. E. C., age 44, came to me Sept. 23, 1609, She
id three children. The first child lived only eight and one-
ml:_mths. There was an interval of twelve vears before the
thild was born. The youngest child was six years old at the

began the treatment for fibroid tumor. Confinements and
in were .uneventful. The general health is fair. She com-
g'f uterfme hemorrhages. The first came in October 1008
“time of a menstrual flow. She flowed very freely { i
md .then called in her family physician, wh{), in tﬁe ?:0:(11)::
| tient, “scraped me partially and then packed”. The next

s flow was a repetition of October, “scraping and packing”

. -At this time, however, there was a sudden cessation of
DISCUSSION. , Immediately following the treatment. This condition of
bR A. . GRIMMER: We owe Dr, Underhill a real debt for present nt hemorrhage continuved for about a year, at times better

1

paper in the concise form in which it is present_ed, giving us the pl o
and the splendid following of homeopathic doctrine. T believe that out: mes worse, mostly worse, She began to be much worried

est opportunity really lies in the prevention of these deep-seated fierself, more especially in vi
such as tuberculosis and even cancer. I think we can contsol cancer 1 a fe’ E f Y view of th‘? fact that her mother
W years before after an operation for “cancer of the

little children than we can in any other way. . s
.and bladder”. An operation had been decided upon but

_ded to consult someone else before submitting to opera-
id was sent to me.

pon making a careful examination, T found a small fibroid

PHILADELPHIA, PA.

Peculiar, unusual, unexpected or unaccountable sym
are of rare importance if not in conflict with the modalit
the mentals and generals-—RAY W. SPALDING, M.D., befo

Eastern, 1929. at the 1. H. A, Bureau of Surgery, June 1930
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tumor in the anterior wall of the uterus. The condition generally
seemed fairly normal otherwise, and I felt that there was a chance
that she might be benefitted by homeopathic treat'ment and I
was engaged to take care of her and see if an operation could be
avoided.

The feature in her condition which caused her the most
alarm was the sudden severe hazmorrhages at the time of the
menstrual periods, causing her to dread the next menses. Under
the action of Arnica, Sepia, and Belladonna and Calcarea carh.,
as indicated, a control of the hemorrhages was accomplished and
her menses continued regular and normal. Rest in bed mus't not
be forgotten as an important part of the treatment. During a
part of or the entire menstrual period she was ordered to bed

until the hzmorrhages ceased to be so troublesome. This favor-

able condition continued, with a marked improvement in the pa-
tient’s general health until the beginning of tht? mencpause some
four years later. There was the usual irregularity of the menses,
missing one month or three or four, with flow more free when }t
did come, but no hzzmorrhage. At the end of the first year of this
irregularity she had a quite severe h@morrhage. She went at once
to bed, and sent for me. The condition was soon controlled by
Arnica. Careful questioning revealed the fact tha't she had car-
ried a heavy bag the day before which was most likely the cause
of the hzmorrhage. Of course she was warned about overdoing
in every way, and matters seemed to settle down to normal. She
had no further severe h@morrhages until the close of menstrua-
tion, then she had another h@morrhage which laste_d. several hours
befere it was controlied. For a few days after thl:?f she had an
occasional free spurt of blood, then no more. This closed the
menstrual function. Since then she has had #o hemorrhages or
flowing at any time. Her general health has been excellent for
years and the tumor seems to have disappeared. .
casg 2. Mrs. B. consulted me Sept. 26, 1913 apout excessive
menstrual discharge. No pain. She had been flowing constantly
since June, more or less every day. Nat?rally she was much re-
duced in strength, and almost a skeleton in appearance. She coulcE
move from her bed to a chair nearby, and th‘at was the exte'nt of
her daily exercise. A very careful examination of the pelvis re-

NoN-SurcicAL TREATMENT oF UTERINE Fieroips 743

vealed a fibroid uterus with numerous projections into the ah-
dominal cavity. Through the thin abdominal walls it felt like a
large potato with several tubers projecting from the surface. Her
bowels were quite regular, appetite fair, sleep varied, good and
bad. Because of pressure symptoms I gave her Sepig 10m.

Oct. 10. She reported feeling much better, the fiow had
stopped entirely; an occasional little “jag” of pain near left hip
joint. Can now walk about the room.

Oct. 27. Slight bloody discharge, very bright red, no clots,
Is feeling less sensitive across the lower abdomen. Sleeps well.
Pain in calves of legs now and then, not Cramps.

Nov. 19. Normal menses lasting about fivz days. Feels fine,
Is now doing light work about the house. This better condition
continued. Menses quite regular, no hemorrhages. By March she
was doing all her own housework, and even her washing. She
was also gaining in weight. She assured me she felt so well she
almost doubted that there was anything wrong with-her. As she
was well enough to do so, I sent her to the office of a good friend
of mine, one of the best surgeons in the country, to get his opin-
ion of the condition, stating, however, that I was desirous of see-
ing what could be done with medicine alone, without operation.
His letter in reply advised immediate operation, but in view of
my desire to try medical treatment he would “stand pat” and be
ready when I needed him. He seemed to have no doubt that I
would need him, September following, one year from beginning
treatment, I again examined this patient and found the uterus a
little smaller and the tubers less prominent. Each September for
five years I made a careful examination, finding a gradual return
to normal. The patient herself was feeling in the best of health,
weight 165 pounds, able to do as much work as she had ever done
even to removing paper and repapering rooms. Nine years after
beginning treatment with this patient T made a careful pelvic ex-
amination. There was no sign of a tumor of anv size or kind,

The remedies used in all of these cases, according to indica-
tions, were Arnica, Sepia, Phosphorus, Calcarea carb., Belladonna
and in one or two cases Sabina. And, very imporiant, rest in bed
or in the recumbent position.

I could make this paper long enough to tire everybody out,

R e i s s e iy et i 4140y et
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and state no more than I have already. This is a matter which
has engaged my attention for a good many years, and the brea_.;
sonable success which I have had has embo]dened'me to sud mi
this paper to you in the hope that more efforts w111. be made "co
show the efficiency of the high potency homeeopathic reme y 1;
the treatment of uterine fibroids, without resort to surgery. Thin
of the comfort to the patient. No dread of an.operatlon. I'n a few
weeks able to assume her usual household dut'le's, at lefist in mod-
eration, keeping her in reasonably good. condition while the cure
is being accomplished. Is all this nothmg?. And last but _by nlc;
means least, keeping her from having a crippled body, wlt}_l a
the uncomfortable accompaniments and results of an operation.

PHILADELPHIA, PA.

DISCUSSION.

pr. A. puLrorn:; 1 have had two cases of fibroids :vith ha;non;ﬁ:gz;,it;%e
. T H ’ isti rling .
i liar mental characteristic, a snappy, nasty, sna 1
g;st;m:milt)lic%rought relief to that woman after tﬁxe fa11ur'_: of i\;er:.srthl;m‘%azlstz
i her, who was given up.
The other case was a widow, a school teac 'y P Jras e
i hat nothing else would do her any good.
have an operation. It was thought t g ; 4 d.
i tic matks of Sebing, rheum
is lady had what I consider .the characteris ;
't]:sl:rlr: &eﬁmatic pains, pains extending from the sacrum Lo bt_he put(;lls,waar;datiﬁz
hmrr;orrhage was clotted and bright red. She received Sabina an
hing school. .
© g%ﬁba; kG;is'i:?ci hsd & patient with a uterine ﬁbroi? large erflc;g;h ct;asem:rl;:
m : t. The peculiar feature o e
her seem about seven months pregnan i 4 ¢ case was
i licus which grew very tender an g
a small purplish tumor at the u:_nbl v e e he
i ch menstrual function. 1 locked up Calcarea "
I:;:Sdi\:;ﬂ;airaing this symptom, and found that it covered the case. The cure
q it is entirely cured. . .
tool\D:evEeraé\I);;r;nl‘aﬂt I had a case of a large uterine f_lbrmd that was u}nmn;
picteiy.cu‘red‘under Rbus tox. in a series of potencies. I il_mik I antll;:;r tl;ge ro
' i € .
: 10m. It required about twoe years to entirely ¢
the E}IOtt}Li;(;{“:any homeeopathists are negligent in that we frccllu:entlyddtr)e :ltzii
sufficiently examine our patients. We always shoulfi_make pelvic a? o)
inations to determine what pathological conditions are ]:‘urese}:l‘ Yany
f_xam after having 2 patient on my bands for some tlme_somethmg asI, F | e
tlmesake an examination, and T have really be_en surprised at \rlhat ' ?hink'
'lijhir;should have been discovered when the_ patient first cnn?}ﬂte me,
as a class we homeeopathists are a bit neghgentI allgég ;h:;sem\:rh «h recovered
. 6. SLoAN: A number of years ago _
fromDRia:;keiis. I lost track of the patient Ehen. Sthe \.va;'sn ;oﬁjf:;t;bﬁen éo; esr:l::
i but evidently had a return of symbtoms
't)r elghtthgregﬁysician, She had an operation and died in three days.h‘ biect
e L. orps: I have a case that may have some bearing on this subi le’
Ab 1]1:’:l ‘t‘i‘g z;nd a .half months ago a woman came to my o;ﬁce. i}é; wSa;eer:)gm_,
for::]y-seven years of age, of medium height, weighing 217 pounds.
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my hand, evidentiy fatty, encapsulated and hard. There was
tumer just below the right axiila. She was very much averweight so the first
thing I did was to put her on a diet of apple juice and vegetable broth for a
couple of weeks, I give it to them every two hours, as much as they want,
usually alternating the vegetable broth and cider. No other food. This diet
brings down the fat and at the same time gives the patient the mineral salts
that are necessary. Her picture was Pulsatillg. T gave her Pulsatilla 200 and
in a little over two weeks the capsule of the tumor had entirely disappeared.
[t seemed very remarkable to me that the tumor had softened up there so it
was indistinguishable from the layer of fatty tissue. Also, the fatty tumor
under the arm was diminishing. From that time she has not had a pain any-
where, I have kept her pretty closely to the above diet, adding some {fruit
and vegetabies. She is reducing in weight, and feeling like a young girl,

: The guestion that comes up in my mind is this: In the case of a cure is
that uterine fibroid going to return? I don't know. I believe that she was well
on the way to carcinoma of the uterus at that Lime.

CHAIRMAN W. W, WiLsoN: How do you give her the cider?

DR. €. L. 0Lps: I have them take a meat grinder or fruit presser, grind
the apples up, and press out the juice, just as vou would in making jelly, I
have them mix that hali and half with water, and take every two hours, or as
frequently as they want to, alternating with the vegetable breth.

CHAIRMAN W. W. WILsON: For a good many vears 1 have gone into the
cider mill in the fall and had fresh cider pressed for me. Then this is just
brought to a boil and sealed in jars. It keeps permanently sweet. We have
some in our cellar still that s three years old and as sweet as it was when it
was first pressed. I offer this for the information of those who might wish to
use Dr, Olds’ apple juice diet,

DR, C. L. oLbs: | do not allow my patients to use any apple juice that iz
over two days old, I do not want any fermentation in it,

CHAIRMAN W. W. WILSON: There isn't any fermentation in this, )

DR. E. UNDERHILL: But it has been pasteurized. The vitamine might have
been killed to some extent.

CHAIRMAN W. w. witson: That is possible.

DR. C. M. BOGER: I have a patient who took Chichester’s Pennyroval Pills
for illegal purposes and brought about the desired result. She since has de-
veloped a fibroid which is now getting betier, but that isn't the point of the
case. The point is fhat these Pennyroyal Pills produced a sensation in her
pelvis of looseness. She said all the organs in the pelvis felt as though they
were loose. I asked my druggist whether there was anything else in those pilis
besides Pennyroyal. He said, “No, they are fresh Pennyroval m capzules”.
It may be well to remember that symptom: She had a sensation of looseness
in the pelvis. :

DR. G. ROYAL: I want to add a little about the several cases that were re-
ported in a paper called Forgoiten Remedies. I cited there five cases of uterine
fibroid treated with Trillium, or Tritlin, its alkaloid. I was very much inter-
ested in one of these because last vear (and I make a report of that, tom)
there developed appendicitis. The appendiz ruptured and the patient was taken
to the hospital. My son had charge of the case. She made a very good recov-
ery, but complained afterwards of pain in the right ovary. At the time of the

another fatiy
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appendix operation a pretty thorough examination was made, and this right
ovary was about twice its normal size, very hard, and nodular,

There was another peculiar condition about this patient, a sort of dread
that that old fibroid condition might return. Because of the hardness and ir-
regularity and suspicions that this condition might be malighant I put her
on Conium 30th, After several days the pain ceased. About three months later
the ovary was reduced probably two-thirds in size. At the present time there
is not more than one-fourth of the enlargement of that ovary remaining. 1
gave Conium 30th to begin with and I waited. In about three days she said,
“It doesn't help that burning pain at all.” Then I gave her a second dose,
waited a little, and there was improvement. Then the improvement ceased,
and 1 gave her a third dose. I didn’t change the potency. I usually do. And
this is the resuit. This case of fibroid was a serious one. Let me recall to your
memory the previous history. A voung woman, married, who had prefuse
hemorrhage. They were very anxious to have a child but it was five years
before conception took place. A hamorrhage set in in about the third month.
Dr. Huntoon, our homeopathic gynmcologist in Des Moines, was called in
He said, ““The only thing for you to do is to let me take vou to the hospital
tonight and empty that uterus. You will bleed to death if you don't”.

I was to arrive home at seven o'clock in the morning. This was about
two oclock. She said, “I will wait until Dr. Royal comes”. I put her on
Trillin (not Trillium) the third decimal. 1 gave it to her every two hours. 1
also gave her unfermented grapejuice, four ounces every three hours. She
quicted down. She went along until about the ninth lunar month, and T was
sent for in a hurry. She was visiting with a friend. She was sitting in a chair
when she suddenly ielt a sensation of hzmorrhage. She left a streak of blocd
through the ball and into her bedroom. I was there probably twenty minutes
after this happened. At that time I put her o Ching, 1x. T kept her perfectly
quiet with the foot of the bed elevated. I did everything I could do for aux-
iliary treatment. )

When the child was born about two weeks later a little mass of jelly
about 2 pound and three-quarters was produced. That fellow today is as tall
as 1 am, strong and rugged 2s anybody could be. This is the history of Trillin
and Chins in fibroid tumor. Afterwards the tumor cntirely disappeared. Then
came this appendicitis, then this ovarian condition.

DR. 1. v. REEL: In summing up, I can truthfully state that all of these

caszes have done well. There have been no failures in the restoration to health
and ability to attend to the various duties needed. All but one have passed _the
menopause and remain at this time in good cendition. In two cases th'ere is a
small area of hardness, possibly about the size of a penny in the anterior wall
of the uterus. As both of these cases have remained well for a period of sev-
eral vears and both have passed the menopause I de not believe we need fFeI
uneasy because of this condition. They are being watched carefully, with in-
structions to report at ohce any abnormal symptoms.

In this day of many operations it seemed advisable to state what }_m.s been
accomplished in a small way and to urge the need of medical attention first
before suggesting operation. Severzl things are needed to insure success: First,
a complete and full belief in the homeopathic remedies‘; segond, t_he complete
cooperation of the patient and his friends; third, an infinite patience and a
courage to go on in spite of many difficulites.

1 have here a little clipping that 1 took from Nature’s Care of Pelvic In-
flammation by Dr. L. E. Burch in the Americar Journal of Obstetrics and
Gvnecology. He says: “I have been impressed many times in the past by the
almost miraculous way in which nature handled pelvic inflammation. I have
had several cases showing Jarge masses in the pelvis in which 1 operated years
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afterwards for other conditions and i
! ound the pelvic organs practicall

m'fl]‘ dPatlents for whom operation had been advised and refused Iate:: ?(?r:-
cel‘?';h through the sarlne tubes that I had wanted to remove

ese experiences lead me to the conclusion that nature. assi

: oTiC ure, assisted by rest
prgtem thn_arapy, and other for;ns of palliative treatment, woufd cause the}f{.)t:le\:icl
indlammation to subside, and if the focus of infection in the cervix werce eljmi-

nated the patient i i j
rated, p would recaver and remain well in the great majority of

DR. €. L, oLDs: I di
that fibraid returning.

CHAIRMAN W, W. WiLson: Can anyone answer Dr. Qlds’ ion a

CH/ " ( . . 5 question as t
possibility of the fibroid returning in this case that he cited ?q o the
0 tDIR. R. E. 5. HAYES: 1 can't say anything about uterine fibroid. I don't know
lal ever cured one. But 1 have cured quite a number of fibroids in other
places, and I have never seen one return vet, after several years.

DR. . L. orbs: Not where they have been operated?

DE. R, E. 5, HAYES: i ; i
ated 5: I never preseribe for any fibroids that have heen oper-

dn't get my question answered zbout the possibility of

Discharges of ulcers and from mucous membranes are close-
ly related to the vital operation of the economy and therefore
to be noted. Of least value are the so-called common symptoms
for Some are common to the disease and therefore merely diagf
nostic. Others may be common to a large number of drugs and
.therefore useless in selection of a remedy. (For example, sweat-
ing, vomiting, diarrheea, etc.) “They do not serve to disti;lguish”
It is no surprise to find thirst with fever, but if the thirst comesl
at a particular. hour, hefore or during a cold stage, or if there
be thirstlessness during high fever, these conditions are peculiar
and personal to the patient and therefore are not to be consid-
ered common. Strange, rare or peculiar symptoms are those of

the patient rather than of his Parts—RAY W, SPALDING, M. D., be-
fore the Eastern, 1929. ’ ’

The dynamic theory of disease is a scientific theory; it is
capable of demonstration and its deduction is logical in)ever
part-icular. The necessity for the application of a remedy simis-r
lar in f:haracter, i. e., dynamic in character, to act with the vital
force in repelling that influence or dynamic force, which has
l:feen .drsturbing the normal equilibrium of said vital force is
llk?WISE capable of scientific demonstration and is consequer;tly
logical in all of its attributes—Medical Aduvance, 1895,
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HOM@EOQOPATHY IN INDIA* y came to India, how it struggled and grew and how it

S at present. If T am a bit lengthy, and if 1 seem to tax the
ice of my distinguished audience, 1 hope my tolerant fra-
¥ will excuse me, for I fear, by trying to be very brief, I
ot be able to do a full justice to the subject on which they
kindly allowed me to speak,
be history of homeeopathy begins in India in 1839 A, D,
Maharaja Ranjit, in his last throes of agony, all available
having failed, consulted Dr. John Martin Honigberger
y was able to give him any relief. But homeeopathy was
&nown to our country at that time.
out twelve years later it was gradually drawing the at-
of the public when high officials of the government, na-
Tinces and rajahs recognized its importance and helped its
by starting hospitals, charitable dispensaries and help-
$sociations in many places. Mention. can be made of Sir
Litler, a deputy governor of Bengal: Mr. Ironside, a ses-
udge, Surgeon Brooking and Dr. Fabre who did much to-
% the establishment of these centres, But even up to this
B Homceopathy was very slow in its progress, and it was only
Dr. Berigny and his initiate, Mr. Rajendra Lal Dulta, ap-
2 on the field that suddenly the history of homeopathy in
changed and a period of vast development began. Several
_ Indians, Vidya Sagara, Peary Sarkar, Raja Radhakanta
i Kali Krishna Mitra, some of whom were a few of the gods’
India, learned the secret of homeeopathy and helped its

J. N. HAZRA, M. D.

Human minds are preoccupied, and slaves to habits,
worn customs and usages; blind and deaf as we are, few of
care to improve, to let in new light, to remove our ignorance. ¥
do not know enough to respond when knowledge knocks at
door. It is our nature to hold fast to our old principles. Creat
of circumstances, we sometimes stagger at the idea of
Gallileo had to leave his country, Socrates was poisoned,
Christ sacrificed Himself at the cross, simply because there ¥
not enough bold people to take the truths from them. The %6
conceited and arrogant amongst us fail to realize that our g
ress is proportional to our modest, humble and recipie?t nat

From Hahnemann’s time down to the time of his best
lowers we find homeopathy many a time assaulted, perse
and hanged, but it has never died. Homceopathy ha:s made g
progress and in the few years it has been at work, it has a
and astonished the oppositionists, and has conquered and
verted not a few people from their camp. '

In India much of its progress has depended on the
who are historically and philosophically disposed_, and
very thoughtful questioning nature and craving for knowl
has always given them the ideal to lead a very simple and
life, and to utilize whatever they thought was for .the g
the people. This is why in India, fron} very ancient time, we
so many species, so many different kinds of events growing
by side. Indians, to seek a common welfar?,'encourag.e libe:
thought in religion, culture, scien.ce,. medicine and in a?ll
aspects of human activities, and it is no wonder. that in
the message of homeopathy was so cordially reched. Alth
in the beginning only the poor people sought r?llef. frcfm hony
opathy in the many charitable and ber}evolent 1n§t1tut10ns,- -
it was mainly the receptive, philosophical reasoning of the
ple which nurtured and brought homeopathy into the s

ment in which it is at present. )
devel\;l:;th this little introduction I shall begin with how

% a very short time Mr. Dulta commanded a great popu-
ind cured many hopeless cases which came to him from
Her school. One of the, contemporaries of Rajenda Lal was
fohendra Lal Sarkar. A well-informed, learned man, a
b follower of the older school, he despised homceopathy,
i its followers lunatics, and ascribed all its cures to faith
beagory measures. But nevertheless he was a waorshipper of
and while attempting to criticize our Organon he became
grstruck at the wisdom of the master, and he could realize
fects of the older schoel. A would-be glory to homesopathy
in concert with Rajenda Lal and watched his cases, re-
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questing him from time to time not to use any medicir}e, ']ust to
convince him of the practical application of the principle of
thy. _
hom(f\(;pgrsg Secretary, and later on Vice President of t.he Brit-
ish Medical Association, he shouted ont “Eureka.” to his fellow
practitioners, but they were not ready to hear hlm.'He worked
single handed, but the whole of Bengal adored hlr.n and ap-
proached him to get the benefit of his tl'eatment: His arrogant
friends were very low on mounting the ladder while success was
smiling upon him. Homeeopathy in India had a great leader. in
him, and before dying he saw thousands of people courting
homeeopathy as a better and permanent metho'd'of cure.

At the instance of Dr. Sarkar, many physicians left the oid
school and practised homeeopathy, until we find a galaxy of
homeeopathists both from the states and also frc:'um the old schooi
filling different provinces of India. I can mention the na’mes of
Dr. Salzar, Dr. Bhaduri, Dr. Protap Mazumdar, Dr. R. K. Na.g,
Dr. Jagat Roy, Dr. Kali, Dr. D. N, Rnglr, Dr. Mohendralal Gah-
guli and also Dr. Brojendra Lal Banerjee. T.hey_ were al} grfaat
and well-known. But they are dead and their places are being
occupied by properly qualified men who were 'followmg them.
There are numerous schools and colleges in dlfferent.parts of
India—and though not all have attained any petfection, they
are doing excellent work towards the Sel:Vin: of' homeeopathy, Of
course, I do not include those spuricus: ms:tltutlor.as led by bogus
people, to feed on the popular imag.mat:on. Wlth government
patronage we could do more, but that is not available. (_}ood, suc-
cessful graduates from the Bengal Allen Homeeopathic Colleie
and Hospital, Central and Regular College, Dunham Homueopat' i
ic College (very recently established) z_and also Protap Memoria
College and Hospital are competing with doctors from the regu-
lar school. Of these, Bengal Allen and Calcutta Homeeopathic are
the foremost. In Bengal Allen there are about ﬁ.vc.z ‘hundred stu-
dents at present, Clinical, outdoor antii indoor facilities are many,

re improving from day to day.
and ;}tlei); Zoijd fgr hon%ceopathy that many of our graduata?s a:rt:;
having a decent beginning to their career in many of the 'dlﬁmc
boards. Many doctors are proving indigenous drugs which are
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expected to make valuable additions to our materia medica. With
the progress of homeeopathy, the number of homeopathic books,
literature and pharmacies have shown a marked increase in the
last few years. There are attempts also to start female homeeo-
pathic schools in several places. Almost every household in India
Possesses a homeeopathic chest. In fact, homeeopathy in India has
indeed made good progress, and owing to its vast popularity
many money-mongers in the garb of homeeopathists are at work
to defile the sublimity and purity of the science. Ideas are afioat
to develop a central board to check this trading-in affair, but so
far it has not been practicable. But, nevertheless, homeeopathy
is claiming greater respect from the public in spite of all the
propaganda and opposition from the older school. India in its
vast population and innumerable kinds of vegetation presents to
the homeeopathic world immense possibilities both from the
pharmaceutical and healing outlook.

I have tried to give a view of homeeopathy in India to my
fraternity here, and shall consider myself amply rewarded if my
American brethren will come forward to cooperate with us in our

attempt to improve and consolidate the appreciation it has al-
ready earned in India,

CALCUTTA, INDIA.

The individual inheriting an impaired vital force is handi-
capped throughout life, for it performs its own legitimate work
in-an imperfect manner and at the same time must contend with
adverse influence in every stage of its existence in the body under
its control.

The physician trained to the recognition as the true nature
of disease is prepared to recognize not only the underlying cause
or constitutional tendency, but to determine the nature of the
more recent disturbing influence, and to select that force which
will best enable the inherent life of the individual to repel that

which is interfering with its legitimate functions-—Medical 4d-
vance, 1895,




IODINE AND THYROID ACTIVITY*

D, C. MCLAREN, M. D.

That iodine is related to goitre we all know, and that the lo-
.cal application of iodine to enlarged glands, either thyroid or
lymphatic frequently results in a diminution of their size is also
known, It has been taught that the simple enlarged thyroid gland
results from lack of iodine in the water. Therefore in some sec-
tions of the country there are many more cases of enlarged thy-
roid than in others. Goitre of the simple enlarged type is rarely
met with in people living at the seashore, The remedy to pre-
vent the development of goitre in the adolescent period is there-
fore to feed the children of that age small quantities of iodine
three or four times a year during that period. Now so much has
heen written about this feeding of iodine, that many adults who
already have or have not enlarged thyroids, have begun to take
iodine in different forms. Iodine salt is the most frequently used
form I think. ’

The result is that many of these adults are doing themselves
permanent injury. Tt is an accepted fact that this use of iodine
has activated the thyroid glands of many thousands of people.
In some cases there is marked activity of the gland with no en-
largement while in others the gland has enlarged at the same
time. .

So frequently do we see these cases and so frequently do we
hear of operations for them that they rank almost equally with
operations for appendicitis and gastric ulcer in number. Now I
do not for ome moment claim that all these cases have been
caused by frequent small doses of iodine, but in many of them
icdine has seemed to have been the match which started the fire.
Its use, therefore, should be banned in the home of every homeeo-
pathic family. Qur modern method of living is probably the real
cause of the majority of these active thyroid cases. It would be
well to scan briefly the use of iodine in controlling these active
thyroid cases. A patient consults her physician. He, from the
symptoms, thinks a metabolism test is necessary. ’I_‘he res'ult
shows that this patient is living too fast. Her heart is beating

*Presented at the 1. H. A., Bureau of Clinical Medicine, June 1930.
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too rapidly, she is too warm, her face and neck are flushed, she
does not need as much clothing as other people, she trembles, and
in bad cases her eyes protrude. She may or may not have an en-
larged thyroid. The physician puts her to bed, removes stimu-
lants from her diet, prescribes bromide for the nerves, and also
iodine in some form in large doses. She may or may not improve,
If not, she is urged to have an operation, in which about three-
quarters to seven-eighths of the gland is removed. In case she im-
proves the improvement may last, but the iodine is discontinued
in from two to three months, If it is persisted in she relapses as a
general rule and has to be operated. Some few cases seem to be
permanently relieved. The results are good as viewed from sur-
gical eyes, but poor from those of the physician,

Now from the provings of iodine we would expect the benefit
to be lasting only in cases which are similar to the provings of
iodine, and in my experience these cases are very few, Todine as
you know is indicated in thin emaciated, dark haired people and
if the gland is enlarged it is a small hard enlargement. _

The majority of cases I have seen were in fair haired people,
inclined to be stout, and if the gland is enlarged, it is large and
soft. Obviously iodine will not cure these cases. They appear to
need Calcarea, but I have had no real results from Calcareq or
Calcarea iodide. One case in particular to whom I gave the 200th
potency of Calc. jod. was thrown immediately from the simple
type to the toxic type. '

1 arrive, therefore, at the conclusion that iodine acts as an
irritant to the thyroid gland, but is not the cause of activity of
the gland and rarely, if ever, really cures a patient with active
thyroid. Now then, what remedies in our materia medica will
help in these cases. I have used chiefly Belladonna, Ferrum met.
and Ferr. phos., Natrum mur., Ignatia, Spongia, and at times
Lachesis, according to the indications. I find these cases slow,
frequently relapsing, and generally unsatisfactory. I have had
seven or eight operated with relief. I have treated two following
operation with relief of some symptoms only. About half my
cases have been able to remain at work, but take it all in all I
have never obtained the brilliant results in this type of case that
we daily encounter even with moderately good prescribing.
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I would be much gratified te have this subject well dis-
cussed at this-meeting, as it is one of extreme importance. These
cases are becoming more numerous zll the time, and many of
them are so serious as to cause death speedily. One acute case
T recall lived only two weeks from the time that toxic symptoms
were first noticed, and at no time was it safe even to contemplate
operation. Others cause disability for months and years, T have
not mentioned removal of infected foci, X-ray, injections of boil-
ing water into the thyroid, etc., because if these measures were
all that are needed to cure a case, we would never be consulted
again after having issued the necessary directions.

TORONTO, CANADA.

EARLY MORNING DIARRH(EA

Alges: Stools hurried ; involuntary; of mucus; gelatinous
masses, with much rumbling ; burning and itching about the anus;
escape of hot flatus. Later than Sulph. about 6 a. m.

Bryonia: As patient begins to move about (Nat. mur.);
after vegetables, stoned fruits or overheating in hot weather.

Dioscorea: With griping, colicky pains that radiate to other
parts of body and are ameliorated bending backward.

Kali bich.: Sudden urging, then gushing, watery stool, then
burning and tenesmus; can hardly reach the closet (Aloes).

Lilium tigrinum: When coupled with prolapsus uteri, ovari-
an or heart symptoms,

Nux vomica: After breakfast.

Natrum sulph.: After being up and about, or after break-
fast; forcible and noisy; small stools expelled with much flatus,
which does not relieve. As soon as he gets on his feet.

Podophyllum: Hurried, early, watery gushing; continuing
all day, worse at noon. Very foul. Goes right through clothes.

Rumex: Violent urging like Sulphur, but after catarrh or
with characteristic cough,

Sulphur: Hurrying out of bed in early a. m.; barely time to
reach closet. Changeable stools.—c. M. BOGER.

HOMEOPATHY IN THE TREATMENT OF COMMON
COLDS*

WILLIAM E, MCCORKLE, M. D.

- I rather hesitate to express my opinion upon such a trite
subject before a2 group of men who have been in active practice
for many years. However, I think the topic that I have selected
to discuss is often treated in a haphazard fashion rather than in
a true homeeopathic manner. In this day of medicine and sur-
gery we are apt to practice polypharmacy and listen to the fine,
clear-cut stories of the traveling salesmen from the many phar-
maceutical houses, instead of trying to delve deeper into our
own materia medica and add more knowledge to our already
accumulated knowledge of homeopathy.

In order to practice homeeopathy perfectly, one must study
each case individually and study the human economy as a whole.
The same holds true in prescribing for common colds. Each case
must be studied séparately and a proper remedy selected to fit
the case. The treatment of common colds by homeeopathic reme-
dies is interesting as well as fascinating, and furthermore, one
can get results and will get results if the proper indicated remedy
is selected when making a homeopathic prescription,

I will dispense with the many causes of the common cold,
but will take up the symptoms and remedies which are indicated
in fulfilling a homeeopathic prescription. For brevity, I will divide
the symptoms of the common cold into three groups or stages.

First Stage

Chilliness of the eatire body which is usually later followed
by a dryness of the nose.

Cold hands and cold feet. :

Headache which may be of a dull character and may be lo-
cated in the frontal or occipital regions.

Creeps up and down the spine,

" 1;?38‘1 before the New Jersey State Homeopathic Medical Society, May
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Second Stage

In this group we find a profuse watery secretion from the
nose. .

Mouth.breathing due to nasal obstruction from swelling of
the mucous membranes covering the turbinates,

Redness of the eyes and nose, incessant sneezing.

Alteration in the sense of taste and smell; sometimes a com-
plete loss of these two senses, _

Change in the voice, hoarseness, sometimes a nasal twang,

Cough but not productive.

Third Stage

In this stage the discharge changes from a profuse watery
secretion to a thick yellowish discharge. :

Nasal breathing easier and the sense of taste and smell re-
turns. '

Voice becomes more nermal and not se husky.

The cough lessens.

These three stages are not always definitely grouped as I
have just stated. Sometimes the symptoms of a case may not be
confined to one group alone. Nevertheless, I will endeavor to
group the remedies for the different stages.

REMEDIES
First Stage

1. Camphor: Chilliness of entire body, sneezing, dryness
of nose. Incessant sneezing on sudden changes of weather. Whole
body is icy cold. Tongue trembling. .

2. Aconite 3x: History of exposure to dry cold winds. Chilli-
ness of the body, Temperature rises. Body warm, headache,
sneezing, thirsty, restless, fearful, nose stopped up, ameliorated
in open air, aggravated in warm room, dry cold winds. _

3. Belladonng 3x: Face and body flushed, throbbing carotids,
pulse full and bounding, coryza, nose and throat dry, fever, no
thirst with.fever, aggravated from draught, noise or lying down.

4. Gelsemium 2x: Chilly creeps up and down the spine, head
feels full, dull and heavy, eyes feel heavy, vision is blun:ed,
thoughts confused, eyeballs sore and tender to touch; prostration,
sneezing, dryness of the nasal fossae, aggravated from damp
weather, excitement or bad news, ameliorated from open air, con-
tinued motion.
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Second Stage

1. Arsemicum 3x: Burning of nose, throat burns, everything
burns, the discharge from the eyes and nose excoriates the tip of
the nose and upper lip, can’t bear smell of foed, thirsty, but takes
sips at short intervals, profuse burning discharge from nose ex-
coriating the upper lip; aggravated wet weather, night, from cold
drinks and cold food, ameliorated from heat. :

2. Allium cepa 3x: Coryza profuse, watery discharge from
the nose, nasal secretion acrid, eye secretion bland, sneezing espe-
cially when entering a warm room, eyes watery, ameliorated in
open air and cool room, aggravated in evening, warmth,

3. Euphrasia 3x; Watery discharge from the eyes excoriating
the cheeks, nasal discharge bland and profuse, worse warmth, eve-
ning ; betfer cold. '

4. Sanguinaria 3x: Profuse offensive discharge, blood tinged,
sense of taste and smell lost, complains of a diarrheea as coryza
improves ; worse from motion, better from rest.

Third Stage

L. Pulsatille 2x: Thick greenish discharge, stoppage of right
nostril, thick vellowish discharge from eyes bland in character.
No thirst, cough loose, expectorates bland, thick greenish lumps
of mucus, worse from heat, better from cold, open air and motion.

2. Nux vomica: Nose stuffed up at night, first one side and
then the other, nose discharges in day time and is stuffed up at
night, worse cold, better warm and strong pressure over nose,

3. Kali bichromicum 3x: Pain at root of nose, discharge
thick, ropy, greenish yellow tenacious hard to dislodge at times,
mucus comes from nose in tough thick plugs, voice hoarse, pro-
fuse yellowish expectoration: better from heat,

4. Hydrastis: Thick tenacious discharge which drops back
into the posterior nares, tendency to blow the noseall the. time,
dry harsh cough.

I have not discussed all the remedies that might be used in
the treatment of colds. However, I think T have selected the most
important and most commonly used homeeopathic remedies. .

Such remedies as Ferrum phos., Sanguinarig nitrate and Dyl-
cemarq also deserve attention,

RINGOES, N, J.




PATHOLOGY DEFINES CURATIVE REMEDY*

PLUMB BROWN, M.D.

I wish to present this subject today in the form of a per-
sonal question. Let us face the issue fairly and squarely, with a
mind unbiased, open to truth, zealous of principle. In your ex-
perience, in my experience, does pathology ever deﬁ.ne the cura-
tive remedy? Has the advance in scientific medicine, the ad-
vance made in correlating facts, opened new angles of approach,
not only to deranged vital force, but also in helping us to restore
normal equilibrium? '

Very true, in the Organon, Hahnemann tells us that nothing
but the totality of the symptoms will determine the choice of
the remedy. If Samuel Hahnemann were living. and here present

today with his phenomenal mental grasp of intricate truths, -
what would his answer be? Is the totality of symptoms always -

the oniy approach to cure? Is it ever possible for th_e science ?f
deranged vital force, the science of disease, to elucidate, or, in
terms of finality, to show us an equivalent to the totality of
symptoms?

During my days in old Hahnemann, at Chicago, ]-Dr-. Hawks
was daily talking to us about characteristics, characteristic symp-
toms, as a key to the totality of symptoms. Dr. H. C. Allen gave
expression, very forcibly, to the same thought, in his interpre-
tation of getting the totality of symptoms by searching for and
obtaining a clear mental picture of the red strands—the ke;lmotes,
of remedies. In my endeavor to make sick folks well in the

quickest, safest and surest way, Dr. Hawks and Dr. Allen are -

my daily inspiration. For years, I have, in my busy life, relie.d
upon the characteristics—the red strands, or keynotes. By: this
method I have been able to get a breadth of personal experience,
otherwise uncbtainable, for by so interpreting Hahnemann's law
I have been able to examine and prescribe for 96 patients in my
office in a single day, and visit the homes of and prescribe for 58
others. I trust that this expetrience has helped to make me a bet-
ter Hahnemannian. It has certainly proven to me the futility
of the administration of remedial agents other than according to

*Read at the 1. H. A, Bureau of Clinical Medicine, June 1930.
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the law of similia similibus curantur. Does pathology give us a
modern short cut—a modern accuracy of stroke?

In section 4 of the Organon, we find: “He is therefore a pre-
server of health, if he knows the things that derange health and
cause disease, and how to remove them,”

A case in point, Master R., 15 years of age, a splendid speci-
men of physical and mental development, an all-round healthy
boy. Last October, Master R. went to bed, apparently in usual
health. In the night, he was awakened by nausea and vomiting,
accompanied by severe pain in the right side. The nausea was
relieved by home remedies, but the pain persisted. T was called
at 9 a, m,, and found him a sick looking boy, temperature 100.6 :
pulse, 92; tongue coated; severe pain in right side, localized at
McBurney’s point; periodical attacks of nausea. T ordered him
removed to the hospital at once, and had a white blood count
made, which was 19,600, Pain persisted, sensitiveness increasing,
tongue more furred, a toxic looking boy. He was hastily prepared
for operation and placed upon the operating table, and a gan-
grenous appendix, fortunately not ruptured, measuring five inches
in length, was removed. The wound healed by primary union. He
made a perfect recovery, and all symptoms were removed, Would
any one have the temerity to say that this case did not confirm
Hahnemann’s rule in section 4 of the Organon?

T wish to report an experience which I had last winter in
the pediatric department of our hospital. In the five cases T am
about to report T ask: Did pathology not only define the curative
remedy, but did it not define the simillimum? In all of these
cases, pathology, X-ray and clinicians made the diagnosis.

casE 1. William, 2 years old, admitted to the hospital Jan.
21. Temperature, 105; pulse, 148; respiration, 36. Laboratory
diagnosis, lobar pneumonia. White blood count, 28,400. X-ray
diagnosis, double lobar pneumonia. Five clinicians diagnosed
double lobar preumonia, involving blood stream, with cerebral
complications and with possible spinal involvement. Prognosis
most grave. With the diagnosis made, the child growing worse
hourly, under the advised waiting treatment, I was advised to
wait longer and see what developed. I felt something must be
done. The remedy defined by pathology has never been studied
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by the speaker, neither have I ever heard, read or discussed a
single symptom of the remedial agent as proven by the homceo-
pathic law. Jan. 22, The temperature was 106; pulse, 160; res-
piration, 48; white blood count, 29,000. The child was uncon-
scious. 1 gave one dose of the remedy in the Iu potency. '_I‘he
next morning, the temperature was 101; pulse, 140; respiration,
48; no medication given. That evening, the temperature was
105.8; pulse, 144; respiration, 48. The remedy was repeated in
the cM potency, one dose. The following morning, temPf.:rature,
98.6; pulse, 120; respiration, 30. The consultant clinician ex-
claimed, “What have you done? You have aborted the case; the
lungs are nearly clear. The child is conscious and nearly well”,
No further medication was given. Willilam was discharged cured
the eighth day.

case 2. Florence, 4 years old; admitted to the hospital Feb,
5, having been under the care of a homceopathic physician ff)r
three days, and having been given Aconite, followed .by' Bryonig,
Temperature, 105; pulse, 156; respiration, 38; Whlte' blood
count, 22,500. Diagnosis: Leit posterior lobar pneumonia. Qne
dose of the remedy was given in the cm potency. The following
day, temperature, 99; pulse, §4; respiration, 22, Pathology con-
firmed the diagnosis, as in the previous, also in the following
cases. No more medication was given, and Florence was dismissed
cured the seventh day, .

case 3. Bertha, 5 years. Admitted Feb. 15. Diagnosis of
double posterior lobar pneumonia. Temperature, 104.2; p?lse,
132; respiration, 48 ; white blood count, 27,500. Bertha received
one dose of the remedy in the ¢M potency. She made a rapid re-
covery, and was dismissed cured Feb. 2tst.

case 4. Lillian, 6 years. Admitted Feb. 18th. Temperature,
105; pulse, 148 ; respiration, 38; white blood count, 28,000. Left
lobar pneumonia, One dose of the remedy in the cM potency was
given. No other medication given. Recovery rapid and complete
in five days,

case 5. John, 3 years. Admitted Feb. 23rd. Temperature,
105.4; pulse, 149; respiration, 40; white blood count, 28,200.
Right posterior lobar pneumonia. The remedy in the ¢m potency,
one dose, was given. John was dismissed Feb. 28, cured.

. Tuberculinum. But that type of fulminatin
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To summarize: All five of the children were, clinically, des-
perately sick and most toxic. Pathology confirmed the diagnosis
in each case. The 1M potency seemed to partially control the
situation for a few hours, when the condition grew rapidly worse,
The cm potency acted promptly and curatively. The remedy
given in each case was Pyrogenium, a drug, which, as I have
previously said, I have never studied symptomatically,

“When we have to do with an art, the end of which is the

saving of a human life, any neglect on our part to make our-
selves masters is a crime”,

Prove all things, what was cured, as well as what cured.

SPRINGFIELD, MASS.

DISCUSSION.

DR. A. H. GRIMMER: Was the well known keynote of Pyrogen, the separa-
tion of pulse and temperature present, in any or all of those cases?

DR. J. W, ERICHBAUM: ] endorse everything that Dr. Brown has said,
Those cases do get well in that way and get well quickly.

DR, C. L. oLDS: A number of years ago an East Indian made a report of
a pumber of cases of pneumeonia, all treated with Tuberculinum. They were
very similar to these cases. Ali made very prompt recoveries, The point is that
both Tuberculinum and Pyrogen are of a similar nature.

DR. J. W. WAFFENSMITH: This seems to me a good verification of the
statement I made in a paper on Bacillinum (See The Recorder, June 3930, p.
429), namely, that the nosodes being human disease products represent hasical-
ly the various miasms, because they come from a human being who, having
had the foundation, has demonstrated in some particular way, sycotic, tu-
hercular or syphilitic, a particular phase of the complex miasms that are af-
fecting the human race.

DR. C. A. DIXON: As the essayist read the paper I immediately wrote what
I thought would be the remedy afterwards. T failed miserably because I wrote
g case will respond just as guickly

to Tuberculinum as it will to Pyrogen I believe, Anyway Tuberculinum has

been wonderfully successful in my cases,

PR. P. BROWN: As I said in my paper I knew nothing zbhout Pyrogen until
Dr. Roberts gave his paper the other day, but the question I hoped vou would
discuss was whether pathology ever does find the remedy. Is it possible for us
to ever get a clue as to the indication or indications of a truly homeopathic
remedy irom our pathological findings?

Opacity of the cornea furnishes an example of a class of
Cures that are very striking to those who have not seen- them.
Corneal opacities with the old school are regarded with horror
and dread; but we know that there are a number of the homeo-
pathic remedies, which, when indicated by the symptoms, will re-
move them entirely, leaving no traces and no evil results behind.

—DR. JOHNSON-OLDS, 1895,
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THE THERAPEUTICS OF THE MENQPAUSE*

IRVING L. FARR, M.D.

The menopause, or end of the menstrual life, due'to the ces-
sation of the functions of ovulation and menstruation, occurs
from the 32nd to the 52nd vear of life in women, according to
Drs. Wilmer Krusen and Frank C. Hammond, in a series of.3,700
cases seen in the Roosevelt Hospital and the Northern' D'lspen-
sary. In this series of cases, it was found that the beginning of
menstruation, ranged from the ages of 10 to 20 years, thus es-
tablishing a general rule, that the earligr the menstrual cvcle
opens the later in life it closes.

The average length of time over which the menopaus¢ ex-
tends is 214 years, and the peculiar changes or symptoms ?vhn:h
are noticed, are multiples. These symptoms vary frcEm mild t.o
most distressing; they are physical, mental or combined. T.hEll'
severity depends upon the individuval temperament of thef patient,
and indeed fortunate is the woman who has a sympathetic family
physician to whom she may go for advice and treatmerft. .

Since the symptoms during the menopause are individual,
they form themselves into classes or types accordinlg to the tem-
perament of the woman, whether plethoric, chlorotic or nervous,
as outlined by Dr. H. N. Guernsey, in his wark on Obsteirics.
In the plethoric type, congestion is the ruling element, thn'srefore,
headache, flushes, rush of blood to the head and fe%ce, with fre-
quent and profuse hzmorrhages, followed by continued leucor-
rheea, are the leading symptoms: For their relief Acen., Bry.,
Bell., Ching, Cinnamon, Glon., Ip., Calc. carb., Lac'k., Scmlg.,
Sulph., Trillium, as per the individual indications, will furnish
relief. The chlorotic woman, however, presents a sallow com-

plexion, weak pulse, with consequent low blood pressure 'c}nd t.he
appearance of general debility. Here is founfl a venus stasis, with
a long lasting flow, accompanied by persistent backache. For
this type 4let. far., Arn., Borax, Cinchona, Ferr. phos., F_‘err met.,
Geranium, Hem., Melon., Nit. ac., Puls., Phos., Sabma,'Sf:c.,
Sepia. come to mind, chosen as per the individual characteristics.,
For the nervous type, the menopause presents a greater problem,

*Read at the I. H. A, Bureau of Materia Medica, June 1930.
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in that the woman’s nerve control or nervous equilibrium is dis-
turbed, hence the over anxious look, the terror struck expression
of face and eye, the great tendency to hysteria, with probable
complete cessation of the menstrual flow. Here such remedies as
Aurum mur. Asafwtida, Cham., Coffea, Hyos., Ign., Mag. mur.,
Moschus, Nat. mur., Nux mus., Phos. ac., Plat., Sepia, Sulph.
gc., Zinc., help the the woman to return to normal life,

But will these three series of remedies, however carefully
chosen, cure all cases? Unfortunately not. They should, if the
indications have been carefully studied and a simillimum found.
Just why is there failure at times? Is it because the siméllinum
is not found, or, if right, is not properly potentized or prescribed?
Presumably not. Then why failure to clear the case? The Hahne-
mannian law states, Similia similibus curantur. But why this law?
Why does a homwmopathic potency cure? Because its introduc-
tion into the human body releases the body’s potential energy, or
raises the opsonic index and thus sets in motion the repair mech-
anism of the body, and a cure results through the removal of ‘the
pathology and its consequent symptoms,

To go back now to the cause of the menopause, which is a
cessation of the function of ovulation and menstruation. As is
known, menstruation iollows, or is the result of, ovulation, there-
fore when ovulation ceases, the ovary’s active principle, known
as internal secretion no longer is bresent to control regular men-
struation, hence irregularity or cessation. This lack of secretion
produces peculiar changes or symptoms, which even untreated,
in time disappear. From study and observation it has been
learned that not alone the ovary, but also the thyroid, the para-
thyroids, the mammary glands and the adrenals are all intimately
related in the production of the menstrual cycle, hence when the
menopause begins, these glands are all affected to a certain ex-
tent and the whole body feels the loss of the secretions which
these glands formerly produced. Experimentation has proved that
the glands of animals produce secretions so like those of the hu-
man body, that the animal gland products are fed to the hu-
man body with the result that non-functioning human glands
again will function. In other words, when certain portions of the
human body, through deprivation, become hungry as it were,
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the animal endocrines may be used by the human body as food,

or energy producers. Hence it is that if, ovarian, or orchic, or .

corpus luteum, or thyroid, or mammary substance be given to
patients, passing through the menopause, who have failed to re-
spond to remedies, there is seen z marked improvement, with an
amelioration of many symptoms. The reason for this lies in the
fact that food is necessary for the formation of ¢nergy, and with
the body hunger appeased, should other symptoms remain, the
selected remedy will then begin to act and a full recovery fol-
lows.

MONTCLAIR, N. J.

DISCUSSION.

DR. E. B. L¥LE! Is there a potentized preparation of whole evary? T think
that among the ovarian extracts whele ovary is recognized at the present time
as heing most useful.

DR. J. W. KRICHBAUM: You cap get it from Boericke & Tafel up to the 12th.

DR. £. B. 5TEaRNS: One of the indications for thyrold in potency is the
Calcarea type of mdividual, It belongs in that type. Your adrenal, T think, be-
lougs in the Phosphorus, Nalrum mur. tyvpe.

pr. 5TANTON: Do you administer these in potency or crude?

DR, 1. T, Fare: In potency 3x to the 30ih.

bR, CRIGGS: So far as these endocrine products go, they act as synergists.
I had a near relative, a maiden lady, whe had reached the climacteric period,
.with flushes of heat, irritability, and so forth. After deing the hest T could,
going throush a pamut of remedies over a matter of three or four vears, T
found ocut she had flushes of heat, most intense drenching sweats, so much so
that she would have to lic down afier a Rush of heat, and a fluttering of the
heart. I gave her finally thyroid in the thirticth centesimal dilulion. She has
regained weight and her normal poise, and her flushes of heat and sweats have
disappeared. I think those indications are valid becauze I have confirmed them
two ar three times since. i

DR. I. L. Farg: I felt ralher like an heretic in presenting this panper. I am,
however, very much pleased at ils reception. My aim has been to uphold
homeeopathy and homwmopathic principles. To me the selection of the remedy
throush its symplomatolory is of utimoat interest. T do feel that the selection
of the remedy is often alded by considering the diagnosis and the pathology
in comnection with the symptomatology. My plan is to choose my remedy from
inspection of the patient as she sits down in the chair, or comes into the office,
or begins her conversation. From that T pretty nearly know unless it is a very
difficult case what T am going to give her, before I know the diaznosis or the
pathology, and I usually note what her remedy is going to be. Then I search
out mv diagnosis and pathology. While the endocrine products have been be-
fore us for a number of vears I have alwavs been skeptical as to whether as 2
homeeonath T could use them conscientiously. When I found Bocericke & Tafel
putting thern up in potencies I said to myself. “Well, now they are our sources
of pure medical drugs and if they feel confident enough about the endocrine
rlands to potentize them maybe I shan't be such a bad heretic if I experiment”.
Consequently, when I have f{allen down on the work in the mencopause, as
far as giving relief is concerned, I have said, “I think T am at liberty to ex-
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periment at least on this patient. T can’t help by an re

I‘ am not infallible, but if the endocrine pr-:)i!ljuct}sr arey nDtT.ﬂ zgt:;’sitdheizdl aiatrln::l;ie-’
cine bu_t as a fo_ocl. 1 am at perfect liberty to give them because we have to
eat to live, and if our glands at certzin times lose Lhe product contained within
them whmh' produces energy and we can supply that as fooed, I believe I am
at petfect liberty to do that". And I have found many times that alter the
endocrine products were given, as I said in my paper, the indication for the

homeopathi 4 i :
he fore.p ic remedy comes in and the results are far more satisfactory than

MONUMENT TQ THE MEMORY OF THE FOUNDER OF HOMEOPATHY

A life sized bust of Samuel Hahnemann, the founder of
homeopathy, boin in Meissen, was dedicated in Radebeul on
_I'uly 21, 1930, in the presence of representatives of the authori-
ties, of biological medicine, and members of the Conference on
Homewopathy and Hygiene,

At the suggestion of Dr. Madaus and Co., well known manu-
facturers of homeeopathic remedies, transferred last year from
Radeburg to Radebeul, Dresden, the sculptor Koenig of Meissen
had made a life size, sandstone head of Hahnemann from a sketch
by .Prof. Boernet of the government porcelain manufaciory of
Meissen. This bust of Hahnemann was erected before the factory
and Dr. Madaus gave a brief summary of the development of the:
m?dern pharmacy, taking into consideration the influence of the
principles and instructions of Hahnemann, who was an eminent
pharmaceutical chemist as well as a physician and the founder
of homceopathy.

::\fter the unveiling of the monumant, Privy Councillor Prof.
pr. Kuelz praised the merits of Hahnemann and shawed his great
influence on medicinal science of the present day. Following this
speaker representatives of public hygience spoke, and laying
wreaths of flowers at the foot of the menument, did honour to the
founder of homeeopathy.

You cannot trade off the right method for a wrong ong
“"hich will make him a cripple for life. The suppression of the:
disease, as usually tried, cannot be thought of by the sincere
ar}d earnest homceopath. If he wants it checked suddenly, send
bim somewhere else, but warn him what will take placé and
that he will have untold disease and suffering. —kE~T, 189:5.




POINTERS

Punctured wounds in palms, soles and fingers that are cold
to the touch, Ledum.

In erysipelatous conditions it is well to bear in mind that
the Bell. swelling is bright red; that of Rhus dark red; that of
Apis a pinkish rosy hue with cedema, and white in the center of
the swelling; that of Lackesis, a dark bluish black.

The predominant keynote of Kali mur. is whiteness; the
next indication is toughness of secretions. .

Chamomilla and Cocculus have colic from disturhing emo-
tions.

If a patient tells you he feels as though he had an ulcer in
_his stomach, think of Acetic acid.

Abrotanum is suited to the affections of the newborn, espe-
cially boys.

Malaria off. has a peculiar sensation as of spice or pepper
on the tip of the tongue.

Tabacum is to be thought of when the patient complains of a .

hair in the eye.

The liver enlargement of Carduus marianus is in the trans-
verse direction; that of Chkelidonium is more vertical.

Cannabis indica has removed a vertigo in which the patient
felt as if the house were falling in ruins about her; also a noise
in the head like a crash or explosion during sleep.

Lilium tig. sleeps on her back with knees and thighs flexed.

A patient will not get parasites on the body aiter Staph.

In hemiplegia with sweat of the paralyzed side, think of
Stann.

Cramping in the tendo Achilles suggests Angcardium.

Arsenicum alb. is particularly suited to the horse; Pulsatille
to the sheep: Antimonium crud. to the pig; Nux vomica to the
cat. :
Water drips from the nose only while eating: Think of Trom-
bidium.

If your patient dreads the hot weather, feels dragged out,
but his strength rises as the sun sinks, think of Selenium.
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Staphisagria saves many an operation for chronic prostatitis
in old men, .

Stannum has a vertigo where objects seem too far away.

The vertigo of Cocculus is aggravated on motion of himself
or the objects around him, and is ameliorated in a room where
objects are stationary.

When a nursing child lets go of the nipple because of a sore
mouth, think of Borex—m. a. ROBERTS.

Radish juice is suggested to prevent the formation of gall
stones. It is prepared as follows: Grate unpeeled radishes and
let stand 2 hours in 2 teaspoonfuls of sugar, stirring frequently.
Strain through gauze and drink half a wineglass of this syrup
daily.—p. xLI1EN,

Thuja is preeminently a strong medicine when you have a
trace of animal poisoning in the history, as snake bite, smallpox
and vaccination,

Benninghausen actually treated of vaccination as 1eav1ng a
sycotic taint in the body, but it was a knowledge of the symp-
toms that led him to think so; we find now, that it is a distinct
individuality of its own; we also recognize that peculiar poison
which is the cause of sycotic gonorrheea.

There are probably several varieties of urethral discharges,
but there is one that is sycotic, and when that has been sup-
pressed, it has produced a miasm with soreness in the bottoms
of the feet and in the knees and particularly through the back
and loins and sciatic nerves, in the knees and ankle joints. Some-
times it affects the upper extremities, but particularly the lower.
Most violent aggravation when keeping still, like Rius: great
aching that increases so long as he keeps still; he is very often
compeiled to keep to the bed, and then he constantly moves and
turns. Now Réus is of no more value than cold water, and why?
Because Rhus does not have the nature of the disease: it will
not bring back the discharge and will not control the disease
satisfactorily ; it will not bring relief in a few hours’ time —
KENT, 1895.

#




EDITORIAL

A great deal of emphasis has been laid of late on repertorial
work. As the number of proven remedies increased, it became
more and more difficult to quickly identify the totality of the
symptoms with the simzllimunt, and it resulted in a great deal of
labor on the part of the busy physician. Hahnemann compiled a
short repertory in German of his Materia Medica Pura. Jahr fol-
lowed Hahnemann by enlarging upon the first repertory; and
finally, the indefatigable Beenninghausen compiled his master-
piece, with the first edition in 1835.

The first repertory in the English language was compiled by
Hering and his associates in the Allentown Academy in 1838.
Since that date there have been many translations of the early
German repertories, and American and English repertories have
icllowed in rapid succession, both complete repertorial works and
those of special organs and parts. Many physicians have been
successful in using rapidly one repertory to the exclusion of
others; and again, the repertory that one man uses so success-
fully, another man may find unwieldy in his work.

All these repertories have their place, and oftentimes some
choice symptom can be found in some of these special repertories
that are not general in their scope, that leads the physician to the
direction of the correct remedy,

It must be remembered in studying any repertory that it is,
strictly speaking, a mechanical labor-saving device, and it dep'er.lds
largely upon the mechanical ingenuity of the individual physw:a.n
as to why he uses one in preference to another, and why he is
more successful with one than with another; but there often
comes a time when it is impossible to find individual symptoms
in the repertory he is accustomed fo use. It is then that these
special repertories will assist greatly in the time-saving process.

After the case has been thoroughly repertorized and brought
down to the final selection among a few remedies, it is then that
the discretion and skill of the physician is made manifest, and he
must exercise to the fullest the art of his profession, by going
back to the materia medica in every case and verifying the find-
ings of the repertory. Unless this is done, failure and disappoint-
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ment are bound to be his portion; whereas, if he goes to the ma-
teria medica and checks the remedies that the repertory has in-
dicated, he will have confidence and assurance of the firm ground
on which he is standing, and will know that the law of thera-

peutics will be vindicated in the cure of each patient—m. 4.
ROBERTS,

All diseases, according to Hahnemann's view, rest upon an
inner, immaterial, purely dynamic distunement of the vital force
whether this be limited to a single organ or pervades the whole
organism, and if at the same time there are present in the bedy
foreign or corrupted elements with the single exception of such
as are introduced from without they are to be regarded as only
the products of this disturbance of the orderly life force and
never as an essential cause of sickness, with the expulsion of
which health would be restored.

In opposition to these natural diseases, many substances
conlain a similar, purely dynamic, vital force disturbing, that is
sick making, property, which in order to distinguish them from
pure nutrients are called medicines, and by which they have
the capacity of producing such disea!bs, as to outward similarity,
as nature herself produces without any need that their inner
secret essence should be the same: for this is and must ever
remain hidden from our eyes with an impenetrable veil.

It is therefore a truth, certainly not through pure reason
demonstrable, but confirmed by the most constant experience
that medicines have generally the power of healing certain dis-
eases. At the question “Under what conditions is this accom-
plished”? the two schools divide, if until now they have gone
harmoniously together, in that the alleopaths take contraria
contraris, the homeopath similia similibus for his guidance,
Meanwhole both agree that only the vital force properly awak-
ened by medicine can work the healing and that without this

and without its reaction every remedy must remain completely

inactive.—From Banninghausen's Aphorism XX, translated by
Dr. Rushnore, 1895. ’




CARRIWITCHETS

SIT DOWN, DOCTOR, AND WRITE US YOUR ANSWERS TO THESE
QUESTIONS

20, Malandrinum and Variolinwem are both recommended as
prophylactics for smallpox, but in any given epidemic how is

one to know which to give? And re potency, should a prophy- -

lactic be given in low potency often repeated or in a single dose
of the high potency ?—a. H. MARSHALL.

30. Have a queer symptom which I am unable to locate:
“Cannot rest on stomach at night on account of trouble at base
of occiput, described as uneasy sensation”. Can somecne tell me
where this can be found?—ke. a. BrOWN. _

31. As one thinks of certain remedies that are especially use-
ful for children, for the aged, for the climacteric, etc., are there
special remedies to be thought of for the conditions arising at
the time of puberty both for girls and for boys?—&. L. pavs.

32. Are there special remedies to be thought of for one who
craves excitement, or does that symptom come under the rubric
“wants to travel” ?—=, 1, Davis,

33. What rubrics or what remedies would one study in seek-
ing for a remedy for one who is always constipated on going to
a high altitude? At home, in England, this woman, and her sis-
ter, also, became constipated at an altitude of 2,000 feet, Now
that she is living at an altitude of 7,500 feet the trouble is always
with her, and going down to 2,000 feet gives great relief. The
rubric “ascending aggravates” implies motien, physical exertion,
does it also include the effects of living at a high altitude?—=. L.
DAVIS.

ANSWER TO QUESTIONS TN AUGUST ISSUE

What gquestions do you ash to indirectly elicit the mental
svmptoms in cases which seem fo have none?

—The problem of eliciting mental symptoms when they have
not been expressed requires all the ingenuity and resourcefulness
of the physician, because almost more than any other group of
symptoms, it is the mentals that will be warped if direct ques-
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tions are asked. It is only by obtaining the complete confidence
of the patient that the mind will express itself in its fullness. It
may take several visits before the information is obtained. Again,
many of the mental symptoms are to he observed, as moroseness,
contradictiveness, loquacity, taciturnity or hilarity. Fear and
grief are more apt to be observed than expressed. It is generally
recognized that in mental symptoms associated with sexual con-
ditions the patient’s report is the least to be trusted, and very
little credence can be given it.

All of these mental symptoms require very cautious ques-
tioning, and the success of the physician depends upon his power
of observation, and his power to win the utmost confidence of
the patient. The truthfulness of the patient’s expressions must be

carefully balanced with the physician’s power of analysis.—m. a.
ROBERTS.

I see that an error slipped into my report of the cure of a
ringworm mentioned on page 592 of the August Recorder. It was
Echinaceq that cured it, one prescription of the 1000th {Santee).

Another gratifying result with Eckhinacea comes to mind and
is herewith related from my record: Woman of 34, with a vari-
cose ulcer which she had had seven years. Two vears’ prescrib-
ing improved the constitutional condition and relieved the in-
flamed areola but nothing would make the ulcer heal. It was
covered with red crusts, its outlines were becoming more and
more irregular, the areola was now chocolate colored, the margin
a dull red, stinging, itching, aggravated by all applications and re-
tieved by cool air. One prescription of Echinaceq 39m ( Santee)
was given. Two weeks later the ulcer was less sore and old symp-
toms were returning—diarrheea, backache, old right-sided head-
ache, burning in the cesophagus, etc. Six weeks from the pre-
scription healing was complete, the skin was soft and only
slightly discolored and all the other symptoms were gone, A
slight post-nasal discharge of mucus was the only symptom oh-
tainable —R. E. 5. HAYVES.
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toms, intolerance of milk; sudden, projectile vomiting Immediately after
nursing; milk vomited just as taken or in large curds that chole child;
vomiting followed by exhaustion and deep sleep, child nurses as 500N as
it wakes; little, if any. nausea; hody cool; usually a subnormal tempera-
ture; often diarrheea, light vellow or green with preen mucus, Antimoniym
trudum: Irritable, does not want to be touched or looked at; averfed:
heavily pure white coated tongue; violent vomiting of slimy mucus and
curdled milk; cyrds may be sour; stool contains ifmcal lumps of curdled
milk; casein tolerance low. Argentum mitricum: Most frequently indicated
remedy in sugar dyspepsia; much fermentalion, resulting in gas forma-
tion, hence enormously distended stomach; great pain; ineffectyal efforts
at eructation, better by hot applications and hot drinks; loud belching;
relief from belching: colic; flatulent distention of abdomen, relieved by ex-
pulsion of a watery, noisy, flatulent stool; stool dark green, like chopped
spinach, acid reaction; buttocks excoriated. Arsenicum album: Indigestion
after chilling stomach; severe gastralgia; nausea; vomiting; craving for




780 ' Tue Hom®oraTHIc RECORDER

water taken usually in sips and often vomited immediately; much weak-
ness and prostration associated with great restlessness; often scanty, watery
stool, very offensive; may be mucous stool which is not offensive, Bell:
Characteristic fever, toxmmia, headache, convulsions. Bulyric gcid: Ran-
cid eructations; spitting up of sour rancid curds; great deal of flatus
passed. Improves tolerance to fat. Calc. acel.: Useful in chronic intestinal
dyspepsia near end of first dentition period. Most useful in coeliac disease
with following symptoms: Sour or sour, offensive eructations; Calcaren
constitution; burning in stomach or abdomen; stools yellow or yellow-
green, mushy or with fine fat curds, may smell sour or foul. Cefc. carb.:
Rachitic or scrofulous children with easy perspiration especially of head;
open fontanelles; vomiting sour curdled milk; occasionally typical calcium
seap steol; yellowish or gravish-white stool which may smell sour or very
offensive. Cale, phos.: Useful in fiatulent dyspepsia. Characteristic type of
child; anzmia; high grade malnutrition; prezt emaciation; sunken flabby
abdomen; wrinkled skin; green slimy stools, sputtering out with great
deal of gas which is very offensive; stools acid. Ipecac: Persistent nausea
and some vomiting; clean tongue; much salivz in mouth; griping and
pinching about umbilicus. Mag. cerb.. Whole child smells sour; marantic
state; craves meat and animal broths; sour eructations; colicky pains;
two types of stool, putty-like undigested milk, or sour, frothy, greenish mu-
cous stool containing large amounts of undigested fat particles, Lvc.: Sub-
acute or chronic flatulent dyspepsia; flatulent distention of abdomen; in-
carcerated flatus; loud rumbling in abdomen; urates deposited on diaper;
uric acid crystals. Child wakes up irritable and cross, very fretful. Merc.
viv.: One of first symptoms desire for butter or fat; tongue heavily
coated; saliva incréased; foul breath; occasional jaundice; sensitive or
tender liver; infant wili not lie on right side; restless nights; offensive
sweats; pale grayish stools or characteristic greemish, mucous, skimy stool
with or without blood streaks; tenesmus. Nux vom.: Child nervous, ir-
ritable, quick tempered, disorders due to highly seasoned food. Gastric
symptoms prominent; distress after eating; poor appetite, headache and
nzusea, occasionally recurrent vomiting. Appetite often increased before zn
attack of dyspepsia. Either constipation with ineffectual urging to staol or
alternating with diarrheea. Puls.: Mild netvous type of child with frequent
stomach upsets from pastry, rich cakes, fat, ice cream or fruit. Stomach
and abdominal pain; dry mouth; no thirst; tongue coated pale yellow;
frequently diarrheea changeable in character and more frequent at night.
Sulph.: Wonderful to finish cases of intestinal dyspepsia with early morn-
ing loose stools; unhealthy skin; vermilion mucocutaneoys borders; of-
fensive body odor despite bathing; aversion to bathing; also useful for
changeable gruel-like stools of coeMac disease.
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REVAMPING THE REPERTORY*

ELIZABETH WRIGHT, M. D,
L]

The greatest single book in homeopathy is, perhaps, Kent'’s
Repertory, which, to the ever increasing number of physicians
who use the Kent method of repertorizing, is ahsolutely indis-
pensable. Every physician needs this mammoth index, this con-
cordance of our craft, not only to work out chronic cases in his
rare hours of leisure, if any, but also for immediate reference at
the bedside in acute, desperate and' obscure cases. The student -
and the novice especially need it constantly, although no master
mind is retentive enough to dispense with it entirely, Yet, how
unwieldy a book it is! Five pounds in weight, ten and a quarter
by seven by two and a quarter inches in size and costing twenty-
five dollars! These disadvantages in format, harassing as they

- - are, are as nothing compared- to the obstacles to swift and pre-
cise prescribing in the text itself. For the sake of these who are
not thoroughly familiar with the Kent Repertory T will explain
its present plan. '
1. MIND, being the innermost and most important stands first.
2. VERTIGO, unreasonably enough, comes next.
. HEAD, which includes scalp, follows.
. EYE and VISION.,
. EAR and HEARING.
. NOSE. '
. FACE, including lips, salivary glands and sinuses,
MOUTH, including tongue, taste and speech,
. TEETH, ' '
. THROAT, including uvula, tonsils, cesophagus, but not
larynx,

D\D_U:lﬂc\u'l-h-f.n

—

*Read at the I. H. A, Bureau of Homeopathice Philosophy, Jume 1930,
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11. EXTERNAL THROAT, including thyroid, glands, torti-

12. {S:?Il‘l(])SMACH, including desires and a\'rersions to food but not
food aggravations. Thirst in general is f01:1nd here..

13. ABDOMEN, including groins, hernia, liver, dysmenorrhea

' (also found under GENITALIA, FEMALE),
14. RECTUM, including constipation, and diarrheea.
12: %iggkky ORGANS: Bladder, including urination: kid-
: te gland; urethra; urine.

17. nGeéls\I,I'E‘l;itIi\: Male; female (menses are also found under

18. %..ilg&a};)}.{ and TRACHEA, including throat-pit and voice.

19. RESPIRATION.

20. COUGH. _

21. EXPECTORATION. .

22. CHEST, including heart, lungs, breast 'and axille.

23. BACK, including cervical region and spine,

24, EXTREMITIES,

25. SLEEP, including dreams.

26. CHILL.

27. FEVER.

28, PERSPIRATION.

IN. _

;g SGKEi\IERALITIES, including physical genera}s; ;.Jathology;
convulsions ; fainting; aggravations or amfahorfmons fro.m
food; certain sensations; types of pain, dlre'ctlon pf pain,
pain in certain tissues, such as bones, cartilages, glands,
muscles, periosteum ; pulse; aggravations before, during or
after sleep, menses, coition, etc,

Let us enumerate a few of the obstacles: . _

1. Many rubrics are out of place frorr} ?he point of view of
common sense. For instance, things pertaining to the n-eck are
found both under external throat and under back; puls-e is under
generals instead of being with heart unfier chest; sinuses are
divided between head, face and nose; sa-hvary glands are found
under face; and lips are also under face mst-ead of 'under mouth.
These are matters of anatomical classification which should be
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simplified and corrected. There is no section for the circulatory
system, the glandular or lymphatic system, nor for the nervous
system. '

2. Even under the existing arrangement certain headings
are misplaced : Awkwardness under generals when it is a mental ;
desires and aversions to food under stomach when they should
be under generals for they indicate the whole patient; and the
type of menses, so characteristic of the whole person, should bhe
under generals instead of under female genitalia as a
These, of course, are only a few examples,

3. Pathological and diagnostic headings and many objective
symptoms are now sprinkled through the book. These should be
collected, classified and placed in a special section by themselves.

4. Many common symptoms, such as vomiting, restlessness,
sadness, etc., have such large rubrics as to be practically useless,
Moreover they consume much space. These should either be de-
leted or put in at the head of the particulars related to them,
with only the third or highest degree remedies given. -

5. Repetitions abound. These are ofjten due to the use of
synonyms in different places with somewhat different remedies.
These could either he cross referenced or combined under the
mest usual synonym, or grouped under the most usual heading,
the other synonyms as sub-headings and the varying remedy
rubrics distinct under each. By this last method one does not
blur the shades of meaning and one provokes discrimination on
the physician’s part. For example, haughty, insolent, contemptu-
ous, defiant, scornful, arrogant, dictatorial, presumptuous, domi-
neering, dogmatic, etc. ’

6. The Repertory is based on only about 540 remedies. This
should, of course, be brought up to date, but that is an herculean
task, not really within the scope of an abridgement and rear-
rangement of the present Repertory. There are some important
remedies, however, which should be added.

7. Confusion arises in the mind of the novice until it is real-
ized that where nothing is mentioned after the heading of the
rubric it often means “aggravated from”., For instance, under
GENERALITIES, rastinNg, is meant “aggravated while fasting”,

t present.
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The ameliorations are always mentioned and the aggravations
sometimes are, which makes it a bit confusing,

8. Many rubrics could with profit be ornitted from an
abridged version of the Repertory to be carried in one’s bz_ig‘. For
example, such a rubric as cheerfulness. It is the abnormalmes' of
cheerfulness that are noteworthy, such as over-exuberancg whfch
might be classed as hilarity, or too little cheerfulness’ which
should come under depression. _

9. Last, but by no means least, comes the lack of an index
and of cross references. These are essential for proper use of the
Repertory. At present the physician has to write in the page num-
bers of the cross references for himself,

These are some of the main criticisms but there are many
others. Every systematic physician would have his own I?refer«
ence as to arrangement, his own evaluation of ’the meaning of
words, especially in the section on mind, and his own ideas of
what would constitute a workable repertory. . -

In proposing the following schema for an abt:ldged }\rorklng
Repertory we proceed from the premise that a novice taking up a
difficult new book should find it arranged in a logical and com-
mon sense order which, while true to the best of homeeopathy,
should be consonant with current medical teaching, Our funda-
mental thesis is the arrangement of our new Repertory accord-
ing to the schema of the value of symptoms, emphasiz'ing thos’e
which pertain to the patient as an individual persor}allty. This
implies that the mental generals come first, the .phs_;smfal generais
next, and the pathological generals third as indicative of the
tendency of the constitutién. Immediately after these and before
the details of any systems ot organs should come the other general
sections such as vertigo, sleep, chill,.fever and perfspi.ration._ldeal-
ly “the strange, rare and peculiar”, charactenstlc'partlculars
should come next in a separate section. It may seem insuperably
difficult to winnow these out from the chaff of cemmon symptoms
but at least a very helpful and suggestive “keynote” section of
these could be compiled. In this first volume, including the above,

should appear an index to the new Repertory with certain essen-

tial cross references. All of the above we feel should constitute
volume 1. Volume 2 would then be devoted to the symptoms of
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the separate systems, anatomical regions and organs, with the
modalities, the sensations, etc., separated. This second volume
would then be of special use in acute work and the first volume
would almost be sufficient for the working of a chronic case, at
least in the first stage which is based on the generals.

These two volumes should be on bible paper, thin and tough,
about six by four inches, with a tough, black, limp leather bind-
ing much like Boericke’s Materia Medica with Repertory, which
stands hard usage, and can be carried in the bag or pocket. The
price of the two volumes should not exceed ten dollars. At the
back of the first volume would be a lst of synonyms, not only
in English but also in French and German and possibly in Span-
ish. This would make the work available internationally. A list
of correct remedy names with pronunciation marks and care-
fully standardized abbreviations should be added, and a brief
section on remedy relationships appended,

It is impossible in the scope of this paper to give the com-
plete details even as far as already worked out, but this tentative
schema is offered. ' '

1. MIND or MENTAL GENERALS.
a. The witr which includes the loves, hates, emotions, sui-
' cidal thoughts, loathing of life, lasciviousness, revulsion to

sex, sexual perversions, fears, homicidal tendencies, jeal-
ousy, suspicion, greed, obstinacy, depression, loquacity, im-
patience, conscientiousness, etc., dreams, (which, though
highly indicative of the patient’s mental state, are now
listed under sleep), desire or aversion to company, family,
friends, etc. Under this heading should come ailments from
emotions, now scattered throughout the hook, and aver-
sions, similarly dispersed.

b. The unpErstanpme which includes delusions, delirium,
hallucinations, loss of time sense, mental confusion, etc.,
and some mental pathological conditions such as idiocy,
imbecility, insanity, hysteria, mania, etc.

c. The iNteLLECcT which includes concentration, memory,
mistakes in writing and speaking, precocity, etc.

d. Certain oBJECTIVE symptoms such as biting, desire to
hide, grimacing, etc.
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2. PHYSICAL GENERALS.

a. Constitutional types which include such rubrics as dwari-
ishness, emaciation, lack or excess of vital heat (cold or
hot blooded}, obesity, blonde or brunette (rubrics from
earlier edition of Kent), sensitiveness, lack of reaction, etc.

b. Suppressions—emotions, discharges, eruptions, diseases,
patholegy, etc. .

¢. Menses, habitual type and recent changes in iype, aggrava-
tion or amelioration before, during or after menses.

d. Other discharges, type, better or worse from, etc. .

e. Modalities of the patient as a whole including time, peri-
odicity, seasons, moon phases, temperature and weather
(scattered in numerous places), bathing (drt:ad of I:aa}th-
ing should be put under mentals), rest, motion, position,
external stimuli (touch, pressure, clothing, light, noise, etc.},
eating and drinking, coition, etc.

. PATHOLOGY including disease diagnoses.

. OBJECTIVE SYMPTOMS.

. VERTIGO, FAINTING.

. SLEEP. Dreams, see mentals.

. CHILL and FEVER.

PIRATION. : _

: gTERRgNGE, RARE AND PECULIAR SYMPTOMS. This
should be placed here because, when present, they are of great
value in pointing to the patient.

All of the rubrics should be classified, combined, deleted,
arranged alphabetically, and scattered rubrics brought under one
ing, . .
headT}%e second volume will contain the PARTICULARS ana-
tomically arranged under anatomical locations, systems and or-
gans, The missing systems, such as circulatory, nervous, locoma-
tor, etc., will be added and the rubrics belonging under them re-
classified in their proper places. Certain regions such.as nerfk,
breast, etc., will be separated for readier reference. Certain rubrics
such as sinuses, pulse and glands will be ratic:nally placed. All of
the pain section rubrics and rubrics on sensations should be care-
fully gone over and standardized. L
As all Repertory users know, this revision i a gargantuan
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task and I shall spare you the wealth of detail, Dr. Lyle and 1
have been working on this project and hope to have the manu-
script for presentation at next year's meeting of the Association.
Constructive criticisms and suggestions are eagerly solicited both
in the discussion and by letter. It is impossible to fit a repertory
to the needs of every individual mind but it is hoped that the
proposed revision will at least make a workable and lucid refer-
ence book for a larger number of homeeopaths.

BOSTON, MASS.

DISCUSSION.

CHATRMAN J. W. WAFFENSMITH: I want to thank Dr. Wright for this valu-
able paper, It shows a very fine sense in repertorial analysis. And I also want
to take advantage of this opportunity to thank the doctor for the series of
articles in the Recorder which I have appreciated very much. The paper is
open for discussion.

DR. E, B. LYLE: It may be of interest to the Association to know that in the
last number of the British Medical Journal® Dr. Frank Bodman has an article
on pattial I don’t know just what to call —T will cal) it revamping of the
general section of Kent's Repertory, which is very good. It is discussed by a
nutnber of very prominent homeeopaths in England and is wel] woerth every-
body’s reading if they are interested in this particular subject.

*The British Homaopathic Journgl, Vol. XX, April 1930, p. 110.

DR. C. M. BogER: The practical difficulties of working with a repertory is
a thing that ¥ want to talk about a little bit. T have had a little something to
do with repertories, and I have found in my own work that most repertories are
deficient in this respect. You can rarely get 2 rubric and then the concomitants
belonging to it, That is a very great fault. That is only found in Benninghau-
sen's Characteristics (Boger) and in the British Cypher Repertory. Often I am
obliged to go to one or the other to get my concomitants and the case is often
solved only in that way, They are not found in Kent or in any repertory that
we edit, It is easily enough seen that a concomitant may be found in some
other place, but that is like looking for ten needles in a haystack and hitting
on the right one.

Then there is another thing. Take the section on the MIND, You can't
find the aggravations from the mind in general under any repertory that I
have ever seen. I have it in my private copy. The aggravations found are ap-
plied to individual rubtics or to symptoms at most, but the general aggrava-
tions and ameliorations are not found in one section. When you want to take
a case from particulars to generalities or the reverse those two features arc
essential, abseolutely essential, and you stop right there if you haven't thase
two features. You must hunt some other place for what you want.

If Jane Smith has a very prominent mental symptom and I havent any
possible way of finding her aggravations of the mind, what must I do? I have
Lo lock under aggravations and ameliorations in general, then under the vari-
ous rubrics, to find what I want. I flounder argund there, and the job is end-
less. How much shorter it would be if vou had a chapter on aggravation and
amelioration of the mind itself.

Those are two very knotty problems for teperfory users and cannot be
easily worked out unless you have the British Cypher Repertory and this re-
quires a knowledge of their abbreviations and how they work them, I would

e e ot ST e




788 Tur HoMmoraTrI1Cc RECORDER

suggest to these two doctors, if they want to perfect their repertory, that they
incorporate The Cypher Repertory because that is pure gold, every bit of it,
and very much to be depended upon. I find things there that I can’t find any
other place, and I couldn't do without it.

DR. W. W. WILSoN: Is that still being printed?

DR, (. M. ROGER: No, you have to get second-hand copies. They are diffi-
cult to get.

There are other points about repertory Lhat I should like te answer if
somebody would ask the questions, being concerned in the manufacture of
repertories.

pr. ¢. RovaL: I should like to make one suggestion also, and that is that
when you get at these different sections, you arrange them according to the
value of symptoms. That is the trouble with Kent especially in his Materin
Medica. I said to him once, “Why don't you put in an index, and why do you
have something flap right along with not one single symptom differentiated
from another™? He =aid, A man with brains worn’t need it”. T sat down.

I think vou cught to have your symptoms arranged by numbers, num-
Lers 1, 2, 3, et¢., or emphasized by being put in italics, or something like that,
especially for the student. )

pR. C. M. BogER: I think the lack of an index is a dreadfui drawback.

prR. E. WRIGHT: [ should just like to say that those are grand suggestions
from Dr. Boger and Dr. Royal. T expected that at least two-thirds of the
present company would jump down the throats of the children for their te-
merity in hoping to abridge Kent, and I had hoped that some of you would
say whether you thought it would be of any praclical help to abridge it. I
want to say that we have no intention of superseding the present Reperiory.

bR ¢. L. 0tps: I think this is a wonderful project and I think the doctors
have a great deal of courage to start a thing like this. 1 suppese they hardly
have & conception of the immense amount of work invelved. I hope they will
be successful.

ABIES CANADENSIS

ESSENTIAL: Gnawing, hungry, faint feeling at epigastrium, ten-
dency to overeat. If appetite is gratified distention of stom-
ach and abdomen and palpitation follow. Craves meat, pickles
and other coarse food. Irritable and dizzy.

1mrorTANT: Right lung and liver feel small and hard. Pain under
right scapula. Lies with legs drawn up. Shivering as if blood
were cold water. As if uterus were soft,

cLiNtcaL: Any disease which includes the above essentials. vro-
rtarsep uterus from defective nutrition, fundus sore, better
pressure {compate: Colc. phos., aching in uterus; Helon.,
tired backache; Lac. defl., throbbing frontal headache and
obstinate constipation, and Nat. kyp., soggy, heavy uterus).

MISCELLANEOUS: Compare Abies nig—a. and pn. pULFORD.

THE APPLICATION OF HOM@EOPATHIC REMEDIES
TO CANCER CASES*

A. H. GRIMMER, M. D.

In applying homeopathic remedies to cancer cases, we pro-
ceed along the usual lines taught by Hahnemann and his loyal
followers, as far as we can; here, as in every case of chronic dis-
case, we must stress the necessity for the fullest and most com-
plete personal and family history, it is possible to cbtain. From
the birth hour on threugh infancy, childhood and maturity, to
the time of taking the case, every change and disturbance, men-
tal, moral and physical, in sequence, should be recorded, to-
gether with the diseases contracted along the way, and remedial
measures employed for the same. When the pathologic change
known as cancer develops and grows with symptoms that are
commonly the result of such change, we have little to guide us for
the selection of the homeeopathic remedy from a strictly sympto-
matic viewpoint.- _

Clinical use and observation by many faithful and able fol-
towers of the homaopathic law over a long period of time have
given us a comparatively small list of remedies, the nature and
symptomatology of which correspond to cancer in all its evolu-
tionary processes in the organism, beginning with the moral and
mental disturbances of the mind sphere, involving various and at
times seemingly contradictory symptoms and states, at other
times alternating conditions, and finally under some unusual stress
or some physical or chemical injury there is presented the symp-
tom picture, recognized as cancer. The majority of the remedies
listed that have proved curative in cancer will fall into the group,
cbserved by Hahnemann and others, which had, in their nature
the three miasms or chronic diseases held by hemceopaths as
fundamentally constitutional sick producing causes, And the re-
maining minority so listed may well be assumed to have, after
more mature observation these three miasms, psora, syphilis and
sycosis, blended in their symptomatology.

Following is the list of proven cancer remedies, the symp-
tomatology of which has been confirmed by curative action. This

*Read at the I. H. A., Bureau of Clinical Medicine, June 1930,
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list is gathered from a search of the repertory, through the vari-
ous parts of the body including those of the skin (epithelioma).
Under the uterine group the greatest number is found. From this
fact we may observe that these tissues are subject to a large num-
ber of different irritations and conditions ot that they are more
sensitive and susceptible to the cancer toxin: Acet. ac., Alumen,
Alumina, Ambr., Apis, aws., Ars. iod., Aster., Awr, Aur.
ars., Bel. per., Bism., prom., Bufo, Cad. cyanide, Cad. fluor,,
Cad. iod.,, cap. metr., Cad. nit., Cad. phos., Cad. sil., Cad.
sulph., Cale.,, Calc. ars., Cale. fluor.,, Calc. sulph., Calendula,
Carb. ac., cars. an., Carb. hyd., Carb. sulph., Carb. veg., Caust.,
Cist., Clem., Cob., con., Crot. hor., Cupr., Dulc., Elaps, Grapk.,
Hepar, nyor., Kali ars., Kaoli bick., Kali cyn., Kali iod., Kali

mur., Kali nit., Kali sulph., Kreos, Lac ac., Lach., Lap. alb., 1vc.,

Merc., Merc. i fi., Nat, mur,, Nat. sil, fluor,, n1t. ac., Olig., PHoS.,
Fhos. ac., Phyt.,, Rad. brom., Ruta, Sep., Sil., Sulph., Sul. ac.,
Thuj., Tox., X-ray, Zinc. .

Of the seventy-five remedies listed in the cancer group. forty-
five are of high grade value, the others are of inferior value and
less frequently indicated and used. There is a small group of reme-
dies which corresponds to conditions arising from trauma and ir-
ritations of various kinds and is highly valuable in the cancer
state. Remembering that disease gets well in the inverse order
of the appearance of its symptoms, we may well understand why
a breast cancer, whose immediate and last manifestation of cell
growth follows an injury, would readily yield homeeopathically
to such remedies as Bellis per., con., or Phyt. Also how easy it is
for us to perceive the potent possibility of preventing any cancer
change, even starting after injury, with a potency of Arnica. Ir-
ritations and injuries occur in other parts of the body, such as
those in the gastro-intestinal tract, faulty foods, indiscre-
tions in eating, adulterated foods, from irritations produced
by chlorine in the drinking water, and aluminum poisoning com-
ing from the use of aluminum cooking utensils and from alumi-
num plates in the mouth, sometimes used by dentists. Such irri-
tations as these will find the best antidotal remedy among some
of the Cadmiums but also the irritating causes must be removed
with the administration of the curative remedy to make the cure
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certain and permanent. In irritations, such as lip cancer occurring
in smokers from the combined pressure and heat of the pipe,
Sepia will frequently cure providing the irritation is discontinued.

The remedies of this smaller group are likewise contained in
the general group of cancer remedies. They are Alumina, Arnica,
Ars., Bellis per., Brom., Cad., Caust., Con., Graph., Hydr., Kali
bich., Kali cyn., Kali iod., Kali sulph., Lach., Lyc., Merc. viv.,
Nit. ac., Phos., Phyt., Ruta, Sab. par., Sepia, Sil., Sulph., Thuja,
and Tox. :

A careful study and wide knowledge of these twenty-nine
remedies will reward the industrious physician with a harvest of
cure in cancer conditions undreamed of without such complete
knowledge, :

Other irritations than those mentioned above arise from the
wide use of the coal-tar preparations, now flooding the public in
ever increasing variety and given for so many complaints, head-
aches, rheumatic pains, acute colds, grippe, fever reducers and
sleeping potions. We are bombarded by these cardiac depres-
sants. Is it any wonder that heart and kidney disease lead the
list of death causing diseases, with cancer soon a close second.
Against these irritants our carbons and snake poisons furnish the
best antidotes. .

Perhaps the most irritating of all the irritants and depres-
sants is produced by the almost universal applications of serums
and vaccines, given for the prevention and cure of acute infec-
tious diseases. These subtle poisons are very far reaching and
deep in their effects and our best antidotes can only be found in
Thuje and several of the specific nosodes, such as Diphtherinum
and Pyrogen, together with the snake poisons. Is it not possible,
that the persistent and frequent injections of these biproducts
of disease, shot directly into the blood stream, especially in the

young children where conditions in the body organism for nat- .

ural defense against these toxines, cannot obtain, that a weaken-
ing of the recticulo-endothelial system is produced, thus reduc-
ing the reacting power of the body against cancer and kindred
chronic diseases. This recticulo-endothelial system is said by bioclo-
gists to manufacture and contain all the defensive forces of the
organism. And may this not answer the observed fact why can-

[
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cer is occurring in younger subjects of each succeeding gener:-
tion. And of what avail is it to try to prevent some natural ex-
pression of acute disease that may never come, if there is in-
volved in the immunizing process a weakening of the defensive
meéchanism of the body against chronic manifestations of disease
like cancer, diabetes, epilepsy and mental and physical weak-
nesses of various sorts, Add to all this, the wholesale destruction
of children’s tonsils, one of the most important defense units in
the organism, which lessens still more the chain of body resistance,
and we have a gloomy outlcok for the healith and well being of
the future, How much longer can the human race stand the strain
of serum poison and crude drugs and their resultant suppressions,
grafted on the ever increasing miasmatic causes of disease?

Only homeceopathy can retard the deep decay and frightful
devastation gnawing at the vital centers of the human race. One
other benefit is presented in the vast numbers, who have repudi-
ated all medicine and have taken up with the so-called cults for
relief against sickness. The cults at least give nature a chance to
work unhampered by anima) toxins and crude poisons in the form
of irritating and enervating drugs. The pendulum has swung from
the crude and clumsy attempts of the alleeopaths to overwhelm
disease by substitution, the implanting of a drug or serum dis-
ease in place of the natural one, and by suppression, the masking
of external symptoms and the numbing of sensibilities to pain
without in any way relieving the internal cause of illness, to those
who at least have intelligence enough to know that nature has
provided wonderful means of defense against sickness, However
in the field of chronic inherited disease, nature alone is often
unable to cure. This is the realm of homeopathy and vast num-
bers of the more intelligent cultists must necessarily swing back
to her for relief of those sicknesses that are the outgrowth of the
chronic miasmata,

There is another pernicious form of irritation that is making
many cancers and that is the practice advocated by most of those
looked up to as authority on the treatment of cancer, to employ
large doses of either X-ray or radium on every mole, wart, or
small ulcer, or blemish appearing on the skin. This procedure
either irritates and burns the local parts because of over dosing,
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setting up necrosis of surrounding cells, which results in a rapid
spreading of the sore and often turns a benign and harmless
growth of small dimensions into a rapidly destructive malignant
cancer, or, if the dose is lighter, the sore or mole or wart may be
destroyed and apparently healed with an unsightly scar remain-
ing, If the later result is obtained that patient will inevitably de-
velop in the course of a few months or years, according to his
constitutional soil inheritance, a cancer in some of his vital or-
gans. We have few remedies that can antidote this kind of mis-
chief, because the capillaries are obliterated by those destructive
agents. Cad. jod,, Fluor. ac. and Phos. are the only three remedies
I have found helpful in such cases; X-ray and Radium prepara-
tions in potencies may be found useful in some cases after fur-
ther study and trial. For the an@mia and cachexia that often
iollows radium abuse, P#os. is the best antidote. For the ulcerat-
ing areas of necrosis that seemingly defy all healing agents, Ced.
iod. is the only remedy I have ever known to help. For the X-ray
burn Fiuor, ac. is the remedy that yields the best clinical results.

Industries of a certain type predispose workers to cancer,
preferring special parts or organs, as shown in the cobalt miner’s
tendency to cancer of the lungs. The workers in aniline dyes are
more often affected by vesical cancer. These observations may
suggest the proving and trial of these substances in potency as

- possible remedies for the disease localized in the parts that co-

balt and the aniline dyes each affect.

No paper on the treatment of cancer, even though it be strict-
ly remedial, would adequately impart the necessary knowledge
for the most successful results without a complementary diet as
an adjunct to the prescribing. And the diet, like the remedy,
should be selected for the individual patient, noting susceptibili-
ties and reactions after food selection, with as much concern and
interest as is shown by the skilled prescriber of the homeeopathic
remedy. Also foods compatible with the nature of the indicated
remedy should be used. The chemistry of food and its relation to
the blood chemistry of the patient is a mighty aid or a great
hindrance to the action of the curative remedy, depending upon
the degree of intelligence shown in food selection. There is a
great need of more experimental work in the chemistry of food
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in its relation to cancer. So far this work is largely empirical and
far from scientific; the only near unified opinion being the bane-
ful effects of a meat diet, at least in advanced cases of disease;
other proteins may be carefully admitted only varying in amount
with individual cases. . .

The mental or psychic phase of cancer must not be ignored if
our best success is obtained. The terror, and hopelu::ssness, con-
cerning the incurability of cancer prevailing today in the rafnk.s
of alleeopathy has made the problem more difficult. .The public is
told by these bombastic sons of egotism that tbere is no cure be-
cause they have failed to find it. Anyone claiming to cure cancer
is branded by them with their favorite anathema, quack. Any-
one having the temerity to criticize their methods of surgery a'nd
radiation with the attendant mutilation and torture and the high
death rate occurring in a shorter period than occurs to those un-
touched by them and left urhampered to nature, is not only a
quack but a2 public menace. It is claimed by competent observers
that ninety per cent of those operated and treated for cancer
after the approved methods of the up to date modern medical
scientist are dead after two years. .

From its incipiency, homeopathy has always inspired hope
and courage in its practitioners and patients alike: because thev
are taught the advantage of working in harmony with the laws of
nature, of which the therapeutic law of similars is but one. Be-
cause of these facts homaeopaths are better equipped to combat
this sinister and implacable force, that threatens to destroy the
race.

To summarize, the homeeopathic treatment of cancer con-
sists, first, in the selection of some specific remedy foun_d in tl}e
Hahnemannian group that includes all three of the: miasms in
their symptomatology, together with the group specially related
to trauma in its numerous forms; second, in the rem?val of any
and all irritatfons that may act as exciting or activating causes ;
third, in the homeeopathic selection of the proper diet, avmdl'ng
foods that irritate the patient and giving those that agree with
and nourish him, such foods to be based on the needs of each pa-
tient rather than for a diseased condition; and last, the buoying
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up of the patients’ moral and mental status, appealing to his in.
telligent cooperation in all things, inspiring courage by explaining
the certain but orderly processes by which disease comes under
broken law, and goes under restored law, the latter brought about

son with the resistless throb of universal order inspires us to face

with confidence this baffling medical problem agitating the world
today, :

CHICAGO, ILL.

DISCUSSION.

DR. A. PULFORD: Dr, Grimmer, in his masterful manner, has given us the
superiotity of homceopathy in the curative side of cancer. May I relate a case
and give the superiority of homeopathy in euthanasia,

We had a case of moribund cancer, abdeminal sarcoma, said to be, turned
over to us, and I turned it over to Dr. Dayton Pulford, He carried that case
on with homeopathy to the last three days when the remedy would not ‘work
any more. Then he turned to Tarantuis cubensis, and the son-in-law told me
that the patient died the most peacefyl and painless death of anyone he had

DR. D. cOLEMAN: There is one point I would like to call attention to for

fear that someone might try this remedy and not succeed and that is that we
can't potentize an X.ray. An X-ray is a vibration. You can’t potentize X-ray
any more than you can the gas light.
" DR, BENTHACK: I can absolutely corroborate everything Dr. Grimmer has
said, T have used the same remedies and have cured more than a dozen cases
of eancer in my town, With regard to X-ray and radium, both of them are
mhisused, but Radium in the 30th potency has always served me very well
there.

DR. A. H. GRIMMER: T wish to thank the members for their cooperation and
enceuragement and to answer Dr. Coleman’s statement that X-ray cannot be
botentized. A great many of us have been using what is purported to be po-
tentized X-ray and with some astonishing results. Whether that simply im-
parts its force to the sugar of milk in its, we might szy, crude or primitive
iorm, or whether there is a potentized effect going on, 1 do not say but I da

know that very high potencies of Finke and others have produced tremendous
therapeutic effects, :

So strongly is my own faith anchored upon the bed rock of
pure homeeopathy that any deliberate, heedless or wilful apos-
tasy by those who pretend to be its exponents, seems to me Iittle
less than sacrilegious, and fills my soul with unspeakable indigna-
tion.—a. &, MORGAN, M. D., 1895,




STAPHYLOCOCCUS AUREUS INFECTION*

J. W. WAFFENSMITH, M.D.,, H. M,

Young man, aged 25. August 16, 1929. Three weeks ago be-
gan with stitching pain in back of neck hetwee'n'shoulders. Sen-
sitive to cold, pulls covers around neck. Sensftwe_to thun(;er-
storms. Slowness of speech. Restless. Pains mfgratmg: am'ellor'
ated by rubbing. Has habit of picking finger n_aﬂs: Pupils dlllated
(persistent symptom during treatment). Perspiration general, ag-
gravated at night. Sensation of faintness, aggravated becomfng
cold. Tumultuous heart action. Mitral blowing sound, extending
towards axilla. Psorinum 50M.

August 19. Mitral blowing sound confined to apex. Not as
restless. Periodicity of aggravation every two or more days. -

August 21. Sclera injected. Profuse persplr?tlon last night,
aggravated during sleep. (Edema and pain in 'rlght kr'aeedfis 1n:i-

roving. Chilliness, aggravated uncovering. Pupils remain {ate :
¥ September 18. Temperature normal, then I‘ECi:ll'rEd., Stiffness
in left leg, aggravated flexing. Mercurizfs 50m, Skinner’s. i
September 21. Right knee is much 1mproved.. (Edema Lsalzt:-
pearing. (Edema in left knee appearing in a modified form, short-
i i 1 ' tom).
duration. Hiccoughs {(old symp '
- mOctober 12. Pulse today shows 80, lowest since treatment was
instituted. Less fluid in left knee. .
msngctober 16. No temperature for three weeks. Night sweats
liorated. . )
e ;)Zcember 1. Pressing pain in upper gums an'd teeth,f all;n?h
orated by warm water. Swelling of upper hg {history o tP:mg
stung by an insect in same location). Jerking sleep, Sta].(‘] mBg.
Thirst. Rapid pulse (persistent symptom). Belladonna 30. B.
and %ecember 4. Pulse 70, lowest since I saw him first. Less tu-
muttuocus action of heart. o
February 11, 1930. Rapid pulse. ]
May 6. Stiff;ess of sides of neck, aggravated when first mov
i liorated from meotion. - -
e a"'\-lzl-, E;nelg out and around, gradually increasing the anlwunt
of E);erc?(se having normal use of his limbs and other functions.

*Read at the 1. H. A, Bureayn of Clinical Medicing, June 1930.
£a CH. AL
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April 7. T received final report that the blood culture was
negative. This case will continue under my observation te be
given the proper future treatment to meet whatever latencies may
arise,

There have been recurrent attacks of tonsillitis since the
age of three years. During the summer months intestinal trouble.
History of walking on toes with heel raised. Repeated attacks of
iritis have occurred approximately at 12, 17, 20 and 21 years.
During one of the recent attacks he has been in the New Haven
Hospital under observation and treatment. Also there have been
recurrent attacks of sub-acute muscular pains, named rheumatism,
and chronic tendency to stiffness after exercise. Five years ago
there was an injury to right knee with some exudation. In recent
condition there was no acute inflammatory evidence, which prob-
ably puzzled the attending physician. The temperature ranged
from 99 to slightly over 100, was remittent and intermittent at
various times., With the facial aspect of chill expectancy ane
would suspect a malarial infection. This suspicion may have ac-
counted for an earlier use of quinine. The pulse was 120 when I
began my analysis of the case and quickly responded to the pri-
mary remedy, thereafter ranging from &0 to 100, nearer the latter
figure,

The laboratory report was as follows - Wasserman, negative ;
Widal, negative: no malarial plasmodia; blood culture showed
staphylococcus aureus. -

The clinical study presents a blood-stream infection of a defi-
nite bacteriological nature, The bacillus portrays an infection in-
sidious and profound in nature, which corresponds to the life
process of the individual under consitleration. The lethargic type,
the sluggish mental process, and the lack of past activity in locali-
zation during the various stages of the chronic development ob-
scured the picture. Secondly, there is a long chain of conditions
which clearly gives us a connected miasmatic diagnosis. Here we
have a tubercular process, which has the indication of an active
type held in abeyance on the borderland of the destructive stage
over a long period of time, by the predominating psoric mental
and physical state of the patient, Thirdly, we have the use of
two remedies based upon the practical demonstration of a cen-

b iedmamn e
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tury of homeeopathic experience which adds to the philesophic
i technique,
Valu?l‘ﬁe miasmqatic analysis, whether we appl-y it to the. progres-
sive unfoldment of the condition or the proving and clinical ex-
perience of the remedies used, brings us to .the same conclusion,
namely, that there is a clear-cut relationship. This proven fact,
which I bring to your attention, is the center of gravity in ad-
athics. ’ -

vanC;(‘them:;ielfrl;l balance of organic unity was mz}iptained in a
fair manner until we had the present acute condition showing.
It refused to yield to the ordinary measures of trea-tme_nt..We find
the totality of symptoms, enlarged to cover the 1ntr§n31c cal'lsel,
directed to remedy selection capable of turning the tide of vita
dEPI?;;J: 'new school of medicine offers a larger concept. in t:e
healing art, limited only by the inductive capacity of the one who
individualizes in the taking of the case.

NEW HAVEN, CONN,

DISCUSSION.

DR. A. H. GRIMMER: This paper is very good in many ‘iva)i;,{ ‘fem %ac{:enr;t c%ﬁ-

't'inl the short time that we have. All we can do is o like e e
E::l;isxto what Hahnemann meant wher::1 he sp?lke Ef ?lcuhtte tcll-ll:fa;fli bel ryg Rt
i i i ink the doctor has broug . .
sions of ;henpi?jl;;RT;?SISr;‘a;ht)lfllgjcoccic infection pute is the most virulent of all
infec??(;ns.‘ When it is mixed with streptococcus it is nf.xt 50 .\élril.lffeelli.ion

DR. J. W. WAFFENsSMiTH: This was a pure staphylococci .

While it is undoubtedly true that remedies have especial adf-
finity in action for certain tissues, it is also true that no remedy

fails to act upon the body as a whole, just as no disease fails to -

affect the bedy as a whole, so t}fa'f whi}e the patient maytlﬁ)re;
sent herself to the oculist complaml'ng bitterly of her el):es n::
may be nothing at all the matter with them; and yet t ;.1;: 03;
be even organic disease dependent upon the geneFal comn 1d1_on of
the patient which can be reached only by applying remedies
that state.—CHAS. B. GILBERT, M.D., 1895,

KALI PHOSPHORICUM*

CHARLES L. OLDS, M. D.

When you have read through the provings of this remedy
you should be able to see g picture of sickness just a little differ-

~ent from that produced by any other medicinat substance. All

medicines are capable of producing one or more images of sick-
ness, which they alone can cure in the shortest possible time, and
no two can produce images that are exactly the same. However,
we do have a few materia medica twins, such as Ferr. gcet. and
Ferr. met., Merc. sol. and Merc. viv., Mang. acet. and Mang. carb.,
and others that our fathers thought looked so much alike that
they always kept them together, and they never seemed to know
which was Jack and which was Jill. Yet there was and is a dif-
ference, a difference which, perhaps, may be best expressed by
the word similia, so familiar to all of us. The two are similar,
most similar, and yet they are not the same; but in a given case
one is always more similar than the other, and the more similar
of the two will produce curative action more quickly and more
thoroughly than the other. Twins may look alike, they may even
be of the same sex, as frequently happens, and the one may often
be mistaken for the other, but be careful in your choice for you
are making a dynamic marriage, and all marriages should be as
cohesive as possible, not merely adhesive. That is what real pre-
scribing brings about, a marriage, a satisfying of a craving, ‘ab-
normal though it may be, When the simillimum is given a dy-
namic union is consummated,

If we can judge by the small amount of clinical materia]
found in our journals and transactions, Kali pkos. has not been
largely used, and yet we have quite extensive provings of this
substance in the I, H, A, Transactions for 1890-91, In the Guid-
ing Symptoms and in Kent the symptoms are detailed in a more
workable form, though they do not give as much evidence of hav-
ing been clinically confirmed as do our older remedies,

" The Kali phos. subject is pale, sensitive, nervous, irritable

and disposed to weep. She is worse after eating and while at rest,

which in a measure foreshadows the nightly aggravation, although

*Read at the I, H, A, Burezu of Materia Medica, June 1930,
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she is also worse in the morning and in the evening. That looks
something like the Puls. makeup, but no reputable Kali can live
in the same atmosphere with Puls. Most of the Kalis hate cold
and are made worse by it, and Kali pkos. is no exception, while
Puls. is a homceopathic symbol for all that is of the open air,

There is great lassitude in this medicine, and with it great
depression. She complains of feeling so tired. She is tired, weak
and depressed, both mentally and physically. Great depression
with sinking vitality with anzmia and emaciation or not, is one
of the great characteristics of this remedy. Here and in several
other features it is remarkably like Amm. card. The two should
he closely compared.,

The provers of this drug became tired and nervous, so ner-
vous that their hands trembled, so weak and tired that life was
a burden, and they lost much flesh; they were nervous, restless,
fidgety. Does this not correspond well with those mothers who
are worn out physically with nursing and caring for babies, and
mentally driven to distraction with the ailing demonstrations of
the sick and nervous infant; or of the worn-out man, emaciating
and tired to the limit with his own particular worries. Clark
mentions the modality “worse after coition” as being quite char-
acteristic of this remedy. Does it not fit in perfectly with the
mento-physical conditions that have just been mentioned?

Along this same line of exhaustion and failing vitality, an-
other prominent use for this medicine is strongly suggested, and
the suggestion is borne out to some extent by its clinical use. I
refer to its obstetrical indications. When labor has been unduly
exhausting and progress seems to have come to an end, when ft
seems as if the patient’s powers and vitality had reached their
Lmit, and the forceps must be used, do not forget Kaii phos.- it
will save both you and the patient much anxiety and will often
make the use of the forceps unnecessary.

There is too great a disposition with physicians generally to
regard the symptoms attendant upon labor as something norrr_lal,
or at least as a condition to be merely watched without medical
interference. I think this is wrong. If the woman, during labor, has
symptoms connected therewith, and she usually does, she should
have the indicated remedy, and that often may be Kali phos. Let
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us look at the symptoms again, beginning with those that would
naturally come before the stage of utter exhaustion above men-
tioned. Nervous, sensitive, irritable, weepy, jumpy, trembling, so
fidgety she could not control herself, she wants her hands held by
someone, and her mouth is so dry that the tongue cleaves to its
roof. The pains are weak, and the patient is weak. She says: “I
have no strength. I cannot bear down”. Do we not often see these
symptoms! Are they not common and frequently met during
labor! Certainly they are suggestive, and should place this reme-
dy high in our obstetrical repertory,

Again, after miscarriage, or infection after child-birth, when
in addition to the sinking vitality and other symptoms already
given, we have a scanty uterine discharge of a most terrible odor,
an odor that penetrates the whole house, it is well to study this
remedy as well as Sulph., Pyrogen and Gunpowder, Here, then,
we add another characteristic expression of this remedy, hotri-
biy smelling discharges. Therefore we might expect to find it
useful in diphtheria that has gone on to the putrid or gangrenous
state where the mouth odor pervades and sickens the whole room.

Putrid discharges from any outlet of the body are charac-
teristic. We see this in the hot, putrid stool with much very of-
fensive flatus. Offensive, undigested stool of a golden-yellow color
after each meal, followed by insatiable urging to stool like Nux
vom. This reveals another characteristic, golden or orange-col-
ored excretions. _ : :

With greater use other features of this remedy will undoubt-
edly come into prominence, but in this paper it is thought best to
bring out largely the striking and peculiar symptoms, the char-
acter lines which determine the form and strength of the picture.
We have, then, the following:

Mental and physical irritability.

Aggravation from cold, from rest, after eating and after
coition; also in the morning, evening, and particularly at night.

Depression, lassitude, sinking vitality

Anzmia and emaciation,

Putrid discharges from any outlet of the body ; also golden-
yellow or orange colored discharges or excretions.

Let me add a few striking particulars: Pain at the base of
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the brain, better by belching, and better by eating. Always hun-
gry with the headache. The relief by eating, a particular symp-
tom, is opposed to the general aggravation after eating and re-
lief from fasting. '

Toothache alternating with headache.

Colicky pains in the hypogastrium with ineffectual urging to
stool, better by bending double. (Coloc., Nux vom.)

PHILADELPHIA, PA,

DISCUSSION.

CHAIRMAN J. HUTCHINSON: This very interesting paper is open for dis-
cussion. I would like to say at the outset that it would please me very much
if Dr. Olds, in his answer to the discussions, would differentiate a little bit be-
tween Pulsatilla and Kali phos. Of course, we have in Pulsatille the chilly
habit as well as the longing for fresh air.

pk. P. BROWN: I have enjoyed this paper very much because it brought
back very pleasant memories.

In 1890 while in Chicago I had the honor of being a member of H. C.
Allen’s proving class and Kefi phos. was one of the remedies we proved at that
time. There was one striking symptom that in accord with what Dr. Macfarlan
said this morning has made a lasting impression on me, having had it myself.
That was a peculiar, fluttery feeling over the stomach, very, very characteris-
ti¢, that was most persistent and most annoying all the while we were making
the proving.

PRESIDENT C. STEVENS: What was the adjective you used for that feeling
in the stomach?

orR. P. BROWN: A fluttering, a peculiar, fluttering, waving feeling.

pk. A. PULFORD! I believe that one of the characteristic features and a
distinguishing difference between Pulsatilic and Kali phos. is that one is a
slugpish remedy, the Pulsatilia, and the Kali phos. is one of the most profound
inertia remedies we have.

DR. A. H. GRIMMER: The paper gives us a picture of a remedy that corre-
sponds to deep, wasting, chronic diseases, especially tuberculosis and those dis~
eases dependent upon it, even cancer itself. There iz one point the doctor made
that T don't think ke brought out as fully as he might have. All the Kalis
do not come in the same classification as Pulsetidla, There is one exception and
that is the Kali sulph. The Kali sulph. is sensitive to heat and is the chronic
of Pulsaiifla. Dr. Kent stresses that very fully,

DR, GRIGGS: I rememhber a case of crimipal abortion that was brought into
the hospital, Pyrogen had been glven with mediocre results. The patient was
wasting, and had this very foul discharge from the uterus. Keoli phos. seemed
to restore and regenetate the nervous system, The patient recovered very nice-
Iy aiter the failure of Arsemic and some other remedies. For this excessively
tired feeling and occipital headache, I have often, after Picric acid failed,
given Kali phos. Picric acid and Kali phos. to my mind run very close together
in some of those neurasthenic conditions,

DR. H. B. BAKER: Kali phos. is a remedy that T use a great deal. The spe-
cial indications are that tiredness that runs all through, and a feeling of worry.
I had 2 case very recently, 2 young business man. His father had died not long
before, and the responsibility of the business fell on him. He went to a promi-
nent clinician who lived near him every few weeks, and was told there was
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nothing the matter with him, that he should just sto j i i
didn’t help very much, Finally he came to rn]e and Ipc\.;f:lrdrﬁ:? gﬁn’gh:nafll:iﬁ?
n‘luch the matter, except this. worrying condition, and a very nervous ma};: H:
was really a bit overworked. I pave him Kali thos. and he came back in two
weeks and said that was the first medicine he had ever taken that did him an
good. He is in pretty good shape now, just from that one remedy, g
edy nf.dn. FARRINGTON : Dr. Olds’ paper gives really the essentials of this rem-
y. on't know h.ow we would get along without it. It seems 1o me that

vision for a good many years, havin i 1 ith i
. ) g had varicus remedies, with - -
mctlznt}‘m her general hea]th._ Her husband fajled in business anE{ shle t;E}cPT; l:a
’sll‘het :?e to help’ out, buylng and collecting antique furniture and selling it
i ; » together with her worties over finances, brought on a peculiar state. She
maemglcc;?;ial hfeaga!:hes: fhe had the weakness and weariness, and a pec.uliar
€ ol HyIng mto a rage aver little thine i j
phos. cleared up this state completely. e and then weeping. Kak

DR. H. A. ROBERTS! Kali phos. is one of the Schuessler ti i

) . i er tissue remed
until a few years ago we had no proving of it, but under the directionleos‘f aBlrd

CHAIRMAN j. HUTCEMNSON: What vear was that?

DR. C. L. oLbs: It was 1890-91,

DR. C. A, DIXON: I wish to bring out one point a ljtil isti

OR. C k | € more distinetl
akp?lnt in homceopathu_: ph]losophy,_ too. I have given repeated doses 0¥'Igg
: ﬁ; :3.:31;0“319; who é]s_tl_:lurdgnzd ]:vith an irrespensible son, a spendthrift and

- . e condition ha een going on, I suspect, for
can’t remove th ' faj 9 with Kol ayoe
occasional]}".e the cause but I can keep the mother fairly placid with Kaii phos.

PPRESIDENT CG. STEVENS: Have a { i
of diabetas iy oy STEVENS oy of the members used Kgif phos. in cases
DR. D. MACFARLAN: Speaking about diabetes, T think Dr. Gri
. - . s v ! ° It
:iru&_ which is often useful in diabetes and that is Glycerin, It hags.gsnoptn:}‘;:elg :
er; encly to clear up sugar but it helps bleeding states. It clears up red blood-
corpuscies in the urine remarkably. It alse has a disposition to improve their

CHAIRMAN J. BEUTCHINSON: What is the remed i
. ; ¥, Dr. Griggs?
ori DR. GRIGGS: Pure Gilycerin, We have so many of the cogﬁaounds in ma-
erta medica that 1 have heen working for a matter of thirty-five years on

ago, with a blood pressure of about 220 and a mark i ¢
: ] ] ed glycosuria, etc. 1
hirm (?!ycer?n Z_OOth and I.ugher. He has been perfectly well ever siniec Heg?'lzz
gone into llfe Insurance since then as a first class risk i j :
healtgland is still living in Philadelphia, '
ycerin is a deep drug. It is a valuable dru i i
av E. It is one of thos
we labored to prove and as I sajd it hasn't been picked up by tierer:?g(fj;:f
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ston yet. 1 think T have some reprints. If I have T will bring them fram
Philadelphia tomorrow and give the members what I have left.

PRESIDENT STEVENS: Have you published the proving, Dr. Griggs?

pk. GRiGGS: The proving was published years ago. As director of the
Hering Laboratory I made the proving on twelve men who were thoroughly
examined before taking the remedy and who carefully kept all their data
very scientifically, such as blood chemistry, urine, and =o forth.

CHATRMAK J. HUTCHINSON; DHd Clark use it in his dictionary?

bR. GRIGGS: No, Clark didn’t take it up, but Anshutz did in bis Old and
New Forgotten Remedies. It is one of the later provings,

PR, C. L. oLps: In regard to what Dr. Grimmer said about Kali sulph. be-
ing the chronic of Pulsatille, 1 thidk I made the statement that Keff phos.
has the aggravation from cold—most of the Kalis have this aggravation. I
think there are two of them that are aggravated from heat, Kali sulph., and
Kali iod.

i am rather surprised that someone hasn’t taken up the matter of the
use of Kali phos. in obstetrical practice. That was one of the big points I
tried to make. I have found although I de not do a large obstetrical practice
that it is exceedingly useful in cases where it has symptoms such as I have
given, along with the gepera!l symptoms. It will calm down these nervous
cases wonderfully, You can ge in and find a case that is all up in the air.
She wants to do this. that and the other. She wants to hold someone’s hand
and she will say, “Give me a drink of water, I can hardly speak”. That is
quite cormmmon in obstetrical practice, and Keli phos. will help to ease it.

© As to a comparison of Kali phes. and Pulsatilla, of course we have at once
that disagreement in temperature. I think that they are on rather different

planes. T think that is rather indicated because the Kaii sulph., which is close

to Kafi phes., is the chronic of Pufsatdfla. T would say that was one of the
distinguishing features, the difierence in the plane.

Hahnemann emphasizes and reiterates this caution (in Vol.
I, Chronic Diseases, p. 152} by calling attention to what he terms
“the three mistakes” which the physician cannot too carefully
avoid, viz:

1. Thinking the dose too small.

2. Improper use of the remedy.

3. Too frequent repetition of the dose.

Whether the dose be large or small, the practiticner who
fails to individualize and to match morbid phenomenon closely
with drug pathogenesis, will fail to cure, and whenever an im-
proper use of the drug is wilfully persisted in, whether arising
from “carelessness, laziness or levity”, as Hahnemann tells us,
there is absolutely no hope for improvement, and a decent regard
for common ethics should compel such a practitioner to abandon
the claim to being a homcopathist.—a. r. MORGAN, M. D., 1895.

HOMEOPATHIC AIDS IN LABOR*

JAMES KRICHBAUM, M, D,

. then we have to do with the art of aiding nature in the de-
ivery 0 the parturient woman, we have the opportunity of d
onstl:at:ng the reason for our faith in the power of thz ho o
path}c remedy, which, applied in accordance with the thCEU‘
pathic law, and selected with skill, will determine the speed o
fort, and safety of the mother’s delivery, and the mopst n,ocomi
tecovery, as well as the future health of both mother and chriiga
The expectant mother places her case in our charge. She he.t
confidence in our skill. Have we the confidence in ours;elves n
the power of our remedies, in our own knowledge of the sz; o
}e]md In our skill in prescribing them to warrant us in promisi?:
t::f the saf?ty she expects? We must know when mechanical int-’
erence 1s necessary; we must be masters of all operative
technique for homeeopathy cannot change the fact of maternal
and fcet'al dystocia, malpositions of the child, patholo Egdl
cl?anges in the maternal bone pelvis, etc. Of cours;e the remgdia
will carry -the mother and child through a difficult deliver i
bette}- condition, it is hardly necessary to remind you of this 1)’/ T
‘But in the so-called normal delivery our materia medica offac‘
th:e aid that nature needs as well as in the operative cases Itﬁ.l:S
this phase of the subject which I will take up. P
I asked a prominent old school obstetrician what he consid
er.ed the three most essential aids in confinement. His repl -
First, conﬁc'lence in one’s self and 3 therough u‘nderstagd);nwasl;
the m:?chanlsm of labor. Second, surgical skill in all obstetf‘ 0l
o_peratlve technique, such as difficult forceps, version and ext:CEl
tion, Ca:asarean section, and operation for repair of lacerati ﬂCj
of all Kinds including those through the sphincter and int Olr:b
rectum, etc. Fourth, ergot. o e
I asked a homeeopathic obstetrician the same question. Hij
answer was: First, ergot after every labor. (He knew I I:IEVE:IS‘
used it). Second, knowledge of how to use forceps. Third
oxygen. (Short but sweet!) ‘ '

All of the above have their uses and should not be ﬁeglected.

&
Read at the . H. A, Bureau of Obstetrics and Pediatrics, June 1930.
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They belong to the common routine skill and knowledge of all
schools of medicine. But we, as students of the Hahnemannian
law of cure, have many well known and positive aids to meet the
requirements of the so-called normal and preventable operative
cases of delivery. In this we have the advantage over the other
schools, ' . .

A new case comes to the doctor. At the first mterv:ew. he
should get her complete history and carefully record it, This gives
the patient confidence in the doctor and is helpful to the doctor
in the conduct of the case. All symptoms should be careh‘zlly
noted, especially the mental ones, such as fear, resentmen?, joy,
desire, etc. Any one of these may be the key to the select}on. of
the remedy, which, given early in the pregnancy, is the beglr}nlr}g
treatment toward a normal labor in the future. On your skill in
sclecting the patient’s remedy two things depend, the safety of
the coming confinement and the health of the child. Two or 'th'ree
generations and we would have the acme of preventive medicine,
a robust people with a minimum of ills.

Then labor arrives. What is to be done to make it short, easy
and safe. The answer lies in the given remedy. The following
remedies T have found very useful in the following order:

Cuprum metallicum. This remedy has all of the cramps of
labor and is useful in helping the normal pains and in making
them continue. Cuprum ars. is used if there is much burning and
cramping with coldness. o

Caulophyllum 1 place at the head of the lls't in abnormal
labor. It has prolonged false pains which are erratic; a tendency
to progress well for a few minutes and then slow up or cease.
The patient becomes frantic, the pains are spasqulc, they fly
about, change sides or are in the back and then in the front
again.

Cimicifuga. In this remedy the pains cease and !:here are
cramps in the hips which seem to replace the uterfne pains. Uter-
ine pains become weak, they extend to the groims, or may go
from the uterus to the heart. The patient is chilly (Nux), bl.}t
throws the covers off, only to immediately replace them. She is
hysterical, trembling, shivering, with jerking of the r_nuscles of
her legs or arms or other groups of muscles. She complains of feel-
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ing numb, thinks she is about to die, and weeps. Frequently she
is of a rheumatic diathesis.

Gelsemium. The thin, sharply defined, gristly-like feel to the
end of the cervix is quite characteristic of this drug. Pains go
through to and extend up her back. She feels so weak that she
cannot go on, she must have some rest. Prostration, weakness, ex-
haustion mark all her complaints.

Pulsatilla. Here the type or make-up of the patient is of great
help; the mild; yielding, clinging type, April showers, tears and
laughter follow each other readily. She wants to hold on to some-
one. She is rarely troubled with constipation. Pain ceases and
she has hamorrhage. The hzmorrhage seems to stop the pain.
She is chilly but must have fresh air.

Kali carb. The abdomen is bloated; there is sharp, cutting
pain; stitching pain; pain across the back; stitching pain run-
ning from side to side or commencing in the center of the back
and running to the side. She wants her back rubbed, it gives her
relief ; pressure in the small of the back affords much relief, The
labor is sluggish with stitching, sticking, jerking pains. It is an
excellent remedy after abortions. It equals Sulph. in cases where

~ YOu can get no symptoms to prescribe on.

Beliadonna. The pains, like all Belladonna symptoms, come
and go suddenly. The back feels as if it would break. The face
is flushed ; there is dry labor: the fluids have all dried up; she
feels as if the contents of the abdomen would drop down or be
pushed out. She is highly sensitive, noise bothers her, jarring of
the bed, walking across the floor, anything that jars her is very
annoying.

Chamomilla. She can’t and she won’t stand the pain. It drives
her frantic, she is furious, beside herself, she is snappy, uncivil,
disagreeable. .

Aconite. This remedy has a full bounding pulse, a flushed
face, and seems to be in great anguish which shows on her face,
due to her fear. She is sure she is going to die. Fear of death is
the keynote.

Sepia. There is a sensation as of a weight or ball or obstruc-
tion in the anus; a weak, all gone feeling in the abdomen: an in-
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durated cervix which yields slowly; often indicated for women
who have borne children rapidly ; desire to be covereq up.warm.ly.

Nux vomica. There is a desire for stool or urmatl'on wfth
each pain; sensitiveness to drafts or currents of air; Chlll)./' with
each pain; drawing pain in the back; a bruised, sore feeh'ng, }
congested, full feeling in the head and chest. She complains o
headache and wants to lie still. .

I have found the following remedies of use for the follow-
ing complications:

: Hour glass contraction of the uterus: Bell, Cham., Cup.
met., Kali carb., Nux vom., Plat., Puls., Rhus tox., Sec., Sep.,
Sulpk. . - ' ]

pHaemorrhage during labor: Bell., Cinn., Opium, Sabina, Se

cale, Phos., Ergot and Ham. .

Abnormal presentation is said to be mﬂuenf:ed or corrected
by Pulsatilla. It may be true but it has always falled in my cases.

Certain remedies may be frequently indicated in certain
types, for example; the fat woman often requires Graphites; thf:
anzmic, cachectic thin woman, Secale cornutum; the blond, Vi-
Burnum or Pulsatilla; the tall, slender woman, Phosphorus.

For retention of the placenta: Bell., Canth., Caul., Gels,
Puls., Sab., Sec. and Sepia. -

: For abortions from aver exertion, Rhus tox.; fron.l exposure
to damp places, Dalc.; from fright, Aconite, Gels., Opium ; from
injury, Arn., Rhus tox. ‘ _ y

J For abortions in the second month, A?zs and Kali ca?:b., llln
the third and fourth months, Apis, Cimic., Sab., _Sec., m.t e
fifth to seventh month, Sepia; in the seventh to ninth, Opium.

' i t useful,
Of all of these T find Apis the mos o
a'I‘o help tone up the patient after severe hemorrhage: Ching,

Kali carb., Sepia. ' .

’ zIn conclusion let me remind you that while I have ment}({ned
the remedies I have used most frequently in the ab.ove condltlm:ls
and as an aid to labor and delivery any remedy' in the materlla
medica may be indicated. The indicated remedy is, of course, al-
ways the most useful and must be given. You can always rely on
it to do its work. It will not fail you.

UPPER MONTCLAIR, NEW JERSEY.

FACIAL NEURALGIA*
HARRY B. BAKER, M. D,

In my experience facial neuralgia generally comes from one
of three causes, syphilis, malaria or infection of the sinuses or
teeth,

Of these malaria is the one most often overlooked, prob-
ably because it is frequently the result of an attack of the dis-
case many years back, and only the toxing are present in the
system. Sinus conditions are more easily located, but curing them
is sometimes a very difficult proposition. I believe that the ma-
jority of sinus conditions is best treated with the indicated reme-
dy alone, but there are undoubtedly cases in which surgical inter-
vention is necessary. The trouble is ta get a specialist who will be
satisfied to do the surgical part and quit. They generally want to
do a lot of local treatment, much of which I think is very harm-
ful. Many of these sinus conditions follow attacks of influenza
and the influenza may be so mild that the patient thinks that he
has only had a slight cold and will deny ever having had it.

In the past few years I have had a number of patients come
to me with facial neuralgia who have been through some clinic and
been told that as far as the clinic could find out they were one
hundred per cent. However, as the pain was still doing business
at the same old stand, the patient did not agree with them, and
he was dead sure after settling the bill that he was not one hun-
dred per cent financiaily, _ _

Recently I have had two very interesting cases from one of
the leading clinics in this country. One of these cases was a man
about forty years old, a teacher, who had attacks of left supra-
orbital neuralgia. The attacks came every three or four weeks,
and were 50 severe that he was laid up for a day or two. He was
told that as far as they could find out he was all right, that they
did not know why he had the pain. They gave him a prescription
of luminal to help him when it came on, This man had a strong
malarial history. The prescription was easy, as it was a typical

Spigelia case, and he was given the 200th. I have heard from him
once and he was a good deal better. He will need another and
deeper acting remedy probably.

*Read before the I. H. A, Bureau of Clinical Medicine, Jure 1930.

e s e
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The second case was a woman about 33, apparently in per-
fect health, but at intervals, often twice a month, sh(? h'as 32:
tacks of severe pain from the temple backw_ards. The pain is :1'11
lateral and alternates, but not regularly. It is very severe, gut 11]13g
her out of commission for a couple of dayds. }E‘;he ;:asnund:zi geci

i ini i hile and they finally
servation at the clinic for quite a w : cided
igrai i larial section of the state an
on migraine. She is from a ma : ; .  2nd had

i ild. I think that if 1 can dig ou

it a great deal when a chi he ma.
i igrai ill di I have only seen her twic

laria, the migraine will disappear.

iet1 is ;;oo soon to give any report on her progress. I gave her Sulph.

20 In regard to the treatment of these cases especially the r;ia}n

larial and syphilitic T believe that the indlc;.lted homcetl)]pat. 1L]

remedy is their only hope, but that if there is any mechanica

condition it should be removed.

RICHMOND, VA,

DISCUSSION.

DR. C. L. 0bs: There is one other source of nctéralgia, the suppression of
in diceases. fa ressions of any kind may do so. .
skin d:_ea,e: . ::Kj;;c:t ’Isﬂggc been very much struck by the fact thaii]:1 ;h:mt‘:;:’r;lcsé
i D?r;gHihr'ough a case routinely, fall down when th?y ﬁg:é E;?ac p]a.smodil:lm
::I:)ngd[;tian like that malaria toxzmia, beciusgn:;:r?srt :&ar:. ; find the plasmodium
ini ight. You may be intere

bt s.t l}ergg;?t;?i tc};.er;i eft]rzmgg} ohns Hopking which is supposed to be pretty good.
case

To entitle one to the high distinction of being styled a
homeeopathician, something more is reqtus;]tel‘thanftg'e li:)lzll: ?s;
: ' 1 belief in the Law of Sim )
knowledgment of a sort of genera :
that idez' was distinctly announced by thti soi;:allledg‘ ﬁzi?r(:rtﬁi
ic” ted at intervals ali alon
Physic” and has been repea . int pg down the
i tory: in fact, most intellig
scure pathway of medical hlS' n ‘
?tll?:opathig physicians today, while oblivious to tl:le f:xlsltlence Zf
the occa-
i i i law of cure, frankly admit cC
anything like a universal , _
Qiﬂjl(”la] egfﬁcacy of the “similar remedy”, at lea:c.t when :’-].dmltl'llsf
;ered in “appreciabie doses”, which, to the serious detrimen g
our cause, is about as much as some of those who mas}g;era e
under our flag are inclined to do.—a. R. MORGAN, M. D,, 1895.

THE USE, MISUSE, AND ABUSE OF DIGITALIS*

DANIEL E. 5. COLEMAN, M. D,

Digitalis, properly used, is one of the most valuable remedies,
unintelligently employed, it does no good, or may produce great
harm. When we examine the writings of the older homeeopathic
masters, the conviction is impressed upon us that they lacked the
necessary knowledge of the therapeutic application of this reme-
dy. Again, some want of enthusiasm may be attributed to inert
preparations or to faulty dosage. Jahr in his Forty Years of Prac-
tice says: “Altogether the remedies that have been recommended
theoretically for heart disease, more especially lodine and Digi-
talis, have disappointed me. These two remedies in my hands had
to be given in large doses and then had only a palliative effect”.
This note appears in Hering's Guiding Symptoms: “Digitalis is
not, at least in our day, and in this country, a polychrest: not a
remedy applicable every day and in a majority of cases; but it is
an indispensable remedy in very serious cases, in which all the
polychrests we have would leave us in the lurch”. Hahnemann,
with his extraordinary ability and power of medical anticipation,
came near to the truth regarding the therapeutic action of Digi-
talis. The following appears in Lesser Writings: “But as the di-
rect action of foxglove persists so long (there are examples of its
lasting five or six days), it may, as an antagonistically acting
remedy, take the place of a permanent curative agent. The last
observation is in reference to the diuretic property in dropsy ; it
is antagonistic and palliative, but nevertheless enduring, and val-
uable on that account merely”,

The leading homeeopathic keynote is the extremely slow, in-
termittent pulse. If, however, we are to obtain the full therapeutic
value of this medicinal agent, a thorough understanding of mod-
ern cardiology is absolutely necessary. Before Sir James Mac-
kenzie revolutionized this important subject, many false ideas
existed in relation to disease of the heart. Thomas Lewis SaAVS:
“Recent study has thrown most of the major conceptions of heart
disease into a melting pot, from which some have issued trans-
formed, from which others will never issue”.

*Read before the 1. H. A., Bureaun of Clinical Medicine, June 1930
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When to administer Digitalis, how to administer Digitalis,

and when not to administer Digitalis, are among the most impor-
tant problems of every practitioner of medicine. Fortunately,
there are certain well defined conditions indicating its use. These
are as follows: Auricular fibrillation, auricular flutter, and cardiac
disease characterized by dropsy witk dilatation of the heart. It is
necessary, therefore, that we recognize these before attempting to
prescribe. This is very easy in the case of auricular fibrillation.
The irregular irregularity characteristic of this trouble is readily
diagnosed with the stethoscope without the aid of graphic meth-
ods. Tt was not so simple in the case of avricular flutter until Sir
James Mackenzie discovered how to detect it without the aid of
the electrocardiograph. When a patient has a very rapid pulse,
it is either ordinary tachycardia or auricular flutter. In ordinary
tachycardia, the impulses passing through the auriculo-ventricu-
Jar bundle are normal. The auricles and ventricles are beating at
the same rate. In auricular flutter the transmission is faulty and
the auricles beat at twice (rarely four times) the rate of the ven-
tricles. The beating of the auricles cannot be detected with the
stethoscope. How then, can we distinguish ordinary tachycardia
from auricular flutter? The patient presenting himself for ex-
amination has a regular pulse of 130 a minute. He is told to ex-
ercise. In ordinary tachycardia the rate is éncreased, in auricular
flutter it is usually not increased. If the pulse in auricular flutter
is increased by exercise, which is extremely rare, it is exactly
double. A pulse of 130 would be increased to 260. It suddenly
falls to 130. The pulse is regular. If the rate falls below 130, it
becomes #rregular. 1 the ventricles respond to every third or
fourth beat, it becomes regular at these poinis, but irregular
when it falls below. The diagnosis of cardigc drops presents no
difficulty.

How and in what dose should Digitalis be administered ? The
beneficial results obtained in these conditions are due to the
stimulation of the vagus. The auriculo-ventricular transmission
is retarded and the ventricle has a chance to rest. In my early
years of practice I entertained the notion that Digetalis should
never be prescribed excepting in the attenuations. As time passed
and my clinical experience ripened, I was forced to abandon such
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a conception. I do not make the statement that this remed
not be useful for certain cardiac symptoms when given ?nmas;y
tbenq{fi, ?)ut I am s.peaking c?f certain definite conditions where I;’ts
eneficial a'ctlon 15 recognized by every physician possessin
underst_andl'ng of cardiac disease. When we consider that ien.
lar ﬂb_rll]atlon is present in about 70% of the cases of heailtlrfm};-
ure with dropsy, its value cannot be over estimated. Whethe e
%K:e c?mpa.ra'tiveli moderate doses recommended b'y Mackern;‘;:
Wellly minims three times daily), or the larger deses use
CI;:ggleston, ba§ed on the t?ody weight and given i; single or divcgdzg
oscs, th_e F)b_]ect Is to stimulate the vagus and thus rest th
tricle. Digitalis sometimes changes auricular flutter int wricn.
lar ﬁlbfllation. This is followed by normal rhythm > A
Rnow that many present w-i]l not ag ith thi
of. administering Digitalis, but they will ﬁzaf:}em:‘-';:}};ihnlsh:;fithod
E:‘:r such l\'l;)lririmopathic text books as Jossett, Arndt Go?dor?g
ence, Aills, Boericke, Royal, ete. Dr. ’ ’
three to .ﬁve grains of the lea\?:es (a larg;r dRoOs)f;althl:?rf01.1-1n m;-ngs
Mac.kenz:el) every four hours. Dr, William Boericke a ks'ﬂek d
tentzs't, prfascribed five to twenty drops of the tinctl.’lre l;g/ b
cent infusion, or one-half to two grains of the powdere,cl 1; "
Of course these authors make no mention of the modern taVES-
aunc_u%ar fibritlation and flutter, but they prescribed for the ame
conditions without knowledge of the true pathology. In S?}II'HE
words, they found that there were certain cardiac ste'ttes \a::h'elr
Eou](i not responcll to the potentized remedy. Happily both 11)(:1'l
gi;):_a and Dr. Mills are still with us and can discuss this ques-
The misuse of Digitalis consists in giving doses too small t
produce any effect. I once traveled this road and fourd my ti .
punctured. In certain of the arrhythmiz the attenuatedyd(;res
may do, but not for the failing heart of auricular ﬁbrifict'ses
auricular flutier or cardiac dropsy. o
) Dr.' Richard Hughes, that splendid example of a clear think
ing, logical mind, claimed that Digitalis was antidoted b 1n —
hol and that potencies above the 2x were not active. It is yi ; ?f(T
cant to note in this connection, that this remedy w-as oncz S c;
as an antidote’ for alcobolism, but was abandoned on accounl;SZf
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its poisonous qualities. But now, since prohibition is upon us, we
do not have to worry about this—tke alcokol comes already poi-
soned. Dr. Eugene Nash, usually a high potentist, gave the 2nd
attenuation, : .

THE ABUSE OF DIGITALIS

Great care must be exercised not to push the administration

too far. When the pulse rate is decreased to approximately nor-
mal, or nausea, oppression of the chest, diarrheea or headache oc-
cur, it should be stopped and tesumed only when these effects
pass off and the heart action becomes rapid. The dose should be
reduced to just sufficient to keep the pulse at about the normal
rate. .
The abuse of Digitalis is not confined to overdosing and its
too continued use. It is a habit, all too prevalent, to prescribe
this drug for any conceivable cardiac disorder. As a matter of
fact, it is rarely beneficial, in large doses, outside of the condi-
tions we have mentioned. I have examined thousands of hearts,
have watched numerous cases, showing various forms of arrhyth-
mia, over long periods of years, have treated many patients with
myocarditis, senile hearts, angina pectoris, etc, My experience
confirms the above statement,

Digitalis is a heart poison, exerting its action directly on the
muscle. In poisonous doses it produces weakening of the myocar-
dium with various forms of irregularity, even auricular fibrilla-
tion. Hence the homewopathicity,

It would be impossible to report all the cases of improper
use or overdosing that have come under my notice. To give Digi-
talis simply because the heart is weak, irregular or senile is con-
trary to my.conception of scientific therapeutics, Such a practice
may cause fatal terminations. At present I have under my care
a member of one of America’s most wealthy and aristocratic
families. He Is a man of seventy-two years with a charming per-

sonality and great culture, A life well worth prolonging. I first
saw him on May 3rd. He was suffering from acute bronchitis, His
cough was most distressing. The heart action concerned me chiei-
ly. Pulsus alternans was present and the action was very weak.
Pulsus alternans can be readily diagnosed, as you remember,

Dg'g,':I ZI?ave s;]eeIn ﬁther cases of senile heart do very badly under
a3, andt I think that many a life h
: as been shortened by.j
routtne use. Sclerosis of the cor. Ter
utine us oronary artery usually exists. Und
ngzmhs.lts lumen becomes more narrow and the heart fves
less nourishment, ) o recelves
diee I;‘l;)r:unatgly lthe'hornceopathic school has other cardiac reme-
at are indicated for cases tg which Digitalis does not ap-

gdams;, /’Irsem'f:um alb., Arsemicum iod., Aurum met Arnica

m;r:va ;Iarlsa, gzmde;fza, Kali jod., Lachesis, Lau}'ocemsus ,N atrum
o Y&, LROSphorus, Strophanthus Squi ,

g » Squilla, Sumbul, Tabgc.

um, Veratrum alb., Veratrum vir, etc., are aniong other ;'emed?gs

e e e,
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which have served me when their characteristic symptoms were
prese}?ct:.fore closing I would like to mention a reme_cly that h.:dS
produced marked results in some of my cases of angina pectc;r:::
One patient, a man weighing about 240 pO}mds, suffered s0 aﬁ e
ly that he could not even move his hand without grea; ;f)atl;. i | e
cardiac region. So rapid and marked were the reslultsdol :,S rem.
edy, that he returned to his work which necessuati{_ orll;,,Siness
auto trips. Another case was that of a butcher. ; {s uto s
required considerable physical labor and marked (l: anges o
tremes of temperature. The promptness and completeness 0'earj
cure {I say cure because he has had no sym'ptoms for over at]yman
was remarkable, I think that T am keeping one old gen ke an
about his business, who thought that he: was apout (;o ta lesub-
last journey several vears ago, with the aid of this me 1cmt:;1 sub-
stance, I refer to Latrodectus mactans. 1 gave the seven
tes}mgil.fc\:;:gyl;'lore. Do not forget that rest is a Wonderful1 re:i
edy for heart failure, and that a modefate amouft:t ofr;lv(;(; ((:f
(wine, a high ball on retiring, or thf: equivalent) often p

great benefit to angina pectoris patients.

NEW YORK, N. Y.

DISCUSSION.

' j i daily
: ! i here is another drug that is more
prR. w. B. 6rRIGGS: 1 don’t think t o o ot e
igitalis. There isn’t a pharmacologlcg ; 0
fures ¢ 'tbtatllisdlgtl':ﬂ;?atio:; that isn’t pharmacaloglc_ally testing l?ach bztlghic:{
by Ic}lgl at ost and any man who knows anything about ]f:l armtactl ayﬁwill
Slg:}{al:iol:\):s that, it never changes. Digitalis one hundred years from to
‘0
it i ing today. ] o
%o “il;a;'ollz :fredngl;ig to 3\‘rlse digitalis, 11J.sed it where a)ifguorh?:; aIIL ?_;ytlé% i eai :
i it in the powder, in small doses, 2 grain . ] s
lafld; us?ti.l lgw?::rif }nhave pseen small doses persistently given to thi?ﬂﬁ?ﬁf;ﬁt
guceoi)r::tter results than these tremendously big doses. That is a
i ience of my co-laborers. )
N th!fREJ;pe:E WAFFENS};{ITH: How much do you give?
. GRIGES: e twice a day. .
o, GRICGSE:R?LI;;E:P CI)igitalis is too often abused, but it un_doubtetlilll:'t l;:.:
::ih: .pg.ce a very .impcrtant place, in those cascs of heart discase
a sp! ) , rt: ‘
i urzbility. ) .
on the border]g::aﬁ{vsl?cl thinkywe ought to appreciate this pipe[{ ‘r?gcfl;]::’ WI:
DR. :{,ﬂfér it tells us what to do in the worst cases we gectl, ;‘te b ; i
e rerlgll d o;rer the kind that sometimes get by us if we don’ lo somsthing
S‘;ret;tis Sgl?t and t‘he doctor has limited its use Lo the very types in
0 L}
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do what you can eall good. I have seen such cases. I have lost them, and I
think we all have, They get waterlogged, and ynless you give something of
that sort you lose them. But after you get them straightened out, after you
have palliated until they are on earth again you can sit down and work your
£ase out sometimes and bring them arcund so that you don’t need to do it
again, In some of these I believe you have to do it once in awhile, This s a
valuable paper in showing you where and when and how,

DR. J. W. WAFFENSMITH: In the typical digitalis case where the patient
has been digitalized and has had the remedy over a Iong period of time, I want
to throw out the thought that very often Digitalis in the potency will start
the process that you are looking for in a favorahle direction, I had a case this
spring that ran VEry true to this and after [ gave a single dose of the remedy in
potency, another remedy, which was the constitutipnal remedy, came to the
surface and the case got well,

DR. A. PULFGRD: There are direct indications for digitalis. We haven't
heard them.

DR, D. E.
heart-hlock.

Dr. Stearns is perfectly right when he says that after we help these cases
with digitalis we can often sit dewn and pick g remedy that will give them
great relief, sometimes cure, and sometimes relief, not always a curative relief
unfortunately. Dr. Nash used the second centesimal potency. )

§. COLEMAN: You mustn’t give doses large enough to produce a

Dr. Pulford wanted to know the indications tor digitalis. 1 thought he
knew them so well that I didn’t have to say anything about jt,
on it briefly. It is the slow, irregular pulse. That was the lead
There are a lot more: The auricular fibrillation

Upon the proper examination of a patient hinges success or
failure in homceopathic Dractice, for one imperfectly made, is as
sure to lead astray in medicine, as starting from false premises
leads to erroneous conclusions in logic: and right here may be
found an explanation for many failures in the applications of our
law of cure by heedless or incompetent practitioners, '

The obstacles which interfere with a thorough and adequate
“taking of the case”, coupled with the tedious drudgery of hunt-
ing “the provings”, for the nearest simillimun, discourage the in-
dolent and demoralize the mere mercenary practitioner.—a. g,
MORGAN, M. D., 1895,

il
i



TEMPERAMENTS*

H. A. ROBERTS, M. D,

The homceopathic physician should make a study of tem-
peraments. We have the four classical classifications of tempera-
ments: Nervous, bilious, sanguinous, phlegmatic. All these types
are found in human beings of every race. Then we find many
combinations of these types, with perhaps one basic type slightly
predominating over the others, until sometimes we find an abso-
Iutely nondescriptltype. These temperaments are a part of the
personalities of our patients, The temperament is cast in the very
beginning of the combining of the parent cells, and once cast,
there is no deviation from it. Morbific conditions may be added
to the temperament, but the morbific process is not a part of the
temperament ; it i1s a disease factor, Whatever is morbific to an
individual is amenable to treatment and can be removed; but
removal of the morbific manifestation leaves the temperament
intact. Temperaments themselves are not changed by the action
of our remedies. Temperaments are natural physiological divi-
sions of mankind ; therefore, not being pathological, they are fized

to the personality. Morbific conditions, on the other hand, are
not fixed to the personality.

In association with other homeeopathic physicians, how often
we hear the expression, “That patient is a typical Pulsatilla pa-
tient”! or Phosphorus patient; or perhaps some other remedy is
mentioned as being the type. So often is the Pulsetilla patient as-
sociated with the blue-eyed blonde temperament at first glance;
likewise Phosphorus is closely associated in thought with the tali,
frail brunette. In selecting the remedy, it is undoubtedly true that
some of our hest homeeopathic prescribers do look somewhat to
the temperament as having a bearing on the choice of the remedy,
but this is regarded as only one symptom.

1 would not leave you with the impression that tempera-
ments cannot be modified by circumstances, for which man is
mostly responsible, namely, heredity and the miasms, but these
are really morbific conditions, rather than basically affecting the

temperament itself.

*Read at the 1. H. A, Bureau of Homeopathic Pkilosophy, June 1930,
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S .
o Now in the.provmg of our remedies we have an entirely dif-
re_nt presentation, because it has been found that the action of

‘t:lt;‘;rnp?r'ament.]is easily affected by a remedy like Phosphorus. The
art 13 easily affected by Baryta: the int .

] ; ensely nervous tem-

;T;?:]zztpt:-); Nuzx z;mfmga‘ These people have the ideal tempera-
vers of individual remedies, because th i

more completely the full action of the rezhedy. o reester

Wher morbific conditions are present in any of these tem.

tl;:: f]at, rotuncl- and ﬂox.‘id. Yet Phosphorus acts on all types of
Svmp €, pr(-)ducmg'.varymg Images of its own character: and it
Som:u;e .tm all dllsease likenesses regardless of temperaments
Ol 1ts complaints come out in one te '

: mperament i
another, and some in the nondescript type. g P
Now what is true of Phosphorus is true of every remedy in

classic types that produce the best provers,

. What then shall be the basis of our prescription? “Let |
direct and experience confirm” is an old axiom. In takin tiw
case and 'applying the homeopathic prescription, the totaligt o'f3
the morblﬁc' Symptoms are the only ones to be,considered ync-t
partl}: mf)rblﬁc and partly temperamental The physician ;nust
perceive in each case what it is that is morbific. The totality of
the mprl?lﬁc symptoms is the sole basis of every homeeo a)trhi
prescription. When we are confronted with generals ancllj a :
ncul'ars, we must first settle with the generals and then withpthr-
partlculars: It may be that the remedy that is indicated has nof
been sufficiently proven to bring out the particulars, or the par-

e
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ticulars that have been brought out in the disease li!{e:ness are not
so much indicative of the remedy as of pers?nal 1dms3lr(t11clt;ac1ei
Where we can find no generals, no great things shou € fed
pected. Where there are many regions affected, and all aggravz: :
or ameliorated by the same circumstar.lces, that fact becom sir-
general. Where the symptoms of all regions work in cm;trary C
cumstances, you cannot cure until you find 'the generahs.t it
The basis, then, in all of our procedu're: is to find t ve1 ota e)i
of the morbific symptoms; the Law of 'Slmllars; the su;‘g e rf‘I:nt
dy ; the potentized remedy. Then we will have cleared the pz:. ; o
of the morbific conditions, and will havc: the ttlamperan}eg :
personality left intact, as it was created in the image o .

DERBY, CONN.
DISCUSSION.

i f this paper certainly
. w. warrensMitH: The conclusion o ainly
W0ulcdm;:.::;:rd‘;a h;hg test of all the principles of pure homeopathy and I than
he doctor for this valuable addition to our hterat.ure.f A1l to ook at a
the w. KRIcHBATUM: I wonder if it is possible for us il to look at
D:. \gith the same vision. For years and years I l}av;,; wri n down the
o rament, and tried to find various ra_mlﬁl:atmns in eepﬁn%wer e
t;mpe I ha’we had other people say that it was of no use w! ab ed. Ferhaps
; " Catsﬁe-: worse for it, but half of my prescriptions or more tza.ri c:.; ed on what
I ::; and a few anpswers to questions h g,e_tf ftr]:)m ti};.ea%até;ti]d;:mic o o dawn
case, especially if there is ]
and pl':'t ; f;al;a%a{ino; g?)ing a}n, \%e must of necessity get to obserw?i% petolliléfl:
We n mtg ?ake into consideration their temperament, their pe!'sonartag.;l,t o
we‘t ITi:]igswhen you approach them, and temperament _p]a)l;s an -llI:oDI?ing ! part
?;ntl‘;le selection of a remedy. ?uppoae 'Ygttnlaa%ids.ha:a piiacrlélédya})gysnap . e
t to smile, and in /
t};fatity?r:‘ea‘zsoﬁdor?gﬁgn that she is 2 blonde all':d thadt §:\e sil;utll;:leal;e 11&1“: 'Eg,o:l
hur i ticks, and it m vom.
D t she is cross as two s .
ggn}(}:ﬁi;%( rlflei?l:];i:r;ﬁcnt is of wvital importance. Another person may find it of
e “;haiw::;m: This most excellent paper em_pha}si_zes l(_m'e fot{l]fe Srtgr?:lt:g-
i Fskin 'hor.meopathic prescribing and that is the individua lztl}?zfnowhat Teme.
Qies. the individual himself. Temperament is nothing m(;reTh ! ovhat maes
e R berts not Dr. Royal or Dr. Krichbaum or myself. e dif rence be
P ’ 111{ Duse issjust 2 matter of temperament. It is' the individual; it is the z
ee 1perar
tgat stands out that makes the individual.

DR. A. pULForD: I think Dr. Roberts has the right idea: That when homee-

i i ivi h as we find
i ill find remedies divided very muc "
o lstl'funyi:sor:)na?:te\%ew:ril‘lv find that certain remedies will act on tdl:tfefe;?::ts
zgrinl;egme;t;n to the exclusion of others and a good deal better on
whet:gthg}' ;reBgléi};.:?.t%lﬁ this matter of tempera;nent‘, I two;hl'lde Iacll‘\;iiz g(:;:;r
"not to i i he most serious tro -
i ove too rapidly. Some of t
ine:}d: nﬁ:stgeg:i in the prescribing on temperament. I }Ea\re a case 1:0\::.“{ l;::ﬁ
tepén;peatedly to take this woman’s temperament into accoun
rie
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time it was a failure. I dont mean that I never take temperament into- ac-
count because I do, but it js only one of the factors, that is all. You can’t let
temperament outweigh the symptoms. This case, of which I am speaking, is
one of tuberculosis. and if there EVer was a w
symptems she had them, but it didn't do her on
me that in those cases we nearly always come back to some miasmic remedy
or one of the nosodes. The only thing that has ever done her any paod has
been z nosode. That has been my experience quite a few times. T don't g0 50
much on temperament usually, it is a small factor with me,

CHAIRMAN J. W. WAFFENSMTITH: [ think that the case Dr. Boger speaks of
15 3 superimpesition of some sertes of miasmatic suppressions and I beligye

e speck of good. It seems tg

the patient stays with him Tong enough, when he will get back to the natural-
istic correlation between temperament and natyral mi i
patient, because there is a natural correlation,
Take the Indians and the more primitive people, They had, for instance,
a condition of simple urethritis which they knew how to correct and to cure,
but when the alien, the foreigner, came in there Was an intermixture and there
developed a complicated sycotic condition, superimposed upon their naturzl
miasmatic state which they could easilv handle with the simple vegetable con-
coctions. There was a new, complicated state produced which it was extremely
difficult to handle.

I believe that this question of temperament, like any of these other phases,
will naturally fall in line and rather than being any disagreement today, it
seems to e that in our burean we are baving a remarkable convergence of
opinion, with each man adding his contribution to the unified whole, as it- were,
giving us a renewed concept of the superior q
a renewed conviction that we have something that ha.
by anything better, and 1 believe we will be better satisfied to go forward and

follow alang the lines of 2 higher and purer homweopathy than we have been
heretofore, )

With us, the vexed question of dose has caused more dis-
cord and bitterness than any other; by it we are divided into
hostile camps of materialists and dynamists; one side without
actual experience with dynamized drugs, flippantly denying ef-
ficiency to all attenuations carried beyond the reach of material
analysis, forgetting that the human organism supplies a more
sensitive testing instrument than can be found either in the
clumsy scalpel of the anatomist, the laboratory of the chemist or
in the lens of the microscopist.-

No one denies the limited range of curative action which
dwells in crude drugs, nor in the appreciable doses of the low
dilutionists, but the more subtle powers of highly potentized
drugs are revealed only to those who faithfully observe the rules

which are inseparable from Hahnemannian homceopathy.—a, &
MORGAN, M. D,, 1805,

oiman who had Lycopodium




MAGNESIA CARBONICA*

C. M, BOGER, M. D.

| The common vision of Magnesia carbo'mfm portrays sour,
gassy babies with cutting colics and greenish, frntlhy, ﬂo}:tl:g
stools. Being an antipsoric also, it has other uses mostlyo as !
upon symptoms found in Hahnemann’s Ckrofuc Ds:sease:vl.c lrfeht:
the most cutstanding of these is sharp shoqtmg pains, li ::h ig -
ning, along nerve tracts, apt to be worse at night; then1 he Eg.t
tient gets up and walks about for relief; so-c:alled neur? gl;, oy
always easy to trace to its lair, although not _mfrequent y tte'
gestive tract is at fault. The typical Malgnesea carb. patcllen- 1sta-
" pretty sensitive chap with a restless flair as weil as a esu::lo
keep warm. He feels changes of weather anf:l cold winds acute }:,
more so on dry than wet days; they make him tense and nervotul:.
There are some very distinctive symptoms.referable t9 e
median line of the anterior t{runk, the n:lOSt .decxded one heing a
pain at the junction of the fifth right rib ‘w1th the's-ternum; no-
ticed more on wiping the anus. The following peculiar symptoms
have also been produced by it. thin the ears.
i i ense of dryness within . . _
]li’);?:tlrecs)ilz%vzat over tllie right eye. Has helped right-sided
cataract,
Cramps on the back of ha}nds.
Awakes tired in the mortning.
Desire for open air, yet sensitive to cc_;]d.
e to heat, yet can’t bear uncovering,. -
i":::;ess under t’h)(: skin. This symptom reminds me of a paii
{ient who was hitten on the left lower leg by a rat when a Sr}l::]f
boy. In his sixty-third year a har_d dark ‘mass as lal_-ge as i?-; Ja
dollar appeared on this spot, wl-'uch radiated shootfng pa i tw;;
and down the limb, more so at night. .There was a hfsﬁory cc)l fwo
cases of cancer in the immediate fa_m,lly and a physm:la;n afvfl :
its removal, which the patient declined. He ha_d attac 3 0 eel
ing as if about to sink down, of sudden sleepn}ess, an genfer}a;t
numbness. He could not lie comfortably on the right side at l:u;gtl
(Mag. mur.) From the history he was presumably a sour bottle

*Read at the 1. H. A, Bureau of Homeopathic Philosophy, June 1930.
€ = 1. H. A,
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fed baby and, as 4 boy, had a foot sweat suppressed. He was al-
Ways nervous in dry, bright weather, A dose of Magnesia carb.
occasionally for several years removed the pains entirely, reduced
the growth to the size of 2 nickel, made it soft and much paler,
while his general health improved greatly. He also had the costo-
sternal ‘pain spoken of above,

It is noteworthy that this remedy presents quite a few of
the modalities of Pulsatillg and of Rhus tox. and for this reason
Is often overlooked, often being needed when Rius is given. It is
4 commen complaint that poison ivy doesn’t act long or thor-
oughly enough; when a careful scrutiny of the Magnesia carb.
symptomatology will show that jt should have been given instead.

PARKERSBURG, W. VA,

DISCUSSION.

DR. ¢. M. BocER: This paper is very brief, and to introduce it I wish to
read 2 report received .from the Source Research Bureay in Chicago. By . the
way, if you want any information this is one of the most valuzble sources of
informatipn in this country. You get i

read what they say,

(Dr. Boger then read the report from this institution).

PbR. £. B, LYLE: The W. F. Prior Co, Harrisburg. Pa., which publishes
the Tice Medicine (alleopathic), also have a very reliable research bureau, do-
ing the same type of work as this organization Dr. Boger refers to. I have re-
fetred several homeopathic questions to them and really Eotten some very good

results. If anyone wants to know more about this service, I have the informa-
tion at home which I will be glad to supply.

When to.repeat is a question that sometimes sorely per-
plexes even the most conscientious, intelligent and loyal homeeo-
pathician. Medicines of themselves are neither homeeopathic nor
alleceopathic, all depends upen the mode of use, and the use be-
comes strictly homceopathic only when remedies are applied in
conformity with certain definite rules which have been well epit-
omized under the legend, SIMPLEX, SIMILE, MINIMUM, meaning
the single similar remedy in its smallest efficient dose; and every
departure from these fundamenta] rules, whether due to ignor-
ance, heedlessness or inexperience, is unhomeeopathic.—a. g.
MORCAN, M. D,, 1805,




PROGRESS IN TEN YEARS? A PICTURE*

JULIA M, GREEN, M.D.

We hear it said over and over that there has been more
progress in all lines of endeavor from 1920 to 1930 than in any
previous decade.

Surely the pace of living and thinking has been swift, al- -
most madly swiit, so that many lose mental balance trying to
keep up. The number of physical breakdowns through vital or-
gans and through the nervous system is amazing, until this un-
safe accelerated speed is taken into account. Spiritually too, there
is so much readjustment that poor minds and bodies are torn
with the conflict of it. Socially one wave of crime after another
shocks communities until one wonders when and where it can
stop. The ever increasing search for money and for entertainment,
“the passing show’, constitute the controlling interest of a won-
derfully large percentage of the people. No subject seems sacred

any more, so free is discussion and so flippant one's vocabulary.
Many predict the approaching end of civilization if not the end of

the world itself, an alarming picture!
But there is entirely toco much to be drawn on the other side

to become pessimistic.

Living beside all this frivolous, careless, superficial attitude
of the massés are sober-minded, earnest people in numbers prob-
ably never reached before. They do not make the noise or create
the disturbance these others do, but they are working steadily,
in orderly sequence, to help produce a time rich in the high char-
acter of its people and yet permeated through and through with
the intellectual and material achievements of the last decades of
this present age,

Therefore we have to ask ourselves how much in these last
ten vears is permanent and how much is only busy-ness. How
much real progress can we see? And, as we are interested in the
place of homceapathy in it all, how can we best bring our well
beloved art of healing into the picture of progress as the new

age dawns?
Homeeopathy belongs to the thinking people. We must make

*Read at the 1. H. A., Bureau of Homeeopathic Philosophy, June 1930.

ProGrEss v TExn YEaRs? A Preture 825

our appeal to them and do it according to definite well-made

plans. Who, then, are the thinking peaple of this day and gen-

eration?

I . .
wpon rr;;:llllfemlstrg we f.md.them studying the activities of millions
uper lons of infinitesimal organisms within the atom which

recently, was supposed to be the limit of the divisibility of,

chemi . L
en}lstglls ’fascmatfing, as the old abstract study never could be
ysics we find many of our b i l
X s est minds hard at work
; ;111;: ‘:nmprow‘grmg casier, more efficient ways and means for tgzli\r,
o ;m" € see glimpses only of the advance in chemistry
treat[:ng 1cs.f1n the contemplation of textiles (new weaves, colors)
e nt fO leathers, adaptation of materials to cooki,ng uten,
Oﬂs,’ n:;t;un?cturfe of glass, potteries, brass-ware; the use of fuel
; anutacture of automobiles: n ildi
; of ai ; new building materj
f.avmfg t(;lf streets, electric wiring, etc. We see much i; th;fg:?l's,
1€5 of the government Bureau of § e
tandards, the Agricult
. - " . “r )
gart{nent, Sm:tl:lsonlan Institution and Nat’ional lsluseumsalI-"(‘ie
wr;mzrllnstance, think of the growth of the canning industry ! 'i‘heir
when vlvs :;}:Il'ten;plati (riecent developments in electrical appli,
. 1o knowledge, and in i ,
rrarvcls Wiy o éeronauhcs, We come upon
A i ' .
et Ee:nrflrea::z?hag(? fewl\peop]e knew what sanitary science
) yglene. Now we owe 50 much to th i
" _ . ese thin
nd to a better understanding of diet, that it is hard ¢ ine
the difference, o realize
I ! .
appealss t}geturgah:'l of mstaphystcs the same painstaking progress
. €nts are busy interpreting th ic i
; r ; g the esoteric into term
iorl;:iofern tpought m order to give us clear understanding anc?
okl & equipment. One school of thought is showing us oriental
Ings m terms of the Christian Bibl i
188 e and so openin
appr;\cratwn.of that wonderful collection of books PEVRE Up new
e lhtvfe social sciences are forging ahead. One has only to con
plate recent advances in psychelogy. i i .
1pl 8¥, 1n socielogy, in altruisti
‘ . ruistic
ctivity to be sure the next epoch in this world’snhi’story will be
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f#r finer than this one. There is a great deal of _evidence that
man loves his brother man, for there are work? wl(a:;ch sl,hotw [;1;&?;
i i ts of people. One instan
tical studies of the needs o.f all sor nsta s
the wonderfully understanding plans of World War relief in for
ign countries. ‘ .
e So there has heen tremendous progress in the general sci
ences in ten years. _ .
hilesophies ?
How about the arts and the p
Itowould seem that the fine arts have.noi advaneec:) mutcl-lll.
We have few really great painters, musmlan;, actorli, bl;t Thz
i have gone ahead remarkably.
ts as they touch the sciences :
i;eful artsy(and medicine is one of these), the art of efficiency,
the art of living, these are making strides forv\.rarcl.. N
The placing of each individual properly in his rgl?'i 10
himself, his family, his neighbor, all his fe:ilov;rl Een’nife:;e -
ity. hi i try, this planet and all the u -
munity, his state, his country, thi _ o by outstanding
i odically and painstakingly consi _ lir
be;?lga;“; t:romen lfl‘he study of mental reactions, control of will,
m .

perscnal responsibility, the effect of rewards and punishments,

. . :
the meaning of spiritual experiences, tl?e recognition z_md Effh
se of oppot;tunity' these are the practical directions in w
u i » - I
t-day philosophy is moving. ' )
presir?\lfhy :llpthis general, indefinite discourse youf a}slk in a :;iil-
i is is the environment of homceop: ;
meeting ? Because this is t bathy ;
f\?el must v%ew homeeopathy against the background of this pic
ture.i’ill the foregoing shows that the backgm}ln::i of our pll’ittliliz
of a ‘decade of progress is far stronger, mor; c_hstmr(;it', _m:r;ne;l fve
- round is medicin
he foreground. The general far.:sg . dicin
Ezlacr;att'kened %y selfishness of organizations and individuals, by
i it ling, etc. '
ical politics, petty wrangling, -
med Wht?n the é:louds are cieared away, we see fine ErZize;:vor
diagnosis, surgery, sanitation, hygiene, but' nothmucneral caver
to place medicine in complete harmony with the ge
und. . o N
o The specific foreground is kommopatky. l’fhis 15f‘£?ra;r:0rs‘z (;n"
icine i 1. It is a vitally use ,
than medicine in genera ' arf -
i"::ql:tily related to every one of the elements in that distinct an
1
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active background that a harmonious picture might result if these
relationships were brought out clearly and the homeeopathic pro-
fession itself were a strong, harmeonijous unit.

Why is homceopathy obscured? There is no use dwelling on
the blind prejudice against it of the vast majority of physicians

“and the organized effort among them to wipe it out of the pic-
ture; this is well known.

What probably is not so well known is the willingness of
non-medical cults to know more about jt and the eagerness to use
it among the few who do know about it.

Ignorance is the greatest enemy homeeopathy has. This does
a thousand times more to darken the foreground of our picture
than prejudice ever can, and homeopathic physicians, as a class,
are doing little to remedy this condition,

A very few homeeopathic physicians are trying to prove the
truths of the Law of Similars and its corollaries so that the re-
search workers of today will appreciate their value and begin to
study them. These few have much opposition from their con.
freres, to say nothing of the obstacles in getting publicity for
their work,

More physicians of the older school are finding the way to
homeeopathy by their openminded investigations, not
by name whither they are tending.

Some basic science workers are formulating tenets which
prove the truths of homeeopathy before many of the physicians
are ready to accept them. Investigators in metaphysics and the
occult sciences are doing the same thing,

All these peaple are ignorant of the help to be obtained from
the best of our homeopathic preseribers and most of these pre-
scribers themselves are busy with daily office routine, not seeing
the vital importance of taking part in educating patients and
communities in the principles of the very healing art they love
more than anything else,

Truly the foreground of our picture is clouded. We should
not turn away from it on that account, for opportunity beckons
from every part of the orderly, clear background, Those who say
that homeeopathy is hound to go under, to be lost under its pres-

knowing
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ent name and in its present form cannot read the signs of the
times,

What, then is to be done about it? There are three definite
things that we, as homeeopathic physicians, can do to bring light
to the foreground of our picture by spreading abroad the news of
homeeopathy.

First, we can become earnestly desirous of working together
to give out to our country the essence of homeopathy. We can
become openminded, unprejudiced and industrious, eager to help.

Second, we can search out the one man or woman in each of

the hasic sciences, the useful arts and the philosophies who knows
his subject thoroughly, who is openminded and who is the sort
best adapted mentally to study homeeopathic philosophy.
'~ We can go to this person, offer adequate remuneration for
the service desired, secure his consent to investigate homceopathy
thoroughly and write a treatise for us on its relation to his own
specialty. :

Then we can publish this treatise and send it out to every
physician in the United States, to every prominent worker in the
field chosen and to all other well known students we might have
on ocur mailing lists.

So with each one of the subjects with which we wish to cot-
relate homweopathy. The result would be a series of'abl.e treatises
by those whose voices would be heeded by the thinking people
forming the background of the picture. '

Of course such procedure would cost money; all worth wh-lle
things do. If we homeeopathic physicians who love our prescrfb-
ing art, are enough in earnest and can work together, the choice
of people to write the treatises and their consent to do the neces-
sary preliminary work in cooperation with us would make a tell-
ing appeal to those who have money to give. .

Third, we, as physicians, can study the correlated sub]eFts
and be alert to appreciate the work of those who will work with
us in writing the treatises. _

Would not these three procedures be worth while? Are they

not practical ? Do they not fit into present-day need? Would thfey
not prepare the way to bring light into the foreground of the pic-
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ture of a decade of

place? progress, enabling homeopathy to take jis

“A man wit.h a truth is a man with gz torch.
His duty lies in the dark places”,

WASHINGTON, D, ¢,

DISCUSSION,

noon about what it ot Lores yars We bave heard
1 1 1 eing done. Let us tak i
Roon 3 ake z few m
Con?er;ﬁ%eﬂ:ﬁ;s 15s l:_tl;mg i_ione. I went to the second annual?u;?y;ijl:i:ﬁzai soout
wac e this Pw :agt Igr w?;s; er;‘y ﬁr;t I\)risithn the Laymen’s Conf;rez};?elll
Sas s . an T. Ross are doi '
qﬁaliﬁ:dg 1;aokmsute;1;L>mceopatl'11:: educgtwn, I have never se;ninfoaathe ymen.
theniped 1 ]ayrl: 22l 'or‘:w hommopath:c philosophy from a laym};.n’symten het}er
pran the heas men in ?}shmgton: Itis a remarkable and comn-nanda.ts o apoint
the meng LTEC € Lamem ser of this Assgciation to make it hig husineor}t{ wo_ri_{‘
versaniay 2inual ymen’s Conference jn Washington and enter i e e
rbion PULF:)scu§51‘?n. I assure you you will be agreeably s?.fr 1?‘tocithe con-
We %, e.been g];?r;g ;;w?]:usdtof‘?meg:ber there are two sides topt[:?: duestion
whole T , n, down. Twenty years ago I predicted the.

You can go out and
i Propagate homeeapath
e o e o e RO, e 2 v
sider both sides, Propagate the thing what good is itp v
have spent several hu
IEVE ndred dollars in ¢ i
Dﬁ?’{%oep?i?g ’nsertldmﬁl it all around the world, angnz::s lﬁgvettilu kr;‘:'c‘l”'r e of
we must do I? wl;:ﬂlé e But we aim to back up homesopathy anﬁatiatu‘w That
our pro;;a s 01_1nt do that, we will go down, no matter what o] 5 what
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- h e . Y -
in the Union. Qur patients fo]h:rw1 uesrelllj;?‘ We send medicine into every state
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ut if you can't
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ou have to con-

and have mep ready to take

€ » otherwi i i
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owing to rapid changes of remedies, to

tion . . . . and too large doses” (Br !
. adford’
MORGAN, M. D., 1895. ord’s Life, p. 184)
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THE CHARACTERISTIC OR INDIVIDUAL STAMP*

A. PULFORD, M. D,

All remedies, like individuals, have a peculiar characteristic
mark or stamp that differentiates them from all others, and, if
they are to be positively identified, this characteristic mark or
stamp must be searched for and found. It is not sufficient to be
able to state that this man is the nearest to a similar man; to the
one who committed the murder, but he must be positively iden-
tified before we can prosecute him, and thus it is with the remedy
to be used. The fact that we consider it the simillimum or most
similar remedy is not sufficient—it must be tke similar remedy if
we are to get a final result, in other words, a complete eradica-

tion of the disease to be cured.
It is commeonly accepted among the majority of those who

call themselves homeeopaths that there is neither method in rem- '

edy selection nor intelligence in potency selection. A given set of
symptoms may simulate a certain drug and yet the characteristic
mark or stamp be entirely overlooked, then we wonder why a
remedy apparently so well indicated, to us the apparent similli-
mum, or most similar remedy, failed to effect a cure. How many
times we homceopaths try to play Hamlet only to find Hamlet
missing.

The great majority of us go into disease ignorant of how to
combat it, it scares the very life out of us, then we begin to dope
and dope and dope, simply because on top of this ignorance and
fear we do not know our materia medica. In this way we pile up,
on top of the original disease, an artificial drug disease for which
eventually the very best prescriber on earth could never find a
remedy. '

It is expected of the alleopath that he prescribe drugs with-
out even giving them a second thought, but for homeeopaths to
do so is unpardonable. In order to make a totally efficient pre-
scription his remedy must bear the characteristic mark or stamp,
which marks the remedy’s individualism, and this must carry
with it the proper amount of power or potential. Even if the
characteristic or individual mark or stamp is present in the list

*Read at the I, H. A, Burcau of Materia Medica; June 1930.

truly similar remedy,
t We note _in Kent’s Lectures on Materia Med;i
ture on Arsenicum alb., p. 152, that he uses the
1nst.ea'd of “simillimum” and think that he
a similar idea that we had ourself of theh

ca, in the lec-
term “similimuym”
had in mind, perhaps
proposition, i. e., thal:

andr . _ esenting the ac
ed remedy, which must, if we are to be specific artig‘t-li::a:;lﬁ

especially scientific, incl
y ) ude the exact i
potency if you so wish to term it. potential of the drug, or

As : .
examples of what we are trying to get at, let us take

four words: Cold, moj
: » MOist, weak and pale, defi
erally cold and sensitiv } ' Sweaty, sapeons: Gen-
¢ to cold air; sweat i
: ; ¥, especiall
wgzlt:ztei; gpa;;‘lte (;)fmt:; });;Iy anddrr::lore especialiy upon tjlf'neabo(::'gptuhte
around during sleen- . ’
i’ncti feet, th'e stockings feeling damp Er a:eir; ’t e fen ey, hands
esaeer- ,ndeszre for eggs, especially hard baileq - generall
Peclally from the least menta] or physical e);e t el
pale Ta\gd anzmic, even though fleshy : -
e characteristic or individ '
ual stamp of S i
centen : P of Sulphur i -
by four words: Heat, red, dry and faint, iﬁne;al:l;;i
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lows: General heat, sensitive to heat, palms and soles hot and
dyy, must put feet out of bed to cool soles off ; all orifices abnor-
mally red; so faint especially at stomach around 11 a. m. {sun-
time} that he must eat to relieve it.

Those symptoms must be present, in their respective indica-
tions, if the truly similar remedy is found and a radical cure to
be expected. Those two remedies cover so much ground that vari- .
ous groups of symptoms may be covered by them and look posi-
tively like the truly similar remedy. But the case that includes
those above symptoms will be the one from which we can expect
a complete and final result or cure. Here are two cases:

A child, about 18 months old, had eczema capitis from the
first month after birth, and had been under constant alleeopathic
care until turned over to us. In the long history the above Cal-
carea individualistic stamp appeared. The child was given a single
dose of the 10m. By the end of the week the mother returned ut-
terly discouraged. When asked why, she said: “The eruption had
all dried up and scaled off, but the urine was so acrid and strong

that it brought tears to her eyes and choked her as she breathed
so that she had to hold her nose while she changed the napkins”.
She received a Placebo. At the end of the second week everything
had cleared up and now, over two years later, the child has not
known a sick day, is healthy, active, strong and rosy-cheeked.

A man of 55 years had suffered for 10 years with a heel that
had grown almost ebony black, extending from the ankle to the
ball of the foot, covered with a foul, thick, moist eruption and
an ulcer discharging ireely a thick, foul, yellow pus. His father
died with an almost identical trouble. For over ten years this
man had been under alleopathic treatment, the foot growing
worse all the time, Dr. D. T. P. took this man’s history carefully,
covering two pages of closely written matter, amongst which
there appeared the characteristic stamp of Sulphur. He was given
a single dose of the 10m. The first week he felt quite a little im-
provement, by the end of the second week his friends began to
notice it and spoke to him about it. The improvement went on
until he had an accident, bruising the foot. This interfered with
the continued progress, but as soon as this was cleared up he was

Tr
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given a second dose of Suip
to a beautiful completion.

Thus w -
stamp of th E?t 2 glimpse of the characteristic or individual
solutely essential Ot“r greatest polycrests, easy to remember, ab
) t 0 an accurate prescripti i
8uide to the right remedy to be studied prion and an unerring

The one and
only reason that oy i i
be so large is, that for want of the roper remad e oS to

hur 10M which carried the case through

o oy
ases 1t is absolutely necessary that we leave no stone

get at their characteristic stamp, ¢ learn o

and to do so we must learn how
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telligently. It seems to me that all our trouble lies in a;I r;m:;:
- derstanding of what we really mean by the term c:lr;.lg;,‘a.ﬁnm3c1 yl') th .
izati : individual drug represents -
term potentization. Every in el
i hat the potency or poten
er that never varies, no matter w ! atio
i be produced. This power, g
used the same results will always wced. This power, being
invisi i i be able to limit its divisibility
invisible, no science will ever . y not
i i de that will be able to record j
will any microscope ever be ma . e ord Just
i That upon which this pow
when that power disappears. . ower Is 10
i ini uide. Qur potentization, as
act, alone, will be the determining g e
, it, does not change the power o ,
we are pleased to term it, f the drug,
if 1t di i drug would change in u
if it did, then the action of every in ultimat
i f that drug, but it does not.
sult with every change of potency o . .
I‘Oeur potentization merely regulates the quantity oé that t];ow:;itso
the other so reduces the -
be used on the one hand, and on ices the resis:
i elope as to make that p
tance of the drug’s container or env : ake that powe
rapidly active. Calcar .
more able to escape, hence the more ctive, Calcarad cars.
istinct power, Sulphur another, but
represents one distinc . H o S e
d together into Hepar s .
they become properly fuse g - uiph, the e
i is changed and results in an en vy
tire power of both is c d a In an entirely different
i i It distinct from either. Ke 3
action, producing a resu e e in sty
h claim that the self-same agen
petverters of trut at the s agent wil cure in any
tions may lead on
dose or any potency. The indica nay | e
i ily to the similimum, the prop .
tive agent, but not necessari ' Lhe proper po-
” t the potency is necessary
tency does that”. So tha _ e hon
i1l to each other reac
imillimum. When men unknown_
::fmtlzeggs there must be some grounds in the reason that leads
hat goal. _ '
theml—ltgrrfce?)pagthy is not losing out, or discouraging us, Itjecaui:é
i it i i i because we are trying to ma
in itself, it is deficient, but simply : - 1ak
11: ::ljewith the wrong ;'emedy what it cannot p}:asm_ll);yld-o.n iialrtczs
it will be through wilful ig )
tually lost to the world, it wi - g
e:inwe hzmceopaths will be solely to blan}e for _1t. Qr}ce 11t is fullyS
infolded and perfected, the characteristic or mdmdua1 stiarrnnz
ill be able to carry comple -
ched for and found, we wi -
::fira medica and repertory in our coat pocketls,l, tfl:(l)r -alhii}&tl ;;:5
do do, is to matc e in !
have to do, and all that we do, ndi -
cl?:racterist’ics with the characteristics of ?he drug, for it is the m_
dividual and not the disease we are treating.
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The scar on the cheek may be all that distinguishes between
two men, yet while that scar is not sufficient to distinguish one

-it comes to fine points that
n those two particular men who
guishable from each other. So it is with the
characteristic mark or stamp of the remedy, it does. not neces-
sarily indicate the. remedy but must always be present in the
conditions indicating that remedy if that remedy is to be spe-
cifically indicated and cure. Tt may consist of a single symptom or
group of symptoms,

Speaking of the scar on the cheek
Calearea, of a child whom we saw for a
of a right good looking mother, who wa
much distressed ahout the deformed mo
of the child’s head. The characteristic s
out all over the child, its hands and feet
put bathed in profuse sweat during slee
around, etc. But the head! Tt was all
head one could ever expect to see on a

the vertex was a bony lump as large as a hen’s egg. The child is
now three years old, While writing this, the father whom we had
not seen far a year, walked into the office. When asked how the
boy was, said: “The boy has not needed you for a year. T am
now here for a cold he has just taken, his first fllness since T saw
you last”, When asked about the child's head, he said, “You
would not know the boy, his mother is now proud of him. His
head is as near symmetrically perfect as any child’s head and the

ugly lump has so far disappeared that it is not noticeable any
more”,

are otherwise indistin

recalls a case, typically
bowel trouble, the child
s heartbroken and very
rphological construction
tamp of Cealcarea stood
cold and damp; its occi-
P, wetting the pillow far
out of shape, the ugliest
child, and on the right of

TGLEDO, OHIO,

DISCUSSION.

. € Mman was seventy years of age. He had
been trying to get rid of it for twenty-five years. The trouble began between
the thighs, extended to the scrotum, to the anus, and thence to the tegs. His
legs looked as if he bad on a pair of allizator puttees. Both legs were a dark,
engry red color, covered aver with bright

silvery scales. In the history taken
by Dr. Daytan Pulford there appeared the characteristic stamp of Petrolenm

Rk e e S
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which is as follows: The parts itched furiously, compelling scratching—and
here is the peculiar condition that T want you to take in because I have proven
it before—compelling scratching which caused a fluid to ceze which in turn
caused him to scratch until the parts bled, after which they turned cold. That
is a peculiar condition of Petrolewm. The stools were loose during the day
with an all gone feeling after stool. These symptoms must be present.

Here is another illustration. We had a man about sixty-five years of age
who had what his doctor said was flu, Being born and raised under alleeopathy
or modern medicine he had no conception of what symptoms or anything
meant, and he was one of those grufi fellows whose appreach didn’t amount to
anvthing. You couldn’t get anything out of him. All that he had to offer was
weakness, profuse cold sweat at night, especially on waking, or after the least
mental or bodily exertion. We took those symptoms to the Repertory and
the Jeading remedy came out Sepia, We gave him one dose of Sepia tm and he
made a beautiful cure, maybe.

Dr. Stearns has given you an idea of how the wrong remedy will sup-
press symptoms. He took that dose of Sepia and that night he had no night
sweat, and he has had none of these profuse cold sweats since. But he did not
bear the characteristic stamp of Sepia. After the first night he was elated
over the condition and the result that we had produced. He came to me three
or four days afterwards and he was going right down hill. We had suppressed

" the symptoms. We had given him the remedy. The characteristic stamp of
Sepig is indifference, stifled affection, excessive mental and physical irritability,
vellow saddle across the bridge of the nose and under the eyes, distressing
emptiness, gnawing hunger at the pit of the stomach, constipation; always
feels as if there is a lump in the rectum, which is not better after stool; the
stool covered or followed with yellowish jelly-like mucus; hands cold and
sweaty. No matter what the other conditions are, with those symptoms pres-
ent you will get your results. :

As an illustration: We had a lady come to us over a year ago with a pro-
lapsus that had defied every kind of treatment, mechanical or medical. She
had that characteristic stamp, She received one dose of Sepis 1t and prolapse
began to come up. Two days before we left she came into the office and said,
“Dr. Pulford, I don't know that I have a pelvic region”, and that is the differ-
ence between prescribing the similfimum and my similimum with one 1. I don't
give a continental for your Latin simiflimum.

DR. D. COLEMAN: Was that first one a case of syphilis?

DR. A. PULFORD: Yes.

ph. D. COLEMAN: What was the Wassermann reaction before the remedy
and what was it after the claimed cure?

DR. A. PULFORD: That I don't know and it doesn’'t bother me at all. T don™t
believe 'in it anyway.

pr. E. WRIGHT: What did Dr. Pulford do to the poor man who was sup-
pressed with Sepic? How did he get him out of his troubles?

pR. A. PULFORD: That case is pending now and we are going to take the
man’s histoty over again, but thase symptoms will have to be considered. If
we had not seen the man we would have lost all of that.

pR. E. WRIGHT: You didn’t try to antidote it?
) DR. A. PuLFORD: No, I did nothing to it, because T think it would have
spoiled the whole thing, You would get then a mixture not only of suppressed
symptoms but of symptoms created by the drug which were not indicated in
the condition. You would complicate matters. :

pR. 7. w. warFENsyure: How long ago did you give this dose of Sepin to
this man? .

DR. A. PULFORD. Ahout a week ago or more.

DR. J. W. WAFFENsMITH: There is one point I want to bring out in refer-
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ence 1o Sepig, and that is, ver
] t is, v often you get a very tardy reacti
l;:ce! g‘:::s;dgﬂﬁfﬁ :;pf:ﬁgn}tl:e w:ttl? .Eiepz'a among the l’{atin )[;eog:tmslzmlet?;‘;:
Ich, as the doctor explained, makes one th: it i
::(:lr:gwﬁirl:‘ecrlg, oi' there may be the opposite resu’]t, a remarkat;lgkir!xtlplso:rl:
: ay last for a month, a month and a half, or two months. Unless

aggravation, and the longer the reaction i
4 . ong € n is retarded, the mon it wi
{lfialtt Rre;:::n;zsm ve;:r ;z:;l{s or if d?generati\re changes take pleach‘:viri:;iew;guﬁil‘
X . tt very often take th, ¢
gggravation which has become retarded inethisc ‘;g:gh _edge off of 2 prolonged

Another point ‘I want to b}'ing out is in refarence to perspiration in ty-

candition your patient will not live ver
y much longer
DR. A. PULFORD: As far as I have been able to w
) watch the i
:235 ‘;?rfhsrgitl;edB 111{ Elr'lleu(;l_rug waihthe right drug, or intensiﬁs:cl aogtghr;-vz;ﬁtg"
. i idn* i e
that this e rug. 1 Mot r;e‘éa);rs.e ey didn't, and that is why I am paositive
DR. A, H. : i
macte;ls ;a:x ;}Rmé\{ER. Dr. Kent has given us a number of observations that
am:}ng ol nt:. i:ut?:e Z{:S:z thi administration of the homaopathic remedy, and
where certzin symptoms. fici y
betten: s pet 1] 2 ! ymp , superficial symptoms, get
2 patient goes steadily down. He tell i et
two things has happened when ndition: Either the ot o of
t we get ¢ ition: Ej ipti
is fall.llty or tge patient is an incurat%]e n:: ¢ condltion: Kither the preseription
I regard to Wassermann reactions afte
) r hom
have had 2 number of Wassermann reactions that we‘f:

remedies. Wherever I have a clearc i
n ut history of a syphilitic infectj
l;g; ceka L}Nasf»sermatr_m taken by a good laboratory, and I have the g:trizceniaioa;];f:f ,
check fa?ledni? . eltm: ;g g;iri?ree’ \;a?a.sthat the séame antibodies are used. I havi
. sermann. Sotnetim 3
as three years but in all cases that I have followed u;stieh:\?;:s::rr:

ways become negative after homeeopathic remedies ann has al

]?:rreﬁy considered, he advises us to permit the patient to
tell his story in. his own way, without undue interruption, while
careful record is made including such objective and sub,jective
symptoms as may be observed; afterwards, we are to proceed in
the seaf'ch for explanations and further details avoiding so far
as possible, all leading questions and such as réquire categorical
answer$, for you will often meet those who may unintentional]
lead you astray,—a.r, MORGAN, M, D., 1805 g

He who does not know “how to take a case” properly, is
not .capable of advancing the first step toward a t’:hoice of ,the
similar remedy, and he who attempts to practise our art with-
out continual recourse to the “provings” imposes upon himself
de_ludes h'is undiscriminating patrons, and by lack of success,
brings oditm upon our sacred cause.—a. R. MORGAN, M. ., 1895, ,

ait as long .




GASTRIC ULCER*

K. A, MCLAREN, M.D.

Gastric ulcer is becoming exceedingly common. In days gene
by it is quite evident that many so-called dyspeptic cases were
really cases of chronic ulcer, or ulcers which had healed and left
behind large scars and crippled function.

The cause of gastric ulcer must vary as to the individual,
and it is very important to determine as nearly as possible. This
cannot always be done, but a careful examination of the patient’s
mode of living, inquiry into events preceding the illness, and a
careful physical examination and possibly X-ray of the teeth
will very frequently determine it.

Now, in neatly all cases of ulcer, there is present an over
activity of the stomach glands with formation of a excess of hy-
drochloric acid. This acid is poured out in the stomach nearly all
the time, instead of as in normal cases only when required for
digestion. This excessive acid nearly always precedes the forma-
tion of an ulcer. Its presence gives rise to that burning sensa-
tion in the epigastrium so frequently complained of, to the heart-
burn, waterbrash, and irritations, etc. No one can state positive-
ly at what time the ulcer forms, but its presence renders all the

above mentioned symptoms more distressing, and adds the extra
symptoms of pain. The particular location of the ulcer in the
stomach wall has much to do with the severity of the pain. The
acid in the stomach passing over the ulcer causes irritation, this
is followed by contraction or spasm of the stomach muscles, and
this in turn causes the very severe pains met with in these cases.
The slow gnawing pain is probably due to the acid in contact with
the raw ulcer surface. All remedial measures in these cases must
be mechanically correct as well as functionally so. One must eat,
but as -coarse foods are mechanically more irritating they must
he omitted. Functionally we recognize the presence of an exces-
sive acid. This must be diluted so as to reduce the irritation and
spasm, and the' food used to do this must be a protein, as starches
and sugars are not digested in the stomach: Milk is the best of
all foods and eggs follow. They are functionally and mechanically

right.
#Presented at the I. H, A, Bureau of Clinical Medicine, June 1930,
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Just as an injury or ulcer in any other part of the body will
not heal 1f constantly irritated, and must get rest, so must : oo
;c;:l §;1ﬁer1ng fr_om a gastric ulcer have rest. This ’rest mustabseil;;
b dl lEhe case is very acute, if not so acute the omission of coarse
foods from th(? diet is a form of rest, and the patieat should b
instructed to hf-: down or sit down at every opportunity :
szst of mind is nearly as important. You will ﬁ.ncl wh
searching for the cause of the ulcer, that a very great percent e
of them are brought on by mental strain, worry and grief e
T!lere are undoubtedly some cases which will defy all Im
ures. aimed at their relief, These cases are happily very scarc:asq
If an ulcer case is treated with rest, proper diet, and t.he
;'.;Jl"rel':tdhomceopathlc remedy,. they return to health ver;I rapidly,
is in eed rare that any patient who is regularly a homeopathi
patient, ever develops an ulcer. They may and often do dg 1 ,
a .hyperamdlty, but consult their physician, and the r.r_mcl‘f'op
quickly yields to the remedy. , o
f The type of case that we most frequently meet with is there-
t}(:re 01f1e who has pa.ssed through the stage of hyperacidity into
at of ulcer formation, and who have frequently been to other
doctors first, and now days in the larger centres they have been
through t_ahe hands of a stomach specialist, and radiologist, The
are on diet more or less strict when they arrive in your.ofﬁcey
ihe h}llst(c;rg in some cases is very leng, and in one of my cases.
yezl;; ad been three operations at intervals of from four to five
It is quite probable that in many cases an operation gives
permanent relief. T believe that in these cases the ulcer was gr b
ably caused by an infection say from teeth. This conditigno'-
u:sually remedied early and an operation in such a case shoull;)
give permanent relief. In a case due to worry and fear the mental
relief to.the patient from knowing that there is no cancer and
that he is now well will cause the operatien to be a perm;.nent
f.:{;::re;s, or permanent so long as there is no repetition of the
. In a tremendous number of cases however the functional
disturbance is the cause, and as the operation removes the r
sults only it cannot be a success, and is not. These patients nef-eci
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good homeeopathic prescribing, and will never get well with-
out it,

A few words regarding hamorrhage in gastric ulcer may be
of interest. You have had cases come who give a history of many
years of hyperacidity, ulceration and perhaps operation, but no
history of h®morrhage, while other cases give a history of one
or more hemorrhages. The tendency to hemorrhage in any acute
case can therefore be discounted if in previcus attacks there was
no history of bleeding. If however there is now or has been ham-
orrhage look out for more. That patient is to be given more rest,
and that tendency to hamorrhage must be included in your study
of his symptoms.

Just as ulcers on any other part of the body run a rapid or
chronic course, so do gastric ulcers, but on the whole they are
slower to heal because the stomach can never be put completely
at rest. Rectal feeding does not give the complete rest to the
stomach which it is supposed to give. Duodenal tube feeding is
applicable only when the ulcer is not near the pylorus. '

Now as to remedies, they are numerous. Where the ulcer is
deep and getting near the peritoneum or where it is inflamed

you will find the patient is worse from every jar, and at times '

complains of a throbbing, Belledonna speedily relieves. If he goes
about holding his hand over the ulcer and is much better lying
down Bryonig is likely to assist, Where there is burning, great
weakness, and frequent vomiting, try Arsenicum. If vomiting,
hemorrhage, and thirst occur, Phosphorus is very often indi-
cated. The greatest of all chrenic ulcer remedies is, of course,
Sulphur, Tt will cure nine out of {en chronic cases. Carbo veg.
ranks next, Nux vomica is useful where the ulcer is caused by
business and other worries and drugging, Anacardium where eat-
ing greatly relieves the pain, also Graphites. Where the hemor-
rhage is severe and the patient partially collapsed use Secale. For
smaller hemorrhages try Kreosofum.

1 mentioned a case in Montreal last year where the symp-
toms were simply not present. He has had three large hzmor-
rhages. It developed that, about two weeks previously the pa-
tient’s mother had died suddenly. Ignatiz promptly stopped the
hzmorrhage, and later Sulphur completed the cure.

TORONTO, CANADA.
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Vomiting immediately after eating pork, Rhus venenatq—
H. A. ROBERTS. _

Kent gives Rutfe second rank in the vulnerary l:emedles. Ruta
has a special affinity for bruised bom.es and periosteum. I'Ekus
pains ‘are as if sprained. 4rmica in bruised COndlthl‘l‘S, es_pemally
if the internal organs are involved, with extravasation into the
© tissues, especially if the patient has a cold nose.—H. A. ROBERTS.

ABIES NIGRA

IDENTIFICATION : As of an undigested, hard boiled egg at cardiac
end of stomach. .
nssENTIAL: As of an undigested, hard boiled egg at ca.rdlac end
of stomach; always worse after eating; conlstlpation; total
loss of appetite a." m., craving noon and night; wvery low
irited. '
mpoiimr: Painful sense as if something were lodged in chest and
had to be coughed up, worse coughing, Wa.terbra‘sh. afttlar
cough. Choking sense in throat as of somg?thlng sticking in
lower end. Wakeful and restless at night, with hunger, sleepy
during day. Head hot, cheeks flushed. . '
cLINICAL: Any disease including the above essentials, pvspepSIA:
Aged people with functional heart troubles: often accom-
panied with distress in head and flushed Cheekg, frorr} tea or
tobacco. HEarT affections ; dyspneea: sharp chtlng pains ; ac-
tion heavy and slow: tachycardia; bradycardla'. R
MISCELLANEoUS: Compare in pysprErsia: Agar., burning z?fter foo
and muscular twitchings; Bry., general &ggravatlo‘n from
‘least motion; Calc., aggravation after supper ] Ckme'z, tpe
lump is higher up, under the sternum ; ign., 51gh‘s w1t.h ns:s
gloominess ; Kali card., extreme sensitiveness 0? eplgastrlur}n,
Nat. mur., aggravation from sympathy; Nux is 1rr1table.1n-
stead of gloomy ; Puls. is worse early a. m. and tearful ; Zinc.
with its restless feet.—a. and p. PULFORD.

EprroriaL 843

EDITORIAL

Dr. John Wyckoff, professor in medicine at the New Vork
University, and director of the third medical division of Bellevye
Hospital, in an address before the recent congress of physicians
at Yale University, has issued a warning against the use of digi-
talis in the treatment of lobar pneumonia. He stated that digitalis
was widely used in the treatment of this disease in the be-
lief that it aided the heart action, With this in mind, Dr. Wyckoff
analyzed 735 cases of lobar bneumonia, and he reached the de-
cision that the use of digitalis tended to increase the mortality.

The committee, under Dr. Wyckoff’s direction, divided these
735 cases into two groups. To one group digitalis was adminis-
tered, while the drug was withheld from the other, The group
which was digitalized was found to have a mortality rate of
40.06%, against 32.9% for those who did not receive digitalis.
Dr. Wyckoif summarized by saying that even in cases with heart
complications digitalis proved of no value, and that it was his
observation that digitalis may produce a toxin in pneumonia
which causes death without warning.,

Dr. Wyckoff’s findings bear out the record of Camp Stuart
during the war. At first all cases were given aspirin, then digi-
talis, with a mortality rate of 25.8%. Later aspirin and digitalis
were withheld and the mortality rate fell to 15%. _

There is nothing in the field of physiclogical medicine that
brings to light so emphatically the Hahnemannian teaching, that
it is not one organ alone that is sick, but the whole man. In pneu-
maria, as in the provings, digitalis affects the unstriated muscle
fibre, and what affects the heart affects the smaller arterials and
cells of the whole unstriated structure. It is only when the whole
condition of the man who is sick is considered, and a remedy ex-
hibited in a dynamic form to meet the conditions of the whole
man, that we can expect a remedy to be curative in a disease
that is dynamic in its manifestations.

It is refreshing to see that some of the leaders in the ordi.

" mary school of medicine are beginning to see the actual harm that

is done by physiological therapy in this dread disease of pneu-
monia, which shows such a tremendous mortality as 40% under
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the use of digitalis. It is a terrible contrast to the showipg of
the dynamic form of treatment, which seldom has a mortality of
over 4% in these conditions. If these men who are honestly seek-
ing for better things in therapy could only be brought to see the
light, so that they could see clearly the great fundamental law' of
cure, and the philosophy and development of the art of healzng
according to that law, how much needless sorrow and suffering
might be saved, and how much would be added to the sum total
of the value of life that is needlessly sacrificed!—H. A. ROBERTS.

A broader experience came in the public clinic of the H?mmo-
pathic Medical College of Pennsylvania, dur.ing the session of
1867-8, where no preparations were used during the: entire sea-
son except the high potencies of Dr. Fincke, an experiment which
T assure you some of the professors, myself among thc.e number,
acquiesced in reluctantly, after having been out-\foted in faculty
meeting, but the results of that winter’s.exl:.aenence conj.rerted
every member of the faculty to a firm belief in the superior ef-
ficacy of highly potentized' drugs, and you may rely upon it, that
we did reach that conclusion because we were able to do better
than we had formerly done for our patients.—a.R. MORGAN, M. D,
1895.

After the nearest simillimum has been dec_ided upon, comes
the question of dose and of its repetition, and if the practitioner
halts at this stage, he halts at the stage where Hahnema{u} be-
gan his first expetiments in reducing the size of. the trad.ltlonal
doses which had proved so disappointing to _hlm, experlmePts
which to his surprise culminated in potentization, the crowning

i nt of his remarkable career. .
adne;zr;zl:itza?tion is the fulcrum upon which.thfa wh-ole phl:lqso-
phy of homceopathy turns, an entirely new principle in medicine,
without which our beloved science would' soon lapse into the fos-
silized empiricism which still survives in the old school.—a.r.
MORGAN, M. D, 1895.

CARRIWITCHETS

SIT DOWN, DOCTOR, AND WRITE US YOUR ANSWERS TO THESE
QUESTIONS

34. What is the relation, if any, of the change of potency to
the rise of primary or secondary drug symptoms?—g. SPALDING.

35. How do you explain primary and secondary drug action
homeeopathicaily »—r. sparLpIng.

36. Is it true that the alleopathic large doses tend to pro-
duce secondary drug action and the smaller homeeopathic doses
primary ones?P—r. spaLDING.

37. Is there any remedy that you can give instantly in emer-

gency cases of angina pectoris, which have only the classical
Symptoms f—H. MENKEL,

38. What is the most fre

quently indicated remedy in angina
pectoris ?~—x. MENKEL. :

ANSWERS TO QUESTIONS IN AUGUST ISSUE

Will some of the older prescribers give us a list of all the
repertories known to them, and the relations between them, if
any.

—TI am listing below the repertories in my own personal li-
brary, with the relationship existing between some of them. Some
of these are special repertories, dealing with certain conditions
and special parts. These speak for themselves and need no fur-
ther elucidation.

It is for the analysis of symptoms we use a repertory. The
symptoms must be carefully written and all the remedies in the
materia medica having those symptoms noted; then by a can-
cellation of remedies we ascertain the ones which by their rela-
tive values are most similar to the case, and if any doubt exist,
must finally refer to the pathogenesis in the materia medica —
H. A, ROBERTS. '

Beenninghausen’s Therapeutic Pocket Book, 1845,

H. C. Allen says of the Therapeutic Pocket Book: “This is

the first repertory that attempted to put the value of veri-
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chapters. This was published in English ; |

. ngl !
Synoptic Key, C. M. Boger. st in 647 |
'E[‘hlsil represents w.ell known remedies and the remedies hold-

Ing highest rank in their several rubrics in most of th l

eral repertories, SEe '
szpertory of Symptoms of the Ovaries, C. M. Boger
Times of the Remedies, C. M. Boger. ’ i
Genergl Analysis, C. M. Boger.
Huylls Jakr, Snelling, 1862, 1879,
Hempel's Jahr, @ Pockes Repertory, 1850

fied symptoms on the remedy, exemplifying Sec. 153 of the
Organon, in which Hahnemann says that “the more striking,
singular, uncommon or peculiar characteristic signs and
symptoms of the disease are to chiefly and most to be kept
in view’ in the taking of the case as well as in the selection
of the remedy”.

Benninghausen’s Therapeutic Pocket Book, edited by Hempel,
published 1847,

Beenninghausen’s Therapeutic Pocket Book, translated and edited
by Okie, published 1847.

Beenninghausen’s Therapeutic Pocket Book, edited by H, F. Allen.
Allen analyzed 22 remedies and combined them in the rub-
rics with the remedies Beenninghausen had already listed.
All of these added remedies had been proven in potency, al-
though some clinical symptoms were included as well.

Beenninghausen’s Therapeutic Pocket Book, arranged on slips by

H. C. Allen,
H. C. Allen based his arrangement on the work of Wm. Jef-
ferson Guernsey, whom Allen credited with being the great-
est exponent of Beenninghausen during his lifetime.

Beenninghausen's Repertory of Intermittent and Other Fevers,
translated by A. Korndoerfer,

‘Beenninghausen’s Intermittent and Other Fevers, translated by
P. P. Wells.

Repertory of Whooping Cough, Beenninghausen,

Sides of the Body Repertory, Beenninghausen, 1853. Translated
by J. D. Tyrrell and published 1892. '

Repertory of the Antipsorics, Antisvphilitics and Antisyeotics,
Beenninghausen, 1833 ; translated by C. M. Boger and pub-
lished in 1900.

Symptom Register, Richard Field. A card system repertory.

Repertory, P. F. Curie (father-in-law of Madame Curie).
This repertory contains sections devoted to General Symp-
toms; Febrile Symptoms, and Accessory Symptoms of the
Febrile Condition; Moral, Pertaining to the Mind: Ana-
tomical, Accessory, and Concomitants; Affections of Men;
Affections of Women and Children; Repertory on Remedies

Medica, C. Lippe, 1830,

This i
c}); is; Is é-l genera] repertory, accentuating the mind and djs
Dosition; then the anatomica] locations, listin i

g the symp-
; sections on
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this number, six of them were proven remedies, Kent added
enough remedies to make the total number in Kent’s third
edition 540, or an addition in all of 280 remedies. Of thes'e
540 remedies, 106 are not proven, but represent tox.icologl-
cal, physiological and clinical sympfoms. U?questlonably
Lippe’s was the pioneer work on which 'Kents was based.
Lippe’s repertory ran through two copyrighted e.dftlons.

Repertory of the Materia Medica, Kent. Three editions, also
copyrighted,

Repertory of Desires and Aversions, Wm. Jefferson Guernsey.

Repertory of Hemorrhoids, Guernsey. N

Repertory of Diarrheea, etc., Bell; three editions.

Repertory of the Back, Wilsey.

Repertory of Diseases of the Respiratory Organs, F. H. Lutze,
1916.

Repertory of the Duration end Action of the Remedies, Lutze,
1892,

Repertory of Neuralgias, etc., Lutze,

ntry’s Concordence, 1890.

}GQZper)t,ory of Spasms and Convulsions, Holcombe, published 1895,

Repertory of Sensations as 1f, Holcombe, 1895,

Repertory of Symptoms of Intermitient Fever, Wm, A, Allen,
1883.

Repertory of Fevers, H. C. Allen,

Repertory of Typhoid Fever, Panelli, 1869.

Repertory of Scarlet Fever, Edward Rushmore, 1895,

Clinical Repertory of the Materia Medica, John (?la'trke, 1904}.
Emphasizing the causation, temperaments, clinical relation-
ships and natural relationships.

Repertory of the Foot-Sweats, O. M. Drake.

The Bed Feels Hard, H. C. Morrow.

Repertory of Cough and Expectoration, Lee and Clark, 1894,

Cough Time Table, J. E. Winans, 1887.

Repertory of Rheumatism, Perkins, '

Repertory of the Therapeutics of the Respiratory System, Van

burg.

Repelr)g:'y, E’ymptoms of Rheumatism, Sciatice, etc., A, Puliord.

Repertory on Eczema, Charles F._Millspal.lgh. '

Repertory of Aggravations and Ameliorations, E. Jennings Lee.

,
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Cholera, Gastric and Intestingl Repertory, Joslin,

Bee Line Repertory, Stacy Jones.

Repertory to Hering's Guiding Symptoms, Knerr,

Repertory to Pathology and Therapentic Hints, Raue.

Repertory of Hommopathic Medicine, Ruoff, 1845 ; translated by
Okie.

Repertorial Analysis of Headaches, with Their Concomitans
Symptoms, John C, King.

Repertorial Analysis of Therapeutics, C. Hering.

Symptom Register, T. F. Allen.

Repertory of the Tissue Remedies, Boericke and Dewey,

Clinic Repertory, Shedd, 1908. A repertory of time modalities.

Repertory to the M odalities, Samuel Worcester, 1880,

Time Table, Elias C. Price, 1876.

Repertory of Characteristic Symptoms of the Materig Medica,
Edmund J. Lee, 1889 which devotes a large part to the
mind and disposition,

Repertory on A ppendicitis, Yingling.

Repertory of Uterine and Vaginal Discharges, Eggert.

Fully one-third of this work is devoted to the general con-
comitants of the discharges,

Repertory of Gonorrhea, Samuel A. Kimball, 1888,

Repertory of the Urinary Organs, A. R. Morgan, 1899,

Repertory (with the Materia Medica), Choudhuri.

Illustrated Repertory, Rollin R. Gregg,

Repertory (in Accoucheur’s Manual), Yingling.

Card Repertory on Diphtheria, Wm. Jefferson Guernsey.

Repertory, Homemopathic Therapentics of Diphtheria, C. M.«
Boger.

Repertory Based on Pathological Diseases, Wm. Burt.

Chart of Characteristic Diseases of the Skin, Kippax.

Remedies indicated in pathological conditions.

Otological Repertory, Henry C. Houghton.

Repertorial Index to Therapeutics of the Eye, Bovle,

Repertory to Manual of H omeeopathic Therapeutics, Neatby and
Stonham.

Repertory of Headackes, Neidhard.

Repertory to Leucorrhea and Its Concomitant Symptoms, Cush-
ing, 1872.—mn. A. ROBERTS.
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MANY MEN OF MANY MINDS*

GEORGE ROYAL, M. D.

There are, today, many issues, many problems, many ques-
tions, and many subjects, with many men of many views on
either side of all.

It will be my aim, during the few minutes allotted me, to
© dncrease the number of men who agree on the most vita] subject
of homeeopathic philosophy and to decrease the number of views
on the same subject. I shall try to do so by showing that, while
many of our views seem different, they, in reality, are not. The
apparent differences are due to seeing things from different viev-
points; and our individual viewpoint is the product of our im-
heritance, our surroundings, and our education—in a word, due
to our make-up.

Before going further let 115 get together on the word philoso-
phy. Webster defines it as: Ist, “The knowledge of the causes of
all phenomena both of mind and matter”; znd, “A particular
philosophic subject”; and 3rd, “A calmness of temper”. I trust
we may all possess the last while discussing the other twao.

On what particular points do many of our profession differ
concerning homeopathic ‘philosophy and practice? We difier on
the following:. (1)** :

* I Diagnosis
a. Definition of
b. Importance of

IT Disease

a. Definition of
b. Classification .of
¢. Importance of knowledge of
d. Symptoms of

*Read hefore the . H. A., Bureau of Homeopathic Fhilesopky, June 1930.
**3ee bibliography.
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111 Dose

a. Size of

. b, Repetition of
"IV Etiology (Causes)

a. Knowledge of
b. Importance of in selecting the indicated remedy

¢. Importance of their removal
d. Importance of in making a diagnosis and giving a
progunosis
V Potency
a. How to determine
b. Relation to the repetition of the dose
: ¢. Efficiency of
VI Symptoms
a. Definition of
b. Classification of
c. Essentials of .
d. How to secure, arrange and rank
VII Qur Remedies
' a. Their action and reaction
b. How they act
c. Primary and secondary action of
o d. Whether antidotal, complementary or inimical
‘_ _ e. Their elective affinity for tissues and organs
f. The manner of selecting and administering them

VIII Auxiliary Treatment
a. Definition of

b. Importance of
Our individual knowledge on the above points (“FPhe-

nomena”} surely varies enough to give us many views on our
“particular philosophic subject”. Let us, therefore, with a “calm-
ness of temper” study some of these different viewpoints and at-
tempt to reduce their number.

DIAGNOSIS
Let us take the common definition (2), viz: “The recogni-

tion of a disease by its symptoms”. On this we can all agree.
But, but, when it comes to the importance of diagnosis there are

Many Men oF Many Minps 857

near] ; -

nive :’ d"’;z man;; ‘(‘1) VIews as there are individuals, “Why recog

diseaces ”(‘fla!;? Homeeopathists should have nothing to do w(')tgl;
. e, homoeopathlsts, treat patients, not diseases.” So:-u e

i cite a Case (3) of w was willing no
one of these extremi i
: 1sts ho as I g
only to hear but use the word condétion, E)llt dz'sease :IEVI Er Il;;
]

irritate, can neither inflame nor cayse structur i
?::ﬁg_hgu l::’ru I‘Il-lrypertrctphy, etc, Therefore, it woulacll ;:)l;arﬁs oltlllli;
or b :‘?}i?rll-;able to select a drug or remedy for an ulcer
ety faact * ilch Ica.n only cause irritation. 4th. Diagnosis is
e et fn he ping select the potency and in detertﬁining
cacen Petitio of the _dose. (5) qu? Why? Let me cite three
¥ pmgnmis.y( ‘z:;ls:ﬁntr]lﬁeihe questions bu.t t-ouching the subject
entrance comMplaint, viz., “Bltf:rsiiz }:)?dirizic?rllr’l’mar, Y% & common
CAS-E'I. iss B., age 29, school te : i
:le;rsgbllmus.tempera_ment; father diezcﬁﬁénd:gl{ ;;rsnf:)lllizlo;éa‘::
o o liaey:;r:;asulgzigr;g from an operation for gallstones, from
praich he had su Or many years. Mother living, but suffers
e rasthenia and occasional attacks of hysteria. :
has alzole;::ff ::gierfed from chorea at the age of puberty, 14, an
constipated. On heiog:‘sg };Sar;;e:f I;:lhmzﬂ; Vel;] e She Is 115'131.1}'
“Daoctor, I want something to stopymy ;;;r;:‘:zgﬁ;sft vii?gzﬂc‘;;z?
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requested to be more explicit she continued, “It comes every .F ri-
day night after my week’s work is done and I rela‘x from my ner-
vous tension, I have a dull headache then, blurring of vision, a
‘mist. before the eyes, then nausea; these sym;ljltorgs ﬁrov;}m;nﬁ;
50 that i ight - from the headache. Usua
so that I cannot sleep Friday nig : Usuall
i i fter which the headache, blurring
I vomit on Saturday morning, a uroin
' isi t better but I am completely
f vision and nausea gradually ge
;rostrated all day Saturday. I can sieep SkatK;'das za.ng:l 051‘1;11;1:;?'
onday .
ight and am able to go back to my wor
g;i continued, “This evening the eyes are worse than Iever ancfiml_
want to go to a picnic tomorrow, the worst way, so 1 came
mething. Can’t T get it?” ' _
¥ She %vas given four doses, five drops each, of Iris ver. to l:t'z
taken in an ounce of water every hour for four cflo;;s. Sht}aW;z x
- ithe i ; to take a laxative dose of Magnes .
go without her dinner; Magnesia phos.
i i to hed. The next day s
in a half pint of water, and go : she went
i i time. The following Monday
icnic and reported a fairly good .
:.}1112 p‘irar_:. given Il:z's 30th, five drops in water, before breakfast,
i i ks,
days. This cured after six wee ' -
o tl(:;z: I?y Mr, G. H. K., aged 35, lawyer; llg'ht cc:mplexlo_;;:
heavy, thick set, of sluggish temperament; far(;ul;tz hlstlolry lilén,
’ , ach when-
i bject to catarrh of head an stom
e ko et i sily. He came into my office
ever he takes cold, which he doees easily. . ito my offce
i ing for my blurring vision.
ith: “Doctor, give me somethmg ]
:i:rtry 'import’ant case to argue in the mormngHanddtclln;esi ’]?'1(;1:
i ! ble to appear.” He added,
can check this attack I'll be una 2dded, “ThYs
i ible sick headache to which I a
is the forerunner of a terrib he am sub
i iculars he said, “The attack alway.
ject.” When asked to give particu d,
{Je:gins with a blurring of vision, almost blmdlni m:}; etlileer; (;:;xz
icki ins i my eyes. As
d sticking pains in my head over e e
h?;wssworsegthe sight improves but nausea and vo?ntm;ig( sitI cl.:e
% vomit and cough, cough and vomit so that I can’t _ta 11' ore
than that I am terribly weak both mentally and physically fr
: P ”
-four to forty-eight hours. o ' _
twenge v(:ras given five tablets of Kai bich. 3x, in a dram of wat.er,
hour for five hours. He was also told to dissolve ten gra}ils
e‘;egali bick. 1x, in a teacup of water and douche his nlclmjs.tn's&
:,hroat and n;muth with it on reaching home and the first thing i
H
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the morning, He was also given tablets of the 30th of Kali bich.
o be taken every morning. The result was satisfactory. He had
only one attack beginning with the blurring, after that,
cask I1I. Let us omit the family history, etc., in this case, A
watch maker came to me and made the following entrance com-
plaint: “Doctor, my vision is getting poor, I have a sort of mist
before my eyes and I'm afraid I'm going blind.” Examination

drops of Cinararia put into both eyes. He was asked to report in
six weeks. The report was, “I can see g little better, at least T
am sure I am no worse.” The treatment was continued. The sec-
ond report made three months later was, “T can see much better,”
Treatment was discontinued for three months, then resumed for
two weeks, and then discontinued 50 long as there was improve-
ment, His eyesight was saved, .

Here are three different patients of three different make-ups
and temperaments, with the same entrance complaints, but with
three different diseases, affecting four different tissues or organs,
viz., nerves, liver, mucous membrane, and.eyes, given three dif-
ferent remedies in four different potencies, repeated at different
intervals; with the same result, viz., amelioration of the suffer-
ings of the three patients, _

In all three cases diagnosis played a very important part in
the selection of the indicated remedy. Not only that, but the
diagnosis also enabled the giving of a prognosis which was also
important. How? Why? Because a correct prognosis often gives
your patient confidence in you. Again, an illustration, Case IIT
had been to a recent graduate of a homeeopathic college, who,
after hearing his symptoms, put up a vial of disks (presumably
Causticum) handed it to the patient with the instruction to take
five every three hours; and with the statement, “You will be
all right in a couple of days.”

The last statement leads me to make another which T hope
you will all take with “calmness of temper”, viz., T am skeptical
of the wonderful efficiency, the remarkable rapidity of action of
the indicated remedy as reported in some of our journals. (6)
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When I read that a group of symptoms which I recognized as
cataract were given Causticum 1M and that the entire group dis-
appeared in less than forty-eight hours, I simply shake my head.
From my viewpoint such results are absolute impossibilities, espe-
cially is this true of pathological conditions. With patients suf-
fering from non-structural diseases of brain or nerves such results
are often obtained with the indicated remedy and also without it.
I have often given a patient a good fotherly talk and a vial of
Placebo and secured the desired result in less than a day. So have
many others. Yet the publishing of such remarkable results works
upon the incredulity of the reasoning, thinking readers and pre-
vents their accepting, as true, anything we homceopaths say or
write. .
pose (7)

My views on the size and repetition of the dose have been
stated so often that you are all familiar with them, Therefore, I
will merely re-state them and not go into a detailed explanation.

a. The size of the dose should be just large enough to pro-
duce the desired results. b. The repetition of the dose, i. e., wheth-
et you should repeat at all, or the time intervening hetween the
repetition, if you do repeat, depends altogether upon the make-up
and condition of the patient—in other words what you expect
your remedy to do, The following rules have served me fairly
well. )
1st, If the group of symptoms found in your patients are
the counterpart of a group found in 2 proving give the same
remedy in the same dose or doses as produced the symptoms on
the prover.

2nd. Should the case be an acute, serious one, like convul-
sions or serious hemorrhages, repeat often.

3rd. Should your case be a chronic one, give the single dose
and wait a reasonable length of time before repeating or changing.

POTENCY (8)
My views on this important point have also often been given.

They are:
tst. If you find that a certain potency produced a group of
symptoms similar to those found in your patient give the same
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p.otency. If not, use the hj
u.onal, neurotic patients, and the lower for the dull

CAUSES {9)

he ca. The at:‘quiring of a comprehensive perfect knowledge of
vors nysﬁes ::htmhk p‘;oduce a symptom or group of symptom; is a
Hhcult task. As a consequence there ar. i
on this subject. Some feel sur e the wause o HowS
. e that germs are. the cause of
. - ) m
or all of our diseases; some believe that germs are the end pr((f,{.f

ucts of disease; while still o
; thers pretend t i
are no such things as disease ; o Ve sy ot there

ers of the master know that he recognized such entiti
that Hahnemann made a definit

removed if possible. (10) '

es and know
€ statement that they should be

SYMPTOMS

All of us will prob .
tion of diseass IJro. ably agree that a Symptom is a manifesta-

.(Il_) oh rpy! oh my! The following are a few: objective, sub
f(ectwe, mized, rational, general, explainable and non-explail,-lable-
a;)‘;r:iostte:, strtan,c?re, l1:;al.rticular, singular, Common, uncommon 'char,
ic, oxu:o'ogical, Pathological, physiological dvnams :
?ent_al, pathogenic, basic and determinati\r)o;. I t}glink,deczi’:;ﬁl::
tive is the baby of the family and that Prof. Garth Boericke i
its father. The most unfortunate thing about this subject is t?:l l:
many men have changed not only their conception but their o) ia
ions (views) on many of the classifications, Take as an. i 1;”1-
tion “characteristic”. Years ago that symptom was one :rshr:I;
could be found in the provings of only one drug, and hence unél
one rem.edy. H. C. Allen was sitting in my ofﬁ,ce one da ande;
asked him t’a flame one such symptom. He did, I then toojl; down
T. F. Allt':n s Symptom Register, Gentry’s Concordance and the
Cyclopedm_of J-Drug Pathogenesy and handed them to H ’C All
Muc}_l_ to his disappointment he found the same sympt;)m. un;;:
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three other remedies. Today I use characteristic and determina-
e 25 \sﬂ?’f: c::e?c?s\:vaste no time on the essentials- (12} of symp-
toms, lecation, modalities and sensations were given bBy H'all];;e-
mann, Lippe, Hering and all the way 'down to Ga.rth oeric 1.{-

d. Authorities for securing (proving}, arranging, and ran
ing symptoms are numerous and vary _accordmg to how many
have been superintendents of drug provings.

REMEDIES

I am sure that we will agree that we apparently disagree as
to how our remedies act and react (13); as to the .facli tllllatt S&::;é
though not all, have a primary and s'econdary ac!;lon, tta these
two actions play an important part in the selection, not on ):ﬁes
the remedy, but also of the dose and poten::)-r ;-th-atlour reme <
may be either antidotal, compler‘nentary, mlmlf:ah, ﬁr S;:;Eﬂve
mental one to another; as to the m}portance whlc_ ‘t edeﬁna11
affinity of remedies holds to diagnosis am:‘l .prog}wasl,l an dicateg
as to the manner of selecting and administering the in
remeﬁi"my time is limited I will simply refer you to theﬂl:;}flz
ography as proof of the above statex:rlentsf, feelm% surg that 2
study of the authorities named therein w1.ll gre.aty re du o e
number not only of apparent but real viewpoints, an
views.

AUXILIARY TREATMENT -

While speaking con one phase of t%lis subject, \;iz., pal_fhz:r:;c:ln,
last year at Montreal I saw vety ;::lamly on the aces 50 Theregz
of you that you disagreed most 'radllc;'llyg “;:;Ei g'txiyo :1&3;!4.) here

ressed those views, includin (14),
i:?zl;?nslivzfy? ﬁider the head of auxiliary tre:aJ:rn:wr:FEr in tm;;giz.z:
book. The subject forms a part of the chaeter on How rf;irn oct
and Administer the Im\i’z'cqted tli%e:g:e:iy.l I:c\:::lc:idt; gl;‘iﬂitioi e

and regulating the di :
(r:::;niﬁpérltilt factorgin the successful practice ?f tho::;]mol;::;.hgf.
By palliation, however, I do not confine myself to the
opium in its various forms or any other anoc?yne. e mumbec
Now to our fwe objectives: 1st. How to increase

of men. I am but a babe in this family—eight days less than a
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year old. But, yet, the cry of a bahe
gation which has furnished valuable
hope you will hear my cry,

This association is altogether too small to do the work it
-ought to do. The reason for this is that we are too exclusive, I
belong to two exclusive bodies. To become a member of either
you must have certain qualifications. The membership of one is
less than fifty and of the other less than one hundred. The wait-

has often led to an investi-
inf ormation—knowledge. I

members in all parts of the world. Which of the two do the mem-
bers of the I. H. A. wish to emulate? Which of the two does the I,
“H. A really simulate? This body has members in all parts of the
world. If T understand it correctly our objective is to extend the
blessings of homeopathy to all mankind. We should be the “little
leaven which leaventh the whole lump”. We shouid recognize the

each other so that the “lump” may spread—enlarge the proper
size and be of suitable quality to make it appetizing and nour-
ishing bread. _ '

The membership of this body should be increased one hun-
dred fold. How can this be done? A very pertinent question but
an extremely difficult one to answer. However, T will make a few
suggestions for others to add to or criticise,

Ist. Broaden our standard for admission. From what 1 have
heard and read there will be different views on that suggestion.

2nd. Be charitable of each other’s views. It may be possible
that some of those who differ from us may see some “phenome-
non” which we do not; or have had some experiences which we
have not. - '

3rd. It is easier to substitute correct for erroncous views of
a member than of one who is not. Although I had often been in-
vited by H. C. Allen, Boger, Clark, Close, Dienst and others to
become a member T felt a good deal as Sloan said he did about it.
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However, now that I am in and have met and exchanged views
with many more of you I have found thE}t we are ail. hfnnans.
4th. Become members of and work in other soc1et1es._1 have
often said that every physician should be.long to ‘four med&call 50-
cieties, i, e, local, state, national, and international, an am

ctising what I preach. o
P I hagve also advocated that these four societies should be

inter-related so that each could do his part in all and thus secure _

' €.
the greatest good at the least expens ) '
gHmv to decrease the number of views? The answer to this

guestion has already been answered in the suggestions, acllld ;nai
be summed up as follows: Meet each other, shake hand sf, 0113
each other in the eye and talk things over frarzkly an r:lee y.

P, 8. As a postscript always attracts more interest aE lri-
ceives more attention and more thought. than the b(}d),( ng*t ;;’ ‘:,g;
ter, I will make one more suggestion, viz., buy Crabb’s Tex :hgc
on Synonyms and Snelling’s Jahr's N ew Manual of H mmap;zther
Practice, and use them when reading the Recorder or
homeeopathic literature.
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DES MOINES, I0Wa,

DISCUSSION

,  CHAIRMAN WAFFENSMITH: This is a very interesting paper by a man who
5 wise In the wisdom of practice and the experience of teaching.
DR. J. W. RRICHBAUM: I have attended the meetings of this Society sore-

on it; whether we would ever have any youths to laugh in a cynical way at
our ignorance, firm in the belief that after a few years they would far surpass
the old fogies; to say nothing of having young men and young women who
might come along and take the mantle from our shoulders and carry on,
Personally, in medicine My motto has heen patterned after a2 good man
of whom some of you have heard, St. Paul, whe said, “I press onward to the
mark”. He never claimed that he was pure or had reached the mark, Ang I
have keard so much of “purity” and “pure homeopathy that I have come
to the conclusion that we must drop i, take in new blood, teach them, train
them and let them back-slide, But take them back again. Pat them on the
shoulder and tell them to do better. There is nothing so dampening to 2 young
man as to turn your sheulder on him and say, “You are not a homeopath”,

cemes out like a shot”. Where is your pathology in that?

BR. C. M. BOGER: There are some things T would like to say in connection
with this paper,

This Society was organized by Dr. Lippe and Dr. Guernsey. Hering lent
a helping hand in an off hand way, Why? It was organized to keep alive the

sliding, to use the expression that Dr. Krichbaum just employed. We have been
engaged mostly in keeping the homwopathy of Hahnemann alive. If there had
been no I H A, homaopathy today would he dead. The Institute, so far as
homeeopathy is concerned, is about four-ffths dead now. The ordinary medical
education—by that I mean in zll schoals—is very much like what you see in
the United States mint, They have long bars of gold or silver which they feed

ardization, if you want individuality, you have to teach individuality, veu
have to_ instruct individually. .

Now X come to the other point: We have been a failure as missionaries.
We have been so much engaged in keeping ourselves alive that we have for-
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otten that there is such a thing as missionary zezl. We have ‘t:!een just b.arely
Eble to breathe, that is all. For as long as I have belonged to this Association—
and I joined it in 1892 or 1893—we have been trying to keep it a_.hve‘

At Atlantic City after the great trouble we had at Watch Hill there were
only seven members present. I was among the seven. Dr. Walter James a;.:ld
Dr. T. ]J. Clark of New York were there. They have both passed on. At that
time we, as an infant, almost breathed our last, because of scandal.

Then we had the other trouble with Swan and osteopathy. That almost
did something to us, gave us diphtheria, or someth:_ng, but we got th{ou:ﬁh
with that. And here we are taday facing the clectronic treatment. That is the
coming storm on the horizon and we will have to dispase of that shortly, Bu;
when all those things have passed we will find that aft@r all good old st:imdar
homeopathy is the only solid ground and the only solid basis upon which we

tand. L o
have'l‘t]‘:escriticism that we haven't been much as missionaries is probably dei
served, but we are making a strong effort in Boston to overcame ghat, and
hope we will succeed. If we succeed it will be because this Saciety stands
solidly behind us. If you want young people to practise hon}cecpﬁ?hy i}}!ey
have to get homeeopathic instruction and we have_ to do away with this 'mbmg
process that the students have been put thrm{gh in schoals, They haven't e:;n
taught anything. They have been fed something and the feed has been stand-

i is what is the matter. .
armz;d}e?vhz;}ealis ago the United States government tried to tnake an expel]':ll-
ment of feeding the soldiers on cubes of prepared food. In a ’few l:veeksd_t ag
soldiers were hardly able to stand. That is what is the matter with the ]rlnet ltch
profession today. They !&iwe bl?een feid 3n standardized food so long that the

i ion is har able to stand.
medlizloﬁrc:fssthe 'cl'rssa.u.]t}sr on the profession today by people who are
not docters. Think of that, A large part of the profession is held in é}pgn
derision today. If we are going to amount to anything we have to st?nd by
our rolors, and I think the school in Boston is one of the best means of doing
that. i . .

n few in numbers many times. We have had large meetings
and ‘.‘:’: l}::\:r: II:::l small meetings, but the closer we _keep to Hahnemann's law
and what Hahnemann told us the more nearly we will be preserved, d

DR, H. A. ROBERTS: In the possession of the 1. H. A, we hav§ kept a t_ea.l'
and shining light of the truths that Hahnemann gave us. There is no ques !:_1:
about that. There is a necessity, and a great necessity, for the 'misswna;y I_stl ;‘
to go on and promulgate this :s]ncll carry it fo_r;vi.;i’, s;}(:cgiotr?ln the I, H. A.

s that are particularly apropos i dire .
has Eia‘:]'::, sft:f instance, tﬁe journal that we are pu't_)llshmg, Look bagk (ti? tlge
time when we took over that journal and leck at it today.' I? candlgr y &
recognized as the same sheet, It has improved very much and it is teac mﬁ_goc d
hemeopathy. ¥You can call it "pure” if you wish, It is Hahnemanmar;_ﬁ:éng:
opathy as exemplified by many of the masters who are gone, as exempli ¥
some of the masters who are still living, anq there_ are a good mall;ly.t Craduate

I want to make a suggestion in connection with the Boston Post-Gra du <
Schoel which is teaching the Hahnemannian 1dea]_s ?f hom_mopathy. '“Le_ c le.l:al
pretend to teach anything except homoopathy as it is apphe!:l tﬁ an i 1::}: al
whe is seeking to learn, How many of you have improved in imieopat_ yﬁ ;
the last twenty-five years? Would you recognize yourseli bac }v? - ;rm
years ago? This leads me to the thought I. am trying to carry 1_:{}. ! a\gelem
or seven young men with whom I am in constant touch, wri m% tn dents,
trying to direct them into homwmopathy, and they are becommgl al:%[ stu uIci
Seoner or later they will go to the Boston Post-Graduate School. k_ou ﬁoder
be surprised at the progress that some of those young men are ma T%:l n e
direction as to what books to get, what books to study, hew to study a
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kow to help trying cases. That is the only wr
two hundred and six members in this Association would take
just one, and guide him, in five years we wolild have a bigger membership.

. DR. J. M. GREEN: One of the things we ought to do is discover where the
ignorance of homoeopathy lYies, botk in other fields of medicine and among the
la_alty. I do believe that ignorance is homwopathy’s greatest enemy at the present
time. If we would find out what our neighbarg are thinking about and then
try to meet that need we would recuperate our own ranks at a faster rate,
and we would do away with the idea of being called “pure” or “exclusive?
faster than we have been able to do in the last ten or fifteen vears,

DR. G. ROYAL! I want to try to answer some of the points that have been
raised and to elucidate a little more some of my own statements.

Dr. Green asked three VEry protminent, very pertinent questions: What
does the laity think of us? I don't think T need to answer that. What does the
laity think of us in Des Moines or in Iswa or in Ohio or in Oregon today?
By us I mean all hemeopaths, not nhecessarily this Society, but I will include
you. And you may answer the question.

Now then, why do they think what they de of us? Dr. Green said because
of ignorance, and she is right. I wish I could add z Lttle bit to what Dr. Green
bas said. ¥ am going to treat that subject next Wednesday. Instead of referring
to it as ignorance we are gaing to call it misconception of homomopathy. And
where does the public get its misconception? Through the public press, through
ghe p?mphlet, through the magazine, through the journals, through this
journal,

I understand there are about two hundred and sixty members of this So-
ciety and a great many of these didn't even subscribe to our journal, Doesn't
that help answer your question somewhat ?

The next question is, How are we geing to overcome that misconception ?
How are we going to correct it} How are we going to get them interested?
We have to take the law of similia. We have to do by them as others do. We
have to use the press, the journals, the magazines, the pamphlets, and everything
of that kind and put them into the hands of the public, the laity, if we are
ever going to reach them. You can't reach them in any other way. When two
hundred and sixty members, we will say, get two hundred copies of the journal,
how many of our one hundred twenty-five or one hundred thirty million people
are we going to reach?

bR, w. w, wLsoN: How many of the daily papers would publish it if you
gave it to them?

DR. G. ROYAL: There again comes in our personalt influence. I live in Des
Moines and have lived there thirty-one years. I never have presented to the
Des Moines Register a single article on canicer, or a notice of a homecopathic
meeting, or my views on anything else, that they have rejected. And a good
newspaper that reaches the masses and does it intelligently will publish what
they recognize as the truth, and many of them will recognize us.

Your question implies one thing, which is lamentable which is that much
of our press. our newspapers, is controlled by the A, M. A. I know that. Bui
there is a division coming in the A. M, A. There is a division coming in the
ranks of the American Press Association that we can take advantage of, and
we ought to do it.

Now I come to what you have to do. Dr. Boger touched on it and the
rest of you touched on it. Suppose we had ten women here, pure, perfect in-
tellectually, spiritually and physically. Here are tetn men. They are the only
ones in existence. Supposc these ten women say, “No, if we marry them, we
can't transmit in its purity what we have.” They remain unmarried, unmated,
childless. Which would you, rather have? At the end of thirty days after that
decision is made what good are vour books and everything elze going to do?

We have to mate, We have to propagate. We must have children, and we must
educate them,




HYOSCYAMUS NIGER*

PLUMB BROWN, M. D.

Henbane, or Hyoscyamus niger, was brought to this coun-
try by the English settlers in the seventeenth century. It now
grows with us from Canada to New York. The seeds are most
tenacious of life, as sturdy plants have been grown from seed
over fifteen years old. The Greek and Arabian physicians dis-
carded Hyoscyamus as being too highly poisonous.

 Hyoscyamus is now quite generally used for its physiological
action; as a sedative, in epilepsy, mania, hysteria, etc.; as an
anodyne, in rheumatism, neuralgia, or arthritis; as an antispas-
modic, in asthma, croup, or pertussis; for irritation of involun-
_tary muscular organs, as diaphragm, heart and uterus; and, as
an hypnotic, in all cases where opium disagrees.

All parts of the plant are poisonous; even the effluvia from
the cut or bruised leaves will cause vertigo, stupor or syncope.

Hyoscyamus is a powerful narcotic poison, a severe cardiac
and cerebral depressant, and produces general paralysis of the en-
tire nervous system. The delirium is similar to alcoholic intoxica-
tion; a grotesque delirium. The patient talks, laughs, gesticu-
lates, dances, etc.; then complains of vertigo; is confused; eyes
red, wild and sparkling, pupils dilated; dryness of all mucous
membranes; paralysis of tongue; difficult deglutition, nausea,
vomiting, involuntary stools and retention of urine. Heart’s ac-
tion is rapid and irregular; trembling and weakness of limbs:
convulsions ; insomnia; chill, fever and sweat,

The first homeopathic proving of Hyoescyamus contains over
one hundred symptoms from Hahnemann, Hahnemann says
Hyoscyamus causes epistaxis, frequent catamenia, and is of use
in chronic hemorrhage. Hahnemann recommended the 12th dilu-
tion.

Huyoscyamus has as a red strand, convulsions of all types
and grades; convulsions involving the entire body; also convul-
sions of single muscles, slight jerking and twitching, trembling
and quivering ; convulsions of children following fright; angular
motion of arms, picking at imaginary objects and at bed clothes.

*Read before the 1. H. A, Bureau of Materia Medica, June 1930,
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Very itritable and excitable. Complete prostration follows the
attack,

The mental state is most characteristic, delirium, talking,
mumbling, ever changing from a state of hallucination to a state
of illusion. Sees all sorts of indescribable things in his hallucina-
tion, which he believes to be true, and then these hallucinations
become delusions. Strikes, bites and beats people; suspicious of
everybody. Dislikes darkness, wants a light so that he can see to
work out patterns on the walls. Full of imagination, sees vermin,
faces, soldiers, rats. Thinks he is not at home. Fears being left
alone, or being poisoned. Fears running water,

Involuntary discharge from bowels on hearing running water,
Entire body very sensitive, cannot bear to have clothing touch
the skin, hence he takes his clothes off ; wants to be naked; he
appears to be shameless, but he has no thought of doing anything
unusual.

‘Two cases will suffice to demonstrate the efficiency of Hyes-
cyamus, when administered in the potentized form according to
my interpretation of our law.

case b Mr. R, American, age 67 years. In December 1922,
Mr. R. met with a serious accident and sustained a fractured
skull at the base, revealed by X-ray. For six vears he had en-
joyed good health save for a difficulty in expressing himself. July
3rd, 1929, at 10 a. m., while at work in the factory, he suddenly
became dazed, speech thick, unable to walk. He was removed to
his home in a semi-conscious condition, blood pressure systolic
165, diastolic 110. At one p. m,, he had a severe convulsion which
lasted for two hours, for which nitroglycerine 1,/100 and amyl ni-
trate pearls were given.

July 4th, quiet, but unconscious.

July 5th, became violent, delirious, could not swallow, ne ac-
tion of bhowels, and but slight secretion of urine (four ounces.
every twelve hours by catheter).

Hyoscine 1/100 hypodermically was ordered to be given
every four hours. : :

It required three men and a trained nurse to control him.
From the morning of July Sth to the morning of July 7th, ten
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hypodermics of hyoscine 1/100 and six hypodermics of morphine
sulph. 4 grain were given. T was hurriedly called July 7th, at
7:30.a. m., and upon my arrival found Mr. R. in violent delirium,
with one man holding each leg, one for each arm and the nurse
holding his head and watching his pulse, which she said was ir-
regular and growing weak rapidly.

- He was muttering, shrieking, biting, striking, writhing and
reaching for imaginary things. A loud, sharp voice would cause
him to quiet down for a few seconds. No nourishment for three
days, and only three ounces of urine by catheter for the last eigh-
teen hours.

I accepted the challenge to see what T could do, but gave a
most grave prognosis. The family said they knew it was a matter
of only a few hours, but wished I would see if T could make him
comfortable. T ordered all medications discontinued, and at 7:30
a. m., July 7th, gave one dose of Hyoscyamus niger 1M on the
tongue with much difficulty. .

He quieted down in a few minutes, and in an hour was sleep-
ing quietly. He awoke after three hours’ sleep; perfectly rational,
and called for something to eat. Also asked for the urinal and
voluntarily voided eighteen ounces of urine. No further medica-
tion was given, and he made a good recovery.

The family report that he has less difficulty in speaking than
before the attack.

cast 2. Mrs. C,, American, seventy-eight vears of age. For
several years Mrs. C. had been a sufferer from renal, hepatic and
cardiac hypertension. Two years ago she lost the sight of the
left eye as a result of hamorrhage on the retina. June 10th, she
suddenly became violently delirious. In answer to a hurried call,
I found this modest and quiet little woman delirious, requiring a
nurse on either side of her bed to restrain.her. She was talking,
laughing, striking, picking, biting and immodestly tearing her
clothes from her body., -

i-+- The nurse had given her, upon her own responsibility, a
hypodermic injection of morphine sulph. 14 gr., with no re-
lief. At 10:40 a. m., I gave her one dose of Hyoscyamus 1M. 1 re-
mazined by her side for ten minutes, before leaving. Upon return-

Hyoscvamus Niger 871

ing In three hours, I was met at the door by the nurse, who re-
ported the patient sleeping quietly. When she awoke she was nor-
mal, and lived for four years after, without any recurrence of the
attack.

“The highest ideal of cure is rapid, gentle and permanent
restoration of health,”

SPRINGFIELD, MASS.

DISCUSSION

OR. T. J. SLOAN: An outstanding symptom of an eld gentleman sick with
pneumonia was his fear of being poisoned. He refused to take any nourish-
ment or drinks, Hyoscyamus cleared up the fear and he got well,

DR. H. B. BAKER! About twenty years ago, I had 2 young woman, three
months pregrant, with a very irritating cough. I don't remember the symp-
tt)msl:l just now. Hyoscyamus cleared cough up like magic. T think I used the
200th,

DR, J. M. GREEN: I once had a woman who was extremely sensitive to
drugs. She had been drugged by a regular physician with strong doses of hyos-
cine and morphine. The patient almost lost her life and was in a precarious state
for two weeks, alternating symptoms between H yoseyamus and Opium. It was
one of the most interesting things to watch that T have ever had in my experi-
ence, but these remedies brought her back to us.

CHAIRMAN J. HUTCHINSON: How extranrdinary it seems that Hyoscyamus
can overcome the bad effects of hyoscine and morphine so swiftly!

DR. €. M. BOGER: In order to help us to clarify our ideas of Hyoseyamuys
remember that Hyoscyamus dissociates the voluntary from the involuntary
mind and turns loose and puts in possession of the animal economy the beastly
mind, all the lower instincts which were present in the caveman, It takes
away your control and brings the caveman to the surface. That will help to
clarify your ideas considerably, -

The reason hyoscyamus in the form of hypodermics did not affect this
man was, as the paper illustrates, not because it was not suited to the case
but because the dose did not meet the disturbance on the proper plane, as Dr.
Kent would say. If it had done so, Dr. Brown would never have had an op-
portunity to cure the case with his high potency. It would have been cured
by the hypodermics, Do vou grasp the idea?

CHAIRMAN J. HUTCHINSON: Does it point to the fact that the other ele-
ments in the substance cvercomes the leukocyte or the alkaloid?

DR. C. M. BOGER: No, I don't mean that. I mean that the hyesevamin in
the hypodermic. being a glucosid of course of hyoscyamus, was similar engugh
to the case but the polency did not meet the disease disturbance on the same
plane, -

CHAIRMAN J. HUTCHINSON: In other words, if the hyoscine had heen of the
right potency it would havep?

DR. €. M. BOGER: Yes, that is the idea. It would have at least have modi-
fied it tremendously. I think if Dr. Gladwin could hear what I have said she
would help to clear up that point, or perhaps some other doctor will help me
out a little.

DR. A, PULFORD: Isn’t it a fact that the crude never gets down to the in-
visible source and you must get down there before you can get an effect? The
potentized drug gets down to that condition, gets underneath, and pries it out.
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DR. B. FARRINGTON: I think there is another point to consider. This drug
:was given hypadermically and therefore intrcduced_ immediately into the cir-
culation, whereas, if given by mouth it could be diluted and potentized as it
"were through the digestive organs and in that way sometimes it makes a

athic cure, ] )
homtﬁfy I compliment Dr. Brown on his short, concise paper. It_ conta}n_s a
great deal, Of course. the paper did not cover all the phases of this medicine.
I have cured a number of coughs with Hyoscyamus. They were dry, titillating

hs, worse on lying down in the evening, o
mugThis remedy stands with Pulsatille, Rhus lox., Sz_m_gmr}arm, and a few
others, It differs a little from Conium in that that medicine i5 usually charac-
terized by a single spot or 2 small zrea of hck.h.qg, and although l_;hese ttt)vo
remedies are similar, in that sitting up relieves, Conium has to cough it out be-

he gets rest. . .

_fore Tﬁegfact that the Hyoscyamus cough is usually constdgred to be due to an
~-elongated uvula docs not cut any figure becaus_e I don't think I have ever seen
a case where the uvula was too long cured with Hyoscyamus.

DR. W. W. WILSON: Is it true, a5 Dr. Farr}ngton has said, that t_he‘reme-
dies reach their curative points through the alimentary ,tract? How hlS ;‘t thﬁt
so often remedies almost act like a snap? That couldn't be through t \":V l?eﬁ
mentary tract. I remember Dr. Long, my preceptor. once told us a story.
he was graduating he had a chum in his class who was te have been ]jgwen_ a
reception by his family, down in Gloucester, New Jersey. This young fellow in-

v . Long to go. . .
v'ltedTEi; yIﬁmgg chfp had a sister who was subject to very violent hea!:lzlacSes
and it just happened that the day the reception was to be held the gn- ﬁ:-
veloped one of these headaches, Knowin§ that Br. Long ;l\(;ragismca;;n;m; rib;
: t case of medicines witk him, the young man aske i
?oer Il)-;f-k%*hc:ductar gave her a dose of medlsme c(lm h:; tsg%ueyandhzg‘ﬁoitﬂ {gci
. -head and cried, , you :
stantly she gave a scream, grabbed her o e, 4 o you have Lilled
me!” The mother was almost beside herself. e rushe oS
had done. The doctor said he
manded to know what on earth the doctor The o said he
; I's tongue. That didnt reac at gir’
had put a 200th of Belladonns on the gir b that girl
i her threugh the nerves an roug
- through the alimentary tract. It reached y e merves and through
5 membrane certainly. I am sorry to have depa e -
}'::ft r:fu:glel paper but I did want to speak of that method of drug administra
- ton. y Ih never met it but once,
: intimate knowledge of Hyoscyamus have !
It wgg Igrll')t;x;?ng on the parade ground of Piort 'Iilcitlm(t;leroga. .r:lwais bser;gggnrﬁ
' i his plant, ad never seen .
- around for new things, I came across t : ; SOl Decae o the
iry, frightfully hairy, but I recognized it as a Solanum, e
gr:;ell-] E:L?r‘ksr:iat guythrough the Solanum farmly}; '{he thm% :Ihz}i Oﬁp:ehsesegl ar;:
] id, sickeni dor that emanate _
tremendously was the horrid, sickening o : fome the plant
i i i teresting to know what efiect Hyo Y
when I picked it. And it wu_uld be intere t . Al fyoscya-
i dividual right directly to the eman
mus might produce by exposing an ing 1 ke ol the Dgnations
: i ly sickening. It almost, like a e 5S¢ .
- from the plant itself, It was horrib ke olanims,
though I was out in the open air.
made me feel sleepy and dopey even & D the op T
i i . e plant was in fu oatn.
was my first experience with H?o‘fcyamgs e Fant was & e
i gretted very m
2 small reddish flower. It wasn't in seed whi _ ey R ccause
i ds for my own wild garden. Bu
- I should have.liked to get some see g garden, But that was
ly experience with Hyoscyamus in the n al state,
. ?3 aﬁsrgithztz ]?:Lr); ab]I; to find out there n%ver lhas been anything in the prov-
i at emanation fromn the p ant.
ings 3s 10 iﬁitct)samgrgl don't want to say anyt!}mg in regard to the paper ]Jut
1- wi?ﬁ'tﬁo' comment on Dr, Farrington’s suggestion that we have a dynamiza-

Hvoscyamus Nigeg 873

tion geing on in the intestinal tract, That seems to me a rather far-fetched
statement. We are, as Dr. Wilson has just said, affected through the general

potentizing plant in our body and increasing the Patency as it goes along down
through the alimentary camal, it is 2 new docttine to me, I bave taken in
i i i taken in iron, I have taken in a2 good many
things. T wonder if I am going to get a potency, :
DR, A. H. 6RIMMER: I think the doctors are under a misconception as to

much the same, but so muck lower. Dr. Farrington meant to say that when
_the organism was taken in and prepared by the saliva and the digestive fer-
ments and neutralized, the Doisonous effects of the crude drug were not s

not correcty

DR. H. FARRINGTON: Do crode drugs cure homceopathically? If they do,
is it not plausible to thigk that when taken into the system in the natural way’
—1I don’t care whether you call it intestines, or spleen, or liver, or any old
thing—‘—the drug is separated or diluted, not dynamized? imagine, if a man

Dr. Boger said the drug was not on the same plane, it was too crude, and
I was offering an explanation, It doesn’t amount to very much. 1 don't mear
to say tha_t salivz_l is going to make a first potency and gas a second potency:

e drugs let
loose the force that is inherent within the body. They liberate the force. Bear

that in mind, this crude dose did not Iiberate the force in the man, but assume
that it was met on the proper plane. Then the inherent force stored within the
body was liberated. Ty
I should have mentioned another point when I was on my feet before but
didn't think of it at the moment. In these modern times we are told a great
deal about painless child-birth, about women having children without feeling.
any pain. The drug which is used for that purpose is scopolamine. Scopolamine
does the very thing that Hvoscyamus does. Tt cuts off the voluntary hrain cen-
ters and disconnects them from the involuntary brain centers and helps to ex-
plain the actien of Hyoscyamus, .
If we will bear fhese little basic facts in mind it wil] belp us a whole Jot
and we won't have to remember some of the fine details of the drug. .
DR. H. 4. ROBERTS: Dr. Farrington says he wishes he knew whether we had
2 curative action from the crude drug. Of course we have z curative action, hut
not on the same plane. not an the same high plane of I'beration of foree that.
we have in the potency. For instance, how did Hahnemann find potency ? First,
by expetimenting and curing with the ecrude drug, He cared cases with the
crurde drug, but not as well as he did later, when he developed the potentized:
process, . .
DR, 'H. PARRINGTON: Hahnemann did cure occasionally with the erude drug
but the very reason that he had to dilute (and in that way he discovered
potency) was that when he gave the crude drue to s case that was similar,
that case was so sensitive that it only aggravated it. It did not cure, -

Core




A BRIEF STUDY COURSE IN HOMEOPATHY

ELIZABETH WRIGHT HUBBARD, M. D.

VIII

PRESCRIBING . AGGRAVATION

Having learned how to select the remedy a{'.d the potency,
and in how many doses to give it, the next step is to know hfaw
to watch your case. The physician must be abie‘ to determine
whether the remedy given is acting at all, and, if so, whether
favorably and what prognosis may be expz?cted. He 1:nust kn?w
how to determine the length of action of his remedy in each in-
dividual case, in short, having started the journey to cure, he
must be sure he is in the right train and that he. knows WhEI:l .and
where to change, Two things help him mainly in these demsn.)ns
and both are determined by careful observatlfm based on seeing
the patient, for what the patient will tell you is F)ften mlf,leadlpg.
The first sign-post to guide you is the agg::avatmn}. A discussion
of this is best given in chapters 34 and 35 in Kent’s Lectures mfz
Homeopathic Philosophy, from which we have taken much o
WhatTf}:];lT;;es of aggravation which may be observed are as
fonm:is;\ prolonged aggravation with sqbseq_uel-mt decline of the
patient. This means either that the patfent is .mcurable or. that
he has been overwhelmed by the turmoil ensuing on too high a
potency. This usually occurs in cases of marked pathology, yet
whose vitality is able to emit symptm‘ns. Under_ the .second pé::—
scription we will take up what to do in such exigencies, _but . i
doctor must be sure before resorting to a second prescription tha
he truly has an aggravation of the first and.not the second tyipe.

2. This second type is a long aggravation followed by. slow
improvement. This means a serious case on the border of incur-
ili ht just in time. _
ablh?.r leinteCsll:i%d tjype of aggravation is.quick, l?rief anc‘i v1gc§;

ous, followed by speedy relief of the- patient. This prg is fnr;u
to be desired and is a sign that the improvement will be of long
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duration, and that structural changes are in non-vital organs. Ab-
scesses and suppurating glands appear at times in these cases as
part of the aggravation. This is a good sign and should not be
interfered with, :

4. The fourth type is where there is practically no ohservable
aggravation and yet the patient recovers steadily. This is-ideal
and shows that there is no great organic disease and that the
potency chosen exactly fitted the case, especially if during re-
covery the symptoms follow Hering’s laws, which will be dis-
cussed later, -

5. The fifth type is where brief amelioration comes first and
aggravation afterwards. This means either that your remedy was
only palliative and did not touch the true constitutional state of
the patient, or else that the patient was incurable, or else that some
deeper miasmatic remedy is needed like a mordant to enable
the indicated remedy (or dye, to follow out our simile) to take
hold. For example, a Silica case of ours would be markedly ameli-
orated for a week or ten days and then slip back, nor dida change
of potency hold longer: however Tuberculinum took hold and
kept it, and since then other remedies hold. :

6. Another type of aggravation is where the symptoms de-
veloped turn out to be a proving of your remedy. This may be
due to an idiosyncrasy to the particular drug on the part of your
patient or the patient may be an over sensitive who proves every-
thing given him, These patients need the medium low potencies
and are often incurable, :

7. Another apparent form of aggravation is where new symp-
toms appear after the administration of a remedy. This suggests
that the prescription was incorrect and will be dealt with under
the second prescription, o

8. There is a type of aggravation in which the individual
symptoms stand out clearer while the patient himself feels hetter.
This is often followed by old symptoms reappearing in the re-
verse order of their coming (see Hering’s laws of cure). This is
highly favorable, The physician must note the direction of the
reappearing symptoms. If they go wrongly, i, ¢., from without in-
ward, it is dangerous, if from within outward it is favorable.

Another variant which is without actual aggravation is-toe
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short relief of symptoms without any special aggravation, This
is very similar to the fifth and causes the physician to cast about
for a miasmatic remedy. . :

Sometimes there is a full time amelioration of symptoms
without any special relief of the patient himself. This shows a
case that is only open to palliation, the vital force cannot make
the grade to cure. _ ]

An unnecessarily severe aggravation is caused by too high
or too low potency. A well chosen potency will give, as above,
either no aggravation or a quick short one. Too prolonged an ag-
gravation may be caused by giving too low a .potency or by re-
peating. In the aggravations after high potencies, such as cu in
curable cases, the patient feels distinctly better even during t}]e
aggravation, as it is the characteristic symptoms and not the dis-
ease or the patient which are aggravated.

‘A very feeble vitality may not be able to throw out an ag-
gravation and such must be given a single dose of a really high
potency and watched for the minutest signs. On the. othe.r hand
a strong vitality may have marked tissue chan.gf:s which will pro-
duce a violent aggravation so that the physician must bear in
mind the two factors, the vitality of the whole and- the pathologi-
cal changes, and balance these carefully in his choice f’f '[E)Ot&fl(:}'f.

If there is no aggravation in cases of vigorous vitality .1t is
probable that your remedy was only partially similar (the ideal
cases of recovery without perceptible aggravation are usually not
those with especially marked vitality). In acute diseases an
amelioration without a slight initial agpravation often_ means that
your remedy is not deep enough and another dose of it will prob-
ably be needed.

THE SECOND PRESCRIPTION

Kent defines the second prescription as “the one after one
that has acted”. This means that a bungling prescriber may have
given four or five remedies and the sixth, if it really takes hqld,
should be classed as the first prescription. Granted that according
to the above observations on aggravation your remedy was well
chosen and has acted let if alone. “Watch and wait.” 1.38fore mak-
ing any second prescription restudy the case. According to Kent
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there are three possibilities for the second prescription, either
repetition, antidoting or complementing.

The prime indication for the second prescription which is a
repetition is the return of the original symptoms of the patient ;
they have been better, with or without aggravation, and then
they tell you, and you observe, that the original symptoms have
reappeared, whether identical, less severe or more severe than
at first. This calls for repetition in the same potency after you
are sure they have returned to stay. It should here be added that
if the patient returns telling you that their general sense of well

+ being has come to a standstil] but their original symptoms have
not yet returned you should wait as often improvement goes in
cycles and the good work will begin again of itself, Even if they
tell you that they themselves feel worse, wait and watch for the
return of the original symptoms before repeating. Moreover,
even if the symptoms change, but the patient feels and seems
still improved do not change your remedy. It would be chasing
will of the wisps to do so and you would ruin your case. While
well being increases, wait; when it comes to a standstill, wait.
If the general state is worse and the symptoms have changed then
consider a new second prescription as follows:

The prime indication for a change of remedy in the second
prescription is where new symptoms crop up after your first pre-
scription, without amelioration in the general well* heing of the
patient, and remain. This means the first prescription was un-
favorable and you must antidote it. The selection of this anti-
dotal second prescription is based on the original symptoms plus
the new symptoms with more emphasis on the new ones, This
second prescription, then, should wipe out the new symptoms and
modify the old. _ '

The prime indication for a change to a complementary rem-
edy is where your first prescription, especially in acute disease
or if it was not a deep acting remedy, does not seem to have
fathomed the case. Here a complementary remedy will take deep.
er hold on the life. For instance, in an acute throat Belladonna

~may have been the simillimum, but after the acute attack passed
a chaser was needed to prevent recurrence, to eradicate predis-
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position, and, if the symptoms agree, your second prescription
would be the chronic complement of Belladonna, which is Cal-
careg.

There is another indication which goes deep into the phi-
losophy, for a change of remedy in your second prescription, This
is likely to be a remedy from a different miasmatic group and
it entails a change in the plan of treatment, consequent to the
cropping up of a different miasm after the clearing away by the
first prescription of the miasm which was at first on top of the
case.

This subject of the second prescription was to me the most
difficult in homeopathy. Every beginner should read and reread
his Kent's Philosophy, restudy his cases, and above all “watch
and wait”,

NEW YORK CITY.

A homeeopathician speaks with the highest veneration of
Hahnemann, of his writings, acquirements, genius and honest up-
rightness; of his superior gift of observation, and success in ap-
plying his new method of cure with far better results Fhan h1.s
pupils through his most intimate knowledge of the materia m?dl-
ca which he created. The older the student the more he admires
the genius of the master, for he knows him better and trusts
him more the longer he associates himself with his writings, grac!-
ually becoming identified and enabled to follow him by experi-
ment,

The hon-hommopathist speaks disdainfully of Hahnemann:
he calls him a man of straw, a visionary; declares him unre-
liable in his observations, his materia medica a mass of chaff,
perfectly useless unless well sifted; his system he terms unscien-
tific and ridiculous, in need of being modified, remodeled, or ex-
ploded. The less he knows of it the more fault he finds with it,
—American Hommopathic Review, 1865.

MIRACLES WITH HOM@EOPATHIC MEDICINE*

WILLIAM HENRY SCHWARTZ, M. D,

I was led to write on the subject of this paper by a casual
remark made by one of the ardent members of our Society. He
stated that he “had never witnessed any of these miraculous
‘one minute’ cures reported by homeeopaths”. That was a very
frank statement. Tt certainly was an admission that he had never
made such cures.

Without going into the psychology of such individuals, who
are ardent homeeopaths and who have fought the legal battles of
homeeopathy for years, but who, nevertheless, rage at miracles
and high potencies, T will present a few cases from my own prac-
tice—personal testimony that would be accepted in any court,
and I am sure no member will challenge my veracity when I
attest to these facts that I am about to set forth,

But first let me remind you that our literature is filled with
records of miraculous cures, some of them rivalling the master’s
cures. I will not burden you with a bibliography, for such a record
would require more than a day’s time to read. T will take time
for only one quotation and that from my former teacher, the late
James Tyler Kent, in his lecture on Ipecac, recorded in the sec-
ond edition of his Materig Medica, page 576, as follows: “A
single dose of any of these medicines (4 con., Bell., Ipecac., Phos.,
Secale, etc.) when indicated and placed on the tongue will check
a hemorrhage, . ., . The hemorrhage will be checked so speedily
that in your earlier experience you will be surprised. You will
wonder if it is not possible that it stopped itself.” That is pretty
strong language.

I can testify from my own experience to that statement. A
patient with uterine haemorrhage who has a sickening faintness
with every gush of blood with perhaps a severe backache, will
respond almost instantly to a high potency of Ipecac 30th, 200th,
500, 5m, 10M or 10mu. The 3x will act but not as quickly, be-
cause it is on the low, food plane.

I will digress for a moment to explain the fact, Man is a
trinity ; a physicel, mental and spiritual concatenation. He is fed

*Read before 47th session of the Texas Hoemmopathic Medical Association.
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and nourished on the pkysical plane by all articles of diet, which
are digested, prepared for entrance into the b-lood- stream, a'md
then distributed by the system of arteries, capillaries and veins.
So too the nervous svstem is one of circulation but not of ‘llqu'ld,
but a form of energy. That is why we require the potentization
of medicines. They do not act so readily through the blood stream
but, like electrical energy, through the. nervous system. E\_!en
crude medicines have some of this dynamis. No other explfmau.on
could account for the instantaneous actio'n of hydrocyanic acid,
and the venom of the coral snake. A fraction of a ?Irop of hydro-
cyanic acid placed on the tongue is fatal almost mstan'tly. tI}"‘;ﬂ:r-
haps that is why vitamines and horrrfones are so essential— ey
are necessary to feed the vital dynamis reqmr.ﬂ:d of tl}e nerve c};r-
culation, So too the spirit man needs foo};ﬂ a;;;d 1:; nourished not by
r by dynamic forces, but by the Word. .
bloo%};{iingybm}:’k to miracles with homceopathic mffdl(:me. I w.z;s
called one evening to a patient in the country, with a ten-mtll e
horseback ride before me through muddy black gu{nbo roa ;s
Therefore it was late when I arrived, .11 p. m. The priest had. al-
ready been there and departed, having given the unconscious
man the last sacrament. A dead child lay on a pallfet on t}.xe ﬂocl)]r.
Another child about twelve was still breathing—diphtheria. The
mother sat on a chair in the corner dazed :';trfd ho_zlpless. It. was
the saddest picture in my expetrience—all living in a two—r?om
prairie shack, a remnant of early days. They were Bohemla:ns
and I could not understand the language. I had no one to in-
terpret for me. The man who came to my off"lce asklng', Te to go
" on this visit said, “In two days they aill get sick and die”. Symp;
tems were scarce. Sudden rapid prostration—I mafie a guess od
Arsenicum, giving both patients the 500 (B. & T.) in water: ana
by pointing to the clock made the mot_her _understanrill -tfo gnire:ht
teaspoonful every fifteen minutes, leaving just enough for eig
dose?[‘lﬁzcr}:t;xt motning I returned to find quite a cuqlmotlon.t’)rhe
neighbors were there from miles around, for the priest l'éaﬁ- eer:
there again, and one of my patients, the.husbami, greete 1rtn lal:1
the door. The good Father “threw up his hands”, so I;s;a’l’s ?1 '
and exploded, “A miracle, a miracle has been performed!” when

MrracLEs wiTh Hom@Eoparaic MEepIcINg 881

they told Lim what had happened, that the “sugar doctor” was
there the night before. Of course the neighbors all wanted to see
the miracle.

The dead child had been given antitoxin. Jf You know your
materia medica you will despise antitoxin, If you don’t know
your materia medica you maey save your patient with antitoxin
—that is, he may get well. It is also a fact that you may kill
your patient with the so-called antitoxin; (it is not amti byt
toxin).

But let me assure you that when I am hunting big game I
want a high power rifle and not shotgun. And I also want to
warn the hunter of dangerous game that if he is not a crack shot
he had better stay out of the bush, at least until he has mastered
the use of his weapon.

An emergency prescriber must be a “crack shot”. He has no
time to change weapons, Don’t “shoot” until ¥ou are sure of your
remedy when treating diphtheria. Retter wait twenty-four or
thirty-six hours until the Symptoms are clear rather than spoil
your case and lose your patient. If there is not vitality enough
for the symptoms to be manifested there is not vitality enough to
cure anyway and you have the consolation at least that you have
not destroyed the last chance of curing by spoiling'the case. The
late George Thacher was Up against that problem with his own
and only child. But he waited and waited, until some of his peo-
ple were “up in arms” to “do something” (even if it kills, but do

something, is the cry). He answered them, “It is my boy and I
alone bear the responsibility”, It was thirty-six hours or longer
before he finally saw the remedy unfold, and then it was only a
matter of minutes until his boy showed rapid improvement and
got well. The doctor told me he was syre the boy would have
died had he not remained firm. We lost one of our best prescrib-
ers, friend and credit to our profession, when George Thacher
was called. . )

I once asked Dr, Kent what results he had treating diphtheria,
and he replied with a smile on his face, and how his countenance
lighted up when anyone hungry was seeking information, “Why,
Schwartz, I have not even seen a case in person for possibly
twenty-five years, 7 kave prescribed for most of them over the




882 Tre Homaoratric Recorper

telephone, and I have not lost one although I have treated many”.
Is that not miracutous? ' N
But to perform miracles with homceopathlc' medicine one
must know disease! Which means rrs NATURE; 1t_s onset, pace,
velocity, periodicity and the trend in ultl-mates-—xts pa?hology.
Then one must know his medicines; their nature; their pace,
velocity, violence, periodicity and physiological Forrespon(:lence
to the patient and the organs involved, Is Ehe disease ra};nid or
slow; violent or indolent; remittent, intermittent or continued ;
is it septic; what is its periodicity or cycl.e; what is the thermal
state (is the patient chilly from uncovering, worse from hot or
cold) ; what are the physical desires and aversions or aggrava-
tions as well as mental likes and dislikes; is he re.:stless or quiet
and why; do the pains ache, burn, sting, throb, stick, etc.; what
is the color and odor oi the discharge? If the symptoms are
mental are they of the intellect or will? If you know the organs
affected it may help you to find your remedy among the cotre-
sponding organ rubrics in the rep-ertory. Symptoms are an Oriez
Iy cross-indexed puzzle from which the refnedy may be worke
out from many angles of attack, and sometimes by short-cut key-
notes, but the technique of Kent, worki_ng fr'om generals down
through the particulars with their modalities is the sure method
re. _
o pligze'il;e is fit to doctor unless he underst:ands these basic
principles of homceeopathy and is well grc':m.nded in them. That c;:an
scarcely be achieved without expert training. If he does nctt clzc-
tor that way it is little wonder that he has never seen mlrachﬁ:s
nor one minute cures. No wonder he must vaccinate and ease his
conscience with antitoxin.
Who has not seen instantaneous cures?
The other evening while sitting at dinner we were alarmed
by the terrible and repeated outcry of one who proved to fbe a
Mexican laborer living in one of the outhouses to the rear o lZny
residence. Someone was in pain. I was about to investigate when
the wife of the patient came begging me 'to come .at once a?f eﬁ
husband was in great distress. I found him throwing himse fa
over the bed, in too great distress even t? answer my questions.
He was in a copious cold perspiration crying out with every con-
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tortion of his body, Having had a similar case the preceding day
due to drinking copious draughts of jce water, and knowing the
laborers were served with ice cold water, as the weather was ex-
tremely hot, I gave the man a dose of Arsenicum 10m (Kent).
Instantly the man was relieved and did not utter another cry.
He needed no second dose and received no more. Morphine could
not have been prepared as quickly, nor would it have relieved
s0 quickly as did the Arsenicunm,

As a student I took care of an “old school” doctor’s practice
for two weeks during his vacation. He was a graduate of Yale
and a neighbor of mine. When he asked me to help kim out I
told him I would have to rely on my “sugar powders” and he
said, “I expect you to”.

Among the patients was a young lad I judged to be about
ten years of age who came in the drug store asking for some-
thing for pink eye, with classic symptoms calling for Belladonna,
and I gave him a dose of the 50um (Skinner’s potency, I believe
it was), on his tongue, and several more doses ip powder form
to be taken half an hour apart. In less than an hour he was back
again with the two remaining powders and said, “My mother
said, ‘What kind of a fool doctor are you giving medicine on ny
tongue for pink eve? ” He demanded that T should give him
some medicine for his eyve, not his tongue, I replied, “Son, do
you remember that when you first came the light hurt your eyes

. and they were watering so that you held a handkerchief to themn ?

In fact you could hardly see out of them, and mow you come
back and have been reading that magazine on the counter?”
“Why, ves,” he said laughing, “they feel much better”. Then I
explained that the medicine was for his eyes and that it worked
through the blood, an incorrect statement, but even doctors can’t
understand how medicines work through the channel of nerves,
much less the laity, so I sometimes use their own language and
just say “through the blood”, It raises no issue and saves talk.
My daughter was sufiering from a cold; finally after more
than a day of sneezing and fluent discharge of the nose she said,
“Daddy, why don’t you give me something for my cold?” “Be-
cause we have no medicine for colds, but if you have any symp-
toms tell me and then perhaps T can give you the remedy.” “Well,
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my throat is terribly dry and the teeth on my left s'ide ache,” T
gave her one dose of my favorite potenc.y of Lackes‘zf (200 B. &
T.). The next morning she exclaimed in rapture, Da:dt_:ly, my
cold is entirely gone; why did you not give me that medicine two
days ago?” I answered, “Why did you not give me your symp-
toms two days ago?” For two years she had been u.nder the in-
fluence of Natrum mur., twice going through the series from 209
to cuM. This was her first call for an acute remedy, and. Lachesis
was indicated. Will you pardon me for sayin-g th:at she is a B. A.
graduate from Rice Institute with honors in history at 19,'se-
lected as one of the prettiest five girls in colleg&—ano.ther mira-
cle of homeoeopathy: health, beauty, brawn'and brain, Health
makes for beauty. And a healthy brain functions,
For three successive nights one of my c_hildren Sflffered from
a nagging toothache. T first gave him Aconite 200 v.tlthout mu:;h
relief, but the child finally dozed off to sleep. Next night the pain
returned. T then gave him Cham. 1M as he was rather cross and
irritable, and for the second time he again dozed off to sleep aftt?r
an hour of the grumbling tooth. “Daddy, you mus.t tzilke this
child to the dentist tomorrow.” “But he saw the dentist just two
weeks ago”, I replied. The third night he was worse than ever.
Lower left bicuspid, better from warmth ; worse early-part of t.he
night. Why, Mercurius iodatus ruber, of course; and in five min-
utes he was asleep with an end to his ache, .
Mrs. E. called me to her residence where I found_ her in
great distress and humility. “Doctor, I have been suffering now
for three days and 1 can stand it no longer, so 1 se)?t“for you. .Can
you give me some morphine to put me to sIn)a}_ep? .Pe‘r‘haps you
won’t need morphine, Tell me your troubl}es , I said. “I ha\ée a
large abscess that feels as large as an eg.g’ (911 what 1 :noi:;e:1 a:s
the left labia majora), “And oh! ho'w it pains! It even hurts
my left thigh and left arm.” She received a dose of Lackeszsh?(}lc{:-
and in perhaps a minute she said, “Dr. Schwartz, do you thin
your medicine could work this quickly ?” “Why, what ma,kes )&ou
ask?” I replied. “My arm and leg are easy and I don t_ su ;r
any more.” It was amusing to see her bewildered .ezfpresswnih c:.
1 left her, saying that she would need no more medicine, 1.1t s]?
if the abscess did not break by morning I would lance it. She
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told me the following day that the abscess broke within an houy.
With that experience with Lachesis for abscess I was ready for
another Lachesis patient suffering from abscess of the lower part
of the left breast that was terribly sensitive, blue and accom-
panied with severe lumbar backache which gave her no peace for
nearly a week of suffering. So they brought her to Houston, a
distance of sixty miles, for treatment. I gave her Lachesis 200,
one dose, with instructions to call me if she got worse. I received
no call that night but the next morning she came to my office al}
smiles—and no more backache, The abscess broke aboyt two
hours after the Lachesis was administered. T am glad that T have
another lance besides Sificg.
I do not agree that “a miracle is a violation of all the laws
of Nature”, T agree with the dictionary view that a miracle is
“something wonderful ; anything which excites wonder, surprise,
astonishment ; a marvel”, Foods perform miracles, Homeopathic
medicines work miracles; and I believe (after much research
through Swendenborg : psychology : Hindoo philosophy first hand
through the medium of highly developed Yogi teachers; and the
science of the emotions by Bhagavan Das; and the Holy Bible)
and I am satisfied that Christ was right when He said that “even
greater things than these shall ye do”. How? By treatment on the
spirit plane of man’s trinity. That does not include hypnotism and
hysteria. It does not mean Christian Science nor Unity, but by a
special science of occult development, {. ¢,, development by scien-
tific procedure of the hidden, latent forces inherent in all of us.
The centre is, of course, in the brain, but it has its correspond-
ence in the endocrine glands. The Holy Bible is a scientific text-
hook on the physical, mental and moral regeneration of the
whole race. I am of the opinion there is enough literature extant
to outline a course of study and training to enable the doctor to
so build up and develop himself that he can within himself gen-
erate healing powers as Christ said he could. This truth has, al-
most, made a Christian out of me—with g few falls, and some
hurdles yet to take.
As yet, not all sickness can be cured by homceopathy in-
stantly. The time required to cure depends on the duration of ill-
ness. Chronic cases usually take from two to five years, if curable.
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That depends on heredity, environment, vitality and degree of
tissue change. To cure I mean taking the chronic case backward
through its present life history; bringing back the old symptoms
in orderly form, the original symptoms being the last ones to
again come into view, and therefore the last ones to respond to
the remedy, For you cannot get the spoiled potatoes out of the
bottom of the barrel until you take off the top first layer, then
the second layer, and then the third layer; and so on down to
the bottem layer of the barrel.

There are many diseases that cannot be cured instantly.
Symptoms that come on suddenly can be cured suddenly. Cramp
conditions, spasms, sudden pains, vaso-motor disturbances, all re-
spond instantly to the simillimum. Typhoid can usuaily be abort-
ed in ten days; intermittents in from twelve to twenty-four or
forty-eight hours; diphtheria within twenty-four hours, etc.
That does not imply that it takes that long for relief. Relief is a
matter of minutes usually in all sickness, providing the right
remedy has been administered and in suitable potency; but it is
not so much a matter of potency as the proper remedy. However,
the potency must be sufficiently attenuated to reach the plane of
disease, Sugar or salt must first dissolve before it will be dif-
fused in a liquid. .

I have many times wired to the late Dr. Kent for consulta-
tion in my earlier days of practice in desperate cases; and if we
had the time it would be profitably spent in listening to some of
these experiences—miraculous results by a master who under-
stood disease and understood the nature of his medicines, and
the results were often uncanny, savoring of Divine guidance. I
can’t recall a single failure in cases both acute and chronic; so-
called surgical cases when surgeons refused to operate, so you
know they were bad cases; typhoid, diphtheria; impacted gall
bladder; gall stones; kidney stones; abscess of wvital organs;
chills and fever; every case consulted recovered f Dr. Kent would

see the remedy from my telegram when I could not see the rem-
edy with the patient before me. Can you deny that such results
are miraculous? It is beyond human belief to those who have not

seen for themselves,
I will rest my case with you, my professional colleagues,
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with one more personal ex erienc i i
feel it should be placed onI;ecord eaﬂ?tislso;)ﬁfciszﬁm mport that 1
N wSlcﬁenE : W'ashlr.lgton, D. C. The week of Presidential election
- Lase: United States Postal Department vs. the Ensi
Remedy Company, Battle Creek, Mich. Dr. Ensign was ited o
appear before the postal department to show reason wh (; 1:a tc(l}
order sl}ould not be issued against him barring him frzm uragﬁ
the mal_ls on two charges. Ist, that homeopathic mf:dicine5 :
rathfer. his medicines, contained no medicine ; and secondly tha’t I"ljr
medicine can cure, (The Ensign literature, some of whic,h cir ;
lated t}}rough the mails, claimed that his homeeopathic medi incs
cured sick folks, to which the government took issue maint, ining
that no medicine ever cured. That being the positi of 2l
keopathy ) position. of al-
The tri'al of the case took five days of very bitter fightin
Indeed, a hiased government prosecuting attorney was gso in.
censed dlfring the trial one day that he had & very severe att mk-
of acute indigestion on his return to court after eating dinnéra(i:
that angr;i state of mind. They were about to adjc?urn cou tn
when, having my pocket case of 60x (B. & T.) with me, T rf’
;::i tt?j pr§§Fribﬁ, v:ihich assistance the lawyer very grar;iou;l);
bled waile the dozen or moare oo ici
other physicians called to testify frombwvzgl;lrirrl);r:;np;:ds 1211:: Shand
loc-;kfed on in amazement. For several days I had been c‘:; i;e,
o%)mlop’that this lawyer needed a dose of Nux vemica for h'e
dfsposztmn and now I knew he needed it, so T gave it to him ollf
his tongue, and so certain was I of the result that I stated aloud
so that. everyone could hear that that one powder would relieve
hlm_mthm five minutes. One of our defense witnesses (an
p.reSIdent of the American Institute of Homceopathy} arose fr;:‘r;
‘l‘ns seat ar::i explode'd, “Dr. Schwartz, I would not say ‘that”,
Why not?” T asked in reply. “It cannot always be done” he an-
swered, “Oh yes”, said I, “when you give the right medi(,:ine "
I had'hardly more than reached my seat when the gov;ﬂ,rn
ment prosecuting attorney called across the court room “Dr‘
, .

. Schwartz, T am entirely relieved”, Tt is needless to say that

}lom.oeopathy itself won her own case although the statutes still
orbid the word “cure” on bottles of medicine or advertising mat-
ter sent through the mail. And the government chemist from the
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Department of Agriculture is still wondering why he gould-_not
find ﬁny medicine in Ensign’s homeeopathic sugar, “Believe it or
not”, it is a matter of record.

“HOUSTON, TEXAS,

ORIGIN OF SUSCEPTIBILITY

I still maintain that our conceptions of disease are vague.
We are always tending to get away from thef law which is the
foundation of our method, and from everything that the law
l'mphIf"?isrost, the law deals with action and reaction alone. fI‘hi?, in
itself rules out the material except so far as the material is a
c.(:).hductor, vessel or instrument through which -the force ‘acts.
It implies Newton's third law, that to every action there is an

nd opposite reaction, -
equa'll;iereinp?ies the danger of the so-called physical nileth?ds in
t'h'erapy. How can we measure the force of t.he reaction in ad-
vance? How can we know how much stimulation to apply in the
ﬁrst'place? If we are still at sea regarding potency how can we
estimate the effects of cruder methods? ) _

" It seems to me that in the dynamic state w1th. a cert:cnn
amount of potential the reaction is greater than the original stim-
ulus. The matter of potential and its factors are of more concern
than even the law itself, for they are the conditions under which
the law acts. If it be true that energy cannot be destroyed we
may cease to worry about the energy itself and look to those

: ich modify its action, _

fiacm\l?.i?ﬁ:th l:ve knowyas impaired or reduced vitftlity is not.a
diminution of the strength of the force but a leaking away of it.
Life may be compared to a fully charged stor_age battery (a
simile better than that of an engine, I think). This fully charged
storage battery has a certain potential. If all the wiring frf:rn
this battery is well connected and insulated tht_: proper furfctlo.n
of the battery results, but if there is a short circuit, function is
impaired although the potential and actual strength of the bat-
tery is normal. Under proper conditions the strength and poten-
tial of the battery may be restored,—p. PULFORD.

CHOLERA INFANTUM#*
GEORGE E. DIENST, M, D,
The books are full of this disease classified by many as

a species of cholera. It is not cholera per-se however, but a se-
vere form of dysentery. The principal characteristics are pain,

dysentery, fever and Pprostration, These forms are marked by

very peculiar modalities. These are not alike else we would soon
control it, but modalities differ as to constitution, environﬁent,s
and food. The cure hinges upon understanding the meaning of
the different modalities and here is where the critical point arises
and makes some incurable cases for us. Not that they are so bad
but that we are ignorant of their meaning. This brings me to the
point that I want to stress. In an early day we had a great deal
more cholera infantum then we have today and with an experi-
ence extended over many, many years I have lost but one case of
this so-called disease. T was so wrought up over my failure that it
took me six months after the child was dead and buried before
I saw my mistake. Mistakes are easily made and, as in this case,
often result in death. I do not know why I should have made this
mistake, but I did and the odds were therefore against me. .
rHE case: Early one morning in August I was called to see
a very pretty little girl about five years of age. On looking my
case over and noting the symptoms there was one thing I could
not understand, but I called it a case of cholera infantum. T pre-
scribed for the different symptoms, particularly the dysentery,
and went about my work, Every time I saw this little child she
had not improved but kept up that one symptom which I could
not understand, namely the retracting and extending of the left
leg and arm. I certainly watched it with great care. I never saw
the like before, and still my child went down in the depth of
despond. I tried to find the meaning of this move but could not.
I knelt by her bedside one hot night in August and watched those
symptoms, which I am told were present day and night while
awake and asleep. I was very much disturbed but could find no
answer to this problem and my sweet little girl passed away.
Ordinarily we let those things go as inevitable, but I did not. For

*Presented at the I H. A, Bureau of Obstetrics and Pediatrics, June 1930,
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six long months after the child was buried I kept up a constant
research trying to find the remedy with the retraction or exten-
sion of right or left extremities. Finally I came upon a s-ymptom
stmilar but not just like this one but it was so near like it tl:.la.t I
know if my little girl had only had a dose or twe of the medlcu.le
she would have lived, This remedy was Chamomille which I dl.d
not give. We are not in the habit of reperting lost cases but this
was so serious that I did not rest until I found the remedy and I
am sure- it will not occur again.

This case is an exposure of my ignorance, for had I undeE'-
stood the law of materia medica, and learned to define what is
rarc, particular and peculiar I might have saved thi.s child. Two
things I wish to stress in this paper, first, personal ignorance for
which there is little or no excuse; secondly, the important empha-
sis laid on the rare and peculiar by which we are often governed
in the materia medica.

AURORA, TLL,

While it is an interesting study to trace the evolution of
ilomceopathy in the mind of the master, it really should mafke
but little difference to us whether he himself favored alternation
or not, for as logical homeopathicians, we cannot escape the con-
clusion that the use of the single remedy should be 1{151sted upon
by us, because all our reliable knowledge of drug_ action has been
from provings made of single drugs, one at a tlme', and 1:10b0dy
knows what might be the effect of drugs proved in a different
manner ; and because the whole logic of the homeopathic scheme
is opposed to the use of unproved drugs, whf.':t-her s-imple or com-
pound, and cousequently to the use of medicines in alFematlon,
for provings in alternation have never yet bt.een ob.te.nned, and
this must unavoidably so remain, until we gain p.os,ltwe knowl-
edge of such preparations and their effects by testing Fhem upon
healthy subjects, and the only plausible apology for divergencies
in these directions is paralleled by the cl_umsy marksman w!:xo
prefers the shotgun to the rifle because it scatiers more by its
use, he hopes to hit the target somewhere.—a.R. MORGAN, M. D.
1895.

CONCERNING A FEW UNUSUAL REMEDIES* :

ROYAL E, S, HAYES, M.D.

These remarks are a bid for table talk rather than any at.
tempt at scholastic description of the remedies mentioned. It is
simply personal experience, and personal experience in materia

-medica means a good deal more to me than any dry-as-dust com-
piling or second or third hand rehearsals. The best way to he-
come acquainted with the homeeopathic materia medica is to use
it, always with a good eve to similitude; first prescribed and then
managed according to the familiar principles necessary to obtain
the full benefit of action and reaction between remedy and vi-
tality. These few unusual remedies and the tales thereof are such
as any experienced homeopath could give, for each one has at
least a few favorites that are little known to others. Although
the bulk of the work is done with 150 to 200 remedies the occa-
sional step outside the familiar group is just as important as any

one of the others. What follows here is what comes to mind be-
fore it is time to stop.

1. :

I will violate the title right at the beginning and speak of &
rather unusual use for a perhaps too familiar remedy, viz., Acon-
ite. It is very helpful in certain conditions of advanced age. Many
people of advanced age have learned to regulate the garrulous ten-
dency of an earlier stage of: life so that what is expressive of
Aconite is to be observed more than heard, They become too si-
lent, appear to be brooding over something, to sit in sad thought,
occasionally rising and going to another part of the house with
no particular aim. Asked how they are, they will shake the head
sadly as having some secret which should not be disclosed. Take
them out for a ride or some little change in the open air-and they
brighten up for awhile. But the sadness returns, is worse in the
evening, and they may even flush up and have a little circulatory
quickening. They retire at evening only to wrestle with their
secret, are restless and sleepless and do not stay in bed well. If
you are diplomatic enough they will confess that it is dread -of

“*Fresented before the Conn. Homeopathic Medical Society, Oct. 21, 1930,
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the inevitable that bothers them. Beginning circulatory failure
from sclerosis seems to be the mechanism more often associated
with this condition. It is wonderful how Aconite will soothe and
brace them up for weeks or months until some other remedy is
needed. '

L

Sometimes you are hurried to a home and find it all in con-
fusion. One or two relatives are at the bedside while others come
and go from the other rooms weeping and wailing. You look at
the patient and see that he is dying, he has suddenly collapsed.
The skin is cold and covered with a dreadful cold dampness, the
extremities especially have become icy cold. The face is paliid
but not deathly yellow, the pupils are dilated, the respiration
consists of an inspiratory jerk forced by the muscles of the throat.
The tongue sticks up like a board and is forced out with each in-
spiration, There is no pulse—better not stop for the heart beat—
the nails are purplish, the ear lobes also and there is a general
purplish flush of the skin. You might as well attend a hanging.
It is a collapse from some severe strain, such as asthma. ‘You
pull out your Carbo veg. or your Ant. tart. and get not the slight-
est response. You must hurry now with a certain reme-dy or he
will be gone; or he may have passed on before you arrived.

The remedy is Adrenalin and I have never used anything but
a single dose of the 200th. The last case I had like that was a
young man subject to asthma, whom I had never seen b.efore. He
came back gradually to conscious agony and through his asthma

into comparative comfort in about 20 minutes, He became more

comfortable than he had for days but dropped dead 24 hours
later.

IIT,

A remedy for some night calls and one to preserve the in-
tegrity of the office hour is Bilis insipidus. Now you surgeons need
not think you should monopolize the entire polypar_iparacholy-
cystitic arena. The materia medicist can make up just as big
words and often make a better clean up of that area than the sur-
geon. In the first place why expect to have any but surgical find-
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ings when the liver function has been smothered with morphine ?
It is better to get a repertoire of remedies both in the mind and
the handbag if one really desires to put the temptation to operate
behind him. The writer has become too worn out on this and al-
lied so-called surgical subjects to boast, but he can truthfully
say that in his following there are scores of patients who had mul-
tiple diagnoses of gallstones who have not had another attack
from one to twenty years back after a little homeeopathic treat-
ment. There have been a half dozen or so operated cases and one
with the stones just peeping through the musculomembrane but
no fatalities, post-surgical or otherwise. The homeeopathic ten-
derfoot should remember that a gallstone patient must have one
more attack, usually, if the first has been smothered with mor-
phine,

The Bilis insipidus patient is one that the surgeon will have
his way with if he can get at it. The patient is one who has been
a little jaundiced for quite a while before the colic has arrived,
He is depressed mentally and physically. The attack consists of
cutting pains upward or downward and a constant dull heavy
pain besides. There is a sensation in the epigastrium “as though
something had stopped.” The patient keeps in slow motion
whether on foot or while lying and keeps trying both. There is
cold, clammy perspiration and the hands and feet are cold. There
is soreness, of course, and it is centered at the usual location of
the gall bladder. A little soreness may have been noticed there
for a long time. The condition is probably cystic more often than
of a duct. The patient gives the impression, quite theoretical, per-
haps, of one intoxicated with her own bile. A feature of the im-
provement which follows this remedy is the conspicuous mental
brightness and the freshening up of the complexion,

There is no literature of Bilis insipidus so far as 1 know. It
will not be used very often but occasionally is of good help as
aforementioned,

Stlphur, used in the right way, will cure about seven ont
of ten diagnoses of gallstones if you can get them before they
reach the operating table. It is remarkable how the diagnosis will
improve after the attacks have ceased.

A word about China. Tt is both a pre-operative remedy and
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an operation prophylactic. When used according to Hoyle it either
finishes up the case that has relapsed after other remedies, or
puts the patient in better shape for the necessary operation.

Iv.

Mercurius dulcis, 1 mention this remedy in relation to ca-
tarrhal deafness merely to say that in my hands the remedy was
mostly a failure until I began to use it in very high potencies, the
30M or cM. That way it has worked much better,

V.

I suppose a remedy for coryza and hay fever is too insignifi-
cant to be mentioned in a scientific program in these days of
gross pathology snatching (surgeons please de not look so _sol-
emn), but Phleum pratense will save some people a trip to Maine,

* Make no mistake, though, if the cases are studied individually it
will be seen that red top, I think it is, will be needed only occa-
sionally, for if the symptoms are garnered thoroughly some bet-
ter known remedy will usually arrive. It is in demand meore often
during the warmer months and the affliction is of good seizure,
being more of the hay fever type. One great peculiar-ity and per-
haps its greatest excuse for selection is that the patients, so far
as known, to me at least, are quite innocent of distinctive symp-
toms, A few symptoms which have run through my cases are
these: : .

1t is aggravated by ragweed and will cure patients who do
not respond to Ambrosia.

Wheezing often accompanies.

The discharge is bland, less often acrid.

It is aggravated by dust, hay, odors of ﬂowers,-etc.‘ -

They almost always complain of the eyes, the 1Iichmg_ being
very troublesome and worse in the cool air and disturbing or
preventing sleep. :

A young woman with about all of these symptoms came to
me Sept. 12th and gave afterward some other sympfoms:

Depressed, weeping without apparent cause.

Sensitive to cold; cold feet.

Craving sweets, sour, salty things.
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Faint stomach at 4 p. m.

Aversion to open air, relieved by activity.

Menstruation short. Constipation. :

Psoriasis of six months’ duration covering the hands and
forearms but fairly smooth at the time, being partly suppressed
by some ointment,

Phleum prat. 200th was given. In eight days the hay fever
had gone and the psoriasis had come out and was truly a mess
with its crusts and cracks. Sac. lac. was continued faithfully and
at last report the left hand and forearm were practically clear
and there was but one area on the right that was not crusty at
all. I suspect failure, however, at least with Phlewm because the
eruption had appeared first on the left then on the right and the
disappearance was going on in the same direction, Sulplur will
probably be needed to overcome the suppressive tendency, espe-
cially as it corresponds to the other general symptoms and as an
antidote to Phleum itself. But I am letting it run because the
lady feels and appears so much better in general,

VL

A remedy that I hesitate to speak of because it is quite un-
orthodox, having no proving nor any literature that T know of,
and prescribed more on imagination, perhaps, than anything else,
is Carcinoma. In the rare instances where I have seen it act it has
produced marked constitutional benefit, leading me to think that
it might equal the other nosodes if its peculiarities could be
brought out. .

Those of us who observe chronic conditions especially, some-
times get a patient who is ailing but presents very scanty or su-
perficial symptoms. The tawny appearance of the skin, the dis-
inclination to any sustained activity, a slight but persistent de-
bility, the lack of any definite symptomatic trend or cause other-
wise, would, I believe, justify one to think, at least, of Carci-
noma. For T have seen such people, especially before middle age,
respond beautifully, complexion and all, to that remedy.

One such, a girl of six years who had been under my obser-
vation from birth, was a sleep walker and always talking and
singing in sleep and very restless. She was brought in with a quite
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solid lump under the right nipple, the nipple being retra
family, which was large, was always full of ailments o.f
and someone was always needing an fodide, a Mercur_sa!- :
remedy of the sycotic or syphilitic class, although there ¥
special history of either the parents or gran'dpar-ents.
I gave this girl Carcinoma 200th and the entire troub!
ed, lump, night disturbance, complexion an.c'l all; she h
very bright and happy since that prescription of a year:
half ago. :

& chronic case. A maiden lady of interesting personality
nique and intelligent wit was married at the age of 42.
d a regular cycle of symptoms stowly shifting from throat
to bronchi or trachea or a tooth, etc. Also pruritis vulva
boils, one thing after -another. She had an intense heat or
of the entire area between the waist and knees so that
unable to be covered at night even in the coldest weather
in & chair but a few minutes at a time. This appeared to
ophic origin ard her knee reflexes were feeble, This and
sensitiveness of the genitals, internal and external, had
ng on for a year or more before marriage, and after mar-
fiere was found to be a persistent and intractable vaginis-

VII.

Another remedy that I speak of with diffidence bect
know so little about it is Syphilinum. I doubt that anyone
very much about it in comparison with its range and possilf
of application. You may and should study it from the
there will be places to use it that do not correspond W
books and you may sometimes have to go contrary to. S
standing symptoms in the books. The books have:- .rehef
pains in the legs by cold but I prescribed Syphilinum
for very severe bone pains that were aggravated by cold,
immediate result. . _

Many times, even when it is most needed, its s:vmpt
not stand out in bold relief like some other remed.mis.
same it is often needed not only in non-acute condmops
acute conditions that are severe, complicated, rapid paced
sistent, You can get a good deal of suggestion from t]:fe :
but it needs something more than that because the little
tions right in the midst of severe illness are unobtn.xs!
masked from the unsuspicious prescriber. It is a suspici
“sly remedy itself and must be matched with the same
to discover. Acute rheumatic fever is one of the favorite
for it to lurk, for instance, .

The subject of Sypkilinum is too big ::1114.:1 too enticit
permitted here. But I would suggest tha_t it is a sort ?f ]
tion remedy, a go-between (symptom influence) which
along the more immediate or obvious symptomatology.
for it, _ :
I will just mention one instance where Syphilinum

prescribed with care but could not do much more than ring
 the rosy with her varying symptoms, Finally she became
Hepressed, at times hysterical, then suicidal and watched
to slip out at night to drown herself. Her kind and pa-
band now of eleven months’ standing and waiting for
was getting desperate. For genuine affection had al-
tered the self instinct, Just then yours-very-cordially
eat light and prescribed Syphilinum. Gradual improve-
an and when two weeks had passed the lady took mat-
her own hands. She volunteered to have a long dreaded
action and the initial marita] operation performed,
8 done, all in forty-eight hours. There has been rapid
ral betterment ever since, even the neighborhood—in

2 10t repeat so long as improvement is perceptible, In acute
of cholera, colic, croup, etc., it may become necessary to
remedy every few minutes or hours, according to the
the case, while in chronic disease the intervals may
tded to days, weeks or months; indeed, many brilliant
-from inveterate maladies have followed the curative
used by a single dose of the highly potentized drug.—
N, M. D., 1895,



THOSE “PRIZE ESSAYS” ON HOMEOPATHY

A. PULFORD, M. D,

We have just emerged from reading Prize Essays on
homeeopathy printed in the July 1930 issue of the fournal of the
A. I. H. These essays contain some very excellent matter, but
also some assertions, both qualified and unqualified, which, if
brought before a tribunal of real Hahnemannian homceopaths,
would not pass muster, let alone draw a prize. And, since those
“Hssays” are to go before the public as truly representative of
homeeopathy, with the stamp of approval of those who have as-
sumed to control and represent homoceopathy and homeeopaths,
we shall therefore be judged accordingly by the public in general.
Therefore, the public should be set right on the questionable as-
sertions and the misinformation contained therein, and informed
of the truth. Apparently those intelligent men of the A. 1. H.
have yet to learn that it is impossible to pollute a stream and
draw from that stream pure water,

These statements we will number and refer to those num-
bers in our comments:

(1) “Immunity to disease by serums” sanctioned.

(2) “Vaccine virus is essentially homeeopathic,”

{3} “Homeeopathy is not a system of medicine.”

“Homeeopathy is not dosage.” .

{4) “In homeopathic therapeutics the size of the dose is in-
cidental.” '

(5) “Why there need be any failures with the homeopathist
to cure.” _

{6) “It would be absurd to advocate a remedial cure for
cancer, tuberculosis, etc.” .

(1) Real immunity to disease consists, as S-pencer said of
life, “in the ability of the internal relations to adjust them?elves
to the external relations”. If these relations work harmomf)usly
life and health ensue, if interfered with, disease or death _wﬂl.be
the result. Can this ability to adjust be facilitated by throwing

. obstacles in their course? Once this balance becomes. der'anged
disease ensues, when lost, life becomes extinct. What is disease,
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then? Merely the result of this unbalance. The ultimate result of
this unbalance depends entirely, not on the original factor, but on
the course which that factor takes. Disease represents but one
tree, with but one root, but with myriad branches, And, since
we see the activity of but one branch at a time, it is that branch
only that we attempt to assail and remove, or—to suppress.
Homeeopathy produces its immunity by striking to the trunk of
that tree, leaving no budding joint to resprout; not by merely
rendering that branch inactive, This, then, is the removal of a
predisposition, resulting in cure, not prevention. In other words,
prevention of an external manifestation by the eradication of an
internal predisposition, which can only be brought about when
that internal predisposition is known to exist, Its existence is
made known leng before its external manifestation appears. The
“prevention”, advocated and sanctioned in one essay, and palmed
off as “homeeopathic”, is merely, if disease does exist and its
product interferes with natural adjustment, suppressive; if dis-
ease does mot exist, useless. So that in either case it is injurious,
and too often fatal; of which we have too much heartrending
proof. Who of us has ever seen a disease? Who of us knows just
which one of those branches is going to become uncovered and
active next? Now, then, since we cannot see a disease, and do not
know which one of those branches is going to become uncovered
and active next, just how are we to know positively when, and
when not, we have prevented, or produced immunity against, any
disease? Ts this, then, not all theoretical speculation, endangering
life and inviting dangerous, false “security”? Tt would be beau-
tiful and comforting were it other than speculative theory, and
dangerous at that. The essayist explains that “diphtheria anti-
toxin produces ‘passive immunity’ . What is “passive” immunity
if not suppression or diversion? The ultimate result must of ne-
cessity be disastrous, as witness the innumerable number of deaths
produced thereby. As a single example, the 41 children killed at
Luebeck, Germany, out of 246 inoculated, a rate of nearly 17%,
to say nothing of the untold thousands of whom we never hear.
In this essay we are regaled with a beautiful theoty of how these
sera act. If that were known, then it fully explains why and how
every remedy acts. If you know the action of one you know the
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action of all. This fact alone condemns the theory about the ac-
tion of the sera. When we speak of disease, the mind of the al-
leeopath, as well as that of the so-called modern homeopath, re-
verts at once to its exfernel manifestation solely, because it is at
once visibly, tangibly and ocularly demonstrable; but when a
Hahnemannian homeopath speaks of disease his mind reverts to
something invisible, intangible and undemonstrable, at least ocu-
larly. We know that disease is present for it discloses its presence
te us in sensory and ocular manifestations. We also know that
homceopathy dispels disease because it causes these appreciable
manifestations to disappear. Since, then, this disease proper is in-
visible, unseeable and ocularly undemonstrable before it makes
its presence felt by its appreciable manifestations, who of us is
endowed with sufficient insight to glimpse the future and tell
positively that any given set of external manifestations are ac-
tually going to appear? What a boon to humanity if we only
could! We can repeatedly demonstrate a cure but prevention
must rest purely on theoretically speculative ground, a ground
very, very apt to be injurious, if not fatal. Homeopaths cannot
" sanction hypodermic therapy of any kind and be honest.

(2) “Vaccine therapy is essentially homceopathic.” Since
when, may we ask? That is a very rash statement. Even Crook-
shank and Creighton proved them by no means similar, thus not,
as used, homweopathic. They are only homeeopathic to their own
pathogenesis, as are Psorinum, Medorrhinum, etc., and that
pathogenesis is as limited as that of any other remedy. If they
ate anything, they are isopathic as used promiscuiously, and that
is a long, long way from homeeopathic. Promiscuous hypodermic
therapy is not only unhomeeopathic but it is reprehensible, full
of pitfalls and a veritable death trap born of ignorance and fos-
tered by laziness. If Nature could not use these vaccinal and
seral products in their original state, {the reason she threw them
ont in the first place), is it logical and a mark of intelligence
to assume that she can use these same products in the
same crude state after they have been rendered still more un-
usable by the admixture of other foreign products, without first
having the opportunity to change them? Evidently the users of
these sera and vaccines do not understand that foundation of
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medicine, physiology; neither do they seem to grasp the full in-
tent of that wonderful laboratory, the digestive apparatus. It
looks to the man on the outside as if the essayist was getting his
dates badly mixed when he states that “vaccine therapy is essen-
tially homeeopathic”, and tket without qualification; and also
when he tries to palm off isopathy as homeeopathy, and attempts
to mislead a confiding public that homeeopathy embraces and
sanctions or indorses all kinds of questionable methods of treat-
ment, ’

(3) “Homeeopathy is not a system of medicine.” May we,
ever so gently, refer to that great fountain of information, Web-
ster's New International Dictionary, where one may ponder over
the definitions of “system” and “medicine”, and see if a grave
mistake has not been made. If homeeopathy is not “a mode of
operation governed by a law” then it is nothing. If homaeopathy
is not “the science and art of dealing with prevention, cure and
alleviation of disease”, then it is, again, nothing. On the contrary
homceopathy is the personification of those very two. Just what
does it lack to make it a “system of medicine”? And just what
does so-called modern medicine contain to make it a “system”?
We homeeopaths can make “cures” without modern medicine,
Can modern meédicine make “cures” without similia? Not with-
out first proving the law of similars wrong. Who is able to do
this? T'his makes homeopathy the only system of medicine ex-
tant today. “It will ever more gloriously unfold its banner, ever
more gloriously heam in the firmament of science and ever more
show its curative virtues if not adorned in false finery or cov-
ered with false jewels and ornaments”, so said good old Beenning-
hausen. Homeeopaths seem to be divided into three camps : First,
those who believe in t4e similar remedy and ignore modern medi-
cine; second, those who believe in the most similar remedy, but
who are as yet ungrounded in the principles of homeeopathy and
its philosophy, and who find that they must step over into the
old field occasionally, (for the same reason that the demure
maiden publicly wishing to denounce Satan to please her friends,
told him to get behind her, but aside, not too far behind), their
faith, or rather lack of faith in themselves, making them want to
feel that each is within easy reach when wanted; third, the rest,
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of whom the least said the better, who firmly believe in the
course.of least resistance, and would rather sell out homceopathy
than do. anything to defend it against its enemies.

.+ {(#)-“In homeeopathy the size of the dase is incidental.” And
by. the same process of reasoning homceopathy is incidental to
some so-called homeeopaths. Kent said, and we have proved him
tight, that “the symptoms may lead one to the drug, but the
proper potency leads to the simélimum”. Our essayist has yet to
learn, as have a host of others, that it is that eternal trinity,
mandatory requisite to an accurate homeopathic prescription,
that must be present, if a final and proper result is to be ex-
pected and obtained. That trinity is: correct symptoms, that in-
dividualistic mark or stamp that distinguishes the particular drug
from all others, and lastly, and by no means least, the correct po-
tential or potency, for it alone constitutes the final factor in the
makeup of tke indicated remedy which Kent and I agree to call
the siMLimum (and not simillimum). The “size of the dose”
may be “incidental” to those who do not know, or who have only
a limited knowledge of, homeopathy, but to a Hahnemannian
homeeopath it is the peer, if not the superior of the other two
mandatory factors above named. The neglect to take into con-
sideration the potency or dose has caused more failures, and we
may.add deaths, than any other factor, and £kat to many other-
wise good homeeopaths. This we k#ow from personal experience.
If 47 years of hard knocks will not teach a man something then
he.is mentally impossible. Drugs or curative agents as we call
them are but the containers of confined emergy. Their fatality
depends entirely upon the secretions of the partaker to be able
to act. on the container so as to render them active. This is well
illustrated in the immunity of animals which can consume quan-
tities of drugs that are exceedingly poisonous to man. Energy is
energy whether released from a drug or produced by physical or
mechanical means. If massage is indicated, applied and cures,
then it is just as homeeopathic as any drug; but as with the
drug, you must have a definite indication to know just when and
how to use that applied power and Aow muck. Even massage and
other: mechanical methods, when not indicated, can do untold
harm. They cannot be used promiscuously with perfect safety.
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(5) “It might be rightly asked-—if this law is so sure—why
there need be any failures with homeopathists: to cure.” It is
well to use the word “homeeopathist” instead of the word homee-
opathy. There are but two reasons why homeeopathy should fail,
first, the absence of tke indicated remedy ; second, the patient

being beyond the remedy’s reach, irrecoverable. But there are nu-

merous reasons why the homeeopathist fails, amongst which are
his negligence to obtain the rest of the unproven remedial agents ;
his failure to follow religiously the rules of the game; the ap-
plication of the wrong remedy: lack of knowledge of how to se-
cure the patient’s history; ignoring the importance of the indi-
cated potency or “size of the dose”, etc., and a hundred and one
other etcs. Qur experience teaches us that if we have taken the
history properly, seen that the remedy secured therefrom bore the
individualistic mark or stamp, and the proper potency was se-
lected, and the patient was not beyond the reach of medicine, we
had no failures, and the need for frequent repetitions of the rem-
edy reduced to a minimum. Wherever eny remedy of any kind
will act, homeopathy will not disappoint.

(6) “It would be absurd to advocate that there is a remedial
cure for cancer, tuberculosis, etc.” Yes! as far as the name alone

goes. Names are deceiving and misleading, yet the above leads

the public to believe that that is final. What a comfort it would
have been to the victims if it had been stated that there is no
cure for cancer by name, which is a fact, but that there are reme-
dies which will cure the patient having the cancer, when that
remedy is positively indicated. Dr. A. H. Grimmer has personally
demonstrated this, and we, ourself, have demonstrated it on three
(alleopathically diagnosed) cases, one of the superior maxilla,
one of the inner canthus of the eye and one of the uterus; the
first with P/os. 10m, the second with Hydrastis 30x, the last with
Rhus 30x. An alleeopathically diagnosed case of tuberculosis,
moribund, was restored completely with Tub. cc, and increased
from 98 to 185 pounds, looks the picture of health, and works
like a “beaver”. A case, undiagnosable by the allceopaths, a school
teacher, living in a Wisconsin town, who was thought to be tu-
bercular, having sudden attacks of complete prostration and
ravenous hunger, and who had been under observation several

B
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weeks at the Mayo Clinic, was restored in a week by a single pre-
scription of Natr. phos. 30x. But the most amazing of all is this
case: A 10 year old girl who had been under alleeopathic care .
for some time for “diabetes mellitus” and growing worse all the
time, and was to be sent to the hospital for observation, was
turned over to us. Her face bore the individualistic stamp of Cina
all over it. Dr. D. T. P. took the history of the case for me and
confirmed to the Jetter what had been observed. On June 3rd she
received a single dose of the i1a and a Placebo. Tt was not re-
peated. The girl became strong, healthy and active. Unknown
to us, the father, thinking it all to be too good to be true, after
all he had gone through, took the young lady and a sample of her
urine to the original doctors for examination, who pronounced
both girl and urine normal in every respect. This on July 5th.
Does Cing, when indicated, cure “sugar diabetes”? Was it ever
known to have caused it? That is but a single incident of the
many that have occurred to us. These, then, prove one of two
facts: Either homeeopathy cures patients of these predispositions,
or, contrary to our common concession, the alleeopaths are very,
very poor diagnosticians, and also shows the fallacy of placing
too much faith in diagnosis for prescribing purposes.
 Modern medical men learn all too little from their failures
and mistakes. As the late Dr. McKenzie remarked, “We go right
on making the identical mistakes year after year that we made
in the beginning.” They prescribe, their prescriptions fail and all
they learn is that they failed. Does this give them any assurance
in the next case? Is it any wonder then that the alleeopaths and
their “homceopathic” sympathizers never progress? Eve.n t}:e
most intelligent of homeeopaths can only conjecture from his mis-
takes, he has no assurance that, if he had_ t_he same case OVer
again, this failure would lead him to a positive success. On the
other hand the homceopath has this advantage, he k:%ows., or
should know why he failed. He prescribes on definite indications.
He proves his remedies, beforehand, on healthy or no.rma.l human
beings (not on animals) to find these definite 1n-d1cat1qns. He
matches the two and, if his potency is right, gets Imm.e('hate Te-
sylts, He tries this over and over again under like conditions and
finds that it never feils. He has succeeded; he has learned some-
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thing, and that of value; he knows the reason why. Had all that
proven a failure, all that he would have learned would have been
that he had failed, and that would have ended the matter. Would
his failures have justified him in continuing his failures? On the
other hand he had learned that his provings had brought him re-
liable guides; that the application of the remedy to the similar
disease symptoms, when the patient was not beyond help, always
brought relief, and nearly always a cure, and above all that the
remedy acts, which s of far more importance than to know why
or kow the remedy acts. These, then, have brought him knowl-
edge which justifies and strengthens his reason and position ‘in
giving the same remedy again under the same circumstances with
perfect confidence in the end result. You have learned something,
not from failure, but from success, and also, the reason why. =

When the day arrives, when we can think of homceopathy
without having to mix it with alleopathy, then, and not until
then, will homeeopathy come into its own,

TOLEDD, OHIO.

In no class of cases will the homeeopathic remedy be found
to act more efficiently and speedily than in post-partum hazmor-
rhage. It is really astonishing how rapidly a profuse hzmorrhage
will cease after the administration of the properly selected simil-
limum. The physician should be prepared to select the remedy
speedily, but time will be saved to carefully get all the symp-
toms, and as carefully to select the remedy. When the simillimum
is administered the hemorrhage will cease in a very short time,
or at least be under control, so as not to endanger the life of the
woman. In such emergency cases nature speaks plainly. The more
danger to life the more plainly nature speaks. And in like man-
ner, the more danger to life the more Speedily will the homao-
pathic remedy act. This is a fact corroborated by the experience
of the best prescribers. Only those who trust to the well-selected
remedy are safe from calamity in such cases.—w. a. YINGLING,
M. D., 1895, '




SOME OBSERVATIONS ON STILLINGIA

HILMAR C. SCHMIDT, M. D.

Sept. 27th, 1930 I took one dose of Stillingia 45M t?efore g:()-
ing to bed. I am naturally chilly and use much. covering up t.0
my neck and even wear a night cap. I am not chilly in t.hf:1 vsir i-
cal position but do not seem to be ablfa to control hf:at Ta .;. ion
in the horizontal position. The first night after talfmg Sti mgsa
T had to throw off some covering, because of feeling warm be-
tween 3-4 a. m., the very time I am usually- the c.oldest. P:'nnt;n
right elbow, severe ; pain at both lowfer anterior shin bones:, in ¢ 2
lumbar region, in different places in the sku.ll bonei ; tpalilze
changing from spot to spot ali over_body; all pains dull_f u ?:ish
annoying. Eyelids stiff on awakening In morning, as 1f va
i them. -
rad g{:iild i?:hy, mouth dry but no thirst. Dreams annoying and
ters. o
o Se;e;%t;th, dreams about women. Eyt?li.ds stiff in ';h:t r;z;:;
ing, nothing else. 11 p. m., pain in finger joints of th;' e n thé
Sept. 30th, occipital area of' head creaks on wa lcn-lg, lveral
morning when moving head, this has ann.oyed me 0; se eral
months. Mouth and throat dry. Tﬁyes and lids stiff ;n the n-}n >
ing. Pains all over the body, moving fror.n place to place, gf‘();tan_
knee, to foot, to kidney or spleen region. Changes are In
i thyme or reasomn, .
tane%lse:rr;i :wllt:;uidw:ys a great dre?mer but t}}is bea;cts ever);-
thing. Dreams of water, of lakes, .of immense rwersl ot .segarge ci
through which I am struggling; .bemg lost in 1'naze'.=,,t 08 ;21 a red
light district; places seemed onfantal anq all streehs we ¢ o
alleys obstructed by houses; bemg. lost in a ware m{;se strict
which was dark and deserted; ﬁndfng myself in a 1'31 roab -
nel that had no ending and being ]Ieered ?Jn?n;n::z(:kié iﬁ the
ees met. In that river 1 was be
{)Zv:kegllil);?: 1 could not defend myself, once I was attack(;fl 1b§u?
dog who swam at me from the front: The pains were i
panic creating. T awoke at 3 a. m. with pains in spme,f i me))r,
spleen, a clutching pain in heart, (all new experiences for ;
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Position seemed to have nothing to do with pains; heat relieves.
I dreamed about secret organizations and blackmail,' These
dreams have nothing to do with eating or indigestion. I eat very

simply and never suffer from indigestion. Urine clear and
mal.

nor-
Oct. 1st, chilly and tired on rising, dreamed of people and
meetings. Eyes and lids are still stiff on awakening in the morn-
mg. Peculiar, spasmodic, contracting pains all over the body in
spots, not at frequent intervals. R
Oct. 2nd, dreams chaotic, pains contractive in spots on skin
and even over skin as if ameebze 12-15 inches in diameter were su-
perimposed on skin but not in contact with it, something like a
checker-board floor, but no two touched each other, only ahout
six of these spots noticeable at one time, Contractions were not
synchronous, the controling center being definitely located in the
spleen region. (A most peculiar remedy) S
On waking, scalp creaking (old symptom) ; anus dry morn-
ings, nasty post-nasal taste, a peculiar and disgusting taste that I
think is related to pituitary secretion. Dreamed about - were-

wolves, first time I ever dreamed of such things; and have not
read anything of the kind lately.

Proving is growing weaker.

Oct, 3rd, dreams not so distressing. No pain, no cough,
(have had a nasty hacking cough all my life but it is not con-
stant). Urinated once during night. No post-nasal secretion taste
(that symptom occurs only at long intervals). No occipital creak-
ing noticeable. Anus dry. S

Oct. 4th, dreams not vivid, not remembered. No urination
during night. Slight occipital creaking on first motion after
awakening. Practically no stiffness of eyes. Some itching of eyes
during the day, especially in the evening. Came home 10 p. m.
and worked cases until midnight. Dinner at midnight. Very light
lunch at noon. A few (2 or 3) pears in the evening. Anus dry:

Oct. 5th, dreamed some. Awakened 5 a. m. well rested; went
back to sleep and awakened at 9 a. m. Sex dreams; emission,
some occipital creaking, eyelids a little stiff, no cough, anus itch-
ing and moist. About 6 a. m. intense itching of fingers of left




908 Tae HomEoraTHIC RECORDER

hand for a short time. Awakened three times during night. Went
to bed 9 p. m.

Oct. 6th, very tired on awakening.

Oct. 7th, eyes some stiffness, some twitching in splenic re-
gion about 6 a. m. Dull pain in the right dorsal region on brush-
ing hair. )

* Oct. 11th, deep bone pains at different places, especially se-
vere in the left humerus and scapula, left neck and left hand,
worse on becoming cold and damp. All the teeth ache, get_ting
worse from day to day (a new symptom). No urination at. night.
Eyelids normal. Bone pains so severe they must be antidoted.
Used Mercurius 1m, one dose. No quick relief so took Sulph. 1m.
Made a poor job of antidoting. _ o

Oct. 18th, pains still severe but seem to show signs of
abating. o

Oct. 27, nausea and vomiting without any dietary indiscre-
tion. I am not smoking. It may have been due to a cup of coffee
on Oct, 25 a. m,, although I felt nausea coming on before that.
I used to be much troubled with nausea for years. Bone pain in
left shoulder is practically gone.

PERSONAL OBSERVATION

FIRST ACTION OF DRUGS : All primary symptoms produced were
confined to the night, commencing at 6-7 p. m. Not a single symp-
tom developed during the day. The bone pains were most-severe
the first night, dull, changing from place to place, covering all
the long bones and all the bones of cranium, but only in-smaller
or larger spots, never seemed to affect the whole l?one.

Superficial pains were also confined to the night. That pan-
icky dream of being attacked in a river, where I _could not _de-
fend myself, was probably due to these spasmodic, wa:nderlng,
superficial pains. They seem to have definitely to do Wl'th what
is technically called the “etheric double”, The sensatnlon was
above the skin and felt like a small circumscribed electrical field.
It finally settled definitely at the spleen Eegion, t?’uching th.e
spine’s left edge, the gateway between “etheric double 'and phy'51-
cal body, which deals with the moveable ethe_rs. Thl:s. peculiar
superficial contraction makes this remedy very interesting to me.

F
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The secondary action, or reaction, commenced on the tenth
day and is especially aggravated during the day time, and from
pressure. Resting an arm on the desk will start it at once, but
stopping it is a different story. It is a deep seated, spasmodic,
wandering, severe bone pain, which in my case finally localized
in the left humerus and right femur. The medicine seems to have

a left sided preference, the very first symptom was on the hot- .

tom of left heel in an area about the size of a lead pencil, then in
the spleen region and left hand. However, the constant exposure
of 10 years riding in an automobile, exposing this shoulder to a
steady draft may negate that whole idea of left sided preference,
were it not for the definite selectiveness of the spleen region. We
have not many remedies that show preference for the spleen.

Now comes the, to me, most important thing of the whole
proving. I did not record it symptoem by symptom, nor day by
day, it would have been so uninteresting and almost meaning-
less, because it would have been practically impossible to recon-
struct an adequate picture, so I will give it in my own way to
bring out what seem to me to be the most vital points.

At about 18 years I went to a picnic, did considerable danc-
ing, drank some ice cold beer while heated and ruined my kid-
neys. A week or two after that T was shaved by a palsied barber
(he may have been a syphilitic or a sycotic) who cut and in.
fected me. This was followed by lupus erythematosus which cov-
ered my whole face, both ears and nose, and which I carried with
me for 18 years. It grew steadily worse from year to year, (be-
ing pronounced incurable by at least 40 of the good aileeopaths
of Chicago) until T met my first homeeopath, Dr. Kent. That 5¥8-
tem of medicine impressed me so much that I immediately took
steps to make up the required points for matriculation,

I always had had traces of sugar in the urine; I like candy
but cannot take much. I was itchy, supernormal sexually, and
for many years now have had some prognathism of superior left
maxilla, in short decided pituitary involvement. As long as T can
remember I have had a moist, itching anus, and for some years
I have been quite alarmed and have been searching for some
remedy capable of preventing a prostatic cancer. (I never had
gonorrheea or syphilis, at least not a primary infection),
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Something in Dr. Hayes’ description of Stillingia r?e-tde me
sit up and take notice and ¥ took one dose of that medicine, .al-
though I had found a remedy for the condition and was getting
well under this remedy.

Taking Stillingia 45M immediately re-establi-shed some of the
symptoms I had been so glad of having been relieved of. It thor-

ly upset my whole economy.
cmghS}tf;x,inus, ;;ostate, occiput, ocular trouble and Peadache had
not troubled me for a month, even cough and urination were con-
siderably improved. Stillingia had such a severe reaction. on me
that sex dreams came back, even an emission. Prognathism be-
came inflamed, hot, swoellen, itching; anus is still upset a!th?ugh
comparatively dry; bone pains I connect directly with pltu1ta1:y
activity, the epiphyses are certainly painful, althoug.h the pain
is not limited to them. Nocturnal urination was rellev'ed from
the first night. The prostate shows no indication of having been
affected. o

These superficial, spasmodic, jerking attacks limit themselves
now, as the proving is getting weaker and weaker, alm-ost exclu-
sively to the region of the spleen, the left don:sal region. They
come and go suddenly and remind me of a possible us:efulness of
this remedy in two other conditions that usually remain uncured,
namely, epilepsy and congestive chill. This remedy deserves fur-
ther proving.

Pulsatille affects the dorsum of the feet.—c. M. BOGER.

Nux. vomica is abusive, whereas Mercurius is malign.—e.
BOERICKE. ' ]

In laryngeal diphtheria with Lachesis symptoms I give
Swan's pmM every two hours. This is a ﬂuyslon potency and is
equivalent to about the 8th potency. If you give Laf:k. 200 or Im
you should raise the potency every 12 hours, the 1de:3t being to
change the plane of the remedy. After thf:'DMM I am likely to go
down to the cmym, as the innermost which corresponds to the
higher potency must be affected first.—c. M. BOGER.

THAT WHICH COUNTS*

JOHN HUTCHIN‘SON, M. D,

Speaking in the modern vernacular, it all seems to depend
on him who does the counting. Any subject that ceases to be ac.
cepted may be voted dead. The world in general measures things
by their popularity, and a solo principle is considered to be either
of value or quite negligible according to its acceptance by the
majority,

With the general public, values do not exist apart from their
assessment—the publicity they acquire—or, at least, their place
is not recognized, for neither reasoning nor thought is brought
to bear. Two things account for it. A multitude of us are too
little in the habit of thinking at all, and another multitude is
mentally indolent. Thus, for instance, a supposedly intellectual
person remarked that she did not know that any intelligent peo-
ple opposed the Jennerian vaccination. How she could have over-
looked even the newspaper records from Switzerland, England,
and even Germany beggars comment. Hence, the public must be
reckoned with as it is. Its state and trend in respect to vital ques-
tions should be noted. '

When we discard the material bulk of what arrives by the
post we do so with little necessary examination of its content,
because quasi-medical recommendations and samples from the
trade combine to tell the story of non-suitability to the practice
of physicians possessing respect for science and who are intent
on curing the sick. A thousand or two different ointments, seda-
tives, cathartics, and whatnots make no appeal to employment
requiring better agents,

The exacting pharmacopeeia of homeeopathy precludes any
temporizing with makeshifts. It matters not at all that these lat-
ter are what do count enormously in other circles, they do not
count with the homceopathist, or with any relation to ultimate
cure. The jargon of trade insures their wide popularity elsewhere,
that is, with a definite majority which does not exclude large
classes in licensed medicine,

*Read before the I. H. A,, Bureau of Hommopathic Philosophy, June 1930.
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As conscientious homeeopathists we need a generic name for
our medicinal agents. The appellation of “drug” is bad; “.remedy”
is not sufficiently distinctive ; “medicine” is quite int.ieﬁmte. (:‘an-
not someone propose a word that fits our therapy suitably? Since
crude drugs occupy an extremely natrrow field, and, .when crut?ely
used, may occasion unfortunate proving in a case inappropriate
for that study, the word “drug” is almost offensm‘a. As h.as been
said, the homoeeopath deals with energy, not material, This tn}th
i5 being steadily established outside its own range of applied
science. It is sure to count in the long run, and fads of the hour
do not affect the principle of systematic method in vital therapy.
The delicate reactions we expect and witness give the h?nest
homeeopath ever new appreciation of a rare trutl:n not widely
glimpsed. Perhaps that will come iater, for the glow Is ever th_ere.

And so all the shallow boastings of pseudo—sctence:, minus
any claim whatever of art as applied to human care, give us a
mortality between the ages of forty and seventy, a mort}allt'y
amongst the most useful of mankind, What- would be said if
homeopathy made such a record ? Which Prlngs us back to. out
caption: That which counts. The answer is more than obvious,
It is the faithful use-of the similar remedy as 1ntroducefl and
stabilized by Hahnemann. In other words, as cannot be said too
often, though it has been said repeatedly before, the l?est way to
extend the knowledge and success of homceeopathy is to prac-
tise it.

NEW YORK, N. ¥,

DISCUSSION

i ¥ i i tion with
: There is gne point I wlsh_ to t?uch on in connection
this I;)I;pgt.' lgggﬁse it Emay help us in our discussions and_ in our reading oé
journals and books, and that is what the c![otéog hgs Silild al;t;u; t:;ggtaa:.‘:e
i i ity efined a drug
remedy. During my work at the Universi ; 2 > 2 Sbstance
i i I, vegetable, animal, which, taken i
in any of the Lkingdoms, mineral, ! aen Mo, ihe
the functions of that individual.
human system, has power to disturb o that indiidual. Ater
‘¢ have the symptoms which have been produced by g ¢
:;minisger sonfething to remove these symptoms, our drug becomes a remedy.

THE USE OF UNUSUAL HOMCEOPATHIIC REMEDIES IN
GESTATION AND OBSTETRICS*

EDWARD R. JOHNSON, M. D,

“Unusual Homeeopathic Remedies Indicated During Gesta-
tion.” That word “unusual” is Provocative of what, to any one
of even a cursory acquaintance with the Repertory, is to be term-
ed the “usual”, To homeeopathic philosophy of healing, dealing
as it does, so intimately, so analytically with the spiritual, men-
tal and materialistic complexity of the individua] patient there
can be no “usuwal” and therefore, as Einstein would see it, no “yn-
usual”, : _

While the period of gestation, with the average woman, is
one in which it is to be hoped and fortunately is, as a rule, an in-
terim—given proper hygienic and environmental surroundings—
independent of remedial mmeasures, at the same time it is a period
s0 fraught with patholagical potentialities, eliminative and meta-
static embarrassments, that any homeopathic practitioner can.
not but recognize the advisability of seeking out the composite
picture or prodrome of the expectant mother on the occasion of
his first interview with her, quite as much as making the routine
urinalysis and determining the blood pressure findings. In this
search for the simillimum 1 am often reminded of Schopenhauer’s
comparison of his jaspar vase to the organism of an animal, a
man. “T looked at the two of them”, he says, “and both were
heavy, symmetrical and beautiful, The vase had a golden rim and
golden handles; the other was an organism, an animal, a
man. When I had sufficiently examined their exterior, I asked my
attendant genius to allow me to examine the inside of them; and
I did so. In the vase I found nothing but the force of gravity and
a certain obscure desire, which took the form of chemical affinity.
When I entered into the other —how shall I express my astonish-
ment at what I saw? It is more incredible than all the fairy tales
and fables that were ever conceived.”

- One finds himself in a maze in the search for the simillinum.
Analysis, synthesis and deletion parry with empiricism and prece-
dent. Constitutional psora or dyscrasia should be detected, latent

*Fresented to the I. H. A., Bureau of Obstetrics and Pediatrics, June 1930,
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tubercular or rachetic tendencies sought out and. a few doses ?f
Sulphur, Calcarea iodata or Medorrhinum pre.scnbed as early in
the period of gestation as possible, and Ot:t_:aswnally throughout.
Personally I seem to be in a Sulphur locality,

From the nervous standpoint, particularly among those wom-
en of antecedent puerperal mishaps, suggestion does a great deal
in overcoming morbid fears and harrowing progno_stlcatlon‘s of
dearest friends and relatives, In seeking by suggeshm} to dlspel
these fears I try to convince the woman that she is passing
through a period of increased vital resistance rather than one of
disease, and should progress as normally as a plant blessoming

‘ turing its product.
nd ICl'l;:m'cifuira w?th its clouds of depres?»ion often clears the
mental atmosphere when suggestion has failed to do so. A trace
of albumin in the urine can often be cleared up by llf!erc. cor. 6%,
a few days of a milk diet and occasional doses of Citrocarbonate
physiologicaily as an eliminant. o
° ac\f’ol::lli{?ng Ef prggnancy in the early weeks of gestation 1?
frequently relieved by Cerium oxalicum 3x or a few- doses }(1)
Anacardium, especially in highly nervous, anxious patients who
are relieved while eating but worse after having take'n food. Again
for heart-burn and sour vomiting in patient-s especml!y prone to
neuralgias, infections of the teeth, etc., dur:ng- gestation Mignel:
stum carbonate 6x is often effective. One. }vﬂl also I:hl.n]:l ot
Spigelia in these cases, especially if s-,ensmve to the sllg t'es
touch, with recurring pains of spasmodic character worse during
i I's. ) )
morrgr;%c};?:s indicus is another remedy which, particularly 11';
hysterical primiperz, weakened through nervousness an;:_l loss‘ (l))d
sleep, will be found most sedatifvz;: tbhroughout the whole peri
' i nd in first stage of labor.
o ge]?‘:;ll'tlg;sz pains and threatened abortion in women of fre':-
quent abortions, particularly in thin, weflken_ed women, t!lert;: is
no remedy superior to Caulophyllum tka:!’zctratdes, and_ ;gatlln C:u-
ing labor when the pains are short and 1.neffectual, evidently due
to a rigid os. For prolonged lochia one thinks of the same ;‘eme ){ri
For hemorrhages after labor I have haFi .remarkab}( goo
results from the use of a preparation of Trillium pendulum or
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Trillium concentratum which 1 obtain from Messrs. Carroll Dun-
ham, Smith & Co., of East 34th Street, New York City. For the
relief of metrorrhagia, hemorrhoids of pregnancy and the en-
largement. or varicose conditions of the veins of the lower limbs
I kave found it Practically infallible.

Lobelia inflata is another remedy which I should have men-
tioned for the relief of vomiting of pregnancy, especially among
blond women inclined to be fleshy. The nausea of Te¢bacum is
accompanied by more perspiration about the head, also a feeling
of retraction of the navel. The vomiting of Veratrum album is
marked by more prostration and intestinal frritation.

Swelling of the feet and limbs encountered during the final
weeks of gestation and especially if accompanied by pains of a
prickling, burning character, also numbness about the body are
relieved frequently by Apis mellifica.

For suppression of the lochia with bearing down pains I
would suggest Aralia recemosa, 10 drops of the tincture in wine-
glassful water every three hours, or the sixth trituration, depend-
ing upon the sum total of symptoms. At the same time, for its
physiologic action, should the temperature have risen, I prescribe
one ounce of Oleum Ricini for its oxytoxic and eliminative action,

I have mentioned but a few of the many usual and unusual
homeeopathic remedies which, in many years of practice, I have
found highly serviceable for the disorders of the gestation period,
As the majority of my deliveries are those of unmarried women

who enter my nursing home several weeks or months prior to de-
livery, 1 have the advantage of close clinical observation from a
homceopathic standpoint. So far in a period of ten years I
have had no fatalities, either of mothers or infants, with the ex-
ception of two infants born with prenatal deformities, and no
cases of sepsis. I now have about 75§ illegitimate children who,
through legal adoption, are being brought up in the good environ-
ment of well to do homes. I cannot but regard the private nurs-
ing home of homaopathic standards a field very much neglected.
If physicians throughout the land would only regard the un-
fortunate girl from the standpoint of her unbarn child hundreds
of children would be saved from herding in orphan asylums,
where, although physical conditions are most credibly looked
after, unfortunately individual psychology, upon which the whole
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future of the child depends, cannot be individually fostered.
Criminal records of a few years back showed that a very large
percentage of the inmates of our penal institutions were of il-
legitimate birth or reared in orphan :itsylums. From the baby
farm to the prison is a way of least resistance.

WEST HAVEN, CONN,

HZAMORRHAGE FOLLOWING ABORTION*

LAWRENCE M. STANTON, M.D.

The patient, a young married woman, thfe mother of two
children, had now a third well on the way. This pregnancy was
deemed inadvisable and the obstetrician, for tenable reasons, felt
justified in inducing abortion. The operation was performed at
one of our private hospitals, Severe hzmorrhage followed. Fur-
ther operating was resorted to and other means were employed
to check the loss of blood, but nothing had stopped it and the

ient’s life was ebbing.
Pam’i:’ I was the famiigy physician, I was now asked to see the
patient at once and to consult with the obstetrician. He said that
he had exhausted his resources, unless he did an.other curett.age,
which he dared not hazard on account of the patient’s precarious
condition. If there was any help from homeeopathy, he would
lcome it. -

gladl'{‘h‘:ep(;tient, when not unconscious, was hardly :'i.ble to give
an account of herself, so a prescription was a leap in the dark,
rather than a differentiation of remedies. There I stood, to stand
or fall, and there wavered homeeopathy, to win or l?se, depend-
ing upon the choice of remedy—a pregna'nt moment, indeed,

A dose of Cinchona off. 5M was given. The ﬁqw soon les-
sened and in hali an hour had entirely ceased. It did not recur

atient made a speedy recovery.
e tS}:)ej l;’nstead of a gravestone for the woman, another tablet
was placed to the genius of Samuel Hahnemann!

NEW YORK, N.Y.

*Presented at the I. H, A., Bureau of Obstetrics and Pediatrics, June 1530.

v ABROTANUM

IDENTIFICATION : Metastasis: TRe changing of one set of symp-
toms into another,

ESSENTIAL: The changing of one set of symptoms into another.
Cross, irritable, anxious, depressed. Blue rings around dull
eyes. Face cold, dry, pale, wrinkled. Stomach. cold as if swim-
ming in cold water. As if bowels were sinking down. Worse:
Cold air, suppressed secretions, and night. Epistaxis; bloody
urine ; trembling. :

IMPORTANT: Food passes undigested. Pain in lumbar region to
along spermatic cords. Hard lumps in abdomen. Hands and
feet cold and prickle. Painful contraction of limbs. Gnaw-
ing hunger and whining. 1lI effects of suppressed conditions,
especially in gouty subjects. Feels as if she would like to do
something cruel. As of creeping chills along convolutions of
brain, with pricking. Sharp pains here and there, but espe-
cially in ovaries and joints, i

INDIVIDUAL : Guawing pain in stomach, night. Piles bleed as soon

as rheumatism is better. Rkeumatism from suppressed diar-
rhaa or piles,

LEADER: Metastasis,
CLINICAL: ANGIOMA In face. .
CHILBLAINS : Itching (if muscular twitchings: Agar.; if men-
tally irritable, Nux.). : : :
CHLOROSIS : Blue rings around dull eyes: abdomen distended ;
(disturbed digestion; pulse weak and small.
coric: Hemorrhoidal; ebullitions with general heat and dis-
tended veins of forehead and hands; restless; sleepless.
EPISTAXIS and HYDROCELE of boys.
ERUPTIONS: Of face, become suppressed and turn purple.
GASTRALGIA: Appetite lost; great anxiety and depression ;
slimy taste; stomach as if hanging or swimming in wa-
ter; all irritants feel cold and dull; pains cut, gnaw,
- burn with sometimes contraction and stinging ; mostly
worse night; never entirely free from pain even in in-
tervals between spasms; after suppressed gout.
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INDIGESTION : Intense morbid appetite; gnawing', constrict-
ing; vomits large quantities of offensive fluid.

(INFLUENZA: After, in childréh, great weakness and prostra-

tion, and a sort of hectic fever. -

MarRasMUs: Especially children and especially lower 1'1mbs

. (dmm. mur. has a body that looks like a pl}mpkln on
sticks); ravenous appetite; comedones; slimy taste;
neck too weak to support head; face cold, pa}e, blue
-rings around eyes, wrinkled, old looking; h(-ECtIC fever
with chilliness ; very weak; often colicky pains; alte-r-
nating constipation and diarrheea; stools lienteric: skin
flabby and hangs loose,

-, NEwsorN ; Epistaxis; hydrecele; emaciation; blood and

moisture oozes from navel.
PILES: When rheumatisms abate or improve; frequent urg-
| ing; bloody stools; pain in sacrum; protrude; burn on
touch and pressure. _
PLEURISY: Exudation; when after Aconite or. Br;}rama a
pressing sense remains in affected side which impedes
breathing. _ .

RHEUMATISM ;. Metastatic; from suppressed diarrhea; pain
in arms, wrists, shoulders and ankles; troublesome
cough; pains across chest, severe aboElt hea‘trt; very
lame and sore all over; high fever; painful, mﬂamr'na-
tory, before swelling hegins; after sudden checked diar-
rheea, cannot move a hand, foot or head suffers much
but no swelling.

MIsCELLANEOUS: Follows well Acon. and Bry. in pleurisy (see

Clinical above)} ; Hep. in boils (4brot. is depres§ed,.Hep.
irfitable); compPARE: In chilblains: Agar, (tw1tchfng),;
and Nux (irritable). Diarrheea is the Abrot. patler}ts
greatest relief, like Naf. sulph. (which has morning
diarrheea) and Zinc. (which has fidgety feet); Cale. is
better constipated. Constipation aggravates the rheuma-

tism in Abrot., the mind in Natr, sulph. and in general

.. in Zin¢. The principal remedies for acute erfdccarditis
| are, Abroi,_especially if metastatic; Kalm. with a slow
pulse and wandering pains about heart; Sep. sympa-

IDENTIFICATION : Convulsions ; epileptic; sudden in

ABSINTHIUM ) ' 919

thetic with uterine troubles and Spong. with suffocative
spells. The Abrot. trouble wanders around but, unlike
Puls. and other remedies, it not only changes places but
also changes the character of the symptoms, while Puls,
and the others stick to the original form.—a. anp p.
PULFORD, o

ABSINTHIUM

rapid succes-
sion, preceded by nervous tremor, :

ESSENTIAL: Sudden and severe giddiness. Vertigo with tendency

to fall backward. Brilliant eyes. Tendency to walk about in
great distress. Delirium, terror and terrifying hallucinations,

IMPORTANT: Spasmodic facial twitching. Constant desire to uri-

nate, urine very strong and of a very deep vellow color.
Tremor of heart felt toward back, thumps can be heard in
scapular region. Irregular tumultuous action of heart. Wants
nothing to do with anyone. Tongue trembles; thick ; pro-
truding ; can scarcely talk. Nausea apparently in region of
gall-bladder. Stomach feels cold and oppressed. Liver and
spleen pain and feel swollen. Darting pain in right ovary.,
Desire to lie with head low. Sudden attacks of stupor and
unconsciousness. Pupils dilated unequally. Voice feeble ;
trembles; hoarse; speech hesitating. Epileptic vertigo or
momentary unconsciousness, '

CLINICAL: Any disease that includes the above essentials,

CHILDREN : Nervous, sleepless, excited ; prolonged spasms of.

CHLOROSIS: Especially young patients. o ;

EPILEPSY : Sudden attacks, come in rapid succession. Before
attack : Nervous tremor: screams. During attack: Gid-
dy; jaws fixed: bites tongue; trembles; makes facial
grimaces; features distorted; foams at mouth; throws
limbs about; bends backward; falls; irregular sterto-
rous breathing; very restless ; unconscious, "partial or
complete. After attack: Weak, great lassitude’; stupid;
lack of sensibility and loss of memaory. R
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FEVER: Autumnal: Liver and spleen pain and obstinately
swollen. Typhoid: Sleepless, brain congested.

HEMICRANIA: Followed by otorrheea.

spasms: Hysterical, bends backward, limbs rigid, motions
irregular; of children: prolonged.

MISCELLANEOUS: COMPARE: Urine strong smelling: Ben. ac.
(brown, highly urinous), Nit. g¢c. {smells more like that of a
horse than that of any other remedy); in epilepsy: Art. v.
which has several attacks coming closely together with long
intervals of rest; Cic. which has rigidity with fixed staring
eyes; Hyes. which has twitching and jerking, and which is
said to be one of the most reliable remedies for epileptic
forms of convulsions when no other remedy seems indicated :
Stram. whose attacks are brought on by bright lights and
shining objects and which are apt to alternate with rage or
mental excitement. Poisoning by mushrooms. Horses with
worms kick toward the belly. ReLATED to: Abrof. and Art. o,
SIMILAR to: Alcokol, Bell., Cham., Hyos., and Stram.; but the
secondary effects of Abs. are worse than the abuse of either
opium or tobacco. Its most important symptoms are giddi-
ness and epileptic spasms,—a. AND D. PULFORD,

The “homceopathic aggravation”, or slight intensification of
the symptoms which sometimes follows the administration of the
curative remedy, is merely the reaction of the organism, pre-
viously perhaps inactive or acting improperly because of lowered
susceptibility, as it responds to the gently stimulating action of
the medicine, As a piece of machinery in which the bearings have
become dry or rusty from disuse, creaks and groans when it is
again started up into action, so the diseased, congested, sluggish
organs of the body sometimes squeak and groan when they begin
to respond to the action of the curative remedy. All this, and
much more js included in the Hahnemann doctrine of Vitality,
under the Newtonian principle of Mutual Action (*Action and
reaction are equal and opposite”), restated in medical terms by
Hahnemann as Similia Similibus Curantur, and employed by him
as the law of therapeutic medication.—sTUART CLOSE, M. .

POINTERS

Dioscorea has wind colic, ameliorated by stretching out;
Veratrum album has colic ameliorated by bending double, always
accompanied with cold sweat,

Ranking high among the group of remedies having the symp-
tom, nausea from thinking of food, are Arsemicum, Coceulus,
Colchicum, Sepia, Thuja.

In the erysipelas of old people, with a tendency to gan-
grenous conditions, consider Ammonium carb,

It has been pointed out that Ledum is just as appropriate to
the remote as to the recent effects of punctured wounds.

Dark specks on the teeth; teeth begin to decay as soon as
they appear, Kreosotum.

Gums bleed after extraction of teeth: Kreosotum, Lachesis,
Pulsatilla.

Kali mur. has a sensation as if the eyes would be forced out
of the head when coughing. '

Ignatia is useful in the delayed menstrual periods of girls
away at school,

The Staphisagria child with his decayed and blackened teeth
has a chronic tendency to colic.

In erysipelas of the joints, where there is sudden recession
of the eruption, bear in mind Bryonia.

Think of Ledum in traumatic tetanus where the wound be-

comes as cold as ice and spasms begin in the wound.

Kali nitricum has produced conditions simulating sinus
trouble on the right side of the face, with sense of pressure and
hypersensitiveness to touch.

The Argnea diadema patient has a sensation as if the hands
and forearms were intensely swollen and heavy, and he will rise
from his bed and get a light to see what happened to them.

There is a marked amaurosis (with little dilation of the pu-
pils) in Botkrops lan.; the patient cannot see after sunrise.

Crotalus hor. imagines himself surrounded by enemies;
Lackhesis fears an enemy behind him,

If you have a patient who has a horfor of rain, study Elaps.

Ambra grisea is wonderfully well adapted to old people, and
young people prematurely old, especially after worries and much
care.—H, A, ROBERTS,



BOOK REVIEWS.

Homeeopathic Materia Medica in Verse, by Dr. P. M, Kul-
karni; 279 pages, published by Roy & Company, Homeeopathic
Chemists, Bombay, India. This book contains the cardinal symp-
toms of 150 homceopathic remedies set to verse. Some of these
are very easy for the student to memorize, and it will help to fix
the cardinal symptoms of the remedies in his mind. The book
also contzins a clinical directory and a glossary.—. a. ROBERTS,

The Lady's Manual of Homeopathic Treatment, 12th edi-
tion, by E. H. Ruddock, M. D.; 264 pages, published by the
Homeeopathic Publishing Company, 124 Warwick Lane, London,
E. C. 4; price 6/; postage 5d. additional. This is practically a re-
vision of former editions, but added to it there is a homceopathic
dietary and a discussion of vitamines. The hook covers the whole
sphere of woman’s own life from puberty through the menopause,
with many headings covering women’s diseases, all in language
designed for the lay woman. Under many of these subjects there
are good indications for remedies applicable in such conditions,
in such form that the lay woman can comprehend and apply the
information. The book alse contains some very wholesome advice
on such states as pregnancy, child bearing and lactation.—m. a.
ROBERTS, .

It is by far safer to have a few symptoms that may never
or s¢ldom be used, than to omit any that might save life or suf-
fering. Then, in the homaeopathic treatment of any case it is im-
possible to tell what symptom may be indicative of the similli-
mmﬁ, or what remedy may be called for. Any remedy in the
whole range of homeeopathic materia medica may be indicated in
any given case. The patient in hand must be treated, and t-he
symptoms alone must point to the curative remedy. . . . Give
the remedy the pathogenesis of which entirely covers the symp-
toms of the patient, even though it has never been u.se-ed or even
thought of in connection with such a case or condition.—w. a.
YINGLING, M. D., 1895,

EDITORIAL

WHY CAN NOT HOMFOPATHY BE IMPROVED AS CAN MODERN :
MEDICINE ¢ : coa

For the very reason that homeopathy, unlike modern medi-
cine, is based upon a natural law, and we all know, if we kuow
anything at all, that it is impossible to either change or iniprl'ove
a natural law. The more we try to improve homeopathy the more
we cripple its usefulness. As Beenninghausen truthfully said,
“Homeopathy is independent in its nature and any admixture,
false attire or gaudy ornaments are but to her detriment,” Homee-
opathy can neither be improved nor modernized, All that. we can
possibly do for homeeopathy is to g0 on conscientiously. proving
more remedies, practising it in all its purity, thereby extending
its usefulness and influence. o _

Alleeopathy, so-called modern medicine, is a jumbled assem-
blage of fads, fancies and experiments, often dangerous, as the
Texas, Sydney (Australia), and Luebeck (Germany), catastro-
phies attest. As these fads and theories, the products of experi-
ence, from which the modern doctor learns little, wear out, new
methods and experiments must be constantly thought up or the
modern medical show would soon cease to exist, What is thought
true, conventional and official in alleeopathy today will be dis-
carded as obsolete, passe and dangerous 50 years from now, as
that of 50 years ago has been, in keeping with past tradition and
experience. But what is true, conventional and official in homee-
opathy today is identically the same as that used over 125§ years
ago, and will be just as true, conventional and official until the
end of time, or at least until Nature undergoes a complete change.
Its discarding at the present time by the medical profession in
general and by the homeeopaths in particular will be looked back
upon in years to come as an error brought about through the most
pitiful ignorance of us so-called modern medical men.a. PUL-

FORD.

.k ok ok %
DRUG, POTENCY, ANTIDOTE

- No man, living or dead, from the very beginning of medicine
down to the present time, not even Hahnemann himself, had, or
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has, any real conception of the true significance, composition and
action of our so-called drugs. We, and they, have all lived to
handle and use them in the densest of darkness and ignorance,
The conceited brightest and meost intelligent minds of all ages
studied them scientifically and intelligently, weighed them out
and apportioned them with the greatest skill and care in the
drugs’ materialistic form, believing implicitly that what they held
visibly in their hands was the very power itself, never realizing
that all they saw or could see was but the physical container of
the real power. They have heen and are working with, and ap-
plied and do now apply, a supposed substance of which they had,
and have, no conception whatever. No logical reason could be
given why so-called drugs acted. Doses were scientifically and in-
telligently (?) graded and gauged according to age, but no at-
tention whatever was paid to existing conditions, and it was that
a strong constitutional child was in better condition to cope with,
react against and throw out a large dose of drug than a weak,
wornout adult whose resistive powers were away below par. There
was no conception, and there is not now, of why an animal should
be immune to a drug that might prove fatal to a human, or vice
versa. Drugs are doled out today without rhyme or reason and
just as ignorantly as in the very beginning of the medical era.
Homeopathy alone has shed the only ray of light, that has ever
been produced, to enter the medical brain. No doctor living to-
day, outside the homeeopathic ranks, can give the positive indi-
cations that should indicate his time aged calomel or corrosive
sublimate in any given disease. The modern doctor’s patients
are “scientifically” dosed with drugs of which he absolutely knows
nothing; drugs that are not indicated and, ii indicated, are not

accurate. All that seems necessary from the alleopath’s point of

view is that they shall be below the lethal mark. From the aver-
age homeopath’s point of view, drugs shall merely fal] short of
an aggravation. They forget that it takes more power to produce
symptoms than to remove them. If we accurately knew just how
much of the drug power it took to accurately fall short, in all
cases, of an aggravation, or a lethal dose, then we should know,
and there should be no excuse for not knowing the exact potency
in each and every case. The time is fast approaching when those
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who heretofore have hidden their ignorance behind a self con-
structed adamantine wall of obstinate prejudice will be smoked
out and no longer be able to cover up that ignorance. Those who
sneered, and those who do now sneer, at Hahnemann’s small doses
have only deceived themselves and their ignorant dupes and fol-
!owers. To the intelligent, these men merely display their own
ignorance and it is pitiful to have to note that such doctors are
too ig'norant to realize it, Hahnemann, whether consciously or un-
consql'ously, has confirmed, through potentization, a statement of
ours made over 40 years ago, that there is no such thing as inor-
ganic chemistry. Life is force, through force we get attraction
and repulsion. All things change, die and disintegrate. All visible
things or objects contain life-force or power which can be liber-
ated at will. The stronger the power to be confined, the more
dense its container, as witness flint, inert in its crude state but
deeply active and destructive when its power is liberated.

THE POTENCY

Potency means power ; potentization, merely a regulation of
the amount of that power. Every drug contains a fixed amount of
power that can never be changed and no matter what the so-
called potency of that fixed power the ultimate result, hoth
pathogenetic and curative, will be exactly the same. If it were
humanly possible to either accurately and finally combine iwo
powers, or 1o change the one, each would produce an entirely dif-
ferent final result. Take Hepar sulph. as an example, a substance
as thoroughly fused as it is possible for us to be able to fuse any
two objects. If that fusion was complete and the powers changed,
just why should H# epar show at various points symptoms unmis-
takable of either or both of its component parts? The reason, we
feel, that there is such a diversion of opinion among homeeopaths
regarding potency, potentization and antidote is because of a
misconception of what is truly meant by the term drug. The pre-
vailing idea is that when the drug’s physical container disappears
from view the encased real drug power escapes with it. Drug
power is energy. Who has ever seen energy ? Who is capable of
weighing and ocularly demonstrating energy, to the physical eye,
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who is able to show just when that energy disappez}rs“or is abo'ut
to cease to act? As Dr. Dayton Pulford apt.ly put it, “We see 1:15
results and the physical basis to which it is attached or bound.
Electrical energy may be bound to any numbe:_‘ of conducto;'f.,
yet it is never seen. Both are only known by thf.'ll’ effects. I:;.l tbe
so-called potentization of the drug the energy is transicerre. l)é
the process to the graduating men.strum, as the -result (; a‘.:l sing
dose of a high potency of tke similar remedy will amp Yh‘ elinialllb
strate to any unprejudiced observer”. That, alone, on vslr] u;l e
remedy is to act can furnish us wit.h the answer as to ‘ln.r et_ er 3;
not the power in the potency is still pres.ent. The applica mnf !
the remedy may be likened to the shutting off of the rays a 2
powerful searchlight by the aid of a shade, tl:le closer yc];u cilgo N
the origin of the rays the smaller will be the size of theﬁs :1 el;‘n‘
quired. Each disease, like each drug: represents a xeh, "
changeable power, and must be met with an equal' and unch ango;
able power, otherwise the ultimate result will be dlsappmntmf., o
at least only partially satisfactory and complete. As tr-uo: ar-lste;
we must match these two forces accuratley, aslthe artis -palnin
must unerringly match his colors. Igno.rmg our--art, or pursu alg1
it in a loose manner, leads us into all kinds of pxtfall§, cau}s;t?z,h !
our failures and untimely deaths. As Kent truly sa.ld,-vi;t:i .
have stoutly maintained ever since I got my 1"1rstdmslgt rtlhe
true Hahnemannianism, “The symptoms may lea .us-l. ;um”
remedy or drug, but the exact potenc_y l-eads us to the TS;]ml i u
{not the Latin séimillimum, or most snfular remedy). The plo . :{
must fit the case if a radical cure, whlcp_should be thebon y %ac-
of all true physicians, is expected. Medicine has ne\rf(:irl e&r}ll 2ical
tised either as an art or a science but rather as a me ico-phy: ical
endurance test on the patient with no thought (_)f r.L;'re u: nr:ud.
Medicine needs, and that badly and.urg.ently, intelligent study
and investigation and intelligent application.

THE ANTIDOTE

The Cf-Jmmonly accepted idea of an antidote is tha.t it :15
something to change the character of the agent toh!?ekant1(1(.)te1 .
i tion is, we think, entirely
is common concept of the opera ,
E::mg Again, each drug represents a fixed power that can under
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no circumstance be changed. But two operations can take place
in this antidoting. First, if the two opposing forces are equal in
power, they bring each other to g standstill; second, the Oppos-
ing or antidota) drug may so change the bodily secretions as to
render them incapable of acting on the drug’s physical container
thus rendering its Power inescapable and thus the drug passes
out of the body an inert mass. As witness: It has been reported
that “rabbits can thrive in fields of. Belladonna ; pigeons take 12
grains of Morphia, dogs 37 grains, and hedgehogs as much as a
Chinaman can smoke in z fortnight, and wash it down with as
much Prussic acid as would kill 4 regiment of soldiers, Elephants
eat Aconite with immunity”, Then, the toxic and fatal power of
the drug lies not in the quantity or potentiality of the contained
power of the drug, but in the power of the bodily secretions to
act on the drug’s physical container thus freeing that power,

Thus, then, the proper way of even crude drug antidoting is to so

change, protect or render the normal secretions incapable of act-

ing upon the physical container of the confined drug power that

the substance may pass out of the body as inert matter,

The so-called homceopathic'antidoting is an entirely differ-
ent proposition. It does not neutralize anything, for there is
nothing there tangible to be neutralized or opposed. The so-called
antidote merely sets up an effect of its own to neutralize, not the
preceding remedy, but the result of that remedy’s action. Should
homeeopathy ever be lost to the world future generations will
look back op that Catastrophy as the result of the most pitiable

and dense ignorance of the physicians of these modern times—
A, PULFORD, :

LI I

PROVINGS AND REPROVINGS

At almost every convention and gathering of homeeopathic
physicians held in the last few years there have been those in the
gathering who have voiced the opinion that our remedies should
be reproven in the light of modern methods of precision,

Hahvemann and his immediate followers established the
process of proving remedies, and the work was carried on very
enthusiastically until about the beginning of this century, when,
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due to the influence of some of the ultra-materialists' in medic?ne,
provings were more or less discontin.u?d. The late Timothy .FleEd
Allen was probably the preatest individual prover of ‘remedzes 11n
the latter part of the last century. He .kept a c?tene of peofp e
for the sole purpose of proving remedies. 1\’.\E’nhm the last few
years there have been some noteworthy provings .made, Radmmt,
Kali phos., and several minor ren;edies. There is a very grea
rrying on this work today.
neecl'lflc:z f&amg;icgn Foundation for Homeopathy and the Int.er-
national Hahnemannian Association are both at work proving
remedies. It is to be hoped that sufficiently large' endowments to
carry on this work more extensively can be obtained, so thatt.we
may add to our materia medica positive knowledge of the afc 102
of drugs in potentized form. This worl'c needs endowment,. tor 1(1
is expensive work to go into the d_e'Ealls that may be registere
rn instruments of precision. _
> tlﬁoﬁzs:r,ni-t will always rf?main true that the !Jest pr.ovmg?
will be those which bring out symptoms tha:c are 1m1?0551b1e.0h
measurement by instruments of precision, b::mg associated wit
integral part of the subjective symptoms. ‘

e %‘r}lle re}g)rovi?lg of Belladonna by the 0. 0. & L. Smletl)lrag
few years ago produced no new symptoms that Ha.hnemann a
not recorded, in spite of the fact that the 1:'5.t'er proving was rzgn;
tered by the modern instruments of precision _tha-t the mot z:n !
laboratory affords; and many of the finer sul:t_uactw;a1 s3fm_1;t) :)h X
were entirely lost sight of. This was pz.lrtly due 'to the 3c' t ﬁe
the recorders of these provings were so intensely 1ntere?tek 1:11 th
mechanism of the laboratory that they somewhat overlooked the

subjective symptoms.

The blood pressure, the registration of the clinical ther--

mometer, the blood count, the chemical.urifla.ry analyf;ls., bllt;(::cé
chemistry, and sometimes the fe(-:al f:xammatmn, have tt 2r I::al-g-
in these provings; but the suby'ectlve symptomslmusb euSe >
fully noted and their interpretations made very clear, l-e(fa e it
is upon these subjective symptoms tlfat we m.ake our c mxcato n}:s
plications. Moreover, it is important in recording thesfe syrtm;nl s
that it be in the language of the_common people, gr. i hilae a
meaning all its own, and it is universally understood; w.
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the technical nomenclature is used to record symptoms, there is
very apt to be a loss of the finer differentiations.

Reproving of some of the remedies is important, and the
work should be undertaken with many of the remedies; this is
especially so with those remedies which have never been proven
in potency, because it is in the proving of the potentized remedy
that we obtain the finer shades of the action of the remedy. Of
course the provings should always be made upon human individ-
uals, of both sexes and differing ages.

The materia medica we have is a very workable instrument
for those who have been trained to use and understand it. It has
been noted that most of those who cry for reprovings of the old
remedies are the surgeons and the specialists, particulatly the
surgeons, because of their realization that the technique of sur-
gery has been completely revolutionized, and the changes are still
going on and it always must be so: but the materia medica is
made up of remedies that when once thoroughly proven by a
goodly number of provers, is a work for all time, .

Another cry we often hear is for the proving of synthetic
preparations. When we consider that we have a pure materia
medica, compiled records of the action of Nature’s combinations
developed in Nature’s laboratory, it seems a mistake and utterly
unnecessary that we waste our time in proving alkaloids and
synthetic products. The fresh plant preparations, which contain
Nature's own combinations, grown and designed for the healing
of the nations, are much more apt to meet the needs of sick man
than the chemical products, the by-products of man-made indus-
tries.

So then let us prove more remedies. Many of the new reme-
dies, especially those from the Orient, will, when proven, develop
into major remedies: and if by reproving some of the old reme.
dies in potency we can bring to light unlooked-for values, so much
the better. Let us be slow to discard the old and tried, and alert
to detect the value of provings of the new remedies, We will thus
add to the volume of the sum tota] of knowledge of our materia
medica, and with the addition of the present methods of the use
of the repertories, and a thorough study of the knowledge we have
accumulated, we will have attained greater efficiency in the prac-
tice of the art of healing—u. A. rRopERTS,



CARRIWITCHETS

SIT DOWN, DOCTOR, AND WRITE US YOUR ANSWERS TO THESE
QUESTIONS

39. Have you any suggestions that would make The Re-
corder of more value to you in 1931?—=z. B. LYLE,

ANSWERS TO QUESTIONS IN AUGUST ISSUE

What questions do vou ask to indirectly elicit the menial
symptoms in cases which seem to have none?

—What have been the greatest sorrows of your life? How
do you bear the griefs, reproaches, or mockery of others ?- Are
you truly happy? Are vou better or worse after anger, indign.a-
tion, mortification, consolation? How would a fortnight alone in
the mountains suit and agree with you? When do you think of
death? What are the criticisms of the members of your family
and your close friends concerning you, and do you think that
they are justified and true?—r. scuMIDT,

ANSWER TO QUESTIONS IN NOVEMBER ISSUE

Is there any remedy that vou give instantly in emergency
cases of anginag whick have only the classical symptoms?

—Begin with Aconite high if no other remedy is seen at the
instant.—c. M. BOGER.

What is the most frequently indicated remedy in angina?
—Tabacum.—c. M, BOGER,

Much of the ridicule which has been pointed at the system
of small doses has emanated from those who have ignorantly
taken it for granted, that the operations of a medicine wit.hin
the human body are guided alone by some physical or chemical
law: they have, therefore, attributed to an ini-initesu'nal quan-
tity of a drug, the mere force which it would display 1f.br0ught
in contact with other matter in the test tube of the cherm:st: they
have forgotten, or have refused to take into consideration, the
important influence of the wital principle —JjoHN RYAN, M.D.,
1858 {Homeopathic Review)

CURRENT HOMEOPATHIC PERIODICALS*

THE HAHNEMANNIAN MONTHLY
(Philadelphia, Pa.: Oct. 1930), LXV, 721-800

Heart Disease Associated with Diabetes

W. R. Williams, M. D., Philadelphia............coo0ieirinnnn 721
Empyema Thoracis

E. H. Dickinson, M. D, Philadelphia........................... 728
Fatigue as a Factor in Disease

R. W. Larer, M. D, Philadelphia..................oooiivio o 738

Care of the Child from the Second Year to Adolescence

E. W, Stitzell, M.D., Altoona, Pa........ooevvnnnioionn s 742
Ununited Fractures; Cause and Cure
H. A. Whitmarsh, M. D, Providence, R.I........................... 752
Diagnosis, Prognosis and Treatment of Ambulant Heart Cases
WS Mills, MDD 757
How and Why Medicines Act -
P. E. Krichbaum, M.D.........oooiiii i 760
The Use of Negative Electrons in Therapeutics .
J. W. Frank, M. D, Philadelphia...............co0oooiie 763
Occlusion of the Vagina-Atresia Vaginae
M. M, Drew, M.D., Baltimore..........oooovuueeonnnnnen 73
A Biochemical Study of Cooked Mazcaroni .
J. 5. Hepbern, H. R, Fisher and D, J. Bevilacqua.................. 1
Neuro-Otological Aspect of a Cercbellar Lesion, Case :
FJV F Clay, MDD e 779
THE HOM@EOPATHIC BULLETIN
(Calcutta, India: July 1930}, III, 25.48
Azadirachia Indica
H. Chuckervarty ..........ivviiiiiiiiian i 23
Hamoptysis . '
D, N, Chatterji .......co...covvvunnn. R T TS 34
Laws of Hommopathy
N G Bote. e 46
THE HOM®EOPATHIC SURVEY
{Washington, D. C.: Oct. 1930), V, 1-30
Ninth Annual Session of the Post Graduate School................ P 4
The Activities of the Summer Schoo)
A. F, Weiss, M.D., Philadelphia........................... ... ... 8
Come Up Higher
C. A, Dixon, M. D, Akron, Ohio..............oovo i 9
A Brief Concept of Homwmopathy
J. Hazra, Calcutta, Indfa,.........00oiieiiiinie e i 12
Aphorisms of Hippocrates :
V. von Eeenninghausen (trans. by A. F. Weiss, MDY .. oonooonnn.. .. 21

*Titles marked with an asterisk (*) are abstracted. All journals are in Eng-
lish unless otherwise specified.
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THE HOMEOPATHIC WORLD
{London, England: Oct. 1930), LXV, 253-280

Pruritus Senilis

J. McLachlan, M. D.. ..o i it 259
Clinical Cases

W B, Steel, Mo B e 264
Some Fundamental Considerations of Disease and Cure

E. Bach, M. D.. ... i ity ... 265
Notes on New Remedies .

F. . Wheeler, M. D.. .. .. i i i et rrsrnsanssnines 269

THE INDIAN HOM(EOPATHIC REVIEW
{Calcutta, India: Feb., 1930), XXXIX, 33-63

Homeopathy Past and Present in India

N Mazumdar L. e e er e, 33
Typheid Fever and Jts Homeopathic Treatment
O 2 T T ¥ 52
Case—Anacardium in Chronic Dyspepsia
S T T -1 ) &0

REVISTA MEXICANA DE HOMEOPATIA
(In Spanish)
(Mexicana, Mexico: Aug. 15, 1930), I, 33-43

Argument in Favor of the La Escuela Libre de Homeopatia

M. Sanchez de la Vega, M. D..... ... it i i iriinrrrnres 33
Perfect Solidarity of Mexican Homeopathy. .. oovviviiiierraeeoernnnns 44
Mexican Homeopathy at the Congress in Rome

G. Rodel Solar, M. D, ot anianeeniennaniorniarsaranaeeenens 35
Brief Discussion of Comparative Therapeutics

M. Moises Mendez X, M. D........oiiniiiiiiiiiiiiiaiinnnnn,. 36
Asphyxia Neonatorum

G, Rodriguez del Solar, M. D... ..ottt iii e riiraireneeanen i7

No one can fairly deny that the sick can sometimes be cured
under alternation, yet the fact remains, that he who alternates
is always left in doubt as to the real value of the different agents
employed, and the question also arises, whether there may not
be a better way, not only for the welfare of the sick, but for the
development of homeeopathy toward 2 more and more exact sci-
ence; loose methods are always fatal to the exact sciences, and
should be avoided.--a. R. MORGAN, M. D., 1895.
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F. Cartier, M. D., "“Arteriosclerosis”—ah., 389
VARIOLINUM
E. Underhill, M. D., “Notes on the Nosodes™,* 79
H. A. Roberts, M. D., “Vaccination"—ed., 460
VERATRUM ALBUM :
H. Meng, M. D., “Homwreopathy in Germany in the Last Ten Years”* 3
C. M. Boger, M. D, “Climacteric Remedies"* 138
M. Burgess-Webster, M. D., “Sanicula”* 201
H. A. Roberts, M. D., “Drug Proving”,* 294
W. Schwabe, M. D., “Homeopathic Remedies in Children™—trans., 342
VERBENA HASTATA
A. Pulford, M.D., “Antidoting"—0Q., 143
VINCA MINOR
P. Le Tellier, M.D., “Qozing Dermatoses”—ab., 234
VIOLA COMMUNIS
B. C. Woodbury, M.D., Macfarlan’s “Vicla Odorate Re-Proven"--dis.,
100
VIOLA ODORATA
D. Macfarlan, M. D., *Violag Odorate, Re-Proven”* 93, 99
VIOLA TRICOLOR
P. Le Tellier, M. D, '"Qozing Dermatoses"—ab., 234
VIPERA COMMUNIS .
C. M. Boger, M. D)., “Prominence of Temporal Veins”"—pt., 363
VISCUM ALBUM
W. Boericke, M. D., “Viscum Album”—T. of C., 136
XANTHOXYLUM FRAXINEUM .
C. M, Boger, M. D,, “Climacteric Remedies”,* 138
ZINCUM METALLICUM :
L. Vannier, M. D.,, “Cough after Sweets'"—pt., 49
B. C. Woodbury, M. B., “Antidoting”™—(Q., 63

Errata 33

5. P. Roberts, M.D,, “Re izing: —Q
, M. D, pertorizing: Better after Menses™ 0., 14
5. P. Roberts, M, D,! “Repertorizing: Better during Menses"—() ’1465
M, Burgess-Webster, M. D,, “Sanicula”* 202 N
L. Vannier, M. D., “Spasmodic Cough and Varicosities™pt., 212

C. M. Boger, M. D., “Prominence of Temporal Veins”
R. Gibson Mill z s of Homuwepathy, oo
Hkely 4021 er, M.D., “A Synopsis of Homeopathic Philosophy"—

J. C. Loos, M, "“Zi ; ini
s 42[;" Zincum Metallicum, a Clinical Fragment™* 417, 418,

ERRATA

THE JANUARY ISSUE:
Page 20, second paragraph from the b
Pag ottom should read “7 -
ﬁas:_:;zam (Ljfo:a dmramu!a), Tarantule cubensis (Mygale cuben::;c)mu:'l?y;ﬁe
@, Latrodect ] idion
tasiods ctus katile, Latredectus wmactans, and Theridion curassa-

. Page_ 33, 8th Iin._e frem the top, substitute the word “ball”
. . . which feels as if she were stepping on a ball”,

Page 49, last line, last word Spongi ;
s hne, gium should read
Page 59. Carriwitchets should be numbered 1, 2 anng‘aslgm.

THE FEBRUARY 13SUE: -
Page 136, line 16 from the top, Spirantes should read Spiranthes.
THEP MARCH ISSUE:
age 184, 18th line from the top should
Page 218, Exigesis should read Exeg:sti‘s. e

Page 60, last paragraph in lar . i
writ B h’a v i egtaph i ge roman. Dr. Hunter Beattie of Glasgow

n the Janvary issue, page 60, an error j
y t
?te]xlten?ent_ that Hempel's Jahr (1848) does not contain th,e statementmthl;:
ollows (in small roman type). It dees—on Pages 8 and 9 of the preface”,
THE APRIL ISSUE:

Page 269, 0th line from the top should read, *“

for the stars.

d “by some 60 to 70 grains".

cestors who were alleopathic physicians”, » whole long row of an-

Page 297. The full name

of Cupressus is Cu ;
Page 311, Znd line from B oo pesoina,

the bottom, Myrica ces. should read Myrica cer.
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” s; “trans.”, translation, . .
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Soc*;); P;:;G;E:d;lf’lgfh.e author, in brackets, follows the §ubject entry. Ac.ls a
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ABRAMS, work of [W. E. Boyd, M. D.] 322
ABSCESS, Gunpowder in [P, Brown, M. D.]—pt., 48
liver of (E, L. Bavis, M. D.] 125 .
treatment of [W. T. Helmuth, M. D.]—pt., 298, 299
ACONITE, re-proving of [D. Macfarlan, M. D.]—dis,, 41 o1 177
ACTION, homwopathic remedy, direction of [A. Pulford, M.D.] s062:
homeeopathic remedy, duration of [B. C. Woodbury, M. D] Q, ;
[A. Pulford, M. D.T 177; [C. L. Olds, M, D.]—dis,, '180 H. Renmer
homeopathic remedy of, mode of [A. Scholtal—ab., 74; [J. H. Renner,
M.D.] 154; [T. H. McGavack, M.D.]-—ab., 230 210.211
sure action of certain potencies [R. E. 8. Hayes, M. D.]-a-g?st., -
AGARICUS, similarity to Phos, [C. M. Boger, M. D.]—pt., bt M.D.
AGGRAVATION [S. Hahnemann, M. D.]—repr., 226; [E. Wright, M.D.
244, 246; [R. G. Miller, M. D.]—repr., 399, 400
cause of [E. Wright,hi;&b])].] 2?;;6
disease [E. Wright D .
late, repetition fl’O!‘:‘l [R.DE]. 8. 6Hayes‘, M. D.]—dis,, 183
E. Wright, M. D.] 24 ] ] _
izg::i?t)irorfl iram g[T, G. Sloan, M. D.1—dis,, 181; [E. Wright, M.D.j
is., 181 .
spcal?il!s'lg' or reading aloud, Stanwum fors[L_ Vannier, M. D.J—pt., 49
Tub. in (E. Underkhill, M. ] 8 ]
iE},Eh;Ing;{l:, C,f‘vielws on chronic miasms [J. W. Waflensmith, M'g‘]_Q-, g;
ALLENI ]. H., views on chronic miasms [J. W. Waffensmith, M.D.]—Q,
AMALGAM (See TEETH)
ig%L?ORA'IEION [R. G. Miller, M. D.]—repr.,, 399
ANATOMY and homeeopathy [A.L{t;:l)fc]:rds,qM. D] 176
. M, aorta of [L. Ross .D. ] B
ﬁggggfschofei?c, onset menses ;a.t, Amm. carb. for [L. Vannier, M. D.]—nt,,
AN(;IQNA PECTORIS, Acon. fer. in [C. M. Boger, M.D.]—pt,, 363
ANIMALS (See VETERINARY)
i BITES) . . )
ANI?;};%SE? shoulder of, case of, Tub. ior [I-I._ Farrington, M. D.]-d;s,, 83
’ wrist of, Tub. in [C. M. Boger, M. D.]—dis,, 87
ANTHRAX [E. L. Davis, M. D.] 124

INDEX oF SupjyECTS 33

ANTIDOTE, how to choose (B. C. Woodbury, M.D1—Q, 62; [A, Fulford,
M. D.]—Q,, 144
qualifications of (B. C. Woodbury, M. D1-Q, 62 .
relation to tentedy that “follows well” [B. C. Woodbury, M. D.J—4Q., 62
ANTIDOTING, original literature on {H. A. Roberts, M.D.]—Q,, 58-60; [B.
C. Wocdbury, M. D.]—Q,, 60-62
ANTIPSORICS, danger syphilis in [J. T. Kent, M. D.J—pt., 363
ANUS, fish-brine odor from [C. H, Clarke, M. D.]-—pt., 48
AQRTA, aneurism of [L. Ross, M. D.] 34
APHONIA, Ceusticum in [P, Schmidt, M. D.)—trans, 25, 26
Hyper. for [H. A, Roberts, M. D.]—pt., 363
APOCYNUM CANNABINUM with comparisons [C. A. Dixon, M. D] 46, 47%
APOSTLESHIP, spirit of [H. A, Roberts, M. D.]—ed., 55, 56
APPENDICITIS, treated by homeopathy, case of {R. E. S, Hayes, M.D.}
91-93
ARM, pain in, Kafi carb. for [C. L. Olds, M. D.]1—pt.,, 135
ARNDT-SCHULZ phenomenon and hommopathy (L. J. Boyd, M. D.]—ab,,
231; IW. E, Beyd, M. D.] 315
ARSENIC, poisening from cosmetics [D.C. M n, M.D.] 130
ARTERIOSCLEROSIS (F. Cartier, M. D.}—
Sulphyr in [B. C. Woadbury, M. D.]-
ARTHRITIS Causticum in [P. Schmidt h
ASCHNER, B. Dr, and homeopathy *
ASTHMA alternating with hives [A i
caused by ephedrine? [I. L. T
children in, Med. for [H. F
Syphilinum in [T. G.
Tub. in [E. Underhill, .
AUDIBLE drinks, Laur. in 1(.
AUXILIARY TREATMENT (1

Y

BACILLINUM []. W. Waffens,;i\_
and Tuberculinum, difference’ - L. Farr, M.D.}—
dis., 86 \.,-;\ o
BACKACHE (See PAIND o
BALZLI, Dr, some writings of [H. Meny, 0] 12
BAZIN'S DISEASE, Dros. in {M. L. Tyler, . D l—repr., 264

BED, sensation as sinking through floor, Secale [K. L. Thurston, M. D.]—pt,,
48

BERGELL. Prof. and homeopathy {H. Meng, M.D.] 6
BIBLIOGRAPHY, Mexicar homeopathic literature of [M. Mazari, M.D.]—
ab., 77
BIER, August, work and writings of [H. Meng, M.D.] 3
BITES, animals of {See WOUNDS)
BLACK WATER FEVER (See DISEASE, tropical)
BLEEDING, nipple from Cret. kor. for {C. L. Qlds, M. D.]—pt., 135
BOILS, Gunpowder in [P. Brown, M.D.]—pt., 48
BOOK REVIEWS: 4 Compend of the Homaopathic Principles for Students
in Medicine, by Garth Boericke, M. D, [H. A, Roberts, M.D.]—
b. rev., 68
The Practitioner’s Otology, by G. J. Palen, M. D., and J. V. F. Clay, M. D,
[H. A, Roberts, M. D.]—b. rev., 138
A Hand-book of Reference for Students and Practitioners of H omEopathy,
by G. Royal, M.D. [H. A. Roberts, M. D.]—b. rev., 458
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BONE, shin, action ¥at. mur. on [J. W. Krichbaum, M. D.}—dis., 333 )
BREAST, nipple, bleeding of, Crot. ko, for [C. L. Olds, M. D.]—pt., 135

sensitivity of [L. Vannier, M. D.]—pt., 211 o
BRONCHITIS, Viola odorata for [D. Macfarlan, M. D.]1—dis., 101
BURNS, drug, 4Apis for [A. Puliord, M. D.1—pt., 213

C

CALENDULA, does it deteriorate? [F. E. Gladwin, M.D.]—Q,, 225; TH. A.
Roberts, M. D.]—Q., 226
CARBUNCLE, case of [D. C. MﬁLge}n, ]!rtl Iig 131
Gunpowder in [ Perry, M. D.]—pt,,
CARCIlgOMA, Carcinominum in [R. M. Le Hunte Cooper, M. D.]—pt., 293
stomach of, inaperable, homeeopathic treatment for [L. Ross, M. D.l 34
CASE TAKING, [E. Wright, M. D.] 333%; [H. G. Perez, M.D.] 434-442
meaning of [A. Pulford, M. D.]—ed., 459
gutline for {E. Wright, M. D.]7 336
CATARRH, choice of remedy for [T. F. Allen, M. D.]—repr,, 118
danger of suppressing [T. F. Allen, M. D,}—-repr., 110, 132
laryngo-tracheal, Causticum in [P. Schmidt, M. D.J—trans,, 26
" nasal, constitutional treatment for [T. F. Allen, M. D.i—repr,, 1‘10
CAUSTICUM, analytical study of [P. Schmidt, M. D.]—trans., 25-28
CAUTION in use of certain remedies [R. G. Miller, M. I».]-—repr., 404
CHEST, bruised feeling on coughing [L. Vannier, M. D.}—pt, 212
wall, sensitivity of [L. Vannier, M. D.]J—pt,, 212
CHILDREN (See PEDIATRICS)
CHOREA, Causticum in {P. Schmidt, M. D 1—trans., 26
CLIMACTERIC, remedies for [C. M. Boger, M. D.]—187, 188*
COLIC, menses during, Ceusticwm in [P. Schmidt, M. D.]—trans,, 26
nephritic [C. M. Boger, M. D.]—com,, 53
renal, treatment of [L. Renard, M. D.] —ab., 384
COLLOIDS, nature of [H. A. Neiswander, M.D.] 195
COMA, case of from meningeal irritatien [D. C. ‘_McLaren. M. D1 130
COMPLEMENTARY REMEDY (See REMEDY)
CONCENTRATION [J. W. Waffcnsmith, M. D.1 354*
CONCOMITANT symptoms [(R. G. Miller, M. D.]—repr., 398
CONSTIPATION, chronic, Med. in []. K;échbaum, M. D.]—dis., 84
k. for [C. L. Olds, M. D.]—pt., 1 :
CONS%I‘{{’ACTIOFN, msophagus with thirst, Lawr. in [C. L. Olds, M. D.1—pt,,

299 .
CONVULSIONS [H. Farrington, M.D.]—dis, 87
Cansticem in [P. Schmidi, M. D.]—trans,, 26 )
COSMETICS, arsenical poisoning from [D. C. Mc‘Lat}:r-'
COUGH [L. Vannier, M. D.]—pt, 212
as sawing through a board, Kaoelin, Spong. [R.
49 + "+
bruised feeling in chest with [L. Vannier, M._’.‘
cardiac [L. Vannier, M. D.]--pt., 212 P
Cgusticm in [P. Schmidt, M. D.J—trans,, 20’\.
chronic, with hoarsencss singing _anr:l talking [:
continued after going to bed, failure of Cocecn.
M. D.}—nt., 213
Euphr, in 1C. L. Qlds, M. D.]—pt,, 299 ;
spasmodic, Dros. in [M. L. Tyler, M.‘ D.1—reta., - ,
spasmodic with varicosities [L', Vannier, M. D.}—pt,, 212 _
sweets, after eating [L. Vannier, M. D.1—pt., 49
type, Coce. cact, in [C. L. Olds, M. D.]—pt., 299

-EARACHE, Viola odorata for [D. Macfarlan, M. D.]—dis., 101 i
EAR, discharge, fish-brine odor from [C. H. Clarke, M. D.l—pt., 48

InpEx oF SuBJECTS 37

CRAVINGS, zbnormal, management of [R. G, Miller, M. D.}—repr., 404
CURE, direction of, law of [A. Fuliord, M. D.] 177; [E. Wright, M. D.] 243;
[R. G. Miller, M. D.]—repr., 403
hindrances to [H. A, Roberts, M. D.] 113
meaning of term [A. Pulford, M. D.j—ed, 368

D

DAHLKE, Paul, Dr,, some writings of [H. Meng, M.D.] 10
DANGER, from use of loose terms [H, C. Schmidt, M. D.)J——com., 300
DEFINITION, nosede of [E. Underhill, M.D.] 79
DELUSION, ged sinking through floor, Secale [R. L. Thurston, M. D.]—
pt., 4
double personality of, Cann. ind. in [C, L. Olds, M. D.]J—pt., 209
DERMATOSES (See SKIN)
DIABETES [E. Underhil, M.D.] 80
DIAGNOSIS (E. Wright, M, D.] 158, 159, 161
DIARRH(EA [E. L. Davis, M.D.] 125
advanced tuberculosis in, danger of stopping [J. T. Kent, M. D.)—pt., 363
chronic, case of [D. C. McLaren, M. D.] 130, 131
DIET, regulation of [H. A, Raoberts, M. D.] 114
DILUTION, is this a factor in making potencies? [C, L. Olds, M. D.] 43-44%
DIPSOMANIA, case of [D. C. McLaren, M. D.] 131
DISCHARGE, fish-brine odor from fC. H. Clarke, M. D.J—pt, 48
menstrual (See MENSES)
urethral [T. G. Sloan, M.D.] 111; [B. C. Woodbury, M. D.1—dis., 112
DISEASE, acute [R, G. Miller, M. D.]—repr., 391
acute, meaning of [E. Wright, M. D.] 242
cause of, and explainable symptoms [G. Stevens, M. D.]—dis., 121
chronic {R. G. Miller, M.D.]J—¢epr, 392
chronic, meaning of {E, Wright, M. D.] 242
chronic, treating of {S. Hahnemann, M. D.] 97
epidemic, isolation of [H. A. Roberts, M.D.] 114
infectious, measles, case of [D. C. McLaren, M.D.] 129, 130
meaning of [E. Wright, M. D.] 241
tropical, elephantiasis [E. 1. Davis, M. D.] 124
tropical fever, black water (E, L. Davis, M.D.] 124
tropical fever, relapsing [E. L. Davis, M. D.] 124
DISTEMPER {See VETERINARY)
DOGS (See VETERINARY) :
DOURBLE personality, feeling of, Cann. ind. in {C. L. Olds, M. D.]—pt., 299 !
DREAMS, fire of, Rkus tox. [H, C. Allen, M. D.)—pt., 48 |
DRINKS audible, Lawr. in [C. L. Olds, M. B.]—pt., 299
DROPSY, post-scariatinal, case of [D. C. McLaren, M. D.] 130
DROSERA, description and habitat of [M. L. Tyler, M. D.]—repr., 249
tuberculosis in [M. L. Tyler, M.D.)—repr, 248-266
DRUGS, constitutional variability of reaction to [P. Rice, M.D.J—com., 371
DRUNKENNESS (See DIPSOMANIA)
DYNAMIZATION, a factor in making potencies [C. L, Olds, M. D.] 43-45%
DYSENTERY {(See GASTRO-INTESTINAL)
DYSPHAGIA, post-diphtheritic, Causticum in [P. Schmidt, M. D.)]—trans., 25

E

EAST AFRICA, homeopathy in [E. L. Davis, M. D.] 123-128+%
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ECZEMA (See-SKIN)
EFFECT remedy of [R. G. Miller, M. D.]-—tepr.,, 3598

ELECTRICITY, relation to living cell [H. A. Neiswander, M.D.] 195, 196

ELEPHANTIASIS (See DISEASE, tropical)
EMANOMETER, Boyd of [W. E. Bovd, M. D.} 322-332

i i | i ; LA, Pul-
ENDOCRINE disturbances, remedies for [E. Underhill, M. D.] 79; [A.
© ford)—Q., 304; [R. E. S. Hayes, M.D.]—Q., 304; [H. A. Roberts,

M.D.1—Q., 3738
thyroid remedies [G. Dano, M. D.l—ab., 38%

ENERGY, vital, Hahnemann’s concept of [H. A. Roberts, M.D.] 113

ENURESIS, children in [(E, Underhill, Jr, M. D] 81

EPHEDRA VULGARIS, partial proving of [K. A, McLaren, M. D] 184-186+

EPIDEMIC disease, isolation of {H. A. Roberts, M.D.] 114

remedy [H. A. Roberts, M. D.] 114_1
EPILEPSY [H. Farrington, M. D.]—dis., 87

Causticum in [P. Schmidt, M. D.}.—trans., 26
EPITHELIOMA {E. L. Davis, M. D] 126
EPITROCHLEAR GLANDS [g‘]Lﬁ. Davis, M.D.] 126

GOSTERIN [H. Meng, M.D.

. E%UgTATION (See GASTRO-INTESTINAL)

PTIONS (See SKIN} )
E%EHANASIA( [E. Underhill, M. D.]—dis., 88 )

Tarantula hisp. in [J. W. Waffensm:th,_M.D.]——dls., 86

Tub. in [J. W. Waffensmith, M. D.]—dis., 85, 86 2
EVYE, diseases of, ingrowing eyelasl_'nes [D. C. McLaren, M. D.] 129

diseases of, ophthalmia, chrenic [D. C. McLaren, M. DJ 129

diseases of, trachoma [E. L. Davis, M.D.] 24

injuries of [A. H. Gritm'nn*:I:;i }\)/I:J]fﬂl—dls., 132

f [T. G. Sloan, M. D. )

:;ﬁ;:::ﬁs Oof [Cupr, met, [D. C. McLaren, M.D.]—dis., 131
EVYELASHES ingrowing [D. C. McLaren, M. D.J 129 213
EXHAUSTION, heat, Gels. in [R. E. 5. Hayes, M. D.]—pt,,

nervous, Lecithin in [R. E. 5. Hayes, M. D.]—pt., 212
EXPERIMENTS (See RESEARCH)

F

, sweat of [T. G. Sloan, M. D.] 111, 112

Egggl‘]l{, case separation head of [G. Stever_ls, M.D.] 361*
FEVER, black water (S:;ED{SE)§SIIZ}, tropical)

relapsing. (See DISE , tropica
FIB;OI%S,gPSOﬂ‘ﬂﬂm in [R. E. §. Hayes, M. D.1—pt,, 2418.2
FIRE, dreams of, Rhus tox. [H. C. Allen, M. D.}—pt,,
FISH-BRINE odor (See ODOR}
FREQUENCY (See URINATION)

FRIEDLANDER, A. A., Prof. and homeopathy [H. Meng, M.D.] 6

FURUNCLES, Gunpowder in [P. Brown, M.D.]—pt., 48
G

GASTRO-INTESTINAL system, diarrheea {E. L. Davis, M.D.] 125

diarrheea, chronic, case of [D. C. McLaren, M.D.} 130, 131
dysentery [E. L. Davis, M. D.]. 1258

dysentery, ameehic {E. L. Davis, M.D.] 124 . 208
d‘ysentery, danger of Ars. in {J. T. Kent, M.D.];p "
enteritis, Dros. in [M. L. ']_I‘y]er, M.D.]—repr., 23 a2
eructation 2 hours after eating [A. Pulford, M. D.]—pt,,
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regurgitation, case of [D. C. McLaren, M. D]

sigmoid, pain in, Carcinominum ior {C. L. Olds, M. D.]—pt., 135

131

39

stomach, carcinoma, inopetable of, homeeopathic tretment for [L. Ross,

M.D.] 34
stomach sour, remedies in [B. C. Woodbury,
stomach, ulcer of, homeopathy in [K. A. Mc
tapeworm [E. L. Davis, M.D.] 126

M.D.J—pt.,, 363
Laren, M. D.] 35

vomiting, case of [D. C. McLaren, M. D.] 131
GISEVIUS, Dr., some writings of [H. Meng, M.D.]) 12
GLANDS, disturbances of, Tub. in [E. Underhill, M. D.] 583

epitrochiear [E. 1. Davis, M. D.] 126
swelling of, Lack, in [C. L, Olds, M. D.j—pt.,

GOITRE, case of, Dres. in [M. L. Tyler, M. D.)-wrepr., 262, 263, 264

299

Nat. mur. action on {J. W. Krichbaum, M. D.1--dis,, 353

GONORRH(EA (E. Underhill, M. D.] 80, 82
acute [W. H. Schwartz, M.D.] 446
chronic, Med. in [B. C. Woodbury, M. D.|—d

is., 83

GOUT. benefit of Kali iod. in [J. T. Kent, M. D.j—pt., 383

danger Kali carb. in []. T. Kent, M.D.]—pt.,

363

GRAVE'S DISEASE, Dros. in [M. L. Tyler, M. D.]-—repr., 264

H

HAEHL, R. Dr., some writings of [H. Meng, M. D.] 9, 10

HAEMORRHAGE, intestinal, menses during,
D.)—pt., 49 .
stomach uleer in [K. A. McLaren, M. D.] 35

uterine [F. H. Cookinham, M, D.]-—ab., 388
HAHNEMANN, Samuel, a ['4

lance at [E. von Brunnow]—repr,, 236-240

handwriting of, characteristics of [C. Barrie] 279-280%

letter of [S. Hahnemann, M. D.] 280

HAIR in eyes, sensation of, Lach. in [C. L. Olds, M. D.J—pt., 299

HAY-FEVER case of (?) [T. G. Sloan, M. D] 341

danger of using ephedrine in [I. L. Farr, M. D.1-—dis., 186

Lobelia for [C. L. Olds, M. D.]—pt., 135
HEAD confused [R. E. S. Hayes, M. D.}—pt,, 21
HEADACHE, chronic {E. Underhill, M.D.] 82

chronie, case of [T. G. Sloan, M.D.] 341

periodic [E. Underhill, M.D.] 82

2z

HEALING, philosophy of [C. M. Boger, M. D.] 29-33%

HEALTH, meaning of [E. Wright, M. D.] 241
HEART, atfacks, pain in, Agar. for [C. M. Boger,
coughs [L. Vannier, M. D.]J—pt,, 212
disease of, case [K. A, McLaren, M. D.]—dis.,
disease of, danger of 4rs. in [J. T. Kent, M.D
faiture of, Phaseolus nan, for [C. L. Qlds, M.

M.D.J—pt., 363

182
J—pt., 298
D.]—pt., 135

HEAT EXHAUSTION, Gels. in [R. E. S, Hayes, M. D.J—pt., 213
HEMIPLEGIA, Causticum in [P. Schmidt, M. D.}—trans., 26
HERPES circinata, Tub. for [A. Fuliord, M. D.]—pt., 213

zoster, remedies for [J. T. Kent, M. D.]—pt., 48
HICCOUGH, Tab. for {C. L. Olds, M.D,1—pt., 135
HINDRANCES, cure to [F A, Roberts, M. D.7 113
HISTQLOGY and homwopathy [A. Pulford, M.D.1 176

HISTORY, medicine of [H. A, Neiswander, M. D.]
HIVES (See SKIN)

192-197

Amm. carb. for [L. Vannier, M,
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HOARSENESS, Causticum in {P. Schmidt, M. D.]—trans., 26
Hyper. for [H, A. Roberts, M. D.]—pt., 363
singing and talking, cough with [L. Vannier, M.D.]—pt., 49
sudden [L. Vannier, M. D.]—pt., 212
HOMGEOPATHY, anatomy and [A. Pulford, M. D.] 176
Arndt-Schulz phenomencn and [L. J. Bovd, M. D.]—ab., 231
danger, is it in [G. E. Dienst, M. D.] 102-105
difierence from modern medicine [E. Wright, M.D.] 158-162
East Africa in [E. L. Davis, M. D.] 123-128%
four fundamentals of [E. Wright, M. D.] 158, 161
“histology and [A. Puliord, M. D.] 176
ideal of, “to assist, to serve, to not compete” |E. Wright, M. D,]—ed.,
218-220
meaning of term [A, Pulford, M. D.]—ed., 56, 57; [E. Wright, M. D.]
158-162
philosophy, an cpitome of [E. Wright, M. D.] 241-247*
philosophy, synopsiz of [R. G. Miller, M. D.}—repr., 381
physiology and [A. Pulford, M.D.] 176
plea for original literatute on [E. Wright, M. D.]—ed., 54, 55
practical objective for spread of {R. E. §. Hayes, M. D.} 204-200
progress, Germany in [H. Meng, M. D.] 1-19*
progressive {H. A. Roberts, M. D.] 113-118#%
reasons for vis inertie in practize of [R. E. 8. Haves, M. D.] 356-360%
relation to modern medicine [A. Pulford. M. D.1—ed., 224
research on scientific foundation of [K, Kotschau, M. D.]—ab., 464; [——
Cahis, M. D.}—ab., 465
science and [R. E. 8. Hayes, M. D.] 93, 94, 93
specialties and [R, E. S, Haves, M. D.] 50
study course, plan for [E. Wright, M. D1 —ed., 139
study course in [E. Wright, M. D] 130%, 138% 241%, 333%, 412%
study of, methed of [A. Pulford, M. D.]—ed., 301
surgery and [R. E. § Hayes, M.T).1 90, 91; [D. C. McLaren, M. L]
—dis,, 97; [E. Underhill, M. D.]—-dis,, 97; [A. Pulford, M.D.] 175
system, complete, medicine of [A. Pulford. M. D.] 175-180
HONIGMANN, Pref. and homereopathy [H. Meng, M.D.] 6
HOSPITALS, homeeopathic in Germany [H. Meng, M.D.1 4, 14, 15

I

IDIOCYNCRASY (See SUSCEPTIBILITY) *
INDIVIDUALIZATION, homeopathy in [E. Wright, M. D.] 151
study of materia medica in [G. Royal, M.D.]—dis, 41
INDUSTRIAL toxicology [W. 5. Wadsworth, M. D.]—ab., 307
INFANT (See PEDIATRICS)
INFANTILE PARALYSIS, Lathyrus for [C. L. Olds, M.D.]—pt,, 135
INFECTION, foot of, treated by potency made from saliva [—— Skiles,
M. D.]—dis., 452 ]
Pyrogen in [E L. Farr, M. D.1—dis, 452; [(A. H. Grimmer, M. D.]—dis,
453; {C. M. Boger, M. D.1—dis., 452, 453; [J. W. Krichbaum, M. D.]
dis., 433
surgical treatment of {I. L. Farr, M. D.] 445-432* _
INFECTIOUS DISEASES, measles [D. C. McLaren, M. D.1— 129, 130
INFINITESIMAL DOSE (See POSOLOGY) .
INFLAMMATION, shouldet of, Sgiranthes for [H. C. Schmidi, M. D.]1—
t., 136
INFLUE?\TZA, tonsillitis during, Rhus tox. for {C. L. Olds, M. D.1—pt., 135

INpEX OF SuBjECTS 41

INIMICAL remedies {8¢e REMEDIES, inimicai
, )
INJURIES, eye of [A. H. Grimmer, M. D.1—dis,, 132

INOCULA};ON blague against, remedies to combat (H. A, Roberts, M. D.]

-—Ql
i:‘%PEI;:};]IfSONb crowing [L. Vannier, M. D.J—pt., 212
2 , bleeding from, men during ;
‘ M D1 een . ses during, Amm. carb. for [L. V
Intoxication of (F. Kavcic, M. D.j—dis., 86
parasites of, tapeworm [E. L. Davis M, D) o126
INTOXICATION, intestinal [F. Kavcic,’M. D.]-—dis,, 36
IRRITABILtITfé comparison Sep., Nux vom., Sulpk. of [J. T. Kent, M N
—It., , o
Sepia in [J. T. Kent. M, D.}—pt., 48
ITCH [C. M Boger, M. D.] —dis,, 86
psoriasis in, Thyroidinum for [A. Scholta, M. D.]—pt., 48
IVY poisoning, prophylaxis, dnac. in [R. L, Thurston, M. D.1—pt, a5
pustula_r Stage, Crot. tig. in [R. L. Thurston, M. D.1—pt,, 48 '
susceptibility to, Twd, for [C. L. Olds, M. D.1-pt., 213 '
vesicular stage, Sang. in (R. L. Thurston, M. D.)—pt., 48

annier,

J
JIGGERS [E. L, Davis, M. D.] 135

K

KENT, ). T, type of practice, acute or chroni ) adwi
Q. 64, 63; IC. L. Olds, M.D legy. 145 = |+~ £ Cladwin, M.D)—
KIDNEY colic, [C. M. Boge
384 ’
Roating, reme?ies for [—— Kursen, M. D.}—pt, 363
suppuration of, Bens. ar. ior [H. C, Schmidt, M. D.]—
KNEE chest position, children in [E. Underhill, M.Blg.]DSEJ‘ E.c}iisl‘ms}’ 88
KRAWKOW, Prof. and homeopathy [H. Meng, M. D] 7 . o

r, M.D.)—com, 33; IL. Renard, M. D.j—ab,,

L

LABOR, pains, back to sacrum [L. Vannier, M. D.1—pt., 49

retentwr; u;;nge, mother in, after childbirth, drs. in [C. L. Olds, M.D.]

o , M.D.

LACERATIONS (See WOUNDS)
LARXt(NJié syphilis, malignant, Merc. chrom, for [—— Gisevius, M D.]—

o , M.D.
LAUGHING when in pain [C. M. Bo er, M. D. 3
LAW of direction of cure [R. G, Miller, M. DI,;]—T:;.T 401

of similars, meaning of [A. Pulford, M. D.]—ed., ,142
LAY organizations, Germany in [H. Meng, M. D.] 18
LEESER, Dr., some writings of [H, Meng, M.D.] 1;
LEG, uleer of [E. L, Davis, M., D.]) 125, 126
%Ef}}égﬁz IEIIéE L. Davis, M.D.] 124

A [E. Underhill, M. D.] 82; . G.

child in, Med. (~—— Esmond, M, D‘]—f:i?;,,G&SSIOan, MBI 11t

d?.y none [L. Vannier, M. D.]—pt,, 49

night only [L. Vannier, M. D.j—pt., 49

Stannum for [L. Vannier, M. D.1-—pt., 49
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LITERATURE, antidoting on [H. A. Roberts, M. D.]—0Q., 52-50
homeeopathic German [H. Meng, M.D.] 8-13 3
homeeopathic original, plea for [E. Wright, M. D.1—ed, 54, 55
Mexican homeopathic, bibliography of [M. Mazari, M.D.]-—ab., 77T

LIVER, abscess of (E. L. Davis, M.D.] 123

LOOSE TERMS, use of dangerous [H. C. Schmidt, M. D.]—com., 300

LUMBAGO, strain from, Calc. fluor. for (R, L. Thurston, M. D.]—pt., 49

LUMP, sensation behind sternum, Lgwr. in [C. L. Olds, M. D.1—npt., 299

LUNG, left upper, pain in {L. Vannier, M. D.)—pt., 212

M
MALARIA [E. L. Davis, M.D.] 125
MALE, sterility in [E. W. Campbell, M. D.]-—ab., 307
MATERIA MEDICA, methods of teaching [A. Pulford, M. D) 36-41*; [G.
Royal, M. D.)}—dis., 41, 289; [A. H. Grimmer, M, D.1—dis,, 42; [C. M.
Boger, M. D.1—dis,, 42; [G. W. Boericke, M. D.] 282-280; [C. L. Olds,
M. D.]—dis.,, 290 '
MATTER, divisability of [N. R. Speiden]—com., 50
imperishability of, and high potencies [B. Fincke, M. D ]—repr., 149
nature of [H. A. Neiswander, M. D.] 195, 196
MEASLES, case of [D. C, McLaren, M. D.] 129, 130
MEDICINE, history of [H. A. Neiswander, M.D.] 192-197
maodetn, relation to homeopathy [A. Puliord, M. D.l—ed.,, 224
pedagogy and [T. Chentrier]—ab., 384
surgery and |H. A. Neiswander, M. D.] 197, 198 .
MEDORRHINUM, characteristic symptoms of [E, Un('ierhﬁ_l, M. D.] 80, 81
gonorrhea, chrenic in (B. C. Woodbury, M. D.}—dis., 83 ) 3
leucorrheea and anal discharge, case of [*——‘Esmnnd, M. D.]—dis., 83
nervous disease, case of [J. Green, M. D.]—dis., 84
MENG, Heinrich, Dr., some writings of [H. Meng, M.D.] 12
MENINGITIS, case of [D. C. McLaren, M.D.1 129
coma from meningeal irritation, case of [D. C. MecLaren, M. D.] 130
MENSES (See MENSTRUATION)
MENSTRUATION, delaved, case of [T. G. Sloan, M. D.] 111
flow, day slow [L. Vapnier, M. D.]—pt., 49
flow, lying down [L. Vannier, M.D.]-—npt., 49
flow, night none [L. Vannicr,ﬁ’ubta.]—pt,,439
flow, night only L. Vannier, M. D.1—pt., E
ﬂgw, night andymorning oenly, Bov. for [L. Vannier, M. D.]:—pt., 49
flow profuse, obscuration vision with, Cycl. for [L. Vannier, M.D.J—
pt., 49 :
flow, walking none [L. Vannier, M.D.]—pt., 49
in(;es.tinal blegcding. during, Amm. carb. for [L. Vannier, M. D.]—pt., 49
METRORRHAGIA, Ustilago for [L. Vannier, M. D.]—pt., 49 ]
MEXICAN homeopathic literature, bibliography of [M. Mazari, M.D.]—
ab., 7
TASMS, combined [E. Wright, M. D} 245
M n:Soltinbined, separation of [H.*A. Roberts, M.D.]—Q., 376; [W. H.
Schwartz, M. D.] 443-447 . )
views of Allen, J. H. and H. C. on []J. W. Wafensmith, M. D.1—Q., 63;
[C. L. Qlds, M. D3—Q., 144 ]
MILK, mother’s, quality poor, $#. for [L. Vannier, l\iI.D,]—pt., 49
MOVING when in pain [C. M. Boger, M. D.]—com., 33 .
MUCH, Hans and hommnpﬁthf)' ][H, Meng, M. D.1 5
writings of [H. Meng, M. D.] 11
MULLER,ESFe]ix Dr. and homeopathy [H. Meng, M. D] 7
O, Prof. and homwopathy [H. Meng, M. D.] 6

INDEX oF SusjECcTS 43

N

NARROW sensation thorax in [L. Vannier, M. D.]—pt,, 212
NATRUM MURIATICUM, study of {J. M. Green, M. D.] 343*
NEPHRITIS, acute following scarlet fever [D. C. McLaren, M.D.] 130
NERVQUS EXHAUSTION, Lecithin in [R. E. S. Hayes, M. D.]—pt., 212
NERVOUS SYSTEM, diseases of, case of, Med. [J. Green, M. D.]—dis,, 84
diseases of, case of meningeal irritation, coma with [D, C. MecLaren,
M.D.] 130 .
diseases of, case of, meningitis [D. C, McLaren, M. D.] 129
NEURALGIA, case of [T, G. Slean, M. D.] 340
NEWBORN, retention of urine in [C. L., 0lds, M. D.]—dis., 41
NIPPLE (See BREAST) :
NOSE, catarrh, constitutional treatment of [T, F. Allen, M. B} ]—repr., 110
NOSODES, chief, list of [E. Underhill, M. D.] 79
definition of [E. Underhill, M.D.] 79
notes on [E. Underhilt, M.D.] 79-83*
rule for prescribing [E. Underhill, M.D.] 80
NURSING, refused because milk poor quality, Sil. for [L. Vannier, M. D.]—
pt., 4%

O

OEBSCURATION, vision of, Cyel. for [L. Vannier, M. D.]—pt., 49

ODOR, fish-brine [J. H. Clarke, M. D.]—pt., 48 )

(ESOPHAGUS, contraction of with thirst, Lawr, in [C. L. Olds, M. D.}—
pt., 290 :

OPHTHALMIA (See EYE, diseases of)

OSTWALD, Wm. and Wolig., Profs, and homeopathy [H. Meng, M. D.] 6

OVARY, pain in, Ustilage for [L. Vannier, M. D.]—pt., 49

P

PAIN, arm in, Ka¥ corb. for IC. L. Olds, M. D.J—pt., 135
back in, Benz. ac. for [H. C. Schmidt, M. D.]—pt., 136 .
back in, lumbago from strain, Cale. fuor. for [R. L. Thurston, M. D.]—
pt., 49
heart attacks in, dgar. for [C. M. Boger, M. D.]—pt, 363
lung, upper left in [L. Vannier, M. D.]—pt., 212
ovarian, Ustilage for [L. Vannier, M. D.]-—pt., 49
sigmoid in, Cercinominum for [C. L. Olds, M.D.]—pt., 135
thigh in, fgn. for [C. L. Olds, M. D.}—pt., 135
PALLIATION {G. Royal, M. D.] 278; IG. W. Boericke, M. D.] 285
PALMS, sweaty with cardiac cough [L. Vannier, M. B.l—pt., 212
PANARITIUM, remedies for [C. M. Boger, M.D.] 180+
PARALYSIS, Causticum in [P. Schmidt, M.D.]—trans, 25
PARASITES, intestinal, tapeworm [E. L. Davis, M. D.] 126
PARESIS, Causticam in [P. Schmidt, M. D.]—trans, 25
PATHOLOGY and homeapathy [E. Wright, M. D.] 244
low and then high patencies in [R. E. S, Hayes, M. D.1—pt., 213
relation to cause of [G. Stevens, M. D.]-dis,, 110
value in prescribing [I. L. Farr, M. D.] 106-109; IA. H. Grimmer, M. D.)
—dis., 109; [F. Kavcic, M. D.)—dis, 109; (]. Krichbaum, M. D.]—
dis,, 109, 110; [G. Stevens, M.D.]—dis., 110; [R. G. Miller, M. D]
—repr., 397
PEDAGOGY and medicine [T, Chentrier]—ab., 3384
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PEDIATRICS: Asthma, children in, Med. for [H. Farrington, M. D.]—dis,, 83
cate of the infant [J. W. Krichbaum, M. D.] 190-102
enuresis in children [E. Underhill, M. D] 81
eczema in child [E. Wright, M. D.1—dis., 112
eczema, case of [T. G. Sloan, M.D.] 111, 112
eczema, Gunpowder in [ Perry, M. D.]—pt, 48
homeopathic remedies in [W. Schwabe, M. D.]—repr., 342
knee chest position in children [E. Underhill, M,D.] 80; —dis., 87, 88
retention of urine in newborn [C. L. Qlds, M, D.]—dis,, 41
retention urine, newborn in, Acon, in [C, L., Olds, M. D.]—pt., 299
seashore amel. S, child [G. Dane, M.D.]—pt., 363
PERIODICALS, homeopathic in Germany [H. Meng, M.D.] 4, 5, 8, 11
PERIODICITY, snake-bite, Lachesis for [B. C. Woodbury, M. D.]-dis., 100
PERSPIRATION, palms of, cardiac cough with [L. Vannier, M. D.1—pt., 212
PHARMACIES, Germany in [H. Meng, M. D.J 17
PHILOSOPHY, healing of [C. M. Boger, M. I}.] 29-33%
PHYSIOLOGY and homemopathy [A. Pulford, M.D.} 176
PLAGUE inoculation, remedies to combat [H. A. Roberts, M. D.]—(Q., 461
PLEURITIS (See RESPIRATORY SYSTEM)
PLUSSING (See POSOLOGY)
PNEUMONIA, Kafi carb, in [A. and D. Pulford, M.D.]—com., 370
Vigia edorata for [D. Macfarlan, M. D.]—dis, 101
POINTERS, value of [R. E. S. Hayes, M, D.J—mpt., 133-135
POISONING, arsenical from cosmetics [D. C. McLaren, M.D.] 130
ivy from (See IVY, poison)
primrose from, Primula for [C. L. Olds, M. D.1—pt., 135
POLARITY [A. H. Grimmer, M. D,]—dis.,, 51
POLITICS, dangers of [R. E, S, Hayes, M. D.] 95
POSOLOGY [E. Wright, M. D.] 245
infinitesimal dose, action of [Hoem. Rev. 1858]—repr., 136
minimum dose [E. Wright, M. D.] 243
pathology, low and then high potencies in [R. E. S, Hayes, M. D.]—
pt., 213
pathology, value of in relation to cause [G. Stevens, M.D.]—dis.,, 110
pathology, value of in preseribing [A. H. Grimmer, M.D.]1—dis.,, 109;
(. Krichbavm, M. D.)—dis,, 109, 110
plussing [B. C. Woodbury, M. D.]-—dis., 183
potency selection [R. G. Miller, M. D.l-—repr., 402
potency, high in functional troubles [E. Underhill, M. D.]—dis.,, 183
potency, high in young [G. Boericke, M. D.]—dis.,, 183
potency, low, for aged [G. Boericke, M. D,]—dis., 183
potency, low, in pathology [E. Underhill, M. D.]—dis., 183
repetition [S. Hahnemann, M.D.] 47; [A. Pulford, M.D.1 177; [G.
Boericke, M. D.}—dis, 180; {J. Hutchinson, M. D.}—dis,, 181; [K.
A. McLaren, M.D.J—dis, 181; [T. G. Sloan, M.D.]—dis, 181;
{E. Underhill, M.D.]—dis,, 181, 182; [B. C. Woodbury, M.D.]—
dis., 182; {R. E. S, Hayes, M. D.1—dis., 1283; [C. L. Olds, M, D.]1—
dis,, 183; TE. Wright, M. D.] 245; IR. G. Miller, M. D».]—repr., 400
second prescription [E. Wright, M. D.] 247; [R. G. Miller, M. D.]—
repr., 402
single remedy [E. Wright, M. D.] 245
suppression, prescribing for [H. A. Roberts, M. D.1—Q., 64
POTASSIUM BICHROMATE, remedies for [A. Pulford, M.D.]—Q. 147
POTENCIES, sure action of certain [R. E. 5. Hayes, M. D.]—pi., 210-211
POTENCY [A. H. Grimmer, M.D.]—dis.,, 51; [A. Puliord, M.D.]—com.,
51-33

INDEX or Suejrcrs 45

En‘tp]:riments with [C. L. Olds, M. D.) 44, 45
igh, action of [K., A, McL D ]—di '
iy hM. DI o aren, M.D.]—dis, 181; [B. C. Woodbury,
igh and imperishability of matter [B. Fincke, M. D.]— 1
makmg:. dilution and dynamization in [C. L. Oids, 1\]d I??%S-ig*
m;:astt_;rmgi Igf [C. L. Olds, M. D.1 44-45
selection - G. Miller, M. D.]—repr., 402
POTENTIZATION [N. R. Speidenl—cam., 50
PRESCRIBING, bas_is for in modern medicine [E. Wright, M. D.] 159
cau?e: v;]]ue of, in [G. Stevens, M. D.]—dis., 110 .
explaiable symptoms in [D. T. Pulford M.D.] 119-121%; [I. F
M. D.]—dis, 121; []. Krichb 1. D.j—di . [E. Wright,
M. D,]ﬁdis.: 2 T aem, M. D.Jj—dis, 121; [E. Wright,
nnfﬁdles, rule for {E. Underhill, M.D.] 8¢
pathalopy, value of, in [I, L. Farr, M.D.] 106-109- A, H. Gri
M.D.J—dis, 109; [F. Kavcic, M.D.J—dis., 109; (. Krichbarn'
M. D.J—dis,, 109, 110; IG. Stevens, M. D.J—dis, 110 ’
requisites fmt: [G. Royal, M.D.] 267-278
suppression for [H, A. Roberts, M. D.] . 64
PRIMROSE POISONING, Primulg for [C. _I:QO]ds, M. D.]—pt., 135
PROGRESS, homeopathy in [H. A, Roberts, M.D.] 113.118%
PRO;\é[;kENCE temporal veins of, remedies for [C. M. Boger, M. D.]—pt.
PROPHYLAXIS, poison ivy for, Anar. in [R. L Tlllu ston, M
T ) . AR LN - ' D1 .
PROSTATE, hypertrophy of, remedies for [H. Deters, rM.D.]—pt, ]363pt, .
PROVING_S {C. L. Olds, M.D.J—Q., 146; [A. Pulford, M. D.] 17,6
gadmmm met., notice’ of C. L. Olds, M. D.] 458
drugs of [H, A. Roberts, M. D.] 292-297+ i :
[W. W. Wilson, M. D.]_dis., 290; Ryt D1, 289:

i [B. C. Woodbury, M. D.]—dis.,
' Ephedra vulgaris, partial of [K. A, McLaren, M. D.] 184-135*
how 1o sonduct [R'G. Miller, M. D.J—sepr. 406 " "o+ 180
o sei\\&a.l%r:tl]miar: £$ E. Gladwin, M. D.1—Q, 67; [J. W, Waffensmith,
Pestmufn or Plagainum of [H. A, Roberts, M. D.1—G., 461
re-proving on Viela edorata of [D. Macfarlan, M. D] ’93—100*
self c;n, claia for [F. E. Gladwin, M. D.]—Q., &7
symptoms last appearing most valtable [C. Beehningh —
t tB{E; }gHS A Roberts, M.D.J—Q, 148 oo M-DI—=Q,
es - B. 5. Hayes, M. D.1—0Q, 147; [C. L. O — :
[J. W. Waffensmith, M.D.]—Q., 147 olas, MDI—Q, 147;
PSOR% (F. Kavcie, M. D.]—dis,, 86; [C. M. Bo
Miller, M. D.]—repr,, 406
PSOBI}?SIS, case of [T. G. Sloan, M. D.? 111
itching of, Thyroidinum for [A. Scholta, M. D.]—pt.. 48
PSORINUM, characteristic symptoms of (E. Underhi]fl,,M. D] 81

Q
QUIVERING, internal, sensation of [R. E. S. Hayes, M. D.]

ger, M. D.1—dis, 86; [R. (.

—pt., 212

R
RABE, Dr., some writings of [H, Meng, M. D.] 12
REA;:TION deficient, Sypk. in [E. Underhill, M. D.] 82
. rugs to, constitutional variability in [P, Rice, M. D.]——com., 371
READING aloud, aggravation from, Stawnum for [L. Vannier, M. i).]—pt‘, 49
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RECTUM, fish-brine odor from [C. H. Clarke, M. D.]—pt., 48
REGURGITATION (See GASTRO-INTESTINAL SYSTEM)
RELAPSING FEVER (See DISEASE, tropical)
RELATIONSHIP, remedies of [B. C. Woodbury, M. D.]—0Q., 63
REMEDY, action of, duration of [C. L. Olds, M. D.]—dis., 180
caution in use of certain [R. G. Miller, M. D.1—repr., 404
complementary, choosing [B. C. Woodbury, M. D.1—Q., 62, 63; [H A
Roberts, M. D.]--Q., 148
duration of action of (B. C. Woodbury, M. D.]—Q,, 60-62; [A. Pulford,
M.D.1 177 :
effect of [R. G. Miller, M. D.]1—repr., 398
endocrine [E. Underhill, M.D.] 79
epidemic [H. A, Foberts, M. D.] 114
homeopathic, children in [W. Schwabe, M. D.]—repr., 342
inimical [B. C. Woodbury, M.D.)—Q. 63; [R. G. Miller, M. D.]—
rept., 403
mode gf action of [A. Scholta)—ab., 74; [J. H. Renner, M. D.]—ab, 134;
[T. H McGavack, M. D.]—ab., 230
relationship of [B. C. Woodbury, M. D.1—(, 63
selection of [R. G. Miller, M. D.]—repr., 395 )
some new, I'mpatiens rovei, Mimulus lutens, Clematis vitalba, Cupressus,
Cotviedon umbilicus [E. Bach, M. D ]—ab., 308, 309
study [E. Wright, M. D,] 412-416* .
REPERTORIZING: “Always feels much better both physically and men-
tally during menses” [F. E. Gladwin, M. D.]—}., 66; [C. L. Olds,
M.D.1—., 145; [S. P. Roberts, M.D.]—Q., 146
“angina and pain in the threoat immediately after the mens_es” [F. E.
‘Gladwin, M.D.,, R. E. 8. Hayes, M.D,, ]'6. W. Wafiensmith, M. D.|
—0Q, 66; [C. L. Olds, M. D.]—Q., 145, 14 B
“involu?ltary'uE'ination while vomiting” {F. E. Gladwin, M.D.1—Q,, &3,
66; [C. L. Olds, M. D.1—Q., 145; [5. P. Roberts, M. D,]—Q..‘146
“love of dogs or any other animal” [R. E. 3. Hayes, M. D.]_—_-Q”., 303
“pain in the head alternating with rheumatism of extremities”  [F. E.
Gladwin, M, D.1—Q., 66; [C. L. Olds, M.D.] Q., 145; [3. P. Rob-
_erts, M.D.]—Q., 146 ) . o
‘‘palpitation on eating, has to stop eating if palpitations become too
strong” [F. E. Gladwin. M.D.]—Q., 66; {C, L. Olds, M.D.1—Q,,
t45; [S. P. Roberts, M. D.]—Q., 146 .
“thumb sucking"” [F. E, Gladwin, M. D.1—(., 226; [C. L. Qlds, M. D}
—., 374; [G. 5. Varmal—Q., 461
“vertizvo felt in vertex” [H. A. Roberts, M. D.]—(Q,, 375
REPETITION (bSec P%SO[LWOGE)B 4 M.D] 322
RESEARCH: Abrams by . E. Boyd, M. D.
Bogert, effect small doses on cliactory nerve [W. E. Boy_d, M.'D.] s
Bronfenbrenner, effect of small doses of Botulismo toxin [W. E. Boyd,
M.D.] 316 :
Burridge, effect of small doses on cells [W. E. Boyd, M.D.] 315
colloids on [W. E, Boyd, M. D] 316 i
Dros. on cats. Curie by {M, L. Tyler, M. D.1—repr., 25%, 250, 260
electro-physical and homweopathy [W. E. Boyd, M.D.] 313+
guinea pigs, effect of small doses on, American Foundation for Research
by [W. E. Boyd, M.D.] 319
Kolisko, effect small doses on []}:I}a]nts [‘XS E. Boyd, M.D.7 319
otency with [C. L. Olds, M. ] 44,
grogra:m for in homeweopathy [E. Wright, M.D.]—ed., 364-368
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scientific foundation for homeeopathy on |K. Kotschau, M. D.]—ab., 464;
[—— Cahis, M. D.)—ab., 465
Sir Jagadis Bose, effect of smal! doses on plants [W. E. Boyd, M. D.] 315%
Stark, fruit flies, effect of small doses on IW. E. Boyd, M. D.] 319
RESPIRATORY SYSTEM, pleuritis, Nat. mur. in ff. L. Farr, M, D.1—dis.,
333
RESTLESS remedies, Tarer. [G. B. Stearns, M. D.]—pt., 363
RETENTION (See URINE)
RHEUMATIC FEVER, case [K. A. McLaren, M. D.]—dis., 181
RHEUMATISM, acute, remains of, Sepia for [C. Hering, M. D.T-—pt., 48
Causticum in [P. Schmidt, M. D.1—trans.,, 26 .
RHUS poisoning {See IVY, poison)
ROYAL, George, 50th anniversary of [A. H. Hatch, M. D.J—com., 137

8

SANICULA [M. Burgess-Webster, M. 1] 199-701%
SAXL, Dr. and Homeopathy [H, Meng, M.D.] 7
SCAB, ulcer of, fish-brine odor from (C. H. Clarke, M. D.]—pt., 48
SCABIES (See SKIN) :
SCARLET FEVER, dropsy following, case of [D. C. McLaren, M. D.] 130
SCHLEGEL, Emil, Dr,, some writings of [H. Meng, M. D.] 10
SCHOOL, medical, hommopathy for, Berlin in [H. Meng, M. 14, 15
SCHULZ, Hugo, work and writings of [H. Meng, M. D.] 2, 3
SCHWABE, Wilmer and Co., publications of [(H. Meng, M.D.] 12, 13
SCIATICA, case of, Lachesis in [C. M, Boger, M. D.] 33, 247 o
SCIENCE and homeopathy [R. E. §. Hayes, M. D.] 93, 94, 95
SCLEROSIS, disseminated, case of [T. G. Sloan, M. D.] 340
SCORPION bite, two cases of [G. R. del Salar, M. T3] 172
- classification of [G. R. del Solar, M. D.] 164

description and habits of [G. R. de! Solar, M. D.] 164

historical data and anecdotes of [G. R. del Selar, M. D.] 165

symptams of bite of [G. R. del Solar, M. D.] 167

treatment, homeopathic bite, of [G. R. del Solar, M. D.] 170
SEASHORE, Sif. child amel. at [G. Dana, M. D.J—pt., 363
SECOND REMEDY (See POSOLOGY)
SENSATION, hair in eyes, Lack. in [C. L. Olds, M. D.]—pt., 299

internal quivering of {R. E. S. Hayes, M. D.1—pt., 212

lump behind sternum, Lexr. in [C. L. Oids, M. D.]—pt., 299
SENSITIVITY, breasts of [L. Vannier, M.D.}—pt., 211

chest wall of [L. Vannier, M.D.J—pt, 212
SHINGLES (See HERPES zoster)
SHOCK, Ign. for [R. E. 5. Hayes, M, D.j—pt., 213
SHOULDER, ankylosis of, case of, Tub. for [H. Farrington, M. D.)—dis,, 85

inflammation of, Spirenthes for [H. C. Schmidt, M. D ]—pt,, 136
SIGMOID (See GASTRO-INTESTINAL system) :
SIMILARITY Agar. to Phes. [C. M, Boger, M. D.)—pt., 363
SINGING when in pain {C. M. Boger, M. D.]—com,, 53
SKIN, carbuncle, case of [D. C. MeLaren, M. D.] 131

Cansticum in [P. Schmidt, M. I.]—trans,, 27

dermatoses, oozing [P, Le Tellier, M. D.1—ab, 234

eczema, case of [D. C. McLaren, M. D] 131 :

eczema, child in [T. G. Sloan, M.D.] 111, 112; [E. Wright, M.D.]—

dis., 112
eczema, child in, Guapowder for [—— Perry, M.D.]—pt., 48
eczema, Gunpowder for [—— Perry, M. D.]—pt., 48
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eczema, suppressed, Gunpowder for [—— Perry, M. D.]—pt,, 48
eczema, tendency to, Tub. in [E, Underhill, M. D.] 83
epithelioma of [E. L. Davis, M. D.] 126
eruptions, atvpical, Lyc. for [R. E. 8. Hayes, M. D.]—pt., 213
hives alternating with asthma [A. Puliord, M. D.1—pt., 213
lacerations, Caolenduls for, value of [F. E. Gladwin, M. D10, 225;
[H. A. Roberts, M. D.]1—Q., 226
psoriasis, case of [T. G. Sloan, M. D.] 111
psoriasis, itching in, Tkyroidinum for [A. Scholta, M.D.]—pt., 48
scabies, case of [D. €. McLaren, M. D.] 131; [R. E. &. Hayes, M. D]
—pt., 212
ulcers, leg of [E. L. Davis, M. D.] 125, 126
urticaria, heat bed from, Rkus for [R. L. Thurston, M. D.])—pt., 40
warts on [T. G. Slean, M.D.1 111; (]J. Green, M. D.]—is., 112; [B. C.
Woodbury, M. D.J—dis., 112
SMOKING, Ceoladitm for |A. Pulford, M. D.1—pt,, 212
SNAKE-BITE, periodicity in, Lachesis for [B. C. Woodbury, M. D.1—dis., 100
SOCIETY PROCEEDINGS: American Foundatien for Homeeopathy, 10 Year
plan {H. A. Roberts, M. D.] 116-118; ed., 141; [E. Wright, M. D.]
—ed., 220
Homeopathic Medical Society of Florida, formation of [W. A. Guild,
M. D., Sec.]—com., 457
1. H. A, probationary membership [R. E. 5. Hayes, M. D.] 89, 90
SORENESS {R. E. 5. Hayes, M. D.]—pt., 212
SPASMOPHILIA, Ceusticum in [P, Schmidt, M. D.]—trans., 26
SPEAKING aloud, aggravation from, Stennum for [L. Yannier, M. D.j—
pt., 49
SPECTALTIES and homeopathy [R. E. S, Hayes, M. D.] 90
SPERLING, A, Dr., some writings of [H. Meng, M.D.] 10
SPIDER bite, two cases of [W. H. Schwartz, M. D.] 20-24%
STAUFFER, Karl, Dr.,, some writings of [H. Meng, M.D.] 9
STERILITY, male in {E. W. Campbell, M. D.]—ah., 307
STIEGELE, A, Dr, some writings of [H. Meng, M.D.] &
STOMACH (See GASTRO-INTESTINAL system)
STRAIN, lumbage in, Calc. fluor. for [R. L. Thurston, M. D.]—pt., 49
STUDY, clinical case, how to [H. G. Perez, M.D.] 434-442%
course, homeeopathy in [E. Wright, M. D.} 139%, 158%, 241%, 333*, 412%
homeopathy, method of [A. Pulford, M. D.]—ed., 301
STYE (See EYE}
SUCCUSSION [C. L. Olds, M. D.] 43-45
SUPPRESSION, catarrh, danger jrom |T. F. Allen, M. D.]—repr., 110, 132
causes [E, Wright, M. D.] 247
prescribing for [H. A. Roberts, M. D.]—Q., 64
restoration of [E. Wright, M, D] 243
treatment of [W. T. Helmuth, M.D ]—pt.,, 298, 29%
SUPPURATION, kidneys of, Benz. ac. for [H. C. Schmidt, M, D.]—pt., 135
SURGERY and homeopathy [R. E. 5. Haves, M.D.] 90, 91; [D. C. Mec-
Laren, M, D».]—dis,, 97; [E. Underhill, M. D.]—dis., 97; [A. Pulford,
M.D.1:175; [E. Wright, M. D.] 244 )
SUSCEPTIBILITY [R. G. Miller, M. D.]—repr., 405
disease to, cause of [D. Pulford, M.D.] 45
poison ivy to. Tub. for {C. L. Olds, M. D.1—pt., 213
SWEAT, feet of [T. G. Sloan, M. D.} 111, 112
tendency to, Tub. in [E, Underhill, M.D.] 83
SWELLING, glands of, Lack. in [C. L. Olds, M. D.]—pt., 299
SYCOSIS [E. Underhill, M. D.j 80, 82; [R. G. Miller, M. D.]—repr., 400
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SYMI]:TOMS._ basic [G. W. Boericke, M.D.] 256
[ ara::é(le_ljsg;, remedies of, need of knowledge of 1A, Lippe, M. D.]—
character_ist_ic, absence of [A. H. Grimmer, M. D.]—pt., 383
charactergst!l:, Causticum of [P. Schmidt, M. D,]-Ftran; 27
charactenst_lc, Psorinum of (E. Underhill, M. D.] 81 ’
characteristic, Syphitinum of [E. Underhill, M. D.] 81, 82
characteristic, Tub. of [E. Underhill, M. D.] 83 ’
toncomitant [R. G. Miller, M. D.l—repr., 398
determlnagi\rc (G. W. Boericke, M. D.] 286
cverc_hangmg, Tub. in [E. Underhill, M. D.] 83
exp[a}nabie and cause of disease [G. Stevens, M. D.]—dis., 121
explﬁaglﬁ__lg_ prelséclribi?g [I?._ hT, Pulford, M. D j 119-i21*; {I. Farr

LB i5., H i : i l
. MDD e Iz J richbaum, M. D1—dis, 121: [E. Wright,
impulse to laugh when in pain [C. M. Boger, M. D.]—com. 53
;mpu;se ;o move \}11rhen in pain [C. M. Bager, M. D,]-—com.: 53
mplise to sing when in pain [C. M. B
meaning of IE. Wright, M. D.] 241~ Fe? M DJ—com, 53
mental, val_ue of [H. A, Roberts, M. D.] 114
new, meaning of [R. G. Miller, M. D.)—repr., 399
original value of [E, Wright, M. D.] 245
proving, most valvable in [H, A, & — ;
b a2 DG Roberts, M. D.] Q. 148; {C. Been-
Rhus rad. of [R. L. Thurston, M. D.]—pt., 48, 49
Rumex crispus of IR. L. Thurston, M. D.,]—pt., 48
Sulph. .of (R. L. 'Thurstan, M.D.l—pt. 45 ="
f};ﬁ?ﬁlﬁnum of IE‘I Underhili, M. D] 81, &2
0 a;?l;r.t')f,zqrgeamng §C. M. Boger, M.D.] 30; [R. G. Miller, M. In.]—

SYPI;’TILIAIU{‘IJ, asthma in [T. G. Slean, M. D.]-—dis. 83
characteristic symptoms of [E. Underhill, M. D, '

SYPHILIS [E. Underhill, M. D] 80, 82; [R G, Mi]]I;IlI\?IZD]-—repr 407
danger of antipsorics in [J. T. Keat, M. D.i—npt., 3(;3 o ;
danger of Ferr. in ulcers {J. T. Kent, M. D.]l—pt., 363
mahgrt;an;,gthroat and larvanx of, Merc. chrom. for,[

pL.,

Gisevius, M D.

T

TAPEWORM [E. L. Davis, M. D} 126; [E. E. S. Hayes, M. D.1-—Q., 305;
][aA.SPIs.fIlfnrd, M.D.J~0, 305; [N. O, Brenizer, M. D.J—()., 35¢; [R.
TEACHIS O ayes, M. D.J—Q, 376; [H. A. Roberts, M. B1—Q, 376
NG, materia medica, methods of [G. W. Boericke, M. D.] 282-289:
— fgdi&sﬂsrs’(Tn;g]aﬁlsﬁ’um; [G. Royal, M. D.1—dis.. 289 '
L} l 1
McGavack, M. D.}g-—ab., SslgigS) action of [H. Meng, M.D.J TR
THIGH, paip in, Ign. for [C, L. Olds, M. D.1—pt., 135. )
THIRST, with contraction esophagus, Laur. in [C. ,L. Olds, M. D.]—pt., 209
THORAX, narrow sensation in {L. Vannier, M. D.j—pt. 21)2 TP
'I‘I-IRO.*‘\E.t szghilis, malignant, Merc. chrom. [or [-—: Gisevius, M.1D.]—
-
THUME sucking [F. E. Gladwin, M. D.1—0Q. 226

- THYROID, enlarged, case of [T. G. Sloan, M. D.7 340

remedies [G, Dano, M. D.]—=ah., 389
syndrome and homeopathy [G. Dano, M. D.]—ah., 234
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TICK FEVER (See DISEASE, tropical)
TIREDNESS [R. E. §. Hawes, M. D.]—pt., 212
TONGUE, indented, remedies for |H. C. Schmidt, M. D.]1—pt., 136
TONSILLITIS [A. Pulford, M. D.]—pt., 212
influenza during. Rhus fox. for [C. L. Olds, M. D.]—pt., 135
TONSILS enlarged, Tub. in [E. Underhill, M. D.] 83
TOXTCOLOGY, industrial [W. 5. Wadsworth, M. D.]—ab., 307
TRACHOMA (See EYE, diseases of)
TRAURE, I.. Prof. and homeopathy [H. Mengz, M. D.] 7
TRAVEL, desire to, Tub. in [E. Underhil}, M. DD.] 283
TREATMENT, auxiliary [G. Reoyal, M, D.] 277
endacrine disorders of [R. E. 8. Hayes, M. D.]—Q., 304; [A. Pulford,
M. D.1—Q., 304
renal colic of [L. Renard, M. D.)-—ab., 384
TROPICAL DISEASE (See DISEASE, tropical}
TREMBLING general [R. E. 5. Haves, M. D.]—pt., 212
TUBERCULINUM [H. A. Roberts, M.D.]—ed., 221-223
and Bacillinum, difference in indications for [I. T.. Farr, M. D.]—dis,, 86
characteristic symptoms of [E. Underhill, M. D.] 83
cutharasia in |J. W. WaHensmith, M. D.]—d’s., 85, 86
TUBERCULOSIS [C. M. Boger, M. D.]—dis., 86, &7; [H. Farrington, M. D.]
—dis., 87; |F. Kavcie, M.D.)—dis,, 86; {E. Underhill, M.D.] 80,
82, B3
. advanced. danper of stopping diarrhea in [J. T. Kent, M.D.]—pt., 363
bome of, Dres. in [M. L. Tyler, M. D.1-—repr., 248-266
danger of Ferrum and Acet. ac. in {J. T. Kent, M. D.}—pt., 298
danger of Tub. in [E. Underhill, M. D7 83
Drosera and [L. Renard, M. D.)—ah, 232
encapsutated deposits [E. B. Allen, M. D.1—dis,, 87; [B. C. Woodbury,
M. D.]—dis., 87
glands of, Dros. In [M. L. Tyler, M. D.1—repr., 248-266
joints of, Dros. in [M. L. Tyler, M. D.]—repr., 248-266
larynx of, Dros. in (M. L. Tyler, M. D.|—rcpr., 248-766
Tub., in [J. W. Waffensmith, M. D.1—dis., 853
TYPE. Causticum of [P. Schmidt, M. D.]—trans., 25
TYPOLOGY and homeopathy [L. Vannier, M. D.]—ab., 232

U

ULCERS, leg of [E. L. Davis. M. D.] 125, 126
Lyc. for (A. Pulford, M. D.1—pt., 213 .
remedies for [W. T. Helmuth, M. D.1—pt., 454-436; IG. B. Stearns, M.
D.1—pt,, 456
scab aof, fish-brine odor from [C. H. Clarke, M. D.J—pt., 48
*stomach of, hzmorrhage in [K. A. McLaren, M.D.] 35
stomach of, homwropathic treatment of (K. A. McLaren, M. D.]1—dis., 35
syphilitic, danger of Ferr. in [J. T. Kent, M. D.]—pt., 363
UNION, Central Homeeopathic Physicians for [H, Meng, M.D.] 16
URETHRA, discharge from [T. G. Sloan, M.D.] 111; [B. C. Woedbury,
M. D.}—dis., 112
URINATION, frequent, Petros. in [C. L. Olds. M. D.1—pt., 299
URINE, retention, Causticum in [P. Schmidt, M. D.1—trans,, 25
retention, childbirth after, Ars. in [C. L. Olds, M. D.]-—pt., 299
retention of, newborn in [C. L. Qlds, M. D.J—dis.,, 41
URTICARIA, heat of bed frem, Rhius for [R. L. Thurston, M. D.]1—pt., 49
UTERUS, hamorrhage of [F. H. Cookinbam, M. D.]—ah., 388
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v
VACCINATION [A. ]
éA Pulfard, M. D.}—com, 214-217: [H. A, Roberts, M. D.j

—ed,, 46 ’
VARICOSITIES, associated with
VEINS, oo
v temporal, prominence of remedies for [
VERIFICATIONS: b] ! %ot motal, e M. D 1—pt, 363
Il:d.g.]npt,, ;5{]; mark from touch of metal, Swiph. in |C. L. Oids,
cough, Coce. cact. of |C. L. Olds, M. D.)—
cough, 'Eﬂpkr, in [C. L. Olds, M.D,]—-—pt.] Zgg, 299
de_pressron,_!ndol in (C. L. Olds, M, D,J——'pt 300
drmks_ audible, Lour, in 7C. L, Olds, M.D]-.,— t., 299
?rt}}vsmsss,b{ndal in [C. L., Olds, M. D.J—pt. ‘300
CelNE double personality of, Cann, & d i o 3 ]
glands, swelling of, Lack. in (C. L, Olds, M D o gy D0t 299
1nFont1nence of urine at night, Thujg in [C. LI Olds.,M D]
?;t;g{]ia:ius, C(_mtractio;: with thirst, Lawr. in iC. L Dllds M ,D-]pti;t30§)gg
, urim i ildbi in "Olds, M.
Hiow zggc mother in at childbirth, dss in {C. L. Olds, M.D,j
retention of urine, newborn in, dcon. in [C. L
sensation ]u_mp upder sternum, Lagur. in [C.' L‘ 8]13? ll:g }:J)l]-_p:' 44
sensation wx}d I_1a1rs in eyes, Lach. in rC. L. Oids Nf D] ot 260
thorach, Bain in, Kali bick. in [C. L. Olds, M.D. - mt. i 2
mach, ; » M. D. y
VERTIGpt., oA contraction of ®sophagus, Lawr. i (C. L. Olds, M.D.]—
O, Sypk. for [C, L. Oids, M D] ,
C - L. s LV )—pt., 213
VETERINARY, Distemperingm Caninum in distemper of do. (H
— .
A, re-proving of D M
VISION, obscuratgo:l of, Cyel. for |L. Va::if:rr]a;f Il;i]E ]t 984-(100*
VIFAMINE deficiency |E. Underhill, M. D] dis. g3 **" *
VITAL ENERGY (See ENERCY) !
VOMITING (See GASTRO-INTESTINAL system)

spasmodic cough (L. Vannier, M. D.]—

w

WOUNDS, bites animals of, Cal. for | F in, }
) . E. Gladw 1—Q., 225: ¢
pum&z};:rt&MﬁDérS.,_ 226; 1E. M. Gram, M, gj%. Go, 4 L A
k ENE - & Gladwin, M. D.]—q, 225; I'H. A, Raoberts, M.DJ]—
skin of, value of Caf. in F i 5
oy, M Do 226{ - E. Gladwin, M. D1—Q, 225; [H. A, Roh-

treatment of, Colenduly for [E. M. G
WRIST, ankylosis of, Tub. in [C. M 'Bo;f,l'aggb[,)j]gq" 304

Z

ZIMMER, A., work and writin
» A, g5 of [H. Meng, M.
%A;]_CUM METALLICUM, cliniea) stud}' ofg[_]’ (PIJL3 M
A (See HERPES Zoster) o 008 MDA 417-az8n

ZWEIG, A, Dr., some writings of [H. Meng, M. D.] 12
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