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The Foundation for Homwopathic Research has heen search-
ng since its inception for a method which would be more ze-
curate, which would substitute science for art, which would
make available all known medicinal agents and which would be
casily demonstrable to scientists and arouse the active interest of
all epen-minded physicians.

The method to be deseribed has been developed by Dr. Guy
Beckley Stearns of New York City, and under my cbservation
has been tested in a long series of difficult and otherwise in-
tractible chronic ailments and the resulting prescriptions have
Proved constitutionally curative in a very high percentage of
the patients prescribed for. In fact the failures have been n-
frequent.

. By this method we have demonstrated that the true indj-
vidualistic-specific is not only essential but that it is often a com-
paratively unknown or infrequently used drug. - Occasionally it
has been a substance not mentioned in the materia medica, In
other words, nature demands therapeutic exactitude and makes
10 allowance for well-intentioned ignorance of curative agents
on our part,

An important cause of failure in many of their cases by
homeeopathic physicians in the past has been their lack of knowl-
edge of the imperfectly proved and unproved drugs. This, with
a scarcity of characteristic SYmptoms in many cases; human fal-

*The editors AE5UmMe no responsibility for the views Or opinions in
this interesting paper,
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. . he
libility and the inaccuracies of art, the materia mecp(.:a and in
repertories, accounts for the failure to cure all conditions am

ici t.

able to medicinal treatmen

Obviously, the attempt to correctly proveh some ic?ousa;:;{cil gz

, 0
d then to repertory the result, w

more unproved drugs an ¢ res woulc be

i i i Id only result in the gr
n impractical task which wou
ionfugon By the method suggested, the status of the drug as

L. 2l '

ards proving is immoteriol! .
" Thif method has demonstrated that a succession of remesdifts
1 i ic conditions before a cure can result.
15 usually needed in chrom(_: cond \ esult
A logica}ll explanation seemingly is that ma;y. (ﬁhron(:;:s C?::}(-il;-li?ed

inati f past unrelated influences,
result from a combination o : )
i ly needs a different remedy.
cquired and that each usually ‘

and aTl?f: advantages of this method will be apparent from the

following reports:
age Is5, June 17, I192s. . .
Boy}Crfugthor several months, better in the open air andhwors;e
from exertion, with lumpy greenish expectoration; doa::r-
ness, angrexia, thirtlessness, craving f.or sfweets ant‘:ailikes
. : sily and offensive foot sweat;
sion for fats; sweats easily o ¢
cold weather best and is dreamy, forgetful, 1nd1ﬂ’etrent 2:;1
isi i les, afternoon temperature
lackadaisical. Has apical ra : femperature and
itiv After the writer had carefully
positive sputum. . ‘ il studied the
bed without result, .
case and repeatedly prescri . " camne
1 ibed Paris quad. ter
tested the patient and prescri ‘ | drer dhree
i twelve-hour mtervals, the
doses of this remedy at : ‘
uick improvement and all symptoms disappeared in ablm;:
(t]hree weeks, He had remained well when the writer la
aw him in April, 1927. . o
. After the most careful study of this case on the \;rlterhi
part, he is willing to admit that he would never have thoug
of Paris as the needed remedy.

. A 8.
Mrsd Hi; J.}few:r lasting from May to August for the last

i nd

fourteen years. She reacts to tlmoth):r and. Erchagd glf'iatss ;he
i i specialist without benefit.

has had inoculations from a enefit. The

: tickling in the ears and pharynx; s .

symptoms are: tickling in : . ;

c}piti)il pain during attacks; worse in hot weather; chronic
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greenish catarrh and Post-nasal crusts; fetor oris mornings ;
a perforated $eptum since several nasal operations ; stiffness
of neck and crackling of cervical joints; cracking of the
knee joints: deltoid aching; teeth sensitive to hoth cold and
hot things. Several dead teeth were extracted recently with
relief of a brachial neuritis, She had frequent colds during
childhood, Her father suffered with asthma and died sud-
denly of a heart (?) attack. An only brother has asthma.
Several carefully made prescriptions by the writer during
the previous summer hag been entirely ineffective,
May 11, 1927, her test indicated Adrenalin which seemed 1o
Stir up the Symptoms without benefit otherwise.
May 18, 1927, another test continuved to indicate Adrenalin,
May 25, 1927, an acute grippy coryza has developed with
dry cough and retrosternal rawness, worse from talk-
g and from mation, and greenish watery nasal dis-
charge with a rawness in the throat, On this occasion
the test indicated Theridion, which quickly relieved the
acute symptoms and left her free of the hay fever also.
At a pienic several weeks later, she sat in a field of
timothy while eating lunch without any discomfort then
or afterward. -Ahout six months later, for a Gram-posi-
tive intestinal mfection, which in the opinion of the
writer is one of the most intractable of all chronic ail-
ments, a vitamine-rich diet with restriction of fats and
carbohydrates for several months resulted in compléte
relief of the intestinal infection after which the restric-
tions were removed and she has remained free of svmp-
toms up to the time of writing this. Seldom does such
quick relief result in these Gram-positive cases.

Mrs. C. 4ge 25 The wife of a physician. Gastro-enteroptosis,
Height 69 inches, weight 113 Ibs, (40 Ibs. underweight).
Symptoms ; mapped tongue, anorexia, indigestion, nervous-
ness, melancholia, desire for fresh air, dysmennorrheea. Has
slight goitre, pulse 96, temperature 98 chest negative; in-
fected tonsils and subject to occasional sore throats, Treqs-
ment: frequent. high caloric, vitamine-rich feedings, ab-
dominal calisthenics, diver's respiration, elevation of the foot
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of bed, etc, etc., plus Natriom mur, With the foregoing she
improved markedly and gained twenty-two pounds in about
two months. After this, improvement ceased and she be-
came melancholic, feared insanity, talked of suicide, etc., etc.
Arg nit. and several other remedies failed to benefit. After
tonsillectomy the pulse decreased and the goitre became
smaller but she was not otherwise improved. A test now
being made, she reacted for Bryoniz which was followed by
marked benefit for several months after which benefit ceased
and another test then indicated Lycopodium since which there
has been entire relief of symptoms. She writes recently:
“The results are most gratifying—both literally and figura-
tively and the song has come back into life again.”

My, X. Age go. Loss of virility, nocturnal emissions, seminal

discharge during stool, relaxed scrotum, erections irlfreqi.ventI

and incomplete; chronic yellow, post-nasal catarrh; sensi-

tiveness to the heat, sweats easily; craves fruit and juicy
things ; bitter taste; mental depression and irritability after
emissions ; palpitation worse after coffee;- much flatulence.

He denies specific disease. He is tall, spare and muscular.

Lycopodium helped when first given but failed afterward

though used in various potencies high and low.

April 28, 1927, he reacted for Bowista after the giving of
which all symptoms gradually disappeared and he be-
came normal.

Septewmber 2, 1927, a slight return of the trouble was re-
lieved by Bowvista again and since then he has been free
of symptoms and is entirely virile.

The son of a physician, age 9. Had fibroma of the skin and had

been so diagnosed by several dermatologists. According to

Dr. Duncan Bulkely the only treatment is excision or liga-

ture of the tumors as they appear, He had twelve of these
small tumors, ranging from the size of a split pea to a whole

pea, scattered over the backs of the hands and fingers. He re-
acted to Aethiops minerolis after the giving of which on

November 26, 1927, daily for one week, the tumors grad-
ually decreased in size and in two months all but two
had disappeared. Several months later only one was
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left bui this was increasing in size and a new one was
beg_mnmg The remedy was then again repeated after
which the remaining lumps disappeared within two
weeks and there has been no return at time of writing
this,

Physician, age 56, subject to severe attacks of grippe, five or six

times yearly and each attack lasting a week or more since

early vouth. Was formerly relieved by such remedies as

Nux., Gels., Bell., Eupatorium, Ars., etc., etc., but for sev-

eral years carefully selected remedies have been entirely in-

e‘ﬁ”ectwe‘ Also for several years has been subject to occa-
sional severe attacks of acute sigmoiditis. Ts subject to at-
tacks of vertigo and cardiac palpitation. Has been consti-
pated for twelve vears. Appendectomy in 1924. Severe at-
tacl?:s of malaria and diphtheria in childhood. With his

various complaints has varying symptoms enough to fill a

monograph. G. 1. x-ray shows diverticulosis and spasm of

Fhe dc'escending colon and sigmoid. Stools, a Gram-negative

infection; urine, a few streptococci, B. P. 138 both standing

and lying. e :

January 3, 1027, his test led to Chininum bisulph. After this
there was a mild grippe in April and none during the
sgbsequent twelve months, this being the longest pe-
T-md of relief he can ever remember. In J-uhnb follaw-
ing d.ietetic carelessness, he had a severe attack of sio-
motditis with pain, nausea, fever, white thickly coat;d
tongue and obstinate constipation which lasted for about
one week, After this another test indicated Antimonium
chlor. which was quickly followed by marked benefit in
every way,

Novertn-ber,_ 1927, he developed a constant dull aching in the
sigmoid which was aggravated by exertion and relieved
by rest. This disappeared after another test indicated
Ferrumn carb,

March, 1928, after a better winter than for many years, he
complained of slight dyspncea on exertion, a desire for air
and.a slight cyanosis of the fingers and lips on exposure
to cold. The bowels acted fairly well with careful at-
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tention to diet and the use of soda bicarb. irrigations
twice weekly. Another test at this time called for Man-
ganesium met, which was followed by quick general im-
provement. . o
April 22, awakened at 4 a. m. with severe aching pain in
sigmoid and ineffectual urging to stool, nausea, etc., etc,
He continued to suffer until 10 a. m. when Mang. met.
three doses at one hour intervals was followed by sev-
eral free evacuations and entire relief of all symptoms
by 1 p. m. .
During the fifteen months since the beginning of medi-
cation in this extremely difficult case the general improvement
has been continucus and, except for the occasional upsets,
each of which has led to a new prescription, the improve-
ment in health has been marked. A vitamine-rich non-pu-
trefactive diet and intestinal irrigations twice weekly, which
were in use previous to the beginning of this medication,
have been continued. It has been our aim to neglect none
of the necessary mechanical or sanitary adjuvants. Negl.ect
in this respect accounts for many of the failures following
treatment which is otherwise correct.

THE METHOD.

We have demonstrated that reflexes can be excited by cer-
tain radiant energies inherent in drugs. Such reflexes are ex-
cited and are best controlled when certain drugs, for which the
patient is sensitive, are agitated at a considerable distapce frpm
the patient's body. The reflexes are probably due to stm:lulatlon
of the autonomic nervous mechanism. For purposes of 1llu5t}-a-
tion, the agitated drug may be likened to a radio sending-station
and the autonomic nerve loops to a receiving set.

There are numerous reflexes which can be utilized and sev-
eral sending methods possible. The method used by us, how-
ever, has been found to be the simplest, most practical and the
easiest to use. The only apparatus required is two pairs qf har{ds
and a comprehensive collection of potentized drugs. By its orig-
inator, Dr. Guy.Beckley Stearns, one thousand drugs can be
tested and the correct drug selected inside of one hour and a

A New MeTHoD FoR SELECTING UURATIVE DrUs

Tl
[

half a: the most. The selected remedy i the one, of = onssible
seventy-five to one hundred and twenty-five drugs not ruled out
in the first test, which most strongly arouses reflex action during
repeated retests. .
Certain reflexes which can be observed by anyone are the
following: A bottle containing the curatice drig in potentised
form, will cause a temporary slowing of the pulse, when touched

to the patient’s skin, during an acute fever. \Vhereas other drugs -

will not cause this reflex. In all conditions when a bottle con-
taining the curative drug is touched to the skin anywhere, a no-
mentary change in the pupils occurs. \With the fluoroscope,
changes in the heart’s contractions can he observed at the in-
stant when the patient is touched anyvwhere with the bottle con-
taining the similar drug, etc.. ete.

The advantage of such a method is that we are not limited
to proved nor to partly-proved drugs. After allowing for human
fallibility, we are convinced that our occasional failures are due
to the non-inclusion in the test of certain important drugs of which
we have no knowledge. The method is still in its developmental
stage and when we make a test, it i3 as though we were making
by hand-labor one of the first few automobiles or were makmg
one of the earlier radio sets.

As all studious prescribers know, the less accurately similar
a drug happens to be, the less useful it is clinically. When only
partially similar, it may appear to benefit the patient for the time
being but such prescribing usually results in bringing the patient
arotind in a circle to the point where he started and with the loss
of valuable time and effort. With the method we are now using
we are able to run closer to a straight line and clinical results
seem to demonstrate that each needed change of remedy auto-
matically corrects any possible deviations of an earlier prescrip-
tion and so finally eliminates constitutional disease entirely,

Attempting short-cut methods such as limiting the test to the
few hundred best-known drugs or to the drugs in one or more
of the large general rubrics of the repertory has proved unsatis-
factory for the reason already indicated, In order for the method
to be satisfactory, a very large number of drugs must be tested
because a medicinal substance of which we knosw praciically noth-

r
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ing may be the specific needed for the cure of the patient. Also,
quite often we find that some one of the hest known drugs, as
Hlustrated in several of the reported cases, is indicated even
though a careful study of the symptoms would not seem to par-
ticularly suggest it. All of this only proves how very inaccurate
art can be. We use over one thousand drugs and even with this
number meet with occasional failure. If the needed specific is
not present in the number tested the test will be a failure.

Anywhere from 8 to 12% of the drugs used will tune in
during the first test and such are laid aside for repeated retest-
ing. The one drug to which the patient is most sensitive wil] al-
‘Ways come out best in each of the retests. There are many near
similars but nature supplies only one similimum.

Like every other technical procedure, a considerable amount
of training and experience, accompanied by both patience and
acuteness of perception are essential for success. The surgeon
does not, successfully perform a gastro-enterostomy except after
carefully training himself for it. There are unmusical doctors
who seem never able to differentiate moderate degrees of pitch
and 1t has been said by pulmonary diagnosticians that a lot of us
don’t know a rale when we hear it It is conceivable, therefore,
that there are some of us who could not succeed with this method
in its present stage of development just as there are many who
could not perform a snccessful gastro-enterostomy or build an
automobile,

Nature supplies an individual curative specific for every in-
valid and for each separate phase of his disease. No carefully
observing physician of long experience can possibly doubt this.
But just as long as we are satisfied to be limited in our minis-
trations by imperfect, incomplete and archaic methods for just
so long will our cures be limited accordingly,

For the most successful use of this method, all substances
capable of medicinal action can be utilized. We are limited only
by the effort we are willing to expend. In so far as obtainable,
all the earth’s known elements and their various salts and natural
combinations; all of the plants previously known to possess
poisonous or medicinal action as well as the various venoms,
nosodes and endocrins should be in the collection for testing in

_,--.._
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order that the largest percentage 0T QUTrect prescripiions
result. ‘ . ‘

Marked and unmistakable curative results mvarlabl){ follow
the prescribing of the correct drug in chronic as well as in af:i;lte
diseases irrespective of the method uséd for its s:electfon. Lr.l-
fortunately for the success of our school and especially in chror.nc
conditions, such marked curative results are often su{ﬁmer}tly in-
frequent as to prove humiliating. By this methoc!, when it shall
have been perfected so that it can be used as easily as the pres-
ent day automobile or radic set, we prophesy that every Phy51c1an
will be able to cure zll conditions amenable to medication.

With this method in its present stage of dt.avelopmem and
in our hands, curative results follow eventually 1n nearly‘every
case and many are referred patients whq have been cons1de1‘-ed
hopelessly intractable. Occasionally{ the. improvement followu;g
th first prescription is not in the dlrectlon.most desired by the
patient. In such cases one of the succeedl‘ng drugs finally re-
lieves that of which the patient most complams.. .

By the word “cure” as used in th‘is paper is meant the dis-
appearance of all evidence of const1tut10_na] disease. It doesTI;]c.)t
mean temporary palliation or suppression of symptoms.  This
statement presupposes the presence 9f tissues in their e.ntlret'y,
that the patient is not hopelessly senile, not alreacl'y nearing dis-
solution and that sanitary, mechanical and psychic faults have
been corrected by other appropriate measures. ‘ .

The sphere of usefulness of the correct dl.‘ug. is s0 large an
so important as to be almost unbelievab‘le but it is I1m1te<?l nf.:ver—l
theless to its proper sphere, namely, diseases of a constitutiona
nature. While it will, for the time being, of.te‘n palllat.e_ symp-
toms due to mechaniczal faults and unsanitiary lw{ng conditions by
raising the resistance of the patient, such‘ is not its proper sphe.re
and the final result of carelessness in this respect is elwaeys dis-
appo'lll}ltli;i is no wish in this paper to claim the impossible re-

. garding the possibilities inherent in this method. We do claim,

however, that the curative results seen by all homc_r:'op?a.thlc physi-
cians after a certain proportion of their prescriptions can be
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eventually duplicated in practically all of their prescriptions. Ac.
cording to the observations of the writer, the daily application

of the principle involved in this method will, in most cases, make

possible the removal of all evidence of constitutional disease and
the writer feels certain that careful investigation will verify all
statements made. We expect eventually that some simple and
inexpeunsive apparatus will be developed for making the test an-
tomatically. The ideal apparatus will test a large number of
drugs in a small portion of the time now required and eliminate
the chance for human error, thus rendering the method available
for all physicians in their every day work.

May it not be that the perfection of such an apparatus will
result in the final and universal acceptance of the homeeopathic
principle by scientists and by the medical profession generally?

HOW TO PRESCRIBE HOMEOPATHIC DRUGS.
JuLia M. Greex, M. D, Washington, D. C.

Under this title Dr. Garth W. Boericke, of Hahnemann of
Philadelphia has written a remarkable and delightiul article pub-
lished in the January number of the Recorder, one which deserves
comment. Since no one has vet started a discussion of it in print,
let this be the first small effort.

Dr. Boericke shows a keen perception of homeeopathic
philosophy. FHe has studied it deeply and gi\_res us the results
of his study in his own way, an individual interpretation. Would
that we might be able to say this of more students of homaeopathy!

With a copy of the January number in hand, reading the
sixteen clear points made in the article, the first three need no
comment, they are so desirable just as stated.

Number 4 decides whether it is a bedside case or one for
repertory study. Working with books at the bedside or in the
office is almost as essential for the acute case as for the chronic
and books should not be dispensed with in the bedside study of a

How 70 Prescurse [HoyMaorstare Datas 3,-
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case until the prescriber knows rateria medica and repertory well
enough not to need them. [f the doctor has not the books with
him, it is far better to go to the office to consult them than to
make a mistake in prescribing, or much worse, to get into half-
way unsatisfactory methods of prescribing. [t never yet hurt
the doctor’s reputation to consult books before the patient, quite
the contrary.

I well remember a winter night spent with a small hoy go-
ing from one collapse into ancther from meningitis. A {friend
of the family, a well-known surgeon, telephoned every few hours
urging the use of serum before it should be too late, Toward
3 A. M. the characteristic symptoms stood out rather clearly but
I could not see the remedy in them. I had Bemninghausen’s
Pocket Book with me so I repertorized the case on leaves from
my case note book and lo! it was Opiume. 1 felt a terrible weight
lifred then and there before the remedy was even given. The re-
sult was miraculous. Yes, all of us need to repertorize acute
cases too, occasionally, and do it at the bedside.

Point 5 emphasizes the need for practice in repertory analy-
sis in order to learn the language of symptoms and their proper
valuation. Too much emphasis cannot be placed on this. Many
times we hear that repertory work is too much trouble, too lengthy
2 process, too complicated, etc, ete. It iga good deal of trouble
and a lengthy complicated process to the beginner, but not to the
expert. To one of long experience in repertory work such
analysis becomes his daily right-hand man, always ready to pro-
duce priceless information. The longer one uses the repertory
under expert instruction, the easier its use becomes and the short-
er each case analysis grows. To the initiated it is astonishing
how many short cuts and helpful hints are contained in jts pages.

The study of the materia medica and of its repertory should
go along side by side all through one’s medical career.

Point 6 urges a most important consideration and one that
repertory study develops. What is tmportant in the patient’s
symptomatology, must be equally important in the drug’s potho-
genesis. The repertory shows this in its record of symptoms in
degrees. A knowledge of the characteristic symptoms which are
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strongest in the patient will point the way to discovering their
counterparts in the repertory.

Point 7 is curt, short, strong. It ought to be.

There is no substitute for written records, Hahnemann tells
us how to do it in schematic form and Dr. Kent illustrates it in his
Lesser Writings.

Careful written records in skeleton form make for clear un-
derstanding, easy reference for study or case review, facility in
statistical work or indexing. They become invaluable for illus-
tration for studenis and ought to form a part of every homeec
pathic research library.

Point 8 is one often overlooked. It needs emphasis.

Then we come to the analysis of symptoms which, with a
proposed method of repertory study, forms the balance of the
article. .

Dr. Boericke proposes two classes of sy.mptoms, “basic” and
“determinative”,

Hahnemann gave us two classes, “common” and “strange,
rare or peculiar”.

Kent said, “symptoms of the disease” and “symptoms of the
patient”.

Timothy Field Allen said, “diagnostic symptoms” and “symp-~
toms that cannot be accounted for”,

Now basic, common; diagnostic; symptoms of the disease,
all mean about the same thing. They are not the symptoms upon
which to prescribe. Determinative; strange, rare or peculiar;
symptoms of the patient ; svmptoms that cannot be accounted for,
all mean about the same thing; they form the basis for repertory
and materia medica study. They lead the way te a correct
homeeopathic prescription. .

We have to know which are the symptoms of the disease
but we prescribe on the symptoms of the patient.

After this discussion Dr. Boericke introduces what he calls
“the eliminative symptom” to be used in repertory study. Here

is where I think he leads us off the track. To take one symptom,
no matter how good it may be, for the purpose of cutting down
symptom lists by checking from it, is unsafe. The similimum
may he missed in such a process. In some cases it would work

How 1o Prescwipe HoMm@oepatnic Drigs e

well; in some it would not; and no one could tel]l beiorehand
whether it would or not.

If all the eliminative symptoms predicated of the whole pa-
tient, were taken as the basis for repertory study, this would
be safe. It is always far better to have a group of eliminative
symptoms, [f these are checked with each other with the aid of
the repertory, without discarding any one of them, the result is
a group of remedies, usually a very small group, containing the
general characteristics of the patient in the case in hand. Then
the more detailed, “strange, rare or peculiar” can be checked with
these to find the similimum, or the materia medica may be con-
sulted at once to find it.

This sounds lengthy and difficult but practice shortens the
process greatly, first by learning the best eliminatives or charac-
teristic generals to select and second by inereased facility in find-
ing these quickly in the repertory. Also it helps tremendously
to have a printed sheet or chart with the names of the remedies
printed on it to avoid the necessity for writing them even once.
Little squares opposite these names can be used to dencte the
degree of the symptom listed at the top of the column. This plan
reveals the degree of homuweopathicity which Dr, Boericke rightly
stresses when he says, i is not so much a numerical totality, as it
is a ‘degree of intensity totality.

There is mere to this paper, not printed in the January num-
ber but a copy of which I have before me. Dr. Boericke goes on
to submit a regional list of symptoms suitable as eliminative symp-
toms, taken from the Beericke Repertory, gth edition. This list
contains many truly characteristic symptoms of the patient but
also a great many symptoms of the disease or, pathologically
stated, symptoms which, unless I have not caught the doctor’s
whole meaning, should not be used in repertory study unless no
characteristics of the patient can be found. These cloud the is-
sue and tend to thinking pathologically while seeking the remedy.

Here are some of the symptoms mentioned which ought not
to be given to students, it seems to me:

Cerebro-spinal inflammation.

General sclerosis.

Amblyopia.
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compiler says does not mean what another says about similar
symptoms.

Then detailed or particular symptoms could be studied easily
from the repertories themselves in book form; this would be
legitimate abbreviation welcomed by all students.

I am grateful to Dr. Boericke for his clear-cut article.

Now perhaps some one else will wish to discuss us both.

Acute suppurative otitis media.
Eczema, face, ears, etc. (without describing it).
Pyorrheea alveolaris.
Adenoid vegetations.
Cancer in general.
Hyperacidity.
General arterio-sclerosis.
Synovitis.
Tuberculosis.
Osteitis.
Cellulitis.
Glands, general adenopathy. _
And here are some good symptoms for, repertory use:
Muttering low delirium.
Fear of death, disease, evil.
Taciturn, won't answer questions,
Head, sensitive to touch, combing.
Splinter-like pains, sticking.
Craving for sweet, sour, salt food.
Worse from milk.
Aggravation of pain at night.
Radiating, shooting pains in abdomen.
Menses suppressed with vicarious bleeding.
Retter when menstrual flow is established.
Sensitiveness to cold air. {asthma)
Insomnia due to flow of ideas.
Aggravation in open air.
Better from warm applications. )
The paper concludes with the two pa‘ragraphs under “Com-
munications”’ on page 5o of the January issue, g
This plea for an abbreviated repertory has heen answe{'ed
in the counter plea for better understanding of th? best of exist-
ing repertories with their differences in conception ar}d scope.
With comprehension of these few books, familiarity w1£h them,
and daily practice, we wotld not have them shc‘rte:ned‘ We would
have authentic card systems for the characteristic general symp-
toms of each, not one system combining them all. What one

Chicago, September 21, 1904.
My Dear Docror:

Springfield is an exceptionally good opening, and it will do
you good, instead of being a detriment, to pass the Massachusetts
examination ; it never hurts any man to post up a little.

In regard to repetition of dcep-acting antipsorics, I repeat
Psorinum and Tuberculinum just as I do Aconite, Arsenicum or
Sulphur. In deep-seated constitutional affections of a life-stand-
ing you have to contend with psoric or tuberculous miasm of
forty or fifty years’ standing, and the only way I have been able
to control it, or master it, has been by frequent repetition in some
cases, not in afl. The case I reported of chronic intermittent I
do not think would have ever recovered on a single dose. In
many of these cascs I prepare a powder in six teaspoonfuls of
water—a dose every hour until finished—and then placebo until
result is obtained, and never repeat as long as improvement con-
tinues, But where a paroxysm is returning every week, and has
done so for thirty years, I frequently give one of the powders in
this way every week, a day before the paroxysm appears, for a
month or two, until I get my response and my patient improves,
but as scon as improvement begins, never interfere with it as
long as it continues is the best rule T can give you. Individual
cases must be treated individually, and no better rule can be
found than that laid down in the Organon.

Very truly yours,
H. C. Ariex.

Printed by the courtesy of Royal E. S. Hayes, M. D., to whom it
was written,
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DEPARTMENT OF HOMCEOPATHIC PHILOSOPHY

Editors:
Royal E. S. Hayes, M. D. and George H. Thacher, M. D., H. M.

CORRESPONDENCE ABOUT REPERTORIES AND THE
POST-GRADUATE SCROOL.,

J. M. Green, M. D., Washington, D. C.; F. E. Grapwin, M. D,
Philadelphia, Pa., and R, E. 5. Haves, M. D,
Waterbury, Conn,

Dr. Greex: I heard you say last Sunday that there were
other ways of finding a remedy besides the use of Ktent’s Reper-
tory, as if you feel that the teaching in the school is too much
the Kent Repertory methed. I wonder if you know that Dr.
Gladwin begins her instruction with the conside.ration of.all Teper-
tories, explaining how they were made and giving exercises ba:sed
on each of them, especially the Beenninghausen. She theg gives
reasons why the Kent Repertory is the fullest and \\'fhy it is so
reliable. The remainder of the time is then spent in giving a
thorough acquaintance with this book.

Dgr. HavEs: As to the remark [ made about other methods of
selecting remedies than by way of Kent's Repertory 1 tvould not
want that construed as relating to the Post-Graduate School. I
favor Kent’s absolutely for the school teaching as the swiftest and
most ready-to-hand method; easiest to grasp; SE.IfCSt for the
student; most attractive and less likely to create discouragement
with those who have to struggle alone; most clependz.tb]e for the
prescriber who is crowded against the cruelties of time; (I am
waxing eloquent!) the most versatile in its adaptation to t"he
various kinds of problems which confront us; the clea‘rest in-
strumental demonstration of inductive reasoning in the discovery
of the correct remedy: to the average prescriber the best -z;gde
mecum in repertories for cultivating the intuitive urlderstancl!ng
of remedies in their peculiar individual influence; excepting
Field’s which is itself based on Kent's, the farthest advanced to-
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ward that impossible realization, the complete repertory; the
most—but I think that will do! By all means feature the Kent
method in the school,

But there is another side to this. The secondary place which
you say Dr. Gladwin gives to other repertories, the treatment of
them being included in that of the Kent is only one kind of re-
action to the matter; and not impossibly a sort of transmitted
Kentian reaction, a descent of the spirit, perhaps. While Dr.
Gladwin and others are unquestionably great repertory experts
and feature Kent’s preeminently there are others who have at-
tained great skill and success with other repertories, especially
Baenninghausen’s. T recoil at the idea of limiting the possibili-
ties of mind and ingenuity to one person’s pronouncements, how-
ever illustrious. I prefer in the first place sceptical inquiry espe-
cially where one person’s influence is held to be supreme and in
the second place maintain a willing eyve and ear to other people’s
methods and means. This attitude of mind implies its exercise
and a willingness to be shown and to discover.

Now there was Dr. Erastus E. Case, recognized as one cof
the most astute prescribers of this generation, whose integrity in
every homcdopathic dealing (or otherwise) could not be ques-
tioned, whose achievements in the art of curing will compare well
with any; when he tock up his hard cases, those cases which had
to be studied out after the last patient had gone, what do you
suppose he used? Beenninghausen. He told me that he used the
Kent daily for the ordinary acute and chronic work but for the
harder solutions he went to the Beenninghausen slips. I always
knew that he had some method or insight into Beenninghausen
that I did not possess and 1 have often regretted that 1 did not
inquire it. T have known other prescriber-specialists of the first
grade whose heads the hand of Kent never blessed, whose splen-
did achievements rest on Beenninghausen. There is reason there-
fore, to wonder whether some Boenninghausen men may not have
something to which the adamantine devotees of Kent may not
have had closed eyes.

Anyhow, please do not accuse me of a desire to lessen the
influence of Kent in the school,

Dz. Greex: I am glad to have vour letter and find that vou
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are heartily in favor of stressing the Kent repertory in the Foun-
dation School. If you could see the utter confusion of some of
our students to whom Kent’s is a closed book when trying to
get anywhere with it and then see the keen delight when the
whole stupendous work is opened to them you would smile as I
do to read in their eycs what you say, “the swiftest and most
ready-to-hand method; easiest to grasp; safest for the student;
less likely to create discouragement; most dependable for the
prescriber who is crowded against the cruelties of time”. It is all
true. I agree with you absolutely; and so do these students now;
ask them. You and I, having used the Kent Repertory ever since
it was compiled can say glibly the things you say but if you
should say them during the first week of their repertory study
they would look at you confusedly and marvel at your assurance.

To my thinking the framework and historical setting of all
repertories should be explained to students. Not all minds are
alike. Students must be individualized as well as patients. Some
minds work better along the Beenninghausen scheme, some along
the Kent, some do not grasp any repertory analysis but must dis-
cover original ways of discovering the similimum, Therefore
acquaint the elementary post-graduate students with the Kent
Repertory ; encourage them to find all there is in it; find out the
trend of the mind of each. Later on lead those who take more
naturally to the Beenninghausen method to this mighty source
of aid.

You say Dr. Case used Kent in usual daily work but went to
Beenninghausen for help in the hardest chronic cases. This is
exactly my feeling about the two methods. Kent is all-sufficient
for those whose minds work his way. This repertory will do
for the hardest as well as the easiest, but Beenninghausen’s work
is fully comprehended only by the advanced student. You know
Dr. Boger has been one of the teachers in the Foundation School.
His scholarly mind takes naturally to Beenninghausen. He sees
so clearly the points he wishes to make that some of his students
remain confused without the doctor being aware of it. Others,
whose minds work with his, see with open minds, taking in his
wisdom. Dr. Boger is a teacher for advanced post-graduates
with repertory as well as materia medica.
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[ had great fun one evening giving these two teachers a
small group of symptoms of an acute case and watching them
find the remedy by entirely different methods. Dr. Boger fin-
ished first and hit upon one remedy. Dr. Gladwin came OTJt with
three remedies of which Dr. Boger's was one. She took these
to the materia medica and decided on the same one Dr Bogér
chose. Needless to say it cured the patient promptly. -

There is one point in your letter on which I would take js-
sue with you. You refer to Field's card system as bhased on
Kent’s Repertory scheme. Dr. Field himself says that his cards
are Fompiled from all repertories, Instead of such an attempt
making for better and more precise repertory facility T think it
detracts from such a goal and causes confusion, because the vari-
ous repertories are differently planned and differently constructed.

; i i
. Whar one compiler means by a certain class of symptoms is not

what the next one means by a class of the same name. For in-
stance, a general symptom to Beenninghausen is not a general
symptom to Kent. Beenninghausen gathers into one large cI‘aqs
symptoms which in the Kent Repertory are scattered throu ‘h
with different meanings.. Therefore each repertory needs its ox;g'n
2ard system to preserve the intent of its compi’ler. If Kent's
generals” could be put on cards, leaving the particulars to be
worlf&d out from the book perhaps the very best results could be
obtained. The Beenninghausen could be cione the same way hy
one familiar with his plan of compilation. Dr, Boger has done
some of this and the Drs. Pulford are attempting to put all of
Kent's on cards.
' I h({pe this little discussion will help to break up prejudice
in the minds of many against those who are often duhbed “Kent
students”,  This appellation seems to carry with it the stigma
of being narrow-minded, a one-man devotee, ete. Person:'tlIt\" I
do .quOW the Kent method because my mind grasps it in an 'a,Il-
sattsfying fashion; but I would never on tl';at account belittle
other .methods of working out cases. Moreover, T like to use
Beenninghausen once in a while if Kent doesn’t show the \\'a;.'
Let us .inc[eed be broad with our school, giving cach student \\'h;ié
best suits his mind, leading him from his present state of knnw!-
edge to what he needs by the method bes: aqited o him, D]
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in the more elementary post-graduate class in the summer school
M Ed
let us acquaint the students thoroughly with Kent's Repertory.

I shall be glad to take a part in the teaching and the discus- |

sions some day when there has been time for adequate prepara-
tion, o

Dr. Haves: These remarks of yours are very m_terestmg not
only in relation to repertories but‘in aﬁo.rd{ng. a g‘llfnpse of the
influence in the school. Your policy o.f 1nd1v1dual1zl.ng students
and switching each one according to his -trer}d .certamly accord;
with the principle of developnj.en_t, from within outwaf'd‘ly.f
happen to have had the opportumity to observe the-FaCtICbt 0i a
very successful violin teacher. His stud_y and effort is notl_ oltz"n-
pose his own ways or method but to bring out tho?e pecu 1ar'1h1.fi~s
of the student which tend toward success, observxng meanwhile
the necessary principles of violin pla)‘;mg. Illj.tstratmg the 1(le.a
further, it is said that the violinist He1fetz havmg run the gannlz;[
of teachers and finding himself still dissa'tlsﬁed 1§olated hnmsel_
in Spain and devoted two years to self-discovery and the a.pli) E
cation of his own ideas, after which he returned and astom's €
his former teachers by his genius. It seems to me that that 1s
what we all have to do to attain the best efficiency, \i'\a’e ha\lfe
to make whatever method is taken up our own. At least it should
be so for in the final application, in doing a.thm‘g the.re is no one
on earth as big as yourself while )Lou are doing it or if there is it
i isfactory as it should be.
° nogzs-tzattl;eamak);—up of the Field Repertqry, please do nc(;t
crowd the issue further for I am pleased to sit down correu:Felci
As to its defects in precision and clarity I wonder what Dr. Fie

>

WOUI;;\?VYtSZ‘L‘:tb;}itt‘O the Bcenninghauscﬂ? and Ken‘t repcr.torires.
] hesitate to ask more of your ti.me but if cpnvement 'w11} )(;11{
kindly give a practical demonstratmn‘of the dxffcrf.:ncc}:ls me;ne;nd
ing in certain classes of symptoms in the Buc.nmng aus 2
Kent repertories, illustrating their use by working out a ca Se
two? It would be interesting if you coulq use the sa?e ca :
spoken of in which Drs. Boger and Gladwin r?ache(} tuebsani*r:l-
result by different methods. 1f you can do this [ shall be
tensely interested in the outcome.
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Dr, Greex: In response to your last letter concerning repet
tories I should like to refer yon to Dr. Gladwin of Philadelphia
for she can present more clearly than I the differences in mean-
ing between the Beenninghausen and Kent repertories. 1 will
try to reproduce the case which Drs. Boger and Gladwin worked
out for me. I am writing Dr. Gladwin today and I am sure that
you will find her explanation clear and satisfying.

I hope that more physicians each year will see the value of
intensive repertory study.

Dr. GLapwin (to Dr. Hayes) : Yesterday I received 2 bunch
of letters from Dr. Green from which I gather that the two of
you expect me to add a sort of “Bless you my children” plus all
the things that you have left unsaid.

First, T have something to say about “Teaching one reper-
tory 1n the Foundation School”. When I first began the practice
of medicine my repertory outfit consisted of Lippe's Repertory,
Beenninghausen’s Therapeutic Pocket Book, Chills and Fever by
Allen, Diarrheea by Bell and Obstetrics by Minton. 1 used them
all faithfully. T have all of them still. They are pretty well
battered ; my little Beenninghausen has lost both covers and its
back is broken quite through at “Aggravations”,

Today my library contains ten general repertories and if you
will let me add Beenuinghausen’s Repertory on Amtipsorics {Bog-
er) and two copies of the Packet Book (Allen) all of which are in-
cluded in Benninghausen’s Characteristics (Boger) and Pulford’s
Card Kepertory which is in Kent's Repertory, | have a nice round
dozen. Besides these there is another dozen of special reper-
tories. If there is need of more the Foundation library has them.
How many of these repertories am 1 willing to dispose 0f? Not
one.  If my office were on fire and we had to run for our lives
I would snatch up my unprinted third edition of Kent's Repertory
—somebody Is going to want it very much some day.

Twao dozen repertories and seven weeks in which to teach
them? When you remember the capacity of the human brain it's
a poser isn’t it? When I realized this I began to study reper-
tories from a different angle. T searched for the scheme of the
repertory : then I tried to find out why the author thought there
was need for that special scheme. T studied all the reperiories
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always peen produced by that remedy. [ wonder i herein Jdoes
not lie the great success of this repertory. To work out a case
by it requires much work and time but no one doubts the results.

The individualizing repertory of Kent is built upon an en-
tirely different plan. Its symptoms have all appeared in the prov-
ings. To make sure of this every remedy of every symptom was
verified by the provings afier the book was compiled. As indi
vidualization is such a strong point in homceopathy it seems logi-
cal to individualize the repertory. It also seems logical
‘to arrange the modifications of a symptom directly under that
symptom so that there may be no mistake as to what it is madi-
fying. In this repertory the “symptom in gencral” stands first.
In the symptom in general are found those remedies in which
the provers reported the symptom without modifications leaving
one to mfer that it has many or any modifications; then are
also found those remedies that were reported with severa! modi-
fications of the symptom, After the symptom in general follows,
first, the side {if there is one) then the times, then all the other
maodifications in their alphabetical order. These are sa arranged
with type and spacings that it requires but a glance down the
page to find what you are looking for. Using the former illus-
tration—“coldness in the head in the morning”. Turn to the

that I could find; what T couldn’t buy I borrowed. 1 found good
in all of them and I found difficulties. I came to the conclusion
that the scheme of the Beenninghausen and the scheme of the
Kent Repertories are so nearly opposite that if a student had a
good working knowledge of each that he would be able to use
any other repertory that he might come across and | pla,nned my
teaching accordingly. It was a case of when vou can’t do the
best that you would, do the best that you can. The sFudents
should know about all repertories. Therefore as many kinds as
possible are explained to them and are examined by them. Thus
they see for themselves the possibilities of each.‘ . o

The antipodes of the repertory in generalization and.mdl-
vidualization. Banninghausen's Therapeutic Pocket Book is thle
finest specimen of a generalized repertory that we ha\‘re. In this g -
book he groups under a region or part all the rf:medles that af- b
fect that part; under a sensation all the remedies 'thai.' produce
that sensation; under an aggravation all the remedies that have
produced that aggravation and so on through the hook. There-
fore his “head in general” doesn’t mean remedies that have any
kind of a headache: it means remedies that affect the head in
any way. To find a symptom in the Pocket Book the symptom
must first be divided, To illustrate—“coldness of the head in the
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motning” ; this must be taken to the part “head"’, to “coldne?s ?.f
special parts” under fever and “aggravation in the morning”.
This gives us three lists of remedies. Each list contains from
about 140 to 180 remedies. The remedies that stand in each of
the lists are the remedies that cover the symptom.

Send a symptom divided info this repertory and it comes
back bringing remedies that it never heard of before. Go far-
ther—verify the remedies that the Pocket Book gives uncl.er the
symptom “coldness of the head in the morning” and you will find
that it does not appear in the proving of all of them.

Beenninghausen held that the provings were not cmr.lplcte.
He must have also held that a sensation that had appeared in one
part could appear in another; if one symptom could be aggra-
vated at one time or by onc thing all symptoms of that remedy
could be aggravated by the same. Holding this belief he general-
ized the repertory in order to find the symptoms that had not

chapter on head, run down the alphabet to C. “coldness”; just
below is the time. If it had been “icy coldness” run down the
column to I, “icy coldness” and yon have it immediately. Every
remedy there belongs to your symptom and stands with a prov-
ing behind it. -

The students like the individualized repertory becanse it
brings them to the symptom in shorter time with less work and
because it is logical from beginning to end. Now my dear Dr,
Hayes if anyone tells you that we don’t teach enough repertory
at the Foundation school you just tell him that he had better
spend the six weeks at the school this summer. Be sure to im-
press upon him the necessity of being there the first day then if
he doesn’t get enough repertory to keep him from knocking for all
future why—why—tell him to come back next year!

I'am quite sure that Dr. Green would have answered vour
question better: you had better make her do it even vel.
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P. S.—Might there not be another reason why our good Dr.
Case turned to the Allen-Beenninghausen Slips? Perhaps long
habit made him feel secure in them. An old, hard, chronic case
has many symptoms and copying remedy abbreviations is drudg-
ery; wasn't it a comfort to him to be able to spread all those
symptom slips out on his desk and discover what remedies ran
through them without copying one abbreviation? We all like to
find an easier way of doing things especially when overworked.
—F. E. G,

Dr. GreeN: You ask me to send you the details of the case
referred to in a former letter, worked out simultanecusly by Dr.
Boger and Dr. Gladwin.

The patient, a woman in the early fifties, much wrinkled and
worn by hard life of worry and work, sallow or pasty, lay in bed

tossing about somewhat from a headache which fretted her to

pieces.
Fever high, 102 to 103. Pulse high and weak.

Chill every time she moved, even under the bedclothes.
Sleep in short naps and a little better on each waking.
Headache worse in ocuiput Very severc.

Worse any motion, noise,” light,

Accompanied by nausea and vomiting of mucus.
Aching alt over body,
Aching eyes. Photophobia,
Cough loose, frequent; very painful to head.
No stool for 3 days and no desire.
Urine very scanty, only ¥4 pint in 26 hours; dark

Dr. Boger picked out in his mind a remedy which had some
of these symptoms prominently but which he did not regard as the
similimum, My recollection is that he chose Bell. He looked
this remedy up in Beemninghausen's Porket Book which was all
I had of Beenninghausen out at my house.

He turned to the caption “other remedies” under Belf. and
studied the list, thinking over those most nearly like the patient.
Then he called for the materia medica and I produced the Guiding
Symptoms, He looked up one remedy after another, putting this
one down, saying: “I dom’t like that” and taking up another.

CORRESPONDENCE ABOUT REPERTNRIES Rl

After consulting three or perhaps four this way, he came @ N
vomica and soon said: “There’s your remedy, right there”.

Dr. Gladwin looked over the list of symptoms and chose a
few for repertory working. I have tried to reproduce her work
here but I may not have chosen just the symptoms or the order
that she did. '

Anyhow she came out with three remedies which she took
to the materia medica. I think these were Phos., China and
Nuxr-v, She chose Nur-v. quite soon.

Dr. Boger's way presupposes a fine knowledge of materia
medica. Dr. Gladwin’s could be used better by the novice.

Mrs, E. A. H. A,, December 22, 1923.
>after sleep.

Chill on motion.
Pain back > lying on it.
Headache < maotion.

. < light.

H < noise.
Urine scanty.
Photophobia.
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Rhust-t. ........ .. ....... 3 =2
Rumx. .................... I I
Ruta. ..., I 3
Sabad, .................... I
Sabin, ..., . L. I
Samh. .......... ... .. ..., I 1
Sang., ... ... I I 2 2 1 1
Samic. ... ool I 1 1 1
Sars. ..., 2
Sel. ... I
Sep. o 2 31 2z z 3 =2 7-1%
Sil oo 31T 2 z 2 1 2
Spig. o 1 2 2 2
Spong. ...l i, 1
Sqwll, ... o 3 I
Stann, ... 2
Staph. ... ... I 2
Sulph. ..o I I 2 3 3
Sul-ac. ... Ll I
Thea. ..................... I
Ther. ..................... 2
Thuja ... ... 1 2 1 I
Verat. .................... 1
Verat-v, .................. I
Zing. ..., I

POINTERS. :

(Prepared by R. E. S. Haves, M. D, Waterbury, Conn.)

WARNING! “LIMBURGER CHEESE by another name would be
used as a deodorant by many”, writes D. T. P. in speaking of the
dearth of critical questioning of whatever goes with the stream ;
the ready response to the superficial appeal instead of digging
down through the cold hard facts or applying the vital test of the
principle at stake. We do not want our readers to rake a lim-
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burger attitude toward anything they may see in “Pointers”
either by avoiding it on supposedly Christian principles or taking
it merely on recommendation without “thoughtful” investigation.
We want anything or everything in this department to be criti-
cized, tested or contested according to the findings of sensitive
acumen; of which there is always plenty on draft when desired
__if the desire is sufficiently fervent. Also, as limburger may be
taken with salutary if not salutatory benefit when manipulated
according to well-reputed anatomical technique so a pointer, even
a materia-medica pointer, may be used beneficially when used with
due consideration to its whole scheme and background.

A pointer, especially a materia-medica pointer, is necessarily
a fragment. It is but rarely that the individuality of a proving
has been thrown clearly into the fragment. But when it has the
wholeness of the remedy may be seen through the fragment. We
shoutd always look for this wholeness in the consideration of any
part or parcel whether anatomical, physiological, morphological,
pathological, psychological, functional, symptomatic or thera-
peutic. We should not, as Dr. P. says, “take the tail for the dog”.
Even a tail may be individual, distinctive and all that sort of
thing. But as the owner of it is much more so, so also the body
of the symptom-complex has more potential possibilities toward
the release and expression of vital energy than a symptom which
is limited to a part.

The trouble is that so many tails look alike; so many symp-
toms having keynote quality at first sight may belong to several
remedies. We must always feel back to the larger symptom-
complex which represents the compound individual to avoid the
danger of having no reaction or a short and futile reaction or
worse, a superficial and suppressive reaction which may hold back
the patient’s fundamental progress a long time, This question of
Jeads and keynotes is a vital one to the harried prescriber—but
we are talking too much. An article of vital import to this sub-
ject by Dr. W. A. Yingling is coming out soon. It is simply
and attractively written and exceedingly practical. Tt was just
such an article written by the same gentleman twenty-four or
twenty-five vears ago that really started off the present writer in

the art of facile prescribing.
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Let us not “iake the tail for the dog”, else we may find that

we have left in our hands only the f i
e ¥ gment of a lost opportunity

. {t is iy steadfast opinion that the real reison d’ eire of medi
cine is the restoration of health or a normal state, to the ('3(1:
But most of us, especially our allopathic brethren,seem t 5;‘3 1
that the field of medicine is a mere playground; the senc; eef
sacredness of human life seems to have been lost or, as if life wor
at such low ebb as to be of little value. ThelpronSSinn s:aere
to be more concerned with theorization and dangerous ex eT’S
mente.ltlon even in some instances to the extent of satisf ip .
.morbld or idle curiosity than either the restoration of h ylt;:g .
in the perfecting of a definite plan to gain that end ';il) d -
homeeopathy is the only method so far discovered éh i
lead us to that goal—a. p. e woud

We had @ wisit recently from a patient who proudly displayed
a‘prvoduct of our former skill. About thirty years ago he wa );h
v:c.tn'n of a gas explosion which burned him so severely th : he
skin of both hands came off burned to a cinder. It w{m irz: fi :
gust, I:mr and sultry. Various dressings were applied bu;: the du:
struchive process went on continually and finally became 1]ie
with maggots in spite of all we could do. Two‘{n%ur\anf‘e .
geons declared the hands must come off or the man ‘wouldh nS“"‘
recover. Both the patient and I demurred but they persi%tede;rftli
were to return next day to decide, In the meantime I [;rocur d
sortie good beachwood charcoal. 1 sprinkled absorbent ¢ tte
with charcoal and wrapped the hands, maggots and all ir? t(]')ln
charcoal. Next morning the surgecns came and there w;q not .
maggot to be found, the angry appearance had disappearéd t‘na
formation of pus had ceased. In a short time the hands . .
coverefﬂ with an excellent scar tissue that appears and f;el?‘erle
most hke natural skin. We speak of this hecause ‘we have rz;r:h:

if i lcati
ivc;r seen charcoal mentioned as an application for sezere burns

The public does not let us choose the type of casss we will
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treat: treating ‘chronics” successfully without a knowledge of
! . ayr
the miasms is an impossibility.—D. T P.

I which quandury are you? \\'I'{iFh is the greater quanda’r%a,
10 have the medicines and not the ab11113‘-' to ‘prescnb_c Or to h{a\fne
the ability and not the medicines? An 1d1t3t1c. question, Perhal;a,
but this condition confronts the great majority of honme—opalns
today and one or the other is the cause ot all our f;1.1‘1uru‘<:1:.. Jet'
us strive for the amputation of both the horns of this dilenwnal

— s and po TP

It has becn swid that in a large number of cases of pneufno‘ma
it was observed that not one casc gave a phus W a‘lsserm’a‘n .\reactmn
or had syphilis; that syphilis is actuall.‘v protective g%{dn_lbt ?11e111-
monia because of the law of suppression ot‘ one dl’ntea:c "mhme
susceptibility thereto by another. ‘Grantcd—m th'e'cu,ute ‘51{)1_21:;
Rut the sphere of influence i1‘1 which hontlfnopz}t}i)- is 11T0rtt,l ’ f.‘;r,
and potent, heyond but inc111§1\te. of acute comhtu‘)’nls 15:,.1r‘1 h B
ther shadowland of susceptibility where matena ttsfal‘iimh“\'
unreliable, the highly diluted states such a":;.thosi- \\.11.1.& 1” ave
passed through the filtering process of heredn‘:e& Miasm .m:f{}:
be more or less hypothetical but the hypothesis works, l.t works
in acute disease which is unduly protrgctcd..bcc’omes chl;)mf: ?r
leaves sequele. Tt deals with the chronic patient’s futulta? )&f.d;:f
in the conception, perception and treatment nf the mlum;njl. €3
the broad, long range homceopathy, the great human prophylaxis.

—H.

One peculiarity of the Runtey cough is that it often begm;
at the end of inspiration, apparently incited by the pressure o
the cooler air in the vesicles.—II. A ®.

Pertussin should be considered in ‘affectinns‘ of a dllut_e
phthisical nature such as asthma, lar:\-'ng'lsmus str1dulu_=:.’ch|:onu;
spasmodic or paroxysmal cough, irritations or 'ulcerattf_mn_-, ‘0.
some certain spot in the mid-respiratory tract. \\ hen anti.l_)nnr.agi
and lighter remedies fail to hold, study Prr‘,!r:ﬁ:az, F.m' rgem h,
and general aspects of the remedy see Clarke’s [V hoopig Cougit.

Poinrias

He showid not be disconrayed when a chrunic patient gues
“down and down” while under careful homwopathic preseribing.
Often the low ehl itseli seems, under the correct remedy undis-
turbed to let the morbid action run out, when either by vet wait-
g or by a new prescription at the psvchological moment the
reservoir of vital energy refills, the patient staging a “come back”
that surprises everyone.—Ii,

The same is trie of severe, acute conditious and much more
exciting. [t is better to wait {or the reactible complex, apply the
similar and sec the fountain werned on than o preseribe confusion
it the case—r1r.

fhering the first joyful years of our vouthful homceopathy
we clung o many eritical and chronic cases and tackled many
“impossihilities” with obstinate enthusiasm.  This served the pur-
pose of the ume and produced some remarkable results Now,
we Dold on with ess blind confidence but more circumspection
as to the individual life, we think, and vegard for (he rules
of the game. The latter state serves just as well or betrer —u.

Oue prescriber told us that patients with whom she was not
i rapport homeeopathically and who made no progress after a
time were referred to some other prescriber. Why not have a
consultation instead?  Perhaps a new methad or point of view
wonld be disclosed.—m,

HOMCEOPATHS, ATTENTION!
Take Thought a Moment.

What did those weetings in Pittshurgh mean to vou? You
heard many things of which vou approved, they made vou feel
happy and coutented.  You also heard some things of which vou
dicdd not approve, things mavbe that were a trifle startling,  Did
they stir you up a little and =et vou thinking?  Fine! Keep right
on thinking of those things until you reach some logical conclu-
sion, then act—that iz write it down and he ready to come hack
next year and tell us ahost f—r, 1 o
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ANTIDOTES.

) + " b . P
1f there are twenty-six cats in the back alley what time 1s it

Twenty-five after one.

An expert is one who knows more and more about less and
less, and less and less about more and more.

. .
There are two sides to every guestion that we are not esp

cially interested in.

A pessimist is the sort of man who blows out the light and

then says see how dark it is,

Teacher: What does the word celibacy mean?

i ingle.
Class: The state of being sing ]
Teacher: Correct. Now if you wanted to express the op

2
posite of celibacy or singleness, what word would you use?
Bright Pupil: Pleurisy.

Diamonds are only chunks of coal that stuck to the;r j((l).bs
you see. 1f they'd petered out as many do where would the dia-

monds be?

. . w
Teacher; Why was Columbus so anxious to discover a ne

1d?
o céobby: T think he was looking for a- place to park.—Judge.

When a plumber makes a mistake he charges twice for it .

When a lawyer makes a mistake it is just whaF he wanted,
because he has a chance to try the case a_lll.over again. o

When a carpenter makes a mistake it is what he expected.

istake he buries it.
When a doctor makes a mista :
When a judge makes a mistake it becomes the law of the

land.When a preacher makes a mistake nobody knows the dif-

ferengit when the Editor mékes a mistake—good-night.

ReperTORY axD CovsinezaTion oF THE Case ar Mr. B, 131

WINNING ESSAY IN KENT PRIZE CONTEST.

WiLLiam W, Youxc, Hahnemann College and Hospital,
Philadelphia, Penna.

REPERTORY AND CONSIDERATION OF THE
CASE OF MR, B,

The references used in the working out of this case were
the Repertory of the Homeopathic Materia Medica by J. T. Kent,
to be abbreviated thus K. H. R.; the Materia Medicg by J. T.
Kent, to be abbreviated thus MM ; the Practice of Medicine by
Bartlett to be abbreviated thus, B, P. M., and the Handbook of
Materiec Medice by Boericke, ninth edition, to be abbreviated thus,
H. B. B. The method followed was as outlined in a pamphlet en-
titled, How fo Prescribe Homaopathic Drugs, by Garth W.
Boericke.

We will not stop to question whether the case is one in which
homeeopathy is indicated for, it is quite apparent, surgery, al-
lopathy and isopathy have failed to obtain beneficial results.

Also we will take it for granted that the field of treatment
is cleared for the reception of the indicated therapy, i. e., that ali
cathartics, anodynes, physiologic and local measures are discon-
tinwed. Nor is there any present need for enemata or sedatives.

Next we must decide as to whether the casc is one for g
bedside prescription or for a repertory study. A short perusal of
the symptoms as given will immediately show that a repertory is
essential for there are so many drugs or remedies suggested by
these symptoms that we are confronted with the necessity of dif-
fercntiation between three, if not more, closely-similar agents,

" In estimating the homeeapathic similarity in the present case
we must evaluate the symptoms, not alone of the remedies, but
also of the case in dispute. Therefore it will be necessary for us
to assume that in the history the symptoms which were most dis-
tressing, from the point of view of the patient, were placed first
on the list.

These symptoms then we now place in writing. They are
hay fever annually since four vears of age. August and Septem-
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ber only; sneezing paroxysms until exhausted, worse on strong
light, motion and heat {can’t stand s:un.), be'tter. at night; watery
nasal discharge, bilateral and excoriating; .1-tchmg.eyes; asthma
from tenth to fourteenth year, wakening him at night at 2 to 3
A M, ‘ ‘

Turning to our repertory for a list of dr.ugs_ which have
respiratory symptoms of this nature as a pronunent ffeature we
find the following : Arsenic, Lobelia, [pecac, Kali ffl-it’b()il!(?ti‘ii, Pul-
satilla, Spongia, Sulphur, Argentum ﬂitricu-m:, Stiicea ‘and Sanf—
bucus as well as Pulsatile. Other drugs which we W}ll deem 1t
well to include here, although these symptoms are novt lfl them so
prominent, are: Coniwm, Lycopodinm, Nobrum wmuricticunt, Na-
trim sulphuricum and Thuje. Perhaps Phosphorus ought also to
be included. (K. H. R., p. 736). .

The seasonal peculiarity in this case mu.st_be attr1but‘ed to
some physical peculiarity such as climate, hum.ldlty, pollens in t}:le
air to which the patient is sensitive and for this reason as w'ell as
the fact that no such seasonal modality is known in this particular
we dismiss this matter for the time being. . ‘

Those remedies which we have mentioned wh1ch.have vio-
lent sneezing spells are Arsenic, Lj,rr:opc.)d-ium and Co?zwm. Mer-
cury has violent sneezing in the sunshine. Lycopodiisr has the
modality of better at night. (XK. H. 1;.,.p. 35?). .

As to a bilateral, watery, excoriating dlsn?hzt.rge we again
list: Arsewic, Coniwm, Mercury, Natrim wumichicum, Natrum
sulph., Phosphorus, Thuja. (K. H. R.. bp- 330-332).

Under itching eyes we list: Lycopodium, Mcrcury, Natrum
mnir. and Nafriwm sulph., Phosphorus, Pulsatilla, and Sulphur.

(K. H. R., p. 244). Continuing with the eye symptoms we men-
tion under a tendency to styes: Coniwm, Lycopoa‘-:-mn,'Merfury,
Natrum moir., Phosphorus, Pulsatilla, Sulphur aﬁ.d Thuja. (K. H.

241). _
& p{Vljen) we approach the question of the asthma which per-
sisted for four years we have to pause for a moment gnd con;
sider. Shall we include this as a symptom of the_ case in hand?
In other words are we to treat this patient as an individual con}-1
stitutionally, taking into consideration his whole make-up, or iha
we treat the symptoms he presents at present and those alone? It

REPERTORY AND CONSIDERATION OF TuE (azg or Mx B. 523

is not uncommon {B. P. Al.) to find asthmatic attacks in two or
more individuals of the same family as is true of this case. Also
these attacks usually occur in childhood and gradually wear off
or at least diminish in severity. But does this fact throw any
light on the nature of the constitution with which we are dealing?
To my mind it does. Therefore we will list here the remedies
which have such a tendency in their provings. These are: Ar-
senic, Conium, Kali carbonicum, Lobelia, Lycopodium, Mercury,
Natrum sulph., Phosphorus, Pulsatille, Spongia, Sulphur, Thuja.
(K. H. R, p. 736).

The fact that, with a sensitivity toward ragweed which has
failed to disappear under the appropriate treatment, the patient
still complains of seasonal attacks of so-called hay fever would
lead me to seek for some other or associated cause for the condi-
tion. Also we might have good reason to guestion whether the
patient has hay fever or whether this hay fever is not complicated
by some other ailment. Pursuing a line of thought Jeading us to
consider him a victim of some protein sensitization other than or
together with that of the ragweed we turn to his history again.
Here we find that he has had a tonsillectomy, a sub-mucous re-
section, has at the present time bilateral nasal polypi and that
there is a tendency to take cold easily. All this would substan-
tiate our contention that his present complaint has some, and not
a little, basis in the nasal and laryngeal pathology. (B. P. M.)

Then too it 1s a fact quoted, although not so widely known,
that vaccination, serum therapy and chronic diseases have a ten-
dency to weaken the constitution and make it susceptible to
asthmatic or asthmatoid attacks. (M. M.) Nor must we neglect
to refer to the treatise by Ilahnemann which lists asthmatic
seizures among the possible sequele of chronic gonorrheeal in-
fection, especially if it was suppressed as was done in this case
by the local application of protargel. (Sycosis—Hahnemann}).
This trend of thought leads us to look at this case more and more
in the light of a constitutional condition demanding a deep-acting
drug. Therefore in the evaluation of symptoms we will not be
so prone to grasp for the peculiar symptoms and place too great
emphasis on thent.  Also we will feel ourselves more free to dis-
pense with the professional demand for a specific diagnosis and



o =g ot T — e AT sames -

T T e e e T Y s b

A TR T e

e R Tl T e e T N it

¥

[

e

424 THE HoMEOPATHIC RECORDER

will turn every effort to an attempt to match a deep-acting, con-
stitutional remedy to the picture of the case before us.

Here it is well to note that Thuja is a remedy par excellence
for the ill effects of vaccination, asthmatic conditions in the sy-
cotic person, the constitutional effects of suppressed gonorrheeal
infection and other symptoms to be mentioned later.

Those remedies which have a falling of the hair of the
scalp are: Thuja, Sulphur, Lycopodivm, Arsemic, Conium, Kali
carb., Mercury, Natrum mur., Phosphorus. (K. H. R., p. 126).

We introduced our repertory study with the generals or
those symptoms which are the ordinary symptoms, common 10 a
majority of cases which complain of conditions which are simiar
1o one another. We next took up the particular symptoms or
those which are present in the case under study but which need
not be present in any other case of similar nature. Of these par-
ticular symptoms we have spoken only of the physical. Next we
will turn our attention to the mental symptoms. These by some
are placed first in the list as they are by far the most important,
But we take them up here. ' .

Depression or sadness is to be found undér the following
provings: Arsenic, Lycopodiwm, Mercury, Natrum wmur., P:-flm-
tille, Sulphur and Thuja. Tt is less pronounced under Cmmn.n,
Ipecac, Kali carb., Natrwm sulph., Phosphorus and Spongia.
(K. H. R., p. 79). .

Lascivious thoughts occur in only Confum, Lyecopadium,
Mercury, Natrum mur. and Phosphorus, In these it is not pro-
nounced. (K. H. R, p. 67). .

Brooding over childhood scenes oceurs in Arsenic and less
prominently in Mercury, Natrim mur., Phosphorus, Sulphur an.d
Thuja. This brooding I consider to be over 53xua.1 matters as it
appears in conjunction with the homosexual experiences, the las-
civious thoughts and the probable irritation of the prostate from
the gonorrheeal infection. Thus it has a physical basis. (K. H.
R. p. 15}, . ’

Conscientiousness is to be noted under Arsenic, Lycopodum,

Pulsatilta, Sulphur and Thujo. (K. H. R, p. 25).
Amelioration from sleep appears in Phosphorus alone and the
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same Is the case with the peculiar symptom of being desirous of
being hypnotized. (Neatby and Stonham and K. H. R., p. 69).
Yet Phosphorus is worse from lying on the left side. Here then
we have a contradiction which is very common when we rely too
much on peculiar symptoms. _

The recent tendency to weep is indicative of or a symptom
of his depression and might well be included under the head but
for sake of completeness we will mention here the following
remedies: Lycopoditom, Natrum wur., Sulphur and Pulsatilla
with less emphasis placed on Arsenic, Conium, Kali carb., Ipecac,
Mereury, Notrum sulph., Phosphorus, Spongiac and Thija. (K.
H. R, p.93).

As for the shortness of breath which is aggravated on exer-
tion this brings to our mind a cardiac condition which is further
emphasized by the presence of a split first or muscle sound.
More and more we are being impressed by the fact that we are
dealing with a complex condition, one in which the etiological
factors are varied and in which the symptoms are interwoven.
Thus it is more difficult to evaluate them. But if it is kept in
mind that we are to select a deep-acting, constitutional remedy we
will have less trouble than if we sought to establish a clear pic-
ture of some definite disease process. Remedies which have this
in their provings are Arsenic, Natrum mur., and less prominently
in Lobelia, Mercury, Lycopodivm, Puisatilla, Spongia, Sulphur
and Thuje. (K. H. R, p. 740).

Arscanic is the only remedy which has plethora with an ameli-
oration from hot weather. (K. H. R., pp. 1339 and 1319),

The modalities of foad herc are typical of Phosphorus. The
fact that he dislikes milk and yet likes ice cream reduces this set
of symptoms to simply a desire for cold foods or drinks. There-
fore we can add to this Phosphorus, Pulsatille and Thuje and
Arsenie. (K. H. R, p. 1292 and Neatby and Stonham}.

Lack of confidence is found under Kafi carb., Lycopodinm,
Mercury, Natrum mur., Pulsatilla, Phosphorus. (K. H. R., p. 22).
This includes the tendency to blame himself. Also it might well
be considered as a part of his gencral depression.

A dry feeling in the throat which causes a cough is to be
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found in Lycopodium and Thuje; not pronounced in either. (K. H.
R., p. 765).

A waxy, greasy, thin skin is to be found most characteristical-
ly in Thuja, indeed is typical of the Thuje patient. (M. M., p.
g61).

Fissures of the tongue are to be found in the provings of
Arsenic, Lycopodiwm, Phosphorus and less particularly in Mer-
cury, Pulsatille and Sulphur. (K. H. R, p. 304).

Sweat between the toes or on certain parts of body, here the
lower extremities or covered parts, is to be found in Thuja, Ar-
senic and Mercury, in none of these is it pronounced. (K. H. R.,
p- 1234). This with a lack of cleanliness leads to eczema between
the toes. Sweating of the hands and feet is typical of Mercury.

Nasal polypi are present but not pronounced in Conium, Ly-
copodivm, Mercury; Phosphorus, Pulsafilla, Sulphur and ffm]a
(K. H. R, p. 348).

Carles of the teeth are typical under Mercury and less impor-
tant under Awrsenic, Conium, Kali carb., Lycopodium, Natrum
mur., Phosphorus, Pulsatille, Sulphur and Thuje. (K. H. R., p.
427).

The laboratery reports give one firding of interest and that
is the eosinophilia which is typical of asthma of the type which
is due to a protein sensitization. The patient’s claim that be has
hay fever is all right so far as it goes but this will not account for
his numerous other symptoms which tend more toward a picture
of chronic bronchitis. But even this diagnosis is inadequate for
we must admit that underneath the apparent picture there lies
a deeper pathology which is well conveyed in the idea contained
in the word “Sycosis.”

Now to sum up our findings, here we will consider only
those éymptoms which are of present date; nevertheless we will
not lose sight of the past history of the patient since we have
heen led to believe that it would be well to treat this patient con-
stitutionally. Also in considering the determinative syniptoms we
will take into consideration the degree in which these appear in
each drug. Tn the end if we find that we are not definitely sure of
the proper remedy due to the fact that two or more remedies
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seem to be equally well indicated then we will luok to the pe-
culiar and unusual symptoms to help us to make the final choice.

With this in mind we find that Arsenic has clearly the clos-
est similarity. But it is interesting to observe that Lympodizm'z
and Thuja run a close second and that these two remedies are ac-
cording to Hahnemann antipsorics. Mercury comes next on the
list and Pulsatillo last. We disregard the other remedies which .
have only a passing similarity,

Now to corroborate our selection we will turn to the Materia
Medica and consult the provings of Arsenic (p. 145). It is found
that Arsenic 15 a polychrest and apt to run high in any repertory
study so that care must be exercised in choosing it. We are struck
with the discrepancy which exists between the patient and the
provings of Arsenic in spite of its high rating. For instance there

.15 not the anxiety of mind, the suicidal tendency, the aversion to

company, the burning, the tendency to hamorrhages, the head-
aches, eruptions, gastro-intestinal complaints, urinary symptcms
and the outstanding sensitivity and irritability of the patient all of
which are particularly important in the picture of Arsenic.

Next we turn to Lycopodinm and find that this drug is suit-
able to a deep, broad anti-svcotic use. But we find that warm
drinks relieve this patient, the modality of four to eight p. M. is
lacking, there is no flatulency and there is present in the patient
a high blood pressure which is not the case with the Lycopodimm
patient. The Lvcopodium patient wishes to be alone, he has no
appetite; there is insomnia. But Lycopodin is very similar in
every detail to the condition with which we are dealing.

Now let us turn to Thuja. (M. M. p. 961). Here we find
that the general appearance of the patient is very like that of the
Thuja patient, Not alone this but we are told that Arsenic and
Thuje are very much alike in their symptomatology but that in
sycotic conditions Thuja is the remedy of choice. This is in line
with our previous opinion. Also we find that a peculiar asth-
matic condition obtains in sycosis in which 4rsenic may appear
to be indicated. But it is stated that in such cases Arsenic only
relieves the condition, since its fundamental symptoms are not
similar. In other words Arsenic is not similar to svcosis where-
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as Thuja, together with Natrum which remedy appeared in our
repertory study, will bring back the primitive manifestation which
has been suppressed for years, Thuja is also said to be a great

remedy where there is a trace of animal poisoning as bacterial,

vaccination or serum treatment, all of which appear in the pa-
tient’s history, Not only that but Thuja is also indicated in cases

. of suppressed urethral discharges and again such a condition is a

part of the history. Oftentimes in suppressed Neisserian infec-
tions Pulsatilla will appear to be the remedy and it is not by co-
incidence that Pulsatille ran very high in our repertory study.
We are told that as a result of improper proving the clarity of
the symptomatology of Thuja is obscured. It is for this reason
that we cannot draw any clear picture of the Thuja patient but we
do know that there is usually a confusion of symptoms and this
is certainly true of the present case.

Therefore with the case spread before me I would tend to

the selection of Thujo as the remedy to be given first. But this
I feel is not sufficient. It is stated by good authority that it is
proper to prescribe one of the tissue remedies with a vegetable

one, for this reason I will now consult Schussler. In our reper-

tory Natrum marieficum ran very high so that will be the remedy
which I will refer to. This remedy (its the case very well, it hav-
ing the depression, the falling of the hair, the tendency toward
hordeolze, nasal and pharyngeal pathology and hay fever or
coryza, the sallow complexion, sweating, sycotic tendency, crack.ed
tongue, poor teeth, the thirst for cold drinks and good appetite
with emaciation, the cough from a dry sensation behind the ster-
num, asthmatic tendency, shortness of breath particularly on ex-
ertion, excessive desire to sleep, the desire for heat and warmth,
greasy, oily skin, leukemia, worse at seashore and frem cold
weather.

Thuja is well given in the 30x or 200x not more frequently
than three times a day to be continued till signs of improvement
appear. Natrum muriaticiin is best given in the 6x and not more
frequently than once a day, preferably at night.

o

ANoTHER METHOD 0F WokkinG OrT KENT Prize Case g2q

ANOTHER METHOD OF WORKING OUT THE KENT
PRIZE CASE.,

E. WricaT, M, D)., Boston, Mass.

This case is judged on the following points:

A.  Homaopathicity,

B. Evaluation of symptoms.

C.  Repertory rubrics, carresponding to the symptoms,

D. Reason for the final choice of remedy or remedies,

It is obviously a deep chronic case becaise all hay fevers in
childhood are. It shows underlying psoric and sycotic miasmns.
The psora is shown by the hay fever, the eczema; the sycosis, hy
the suppressed g.c., the overconscientiousness, the worse on
damp days, and the frequency of taking cold. We should ulti-
mately expect Psorinum and Thuja to aid us. We would first
disregard the acute attacks of hay fever and do the chronic case
on the basis of the generals, first evaluating the symptoms—
mentals stand highest. The most fundamental mentals are those
having to do with the love of life, suicidal tendencies, disgust, etc.,
which are not present in our patient.  You could never give him
Aurum. Second among the mentals come the fears and phobias,
the sycotic mentality. Our particular patient has had a rather
recent sycosis and his fears are not many nor profound but that
trend of mind shows in his lack of confidence and compensatory
conscientiousness. Next after the fears in importance come the
reactions to the love-life and sex matters, Ailments from emo-
tions, mortification, anger, etc.,, are lacking in this patient, after
that the marked traits of the ego such as jealousy, obstinancy,
ete., which in this case are also lacking. Last under the mentals
would come certain desires and aversions, i. e, to company, etc.
The food aversions come under generals.

I. Lasciviousness, which I place first because it was his
absorbing menta) difficulty.

2. Conscientiousness.

3. Homo-sexuality,

4. Lack of confidence,
5. Desire to be magnetized,
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Next come the generals, One must never forget the impor-
tance of suppression of diseases, discharges and eruptions so as
6. let us put suppressed g. c.

The fundamental general, and to our thinking, perhaps the

only one to be used as an eliminating symptom is the warm-
blaodedness or chilliness of a patient. I do not include this in the
list of rubrics for repertorizing because the'number of remedies in
it are mechanically so large, but you would never give a warm-
blooded patient like this one Kali-carb. or Ars. You might, how-
ever, give such a one border-line remedies on either side, such as
Phos. or Sepia which are chilly but only mildly so, and not always.

One of the most importani generals when well marked is
time of day, entirely absent in this case. Next after time come
the general reactions to weather, heat and cold, dampness, open
air, season, periodicity, etc. Of this his only marked one we
have taken as

7. Worse in damp weather, again a sycotic symptom.

8. Better from sleep, a very marked symptom in this case.

0. Frequent colds,

Next under gencrals come the aversions: .

10. To milk recently (recent changes in cravings and aver-

sions are valuable remedy pointers).

11. Craved fats always.

12. Averse to starches.

Let us take the hay fever, which is so chronic as to become an
important general as

13. Hay fever.

14. Tendency to polypi (these are not used here as a patho-
logical entity but as showing the constitutional
tendency ).

15. Train and car sick.

Numbering the remedies by degrees under these rubrics, 1,

2, 3, (3 being the large black type), we then total the numerical
values of these fifteen symptoms for any given remedy, making
that total a numerator of a fraction, the denominator of which
is the number of symptoms under which that remedy appears in
any degree, i. e, Calc. 19/9. We then choose the four or five high-

—
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est remedies, in this instance there are seven, which come fairv
close together as follows: '
Cale. 19/4.
Sil. 19/8.
Phos. 17/9.
Puls. 16/g.
Sulph. 14/9.
Nux-v. 14/8,
Sepia 14/6,
Calc. 1s first, Sil. second, and Phos. third in the generals, numer-
ally. Actually Phos. is much more similar to our patic,nt‘
In a case with as full generals as this, we really do not need
the particulars, but for completeness will put them in as follows:
1. Abdominal cramps from cold milk.
2, Styes,
3. Greasy face.
4. Falling hair,
5. Fissured tongue.
The particulars repertorize as follows:
Sulph. 8/3,
Phos. 7/3,
Sepia 6/2,
Puls. 6/3.
Cale. 5/3.
Nux-v. 3/2,
In the particulars Sulph. leads, Phos. second, Calc. only fifth
We then add the generals and particulars as follows: ) .
Cale. 24/12. )
Phos. 24/12.
Sil. 24/10,
Puls. 22/12,
Sulph. 22/12.
Sep. 20/8,
Nux-v. 17/10,
Calc. and Phos. are tied for first place. It will be noted that some
f}f the leading symptoms are not present in this case, i. €., crav-
mg for salt, aggravation from thunderstorm of Phos.; the scalp
perspirdtion. glandular involvement, and obstinancy of Calc.
So much for the chronic constitutional remedy. -
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An acute remedy should be selected for the attacks of hay
fever, as in a singer they cannot be permitted to run their course.

We have the advantage of the competitors in that we have

the clinical results of the treatment of this case. Being a novice,
at that time, I gave this patient Phos. 10M, with the r‘esult that
he promptly went into acute tuberculosis with fine apic'al rales,
cloudy left apex on chest x-ray, night sweats, 10553 of weight and
lassitude. Needless to say the doctor was worried. Of course
the dope could have been antidoted but with a shairp‘reactlon,
even that may be dangerous. But if the patient’s vitality would
“stand the gaff”, and the environment made favorable, the very
fact of an aggravation will insure a marked improYement. ’I ar-
ranged for my patient to go to the mountains’ for six weeks’ rest,
at perfect rest, with no medication of any kind. The symptoms
subsided in two or three weeks and on his return the chesft x-ray
was practically normal. X-rays, chest and sputum examinations
every six months since have been entirely negative. About five
months after the initial aggravation I ventured Phes. jox; one
month later Phos. 2¢; two months later another Phos, 2c; anld
four months after that Phos. 1m; the improvement during this
time being steady without aggravation in each instance until a
week or ten days before the administration of the new dose. He
has since had Sil. and now Sulph. at long intervals.

The acute remedy chosen for the hay fever was Nal-mur. 2¢,
3 doses one hour apart, which cut them short in two days. After
two of these attacks, thus aborted, he has had no further hay
fever, the two subsequent summers for the first time in twenty-

four years.
* ok k¥ Ok

Honorable mention should he given to a brief working out
of this case by Anthony Desti of the New York Homeeopathic
Medical College who chose Phos. as the chronic, and Nuy-v. as

the acute.
* ES * * *

Two of our veteran homweopaths were discussing this case;
one said offhand: “Give Calcarea”; and the other advised Phos.
as a chronic and Allfum cepa as the acute, which is very “pat”,
since Phas. often follows Alliwm,

EpiTorisL NoTES aND COMMENTS

Ja
[#F)
L)

EDITORIAL NOTES AND COMMENTS.

There are some things which must be experienced, at sec-
ond-hand one can give only a fragmentary impression of them.
‘The 4gth annual meeting of the International Hahnemannian As-
sociation was one of these. Homeceopathy is a lonesome business,
it takes a spectal type of mind and aptitude for penetrating prob-
lems, be they the natures of patients, the individuality of the
remedies or the essences of philosophy. True homceopaths are
few in number and isolated geographically and otherwise, For
such a hermit of the spirit to come into a conclave of half a
hundred of his ilk is an intoxicating experience. Such was the
case at the Convention in Pittsburgh. It may be the “smoky
city” but the haze of our art was illumined by rays from many
quarters, Very few papers were presented which did not add
definite clarifications and amplifications of our subject. New
Titans were apprehended and we felt poignant regret that all
the readers of the Recorder could not have been present.

The Hotel Schenley with its comforts, wide porches and
spacious gardens made a delightful environment, and as always
at Conventions much of the best was obtainable in vital discus-
sions unofficially in the lobby and at meal time. The Bureau of
Homccopathic Philosophy was, as it should be, the most stimu-
lating part of the program, and left the members resolved to
work for the development of rescarch correlating the funda-
mentals of homceopathic laws with the practical work of pre-
scribing and the demonstration of the laboratory. The Materia
Medica Bureau dealt largely with the nosodes. There was an
abundance of stimulating clinical material reported in the Bureau
of Clinical Medicine and a relatively new vista opened through
a paper on morphological diagnesis in its relation to homaeopathy
in the Pediatrics Bureau. The papers will appear throughout
the year in the Recorder and we should like here to point out a
few of the vistas opened by the Congress.

It was clear that the fundamental nced among homceopaths
is for them to deepen and broaden their own philosophy and pre-
scribe in accordance with it, a trite and simple-appearing state-



~

Y _ﬂ-a«"‘ ST o

T

A

-

T

e el S e e T

e
R Lt

=Z

T

& et o)
TR T

S o
S ﬂ_

S e

A e

434 TrE HoM@®oPATHIC RECORDER

ment, involving, and indeed obligating, unending diligence a.nd
vigorous mental pollarding. It was further clear that having
mastered the art of the practice of homieapathy n accordance
with its highest philosophy homeeopaths must work out a scientific,
in the modern accepted sense of the term, basis for the laws of
homeeopathy demonstrable to the uninitiated. It was also clear
that aside from this original research the present body of homce-
opathic knowledge must be codified and clarified, reduced to a
lucid and assimilable minimum for the use of students and for
the acceptance of the general medical public. f.‘"urther it was
clear that more productive original work for public presentation,
whether at Conventions or through the journals, with long series
of carefully attested and controlled and recorded cases must be
worked out with acumen and diligence.

Let us during the next year, as homceopaths, become lean-
minded, develop an athletic mental attitude. Let us dejvelop not
only tolerance and the total elimination of the stupidity of re-
crimination, but a keen, hard, sound and devoted mentality for
only so can the inestimably precious treasure of our art and sys-
tern be perpetuated and grow. '

Next year’s Convention is less than a year away, We would
hereby appeal to all our readers, and especially to the members
of the I. H. A, to begin NOW to prepare material to make our
next and fiftieth Convention an amazing success—E. W.

COMMUNICATIONS.

The Editors assume no respensibility for the views or opinions of this
department.

HoM@oratHic RECORDER.
DesrR EDITOR:

A friend has lent me the issue of April 15th containing
question on “Double Dosage”. My reply is: Having been taught
to give a potency and then follow it up with a higher one, wh‘en
needed, in Single Dosage, I have followed the same rule with
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“Double Dosage”. Wil the doctor who asked the question kind-
ly follow out his own suggestion and give us his result?
Sincerely yours,
(Signed) C. Goroon.
1 Merchiston Crescent, Edinburgh.

* * £ ¥ X%

CONSTRUCTIVE HOMOEOPATHY.

Epttor Ture Hom@oratiiic RECORDER :

In watching the trend of things homceopathic we would like
to give our reasons for the “bitter” stand we have taken for the
cause. _

We have watched unceasingly the pussy-footing tactics of
those who claim to be its staunch supporters and watched them
stealthily and quietly strangle homeeopathy so that it has passed
from a stand firmly entrenched on a solid foundation to a shaky
structure standing on a foundation of quick-sand.

Homeeopathy either is or is not all that Hahnemann and
Beenninghausen claimed it is, and if those men and the hundreds
who immediately followed them could with all the handicaps con-
fronting them make a success of homceopathy and place it on a
firm foundation then the present status of homeeopathy finds it-
self in the hands of a decidedly inferior mental and intellectual
bady of physicians. This means what? Simply that our boasted
intelligence is a myth; that a modern college education is rather
a detriment than an asset to a dactor, when, with that, educa-
tion coupled with all the modern improvements for the studying
of the Materia Medica and finding the similinam is considered.

We have always admired a certain minister who when asked
why he had never aspired to a D. D. degree said: “Do you realize
what D, D. stands for in reality”? We said no. “Well”, said the
minister, “it simply stands for Donated Dignity as do all the rest
of the college degrees”. With all our ignorance consisting of an
unfinished country school education and with a 12 months’ medi-
cal education we would fecl ourselves ignominiously disgraced if
we could not diagnose and prescribe more accurately than a num-
ber of college graduates we know.
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Most of us wish to pussy-foot along and omit the “"b.ltter,-,
ness”. Do you realize that when the strife was th.e most “hitter
homceopathy made its greatest progress? At this day. and age
when the bulk of the human brain has -d.egcnera‘ted. inte sohd
ivory it takes something more than a soft iron hair-pin to pene-
trate it and doctors are not exempt by any means. .

If homeceopathy is to be built COnStI’UCtl.Vely tl}e ste;? 18 to
take a firm, united stand and fight benignly if possible, vindica-
tively and bitterly if we must, for cannon balls are not stoplfled
by soft words or even prayer. We must submerge self.for that
greater and grander cause——hommopa.thy—whoie rblessmg was
ordained for humanity, ever remembering that: .W hen the Great
Scorer comes to write before our name He writes not that we
won or lost but how we played the game”. l\Ve can never con-
structively build homceopathy with allopathic destructmnl: We
must get together, give and take, and_ agree on a set po 1cy,ht(;
pursue and pursue steadfastly that policy, ever remen.ﬂ.-bermg t }z:
“the way to resume is to resume” and not go on ‘dronmg over the
sub]e]itf.ter we have settled upon a united SUbje‘ct or policy we
must concentrate on two objectives especia]l.y, viz: Cq]legcs Ca)nd
independent licensing boards which are our mherer.lt rlght: bl;l‘
medical students must get thelr inspiration at the 1rr_1pressmnal e
age, it is too late after they have been mouldeq in .the allo-
pathic mould for all the allopathical]y—mou}ded individuals are
sightless and headless, those arousing from its ]ethargy a.r? veri
few and the exceptions that prove the rul‘e. The \:\uly allopat
knows this better than we-—the reason he is so anxious to close
N OuHror:.)c];Zi:Sthy is not a “therapeutic specia]ty’t as tho:“:.(? \‘vho
do not theroughly understand it would ha?re us %)eheve, but it flS ﬁ
complete system of medicine in itself medically mdepender:]ﬂ ..eltq
other systems and this will be thofou.g.hly brought out w Ef?n.ll(:;
unfolding is fully completed. The similimum .has never yct alhe
to do all and more than was ever accomplls.hecl by any other
method. Cur own work consists mostly of doing what the other
fellow failed to do and we use absolutely no gther means ;Ean
the single remedy, the minimum and often the single dose. en
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1f homeeopathy can accomplish while the other methods tail why
try to make it a co-partner of a set of failures?

We hate to doubt our fellow co-workers but
honest to goodness homeeopaths in the so-called homeenpathic
ranks who will get together, submerge self and agree on a single,
stable palicy and steadfastly pursue it it will be but a short time
before homoeopathy is so firmly entren
can uproot it. If there are th
start the ball rolling, if not it
FORD,

if there are 100

ched that no human power
at many let us get together and
is time to scuttle the ship.—A. Put-

CARRIWITCHETS.

and Write Us Your Answers to These Questions.
It Will Only Take Five Mirnutes,

Sit Down, Doctor,

First Question: In regard to the following
and 27) of the Organon, sixth edition :

“A weaker dynamic affection is permanently extinguished in
the living organism by a stronger one, if the latter (whilst dif-
fering in kind) is very simil
tion”. Paragraph 27:

paragraphs (26

ar to the former in its manifesta-
“The curative power of medicines, there-
fore, depends on their symptoms, similar to the disease but su-
perior to it in strength, so that each individual case of disease is
most surely, radically, rapidly and permanently annihilated and
removed only by a medicine capable of producing (in the human
system) i the most similar and complete manner the totahity of
its symptoms, which at the same time are stronger than the dijs-
ease’”,

Why should the homceopathic remedy
than the disease in order to cure it, and w
mechanism of the cure ?—k, 5. 1.

have to be stronger
hat is the supposed

Second Question: 1f T am called to a fractured femur in an
and feeble person who must be transported to a hospit
homeeopathic remedy can T give to replace the cu
dermic of morphine >—p, w.

old al what

stomary hyvpo-
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Third Question: 1 homeeopathic remedies, both acute and
chronie, fail to palliate severe terminal pains, may the conscien-
tious homeeopath give a non-homeceepathic anodyne P—E, B, L.

Fourth Question: What local treatment, if any, do strict
homeeopaths use for eroded cervices?—E. w.

Fifth Question: A regular physician interested in homce-
opathy asks whether insulin, thyroid and ovarian extracts should
not be given to fill the immediate physiological need caused by
some underlying morbid process, and whether during their ad-
ministration the chronic homeeopathic remedy may not be pre-
scribed in the hope that it will so better the case that the insulin,
etc., dosage can be reduced and finally omitted—E. B. L.

Sixth Question: What doces “suppression by potentized reme-
dies” mean? 1f a remedy which is partially similar to the to-
tality of a case is given, will that remedy suppress the symptoms
which it covers or will it cure those symptoms? Will an acute
homeeopathic remedy which is not the similimum suppress an
acute disease just as an ointment might suppress an eruption
thereby driving the morbid process inward '—E. w.

ANSWERS To {JUESTIONS IN JuNE [ssuE.

First Question: For the patient poisoned by Mercury prob-
ably a remedy with an antidoted relationship is required, per-
haps Hepar, which I should prefer to exhibit when the patient
was comparatively well, with the expectation that it would re-
store order and thus prevent further acute attacks.—. w.T.

—This is not a case for a remedy but for an antidote it
would seem. [ have been very successiul with flepar suiph. 6x
given over several weeks.—c. w. B,

—Concerning the question asked by Dr. Gladwin about the
persistent Mercury poisoning and the tactics of prescribing for it
I would say that I have never exactly the same kind of a case
as she describes perhaps for the reason that T would not at-

CARRIWITCIIETS 2
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tempt to antidote just such a case with the potencies of Jer-
curiies unless the symptoms of Mercury were sufficiently remote
and they probably would not be remote in just such a case. The
same with Rhns, to illustrate. In the ordinary fresh case I
would not expect Ris to do anything. It is the nondescript,
clouded or remote effects of the vine with peaple who react feebly
to it or those who have had repeated impression of it amounting
to suppression that potentized Rhus will wipe out. I would sup-
pose it to be the same with Mercury except that Mercury being
a much heavier and more tenacious influence and more tricky in
its manifestation the symptoms reactible to Mercurins might ap-
pear after 2 much longer time or be more mixed with other in-
fluences.

One resource, used also in constitutional conditions, is fo
study the other influences in the patient, especially those which
still existed before the poisoning. When one set of symptoms
persists or relapses it is a sign of somcthing else, another influ-
ence, a susceptibility.  Susceptibility always means a deeper strata
and a prescription for or including that will lessen the grip on
the persistent agent such as the Mercury in Dr. Gladwin's case.
Sometimes, though, the obstruction may be in front of the Mer-
cury, that is, it may have been impressed after the aforesaid
poisoning. Tt is impossible positively to say what one should do
in any certain case until he is confronted by it.

Homeeopathy is not one of the raw sciences by any means;
it is a human art, a very human art of considerable delicacy, if
we are to get the best out of it. What did Hahnemann mean by
the phrase “to know what is curable”? I wonder if he did not
miean “to know what is curatively reactible” —=x. E. s.

Second Question: The term “suppression by homeeopathic
remedics” does not mean suppression by the remedy that is
homeeopathic to the case, it means suppression by potentized
remedies. Will someone please ask the question that should fol-
low this?-~F £ .

Tiird Question: Tnsulin, thyroid extract. and ovarian ex-
tract, have never been proved on healthy people. therefore there
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are no symptoms upon which the homceopath can prescribe then.1.
Given empirically they palliate. To palliaie in a curable case is
to make that case more difficult to cure, and possibly to render it
incurable.—F¥. E. G.

Fowrth Question: Take the symptoms of the patient and pre-
scribe on them as in any case—F.E.G.

Fifth  Question: “Decompensation, fibrillation, ascites”,
sounds like an incurable chronic case near dissolution. In such
a case the homceopathic remedies will prolong life, give peace and
produce euthanasia.—F. E. G. '

BOOK REVIEWS.

THE HOMOEOPATHIC THERAPY OF DISEASES OF
THE BRAIN AND NERVES, by Dr. George Royal. 360
pages, price $3.00. Published by Beericke and Tafetl.

From his ripe experience as a teacher Dr. Royal has brought
many unique things to this hook. ' ‘

The first chapter gives us the diseases of the “algias” as
the author calls them, cephalalgia, Herpes Zoster, infantile con-
vulsions, laryngeal spasni, sciatica, singultus and tic doulo_ureux.
The definition of the several diseases is taken up, the etiology,
pathology, with diagnosis and prognosis, and the sympt‘omatology
is given in a concise manner. Then the homeeopathic therapy
in a very accurate and readable way brings into ;?l.ay much of
the therapeutics of the remedies for the given (‘.‘Ol‘ldlthl‘l.aﬂd lays
particular emphasis on the remedies of prominence, with clear,
concise indications for those remedies. .

This chapter is full of valuable suggestions. The only thing
that seems to have been overlooked is the therapeutics of the
laryngeal spasm type, and we wonder why Dr. Ro_\{’al .skipped
such remedies as Aconite, Hepar sulphur, Sanguinaria ar_ul
Spongia, without which it would be hard for us to practicc in
these conditions.

The second chapter is devoted to what the author pleases
to term the “itises” which embrace the epidemic cerebro-spinal
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meningitis, meningitis, multiple neuritis, myelitis, tubercular
meningitis. In this chapter the author displays the same gen-
eral arrangement with the same profound understanding of the
remedies, and the occasional citation of a case illustrating the
therapy in hand, :

The discussion of tubercular meningitis is particularly full
of valuable suggestions in treating this dread disease. However,
in this chapter one wonders why so experienced a physician con-
fines himself mostly to the 3oth potency, when we were taught
that in mental troubles many of the higher potencies are par-
ticularly effective.

The third chapter has to do with functional changes, and
carries out the same general arrangement, taking up the differ-
ent types of delirium with the therapeutics pertaining thereto,
and going on one step further and discussing the therapeutics of
dementia precox.

Another valuable discussion is the therapy of chorea, where
the author shows particularly thorough knowledge of our materia
medica; likewise, the discussion of epilepsy gives a wide range
of the remedies. Insomnia and hysteria are treated in a similar
way.

These chapters on the functional changes are very valuable
for the general practitioner, for they are conditions which every
physician is constantly meeting.

The last chapter is devoted to structural changes in the
nervous system; such diseases as idiocy, cretinism, hyperthyroid-
ism and myxedema are treated and the value of the iodine group
of remedies discussed very intelligently.

In the discussion of apoplexy, embolism and thrombosis the
author insists that the individualization of each case is ahsolutely
necessary to select the proper remedy. While he cites many
remedies with their indications, the insistence upon the wider
field of homeopathic therapy is always evident.

The remaining diseases are treated in the same way,

It is a very valuable book, as it comes from the pen of a
man of experience who has tested the remedies in actual practice,
and who alse has a thorough knowledge of their provings. It
is a book every homceapathic physician should possess,—H. A. R.
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CURRENT HOMOEOQOPATHIC PERIODICALS.

.  Titles marked with an asterisk (*) are abstracted below.

DE DOKTER IN HUIS, ZWOLLE, HOLLAND

(In Dutch)
S¢ Jaargang: 77-96 (May 15) 1928

*#Skin Discases and Homaeopathy. . ... oo it iiinrme 8
Tropical Diseases: Malaria.

1. Voorhoeve, M. D,, Zwolle, Holland. ....... ... .. 83
During Consultation Hour.

J. Noordtaij, M. Doooooo i e 83
Health and Training, (Conel.}

H. Oosterhuis, AmSterdam . .. ..oireriarenn i cte it assarans 86

Notes on: Rickets, Profuse menstruation, Nervous children, Blocd
pressure, Dandruff, Dry eruptions, Athcromata, Bronchitis, Boils
on the legs, Ultra-violet apparatus, Joint mice, Nervous weak-
ness, Prostate gland, Sleeplessness, Yawning, Glucose, Obesity
cures, Ulcers and blisters of the tongue, Pruritus, Asthma, Ring-
worm, Palpitation. ........... ... ... . ... e e

Skin Diseases and Homoeopathy., This editorial article takes wup the
views of Prof. Bier of Berlin that skin diseases should be handled

from within and not treated locally. It discusses a book by Dr. Wal-

ter Lucke entitled Therapeutic Focketbaok of Sk Diseases published
by Madaus & Co., Berlin, C2. Dr. Lucke is a pupil of Prof. Bier,
and discusses Gve methods of skin treatment: 1, Autohaemic. 2, Spe-
cific and non-specific hypodermic treatment. 3, Dietetic treatment.
4, Physiotherapeutics, 5, Homceopathic remedies. He stresses for
beoils and skin abscesses in the acute stage Hepar, for prolonged sup-
puration of the same Sitica. In acne Sulphur iod. and Ceolloid. aurwmn.
In eczema RBell., Ars. and KRhus tox. In lower potencies for the acute,
and higher for the chronic cases. In furuncuolosis Sulphur iod.

THE ECLECTIC MEDICAL JOURNAL, CINCINNATI
Vol. LXXXVIIL: 201-250 {May) 1928

By Right of Authority,

John Uri Lioyd, Cincinnati, O............. PO 201
Preventive Medicine.

W. N. Mundy, M. D., Forest, O. . ... cinans 203
Specific Infections of the Rectum.

Charles H. Edel, M. D., Queens Village, N. Y............. Leaa 208
Alcohol, Syphilis and Civilization. .

H. C. Smith, M. D., Glendale, Caltf..... ... ... .. oot 2]
The Shock Theory. .

Brose Horne, M. D, Gas City, Ind...... ..., 214
What Qur Patients Think of Us.

C. H. McCuistian, M. D., Valley View, Texas.................. 213
Carbolic Acid in the Treatment of Hemorrhoids, ’

A, T. Triplett, M. D, Fort Worth, Texas...............oounn 217
Anal Condylomata.

Kent Howard Harrington, M. D, Akron, O................. ... 221
Educating for Longer Life.

C. J. Baldridge, M. D, Hamilton, O............oiiiii e 222

PERISCOPE: Sticta, Stitlingia, Podophyitum, Rhus................ 230
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HAHNEMANN, CALCU'I'fA
(In Bengali)
Vol. X: 450-505 (Jan. 15) 1928

Causes of Chronic Disease and Their Treatment,

Nit Mani Ghatak, M. D, Dhanbad..........ccooooioeeivun. ... 451
How Kheta Papra Conld Be Used as a Homeeopathic Remedy.
Pramada Prashanna Biswas, M. D...............
Intr?\'(riu]ctionN to Health. ~ ~  ~~CTTTTTTTITITIeress 459
alini Nath Mazumdar, M, D, Khaera............
Translation of the Organon of 1\4'.'[12(:’Li::int=:.g ........... 467
G. Dhirghangi, M. D., Caleutta.......................... 475
Autobiography of a Remedy. @ 7TV
Sada Shib Mittra, M, D., Bhabanipur................. )
Clinical Cases ......uvier oot ggo

HAHNEMANN, CALCUTTA
(In Bengali)
Vol. X: 506-560 (Feh. 15) 1928

Autobiography of a Remedy.

Sada Shib Mittra, M. D, Bhabanipur............
Disease and Health. T e 507
. Kunja Lal Sen, Dhanbad....., e e 511
5hall Homeeopaths Use Hypodermics? 7777

Satish Chandra Joardar, M. D, ....................... 516
Introduction to Health, T

Nalini Nath Mazumdar, M. D., Khagra................ 3
Malaria Fever and Its Treatment, 77U 523

Indra Gopal Chattaphadhya, M. D...................... 529
If You Suppress Itching You Get Worse Disease.

G. Dhirghangi, M. D, Caleutta.............covvun. ... 538
Hypericum, e

Shrish Chandra Ghosh, M. D, Hughli.._............... 541
Use and Abuse of Pulsatilla in Labor Pain.  °°

Rai Mohan Bhandyophadhya, M. D................. 550
Clinieal Cases ..o ir oo §5g

HAHNEMANN, CALCUTTA
{In Bengali)
Vol. X: 617-672 (April 15) 1928

Three Usual Mistakes of the Homeopath (Diet, Conduct, Negli
A Remedy for the Present State of Things, ’ » Negligence) 617

Nil Mani Ghatak, M. D., Dhanbad..................... ... 620
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Homezopathic Philosophy. )
Tr. of Kent's Lectures, Chapter 2z, S. C. Thakur, Murshidabad,. 653
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Autobiography of a Remedy. Dr. Roy lets the remedy describe itself and
then asks the readers to guess it. Its story iz as follows: She is a
thin, dark girl like her sister fgnatia, she cannot keep her mouth shut
but must tell all about herself, she can neither sit nor stand with
comfort but must walk, In the evening and the night she wants to
go out in the open. She has pelvic and coccygeal pains which start
slowly, gradually increasing, and are so severe at night that she can-
not sleep. There is headache as though someone had tied a band
around her head. She had a venereal disease before marriage, dis-
charge continuing after marriage, itching genitals, loss of control and
onanism, She thinks no one likes her because of that. Bloody dis-
charge from the womb, dark, clotted and painful. She feels as though
there were something moving in the abdomen. She is as weepy as
Puls., as constipated as Nux, and dislikes traveling. She is worse ly-

ing down, sleeps on her back with her legs curled up and often with -

arms over her head. She Is terribly afraid of death. (Reader. do
you recognize her? Send us your answer.—Ed.)

THE HAHNEMANNIAN MONTHLY, PHILADELPHIA
Vol. LXIII: 321-4060 (May) 1928

*Some Points Bearing on a Concept of Homozopathy.

Linn J. Boyd; M. D, New York............oo i 321
Ten Remedies Indicated in the Treatment of Scarlet Fever and Its
Complications. :
Elizabeth Wright, M. D., Boston........ e e, 330
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Some Potnis Bearing on a Concept of Homeeopathy. This article is par-
ticularly valuahle because it appreaches homeopathy from the angle
of demonstrable sclentific laboratory work., Dr. Bovd speaks as a
physiologist and pharmacologist, and gives us a bird's-eye view of a
“aoth century conception” of homeeopathy, In addition to the de-
voted and rewarding clinical practice of hmneopathy we vitally need
a “scientihe” demonstration of #t and a systematic and minute work-
ing out of its hypotheses. This Dr. Boyd is undertaking in his
laboratory. As examples of what is actually demaonstrable he quotes
the work of Mellon at Ann Arbor who “was able to show that Bap-

tisio when given lo healthy animals, resulted in the production of a -

btood serum which was capable of agelutinating the bacillus typhosus”,
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aI_so an experiment by Susuki showing that non-fatal doses of uranjum
nitrate render animals immune in their renal epithelium to further
poisonous doses of uranium, Furthermore he showed evidence that
“Mercurius cyonatus is capable of acting in an antigenic manner as
regards diphtheria antitoxin”. He further takes up the problem of
solubility in iis relation to remedy action and as a cause of some of
the practices of homceopathic pharmacy. He further mentions the
ia;)c;grpgi the hypersenﬁ.itivity of cells in disease which has a bearing
encies as well as pro is i
boencies. 45 provings. This is a scholarly and most
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HOMOOPATHISCH MAANDBLAD, THE HAGUE
(In Dutch)
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From the Ideal to the Real )
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An Experimen.al and Clinical Study of Cancer, and its Treatment by
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Donald C. A. Butts, M. D., Philadelphia........................ k¥l)
Thrombocytopenic Purpura Hemorrhagica (Essential Thrombocto-
penia) Treated by Splenectomy,
8. W, Sappington, M. D, and H, L. Northrep, M, D,, F. A, C. S,
Philadelphia ... ... i e i e e e 377
Agranulocytic Angina (Report of Two Cases).
r. M. Golden, M. D., and 5. W. Sappington, M. D., Philadelphia, 383
Management of the Cervix Uteri in Labor,

Newlin F. Paxson, M, D, Philadelphia...........covvivnuoo... 338
*Some Clinical Remedies,

Garth W. Boericke, M. D., Philadelphia........................ 394
Preumonia in Infancy and Childhood.

C. 5. Raue, M. D, Philadelphia. .......covv v ininiin o, 401
Some Facts Regarding Non-surgical Gall Tract Drainage.
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A Discussion of the Treatment Problem in the So-called Nasal and
Pharyngeal Catarrhs.

Charles B. Hollis, M. D., Philadelphia................ ey 410
Voltaire's “Zadig the Babylonjan”--His Message to Medicine.

Clarence Bartlett, M. D, Philadelphia... ...................... 418
Editorial on Sulphur, .. ... ... . . e i e et 363

Some Chnical Remedies. Dr. Boericke reviews the old dispute as to
whether clinical symptoms should be included in our materia medica.
The two camps are headed one by Allen, the leader of pure symp-
tomatology based only on produced symptoms and the other by Hering,
the advocate of c¢linical symptoms. Dr. Boericke points out that the
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tissue remedies have a purely clinical basis in most cases and that
clinical symptoms well checked ugp may be of great assistance and
value, particularly as so many healthy pravers are relatively immune
to remedies and do not develop the {ull symptomatology.  { Anyone
interested in provings should read this article). . He takes up the fol-
lowing: {fue Ursi as a “urinary antiseptic” for prelitis, cystitis, etc
especially in children; and Fermic acid in arthritis especially the de-
formans type; then Arwica which he considers the greatest of all our
septic drugs and especially admirable in post-operative infections and
n those where the toxin hits the heart: also Acalypha indica for
hamorrhage (like Geranium, Millefolivm, Trillium, Ferrum phos
ete,) with pronounced morning aggravation and no fever; and Jfberis
for diseased myocardium with insomnia, inability to lie on the left
side, irregular and over-acting heart, not in absolute decompensa-
tion. Compare fberis with Strychnia phos.; next Cuprum ars. for
diarrhea, to prevent abortion and especially in the failing kidney and
impending uremia; then Strychnic phos. and Kali carb. as tubercu-
losis palliatives; furthermore Puls. in lung involvement or deep bron-
ch|trs” with the general symptoms of Phos. present, “oppression of
chest bemg the deciding symptom between the two, he points out that
Pfds: contains iron; and lastly Sewtellorig for migraine, much like
Cimicifuga, with headache in one eyeball from over-excitement, use-
ful prophylactically also, good in chorea. !
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AND LARYNGOLOGY, NEW YORK
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Plant Morpholegy. Professor Bergdolt gives a charming article along the

line of Swedenborg’s “correspondences”, pointing out the various ex-
amples from the old herbal simple books of the “Diogtrine of Sig-
natures”. This lore is widely applicable to the uses of remedies in

homeeopathy.
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A CHAPTER OF REMINISCENCES.

Address of the President of the International Hahnemannian
Association, 1928,

D. C. McLaren, M. D, Ottawa, Canada.

These reminiscences go back to the Civil War when Grant’s
army was surrounding Vicksburg. A young army surgeon was
present one evening with a group of officers in the General’s tent
when the big black cigars for which U. S. Grant was famed,
were passed around, and the young man tried his luck with one
of them. It required neither long nor vigorous smeoking to
produce a prompt though involuntary proving of Tabacum, and
he was forced to seek relief elsewhere.

The young surgeon was the late Dr. H. C, Allen, and this
account was given me by himself. He may have proved other
remedies later, but never any quite so quickly and effectually as
this one, I fancy he was strictly a non-smoker all his life after.
Following the war he lived for some time in Brantford, Ontario,
and married there. My first acquaintance with him occurred in
1866 and came about as follows - :

Homeeopathy had only been known in America for about
thirty years, but already had created such a wave of popular
enthusiasm that no less than two life insurance companies were
launched on the basis of insuring strictly homceopathic lives at
lower premigm rates than others—a quixotic project foredoomed
to failure, for one very important reason, viz:—the scarcity of
homeeopathic physicians at that time. To illustrate, when old
Dr. Fisher of Montrealy an eccentric character who used to attend

the I, H. A. meetings pretty regularly in the last century, but
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without offering to become a member, retired fl:orn active p:lact;ce,
the homceopathic adherents in Montreal, f?‘e]mg t,}:e nee oe :.
qualified homeopathic physician, actually “called,” as lth‘W re,
the Jate Dr. Wanless from London, Ont., a.nd guaranteed him an
income of three thousand a year to settle in Montreal. . X
Dr. H. C. Allen in those early days was representing the
Albany Homeeopathic Life Insurance Co._a_nd in I:hzu:l c}z:.paocltgr
called upon and insured my father, then Jiving in (?uelp , 1n‘,:
Father was greatly interested and .became a ‘ln‘e— ?ng a:
homeeopath, and this virtnally determined the choice o ;1 P,r?
fession of his son. From that time on we were more or ESS':E
touch with H. C. Allen as long as he lived. 1 rec.a]l v151t1ng. wc;
him at Detroit in 1878 and again at Ann Arhor in 18861,{th:;1 es
meeting him frequently at the annual meetings of the.I. 1. A. .
It was therefore quite natural that after gr;.iduatmg in me 11{;
cing at McGill in the spring of 188¢, and betaking myself to.c;) ‘
Hahnemann in Philadelphia the fall of Fhat year, to be %'OVIA(;
by Dr. H. C. Allen with a letter of 1ntr‘c|$1u:ct1on ta Dr. hc.'
Lippe, the last prominent sur\fivor of the orlgmal Germans w
thy to America.
bmu'gl‘}: }If;n :23 r);gret, Constantine Hféring. had -passec} awzg
not leng before my arrival in Philadeiphia, and the be?& ccuun
do was ta borrow notes of his lectures taken by an older man,
. gooizet};fl?in Montreal also gave me a .lette‘r to John W:;Ea-
maker which I soon presented. While waiting in his Duter”o c;:
the clerk said, “Here is a gentleman you ought to kno“g an
forthwith introduced me to Dr. Walter lM..]ames, :md wek.ec(:;m;:
fast friends. His first question was significant, ‘What in fcl
a homreapath are you going to be?” And then in course o ﬂa
conversation as we walked down Chestnut Street gave nie
i he subject. .
enhg]lit;tt:mi?lt t?::: twinter JI spent several evenilngs i,n his offlce
while he filled a pocket case for me with ](?nlchen_s potem.:uf:s(.i
which remains in good order to this day. Doing so he.explau;le
he was only passing on the good work begtm '.by Ad. Lllppe, w c:i
years before, when teaching materia medica in t.he .col ege, ;s:}e
to tell the graduating class to come around to his office, an
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would give them enough remedies o rnake them “independent of
the shops.”

It was not long before I had oceasion to present my letter
to Adoiph Lippe and get his treatment for a severe attack of
bronchitis. After it was over he told me the remedies used and
thus the indications became indelibly impressed on my memory.

On one occasion Lippe related to me how he discovered the
now classic symptom of Phosphorus, “Water i3 vontited as soon
as it becomes warm in the stomach.” Tt was a case of typhoid
fever in which the other syrptoms pointed to FPhosphorus, but
this new and unknown Symptom was perplexing ; however, there
was nothing for it but to use the remedy best indicated and a dose
of Phos. 19M was given. The attending priest upbraided Lippe
for taking such chances with human life! But the remedy turned
the tide, cured the case and firmly established the symptom where
it belongs, as many have verified in practice.

I once asked Lippe’s advice about a case of morning diarrhee.
“Oh,” he said, “you have come across one of those cases; there
15 an epidemic of them in Philadelphia, and the remedy is Natrum
sulph.” He gave me a graft of the cm potency which cured the
case, and the potency is still in my pocket case,

Later in the spring I took a troublesome case to Lippe’s
office, and for once the old Doctor consulted his books before
prescribing and gave Pulsatilla, That taught me a valuable lesson :
not to be above verifying one’s work as one goes along, even in
the patient’s presence. If so great a physician and excellent pre-
scriber as Ad. Lippe found it necessary, much more should the
young prescriber not hesitate to do so.

The following anthentic anecdote about Dr. Ad. Lippe is
well worth recording. He had made a remarkable cure of g
well known society lady in Philadelphia who had been the rounds

of the allopaths before coming to him, Shortly after, at a social
gathering, he was accosted by several of these allopaths, who,
in a friendly way wanted to know how he had cured the lady in

‘question,  ““Oh, [ just gave her iron,” said Lippe. “But we had

all given her various iron preparations without result,” they

replied. “Yes,” said Lippe, “but you gave her a crowbar and I
gave her a cambric needie t”
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Here is another bona fide occurrence: Lippe was such a strict
and unswerving homeeopath that he had trained most of his fami-
lies to the same spirit of exactness. It happened that a case of
gall-stone colic occurred in one of his staunchest families. The
doctor arrived and prescribed Lycopodium, a single powder. The
relief was so magical and the patient fell into such a sound,
refreshing sleep, that they were convinced, and nething could
alter their conviction, that he must have given morphine, and
forthwith changed their doctor!

Lippe was in poor health that winter and Walter M. James
was in charge of his practice and doing his work. One frequently
met Dr. E. J. Lee along with Dr. James in Lippe’s office. Dr. Lee
was busy at that time establishing the Homaopathic Physician,
of which he was editor for several years until his death, after
which W._ M. James took hold of it. As a magazine it certainly
did splendid work for homceopathy and published from time to
time such valuable supplements as Lee’s Cough Repertory; Her-

ing’s Typhoid Fever, edited by P. P. Wells; two repertories by

Jefferson Guernsey, Haemorrhoids, and Desires and Awversions,
Lippe was, himself, an earnest contributor to its pages in
the early years, but no doubt his fighting spirit and strong con-
victions made more enemies than friends. His controversy with
Dr, Swan of New York, of high potency fame, caused some stir
in the early years of this society. Lippe denounced Swan's
isopathy, so called, e. g., Syphilinum for syphilis, ete. But one
can hardly suppose Swan was so very crude in his thinking as

to suggest such procedure as a general rule, though evidently

Lippe tock it that way. Many of us know by experience that
there is a good deal of truth in Swan’s ideas.

There is nothing so nearly a specific for the effects of poison
ivy as our high potencies of Rhus tox.; even a good many allo-
paths are using it in some form for that purpose. I have also
seen some remarkable results from Pariolinum in smallpox,
sometimes aborting and curing a case overnight, but more fre-
quently driving the eruption so rapidly through all its stages that
the scales are falling off in 48 hours, naturally with far less sys-
temic disturbance than in the ordinary course.

Dr. Constantine Lippe was practicing in New York at that
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time, and I had the pleasure of meeting him once or twice. His
health had been injured in the Civil War and he predeceased
his father by a few years. He lived long enough, however, to
furnish us with a fairly good repertory, almost forgotten now
when we have so much better ones. .

At old Hahnemann College that winter Dr. E. A. Farring-
ton was the chief tower of strength, and his lecture room was
always full to the doors. His rich soft mellifluous voice lent a
charm to the great fund of information he continually poured
forth. )

Dr. Aug. Korndoerfer was an able teacher of clinical medi-
cine and a good prescriber but he had one fault: when the symp-
toms of a case were presented to the class he would say, “Now,
who guesses Nux?’ or, “Who guesses China?’ This created a
wrong impression, as if guess work could have any place in
homeeopathic prescribing. He really meant to say “What reme-
dies have you in mind for this set of symptoms?” It was’ just
a careless form of speech to encourage the students in the all
important work of taking the case and finding the remedy. '

Dr. Clarence Bartlett was quiz master to the class, and
needless to say he was exceedingly efficient.

Dr, R. McClathin, familiarly known as “Bob,” occupied the
chair of practice. He was a bluff, jolly, agreeable fellow and
very popular; a thorough bon vivant and it was enough to make
one’s mouth water to hear him tell of the first shad of the season!
His treatment of pneumonia was a gem in its way—true, a
diamond in the rough that needed a good deal of cutting—"“for
bronicho-pneumonia give Phosphorns and for pleuro-pneumonia
give Bryonia.”

It remains to speak of James T. Kent, that giant of American
homeeopathy ; though known to many of you better than to the
writer. His colossal works, the repertory and lectures, besides
other writings, have given him well deserved fame. It was my
pleasure to meet him at the Syracuse and Richfield Springs
gatherings of the I. H. A.

About 1894 or 18095 he honored me with an invitation to
come to Philadelphia as his assistant in establishing a post-
graduate school there, but as I had my hands full nursing an
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infant practice in Ottawa, nothing came of it. No doubt, had
Jdhings been different, a period of association with a man like
Kent would have been of inestimable benefit,

In conciusion let me record an anecdote of two Canadian-
‘homceopaths, both former members of this society. My old
confrére, Dr. A, Quackenbush, in his young days suffered greatly
from abscesses caused by the itch. Almost in despair he was
directed to Dr, Tyrrell in Toronto, who curéd him so completely
that Quackenbush decided to study homceopathy. Years later
when Quackenbush was practising at Belleville, Ont., he made
a remarkable cure of a sick child back in the country near there,
Some months later Dr, Tyrrell was there on a visit, and as they
were driving along a country road, they came to a farm house
in front of which were clustered about a dozen children. Quack-
enbush said to Tyrrell, “See if you can pick out the child I was
telling vou about.” In a moment, without hesitation, Dr. Tyrrell
pointed out the right one. “How do you know?” said Quack-
enbush. “Oh, easy,” said Tyrrell, “that’s the only healthy child
in the lot.”

WHY HOMGEOPATH\" PE
C. M. Boceg, M. D., Parkersburg, W. Va.

Baby S., age one month, suddenly developed a large, strangu-
lated, right inguinal hernia and could only be quieted by being
continnwously carried. Obviously taxis and surgery were out of
place amd she got a single dose of Chamomulla mMm. In thirty-
six hours the gut receded entirely, but the bowels remained para-
lyzed for five days when a dose of Opium 200 kept them going
for a week, then failed to act again. A very small movement
now cantained 2 little red sand. A single dose of Lycopadium My
made a complete and radical cure.

Mr. K., get. 50, had gonorrheea years ago. Then an attaclk
of ileus was cured by Thuja, which, however, had no effect on the
enlarged prostate and prolapsed rectum. Disconraged over this
he called only occasionally, when suddenly a prodigious ringworm
eruption came out all over the genitals, the groins, inside of thighs

*Read before the I. H. A, June, 1928, Bureau of Homceopathie

Philosophy.
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and in both axillae. With a warning of an impending storm
crisis he received a single dose of Sepia MM and was ordered
home and to bed. Many boils in the affected areas and a large
perineal abscess followed, whereupon the good wife, to ease
things gave a dose of castor oil at bedtime. The result wag
startling; about midnight a brother physician phoned saying that
on an emergency cail he found my patient unconscious, vomiting
and purging and in collapse and that he had already given a hypo-
dermic, but wanted to know what remedy he should leave. I
replied that the victim had probably had more than enough medi-
cine by this time and the antipsoric should be allowed to complete
its action, The perineal abscess soon emptied itself and the con- -
stipation with its attendant prolapsus disappeared. He came to
my office in a week in better health than for years,

A nurseling of eleven months contracted “fy” along with
the rest of the children. The attendant in charge gave a number
of doses of calomel whereupon the following array of symptoms
soon appeared: He sweated about the head. The scalp was very
sore and tender. He winked forcibly every little while and uttered
plercing cries, all the while putting his hands to his head. Red
sand appeared in the urine which became very dark and scanty.
There was tenderness over the gall-bladder, and two yellow
chloasmic spots on the body. There was a little salivation, His
temper was beyond all control.  Lycopodium helped for two days
only, then Chamomilia did the same, but in the meantime excessive
osaillations of temperature appeared. Once or oftener twice a
day, the thermometer would register aver 106" in the axilla, along
with profound stupor lasting from two to four hours, then a
drenching sweat, which always relieved and a subnormal tem-
perature followed. This feature made me think of Pyrogen,
Salicylic acid, Veratrum viride and Zine. The metal oniy cov-
ered all of the symptoms; one dose of the MM was given and in
three days there was a marked change, which was but the begin-
ning of recovery.

Irritable caruncle is haed to relieve and still harder to cure,
but I cannot help mentioning a few successes. A prim spinster of
the condescending type was greatly humiliated and sorely afflicted
with this devilish complaint, but Platinuwm 5u, then cm and lastly
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pM at intervals of ninety days has restored her to health. I do not
find any sembiance of this affliction in its provings. It seems to
have been a case of mind over matter, in spite of an actual
caruncle being just behind the meatus.

A patient aged 81 moaned, cried and was chilly for weeks,
with a smarting, burning pain in the urethra, while at the same
time she craved acids. A large ¢caruncle was i evidence. One
dose of Hepar MM called forth a feeling of needles in the growth,
then rapidly cured.

Mrs. C. aet. 55,

I. Chill to head, then jommt pains, finally boring at
heart and endocarditis.
Is hot and sweaty,
Retches from the least motion.
Wants head high and is short of breath.
Surfeited by the least food. Anorexia.
Water gags her. :
Histery of gall-stones, tonsilitis and quinsy.,
Fhlebitis of whole right lower limb with intense
pain and swelling.

A surgeon reported nothing could be done. Pulsatilla in

various potencies made a complete cure.

RN N o B

ALUMEN AND ALUMINA*
The Twins.

F. E. Grapwin, M. D., Philadelphia, Pa.

Alumen, the aristocrat, is well known by the title Alum the
crystal but his twin brother Alumina is made of clay like the

rest of us, .
Have you ever met the twins Alumen and Alumina? They

are cross-eyed boys as near alike as two peas that did not grow
in the same pod. One way of telling them apart is by their eyes—
Alumen’s right eye squints toward his noese, while Alumina’s
eye, one or the other, turns cutward.

*Read before the Post-Graduate Summer School of the American

Foundation for Homoeopathy, Boston, July, 1928,
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Alumen always was a tease. He would lie long in bed just to
annoy the family. Alumina would never think of playing such
a trick for time seems long to him. He never could stand lying
in bed long enough for any one to find it out.

Alumen is a fighter. He flies into a rage and proceeds to
attack, but Alumina won't fight. He has alternating moods; at
one time he is self-confident, at another timid, but on the whole he
is quiet and resigned and weeps easily. We have no record of
Alumen’s schooldays but Alumina didn’t get along at all well in
school. His memory wasn’t good. He couldn’t follow up a train
of thought; he didn’t want to do things, mole hills seemed moun-
tains to him, it was easier to cry than to begin his task. The
boys called him “Percy” and imposed upon him, teasing him
because they could. This made Alumen angry and he’d come
flying down upon the scene like a mad hornet and drive the boys
away.

It would never do for Alumina to give way to a temper the
way Alumen does for he would suffer for it. Anger makes him
ill. No one ever dared to give Alumina a pocket-knife, for when
he saw sharp steel he began to think about killing himself
although he’d never really do’it because he is afraid of death.

Both of the twins have vertigo but Alumen is better if he
opens his eves, while Alumina is worse on cpening his.

They were sickly boys; always troubled with colds and
catarrhs, ulcers, bad spines, constipation, weak muscles, etc, If
it wasa't one thing, it was another. I believe they finally finished
the list with cancers.

Alumina had obstinate constipation which began when he
was a suckling and followed him through life. Alumen also was
constipated. While Alumen had violent ineffectual urgings to
stool, Alumina had no urging at all and couldn’t pass it until there
was 2 large accumulation in the rectum. If perchance Alumina
ever did have a soft stool it was as difficult to expel as though it
were hard.  Alumen has constipation but he has just as much
diarrhora and what is worse, he has long continued pain after
stool.  This pain lasts for hours sometimes. Both have hwem-
orrhoids, Alumen’s hemorrhoids bleed but Alumina’s are blind.
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Most of the bowel troubles of both boys are caused in inactivity
of the intestines.

‘The two boys were invited to go on a deep-sea fishing party.
The temptation to go fishing overcame Alumen’s desire to stay’
in bed. He concluded that if he was having a good time fishing,
he wouldn’t have time to think of his disease and so would avoid
an attack of palpitation. Alumina happened to be in one of his
self-confident moods when his invitation came so accepted it
jubilantly. Alumen, being a light sleeper, needed no alarm clock
to waken him in the morning but this time a nightmare awakened
him at four o’clock, standard time. He didn’t feel very good—
sart of sick at his stomach and his head ached. He thought one
of his neuralgic headaches had started in. He was quite sure
medicine would not help him at all. He feared he couldn’t go
fishing. The unpleasant thought agitated him and filled him with
nervous tremors. IHis mother persnaded him to eat a little break-
fast, after which he felt so much better that he decided that he
could go after all.

Alumina lay long awake from crowding ideas and when he
finally did fall asleep he dreamed that thieves were stealing the
fishing tackle; then he thought the boat was foundering, he
started up in a fright and awakened to find himself in an attack
of palpitation. He finally fell asleep again to awaken in the
morning quite unrefreshed, feeling weak and faint. He was
sure he was not well enough to go, but like Alumen, he ate a
little breakfast and then felt better and went along with Alumen,

grumbling all the way., He was sure the boat would go down or

some other evil equally serious was impending. He was a perfect
kill-joy.

Both of the boys are cold-blooded so they started off wrapped
in warm overcoats and carrying a lunch basket between them.
Neither was strong enough to carry it alone. Alumen was willing
to carry some lunch, for although he loathed food he was some-
times hungry. What he did insist upon was a thermos bottle of
ice water lest one of his headaches should start in and he should
need it. Unlike Alumen, Alumina had no desire to eat, but he
thought some fruit and vegetables might come in handy and he
tucked in some starch, chalk, cloves and several other indigestible
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things, He disliked meat so much that he would have no sand-
wiches in the basket.

The boat was about a half mile away and the boys walked
to it. They were both tired out when they reached the pier.
Alumen’s feet were sensitive to pressure, which made walking
a painful operation, Alumina felt as though he couldn’t take
another step. His legs ached and felt heavy and he thought his
knees would give out under him in another minute. They both
had cold feet but Alumen was cold to the knees. They hunted a
warm, sunny place upon deck and slumped down into seats for
rest. Alumen felt as though his poor weak back couldn’t hold
him up another minute and Alumina was completely exhausted.

It took about an hour for the boat to run out to the fishing
grounds. By that time the boys were enough rested to take
interest again so they baited their hooks and threw out their
lines with the others. Alumen’s arms trembled and twitched
and he felt as thaugh a cord was drawn tightly around the upper
arm and another seemed to be tied tight around the leg under
the knee. His hands were weak and to everybody’s disgust he
kept dropping his fish-pole (the boys had insisted upon fishing
with-poles and reels) but in spite of this and to the surprise of
all, just as he had taken a firm grasp upon the pole he felt a bite.
He grasped the pole more tightly, braced himself and began to
play that fish. He was sure it was a whale and he didn’t want
to lose him. He was trembling with excitement. It was hard
to tell whether the fish would pull him in or he weould get the
fish. The party all became interested and began betting on the
weight of that fish, Bets ran from forty to a hundred pounds,
It finally became evident that Alumen’s strength would not
permit him to land it alone so one of the men seized the pole and
gave it a tremendous jerk. There was a flash of white in the
air and onto the bottom of the boat, gasping and wriggling, fell
a six-inch weakfish and Alumen dropped exhausted beside it. He
didn’t feel very good; fishing had been tco hard upon his back
so when he had rested a little he offered to get dinner for the
rest of the party, and they hailed his suggestion with delight.

Alumina’s arm felt heavy, therefore it wasn’t altogether a
joy for him to sit still and hold a pole but he was of a quiet
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and resigned disposition so he sat still and said nothing. After
sitting awhile his legs began to ache and his nates becamne numb.
then on hearing a crash in the commissary department he, tos,

gave up fishing and went to find out what Alumen had dropped -

and to help him about dinner.

Alumen was hungry although his stomach felt full and he
Joathed food, but he ate dinner with the rest.” Alumina before
eating was very hungry but he knew that the cold food would
only aggravate his bad feelings so he munched a bit of the starch,
took a bite of charcoal, a taste of cloves and some of the other
indigestible things that he had slipped into the basket. After
dinner the breeze freshened and they were two miserable boys.
Alumen’s headache and nausea returned, there was retching and

_vomiting until every last crumb of his dinner came up. He felt

so weak and faint that he had to }ie down. He crawled down
into the cabin and threw himself into the bunk but he could not
sleep. He was just a poor miserable, seasick boy.

Alumina is quite likely to have an aggravation after eating;
warm drinks make him worse. He had heartburn, sour risings
and a faintness with nausea. As he is better in the open air
when the weather is mild he found a place upon the deck where
he conld lie down, but he could not sleep. His arms were heavy
and his mind was crowded with ideas which kept him awake.
Alumina is always in a hurry so time passes slowly. He thought
that day never would end. He was still predicting that the boat
would sink. With such a woeful outlook he could not keep the
tears back.

Somebody who had smuggled a bottle of wine on board
said, ‘“‘Here, give that sniveller a drink.” Now if that had been
beer Alumina wouldn’t have touched it, so strong was his aver-
sion to beer, but to wine he yielded. Now it so happens that
the weakest of alcoholics have the same effect upon Alumina
that the strongest have upon other folks so he soon was quietly
sleeping—shall I say the sleep of the just? Neither of the twins
caught any fish to speak of that day, but they both caught colds.
The rest of the party were obliged to take them home on the
boat’s return.

Both boys awoke the next morning so hoarse that they could
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not speak; both had sore throats. Alumen was in for an attack
of tonsilitis, Alumina for laryngitis. Alumina was subject to
colds in the head so with the laryngitis he found that his nose
was stopped up on the left side with glairy mucus, but he could
breathe through the right nostril. Every little while he
would sneeze. '

Alumen was feverish. The left side of his face was red and
hot.. {Often his face is pale as death and his lips blue). With
his fever there was intense thirst. Alumina had been feverish
through the night with anxiety and perspiration. Alumen didn’t
want to talk. It made his hoarseness worse and caused a tickling
cough. The cough scraped his throat. Alumina didn’t want
to talk because it aggravated his hoarseness, made him cough and
increased the soreness in his chest, so they lay there, each looking
at the other and neithér speaking, probably they didn’t even
smile for Alumen’s face was all rough and chapped from the
exposure to air the day before, while Alumina was gloomy and
his face felt as though the white of an egg had dried upon it.
It was too painful to smile in either case. It's too bad that we
must leave them in this gleomy situation but truth is truth,
They are too ill to be amusing,

We might speak of their many ulcers that came almost
everywhere they could and of the cancers that came later, but
we’ll leave them to get well of their colds.

TUBERCULINUM.*
Georce H. THacHer, M. D., H. M., Philadelphia, Pa.

Like Old Dog Tray, known and beloved of our childhood,
the nosodes have gotten into bad company, and fallen on bad
days and into iil repute through isopathic use,

Through carelessness, laziness or levity, there has arisen in
our school, amongst those who consider themselves strict homee-
opaths, a certain cult, who, if able to diagnose a syphilitic basis
in a victim, invariably prescribe Syphilinum, “high;” or, if the

*Written for the I, H, A., June, 1928, Bureau of Materia Medica.
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underlying cause seems to he sycotic, promptly seizes the botile
of . Medorrhinum; or failing to discover either, concludes the
cause to be “tubercular,” and prescribes Tuberculinum, with a
clear conscience. = Such isopathic procedure has no place in the
application of the exact science of homeopathy, and meets with
the disappointing failure that is its due,

If, on the other hand, the nosode is selected on the strict
basis of a proving made on a healthy individual, it becomes a
homceopathic remedy capable of exercising the same curative
action that any other proven remedy possesses; the problematical
becomes certainty; and the poor Pariah, insulted and robbed in
the house of its friends, is rehabilitated, and takes .its piace
amongst the band of honest agents, as a safé-guard for the
health of all people.

To the critical observer of the trend in medical matters,
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things that are different from the effects of ali other remedies;
things which give it its own identity, and make it a useful instru-
ment for cure. _

Following Kent’s most masterly method of proceeding from
Generals to Particulars, beginning with the mental symptoms, we
find RRITARILITY most marked; aggravated on awakening. A
person who 1n health is of a lovable, even disposition and of placid
nature, becomes irascible, snappish, scrappy; positively ugly: he
flies up on the slightest provocation, gets beside himself with
rage; insane anger, throws anything at you on which he can
lay his hands. Anger followed by trembling, weakness and
exhaustion. Wants to lie down all the time; indifferent to every-
thing ; nothing satisfies. Restlessness, both mentally and physic-
ally; always wants to be doing something; constant desire for

change of occupation, or for change of scene, like Cale, Phos,
“Wanderlust,” as the Germans say. Anxious, melancholic;
lachrymose ; whines and complains. Sits and cries for no appar-

T

the chameleon-like changes of attitude towards homeeopathy by
its traducers, is amusing. From a band of long-haired, rattle-

=
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A brained, enthusiastic cha?sers of the will-o’-the-wisp “similia,” ent reason. Sensitive tu music.

oy with potentized moonshine, and other eqimlly innocuous and FEAR AND ApPREHENSION: fear of animals, especielly dogs.
a__,'-. ridiculous things as remedies; a band to be pitied rather than (I have confirmed this symptom a number of times). Loss of
Lt

feared ; we have become an army of evil genii, Affreets, exercising
most potent spells of unspeakable horror; using the poisons of
toads, serpents, and other loathsome things, too terrible to men-

memory ; aversion to work, either physical or mental; a general
lowering of the mental fibre in people whose forebears have had
phthisis.

tion. “O Tempora, O Mores”!

In their frantic condemnations cur old-school friends forget
the purifying effect of our potentizing, and that in their own
serum therapy they are attempting, in a crude manner, what we

are accomplishing scientifically; and that they are begetting a

Frankenstein, who will later destroy their practice; based as it is
on empiricism.

Tuberculinum has not escaped the general condemnation
following the un-homaeopathic use of the nosodes; but no remedy
proved of greater range in use than does this product to tuber-
cularly infected glands, when prepared according to the formula
of our founder, and selected for use under the homceopathic law
laid down by the same authority.

In reviewing the proving of Tubercufimum, and the results
of its clinical use by the masters, we are struck by a number of

A HUNGER: Chilliness, yet suffocating in a warm room,
{clinically, where phthisical patients find ne comfort except riding
in the cold wind). Usually there is an aversion to food, espe-
cially meat, which it is almost impossible to eat. Other patients
have the faint, all-gone feeling, like Suiphur, driving him to eat.
Craving for milk, but wants it cold. Thirsty for large quantities
of cold water, during chill and heat. Vomiting after meals, and
in the morning on first getting up. '

Loss of flesh; feels pretty good, except always tired, and
steadily losing flesh ; perhaps accompanied by dullness of the apex
of the left lung (clinically right also). Sore bruised feeling all
over the body; aching of the bonres aggravated before a storm,
ameliorated from motion.

Relaxation of the genitalae: In the male spermatorrheea,
with or without nocturnal emissions. Weakness and exhaus-
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tion follows after having them. Sore, bruised feeling all over.
In the female the uterus feels heavy and sags down; sense of
prolapsus. Menstruation returns too soon after confinement.
This symptom I have also confirmed, and find it to be attended
with other symptoms diagnostic of a pre-tubercular condition;
although a number of other remedies have it, especially the
Calcareas; which are similar to Tuberculinum in many ways.
Menstruation during lactation (Calc. ¢., Cale. p., Pall, Sil.)
the mother losing flesh. Dysmenorrheea. Pains in the lumbar and
sacral regions; also through the ovaries, which are sensitive to
touch. Uterine cramps: menses too soon, too long-lasting, and
offensive,

The bowels are constipated, with the stools large and hard;
or we may find constipation alternating with diarrheea. Sudden

diarrheea aggravated in the morning before breakfast. Must -

hurry “P. D. Q.”  Sweating with the diarrheea; sweating on the
back of the neck. Feels as if his neck band or collar was wet.
Kent tells us this heing driven out of bed in the early morning
is a very common feature in cases of phthisis, or a patient going
into phthisis, The thing that makes it “strange, rare and pecy-
liar,” is that it is more aggravated in the morning than at any
other time. This is covered by Tuberculinum, and may prove
curative if the other symptoms of the remedy are present.
Complaints aggravated from standing; can walk better than
stand, although motion is followed by intense fatigue. “Rheu-
matic” conditions; sore bruised feelings ameliorated by motion:
cases in which Rhus t. gave but temporary amelioration on

account of the remedy not being deep enough to eradicate the

underlying causes. In other diseases, where the apparently indi-
cated remedy has given but temporary amelioration, and on the
return of the conditions another remedy seems to be indicated.
In this vacillating condition of remedies Tuberculinum gives
brilliant results, provided other symptoms lead to it.

Troubled sleep: with fearful dreams aggravated towards
morning. Sleeplessness aggravated after 3 a. m. Awakes with
fear and apprehension of impending evil. Sleepy in daytime;
can sleep all day, but not refreshed thereby. General feeling of
fatigue on awakening.
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Sweating from mental exertion, also during sleep; the
perspiration turns the linen yellow; night sweats as in phthisis,
especially on back of neck and between the shoulder blades.

Constant changing of symptoms; symptoms travel around
from place to place, with general aggravation from cold and damp.
The patient 1s sensitive to every change of weather, especially to
that of cold and damp; always aggravated before a storm; can
tell hours before when a thunder-storm is on the way on account
of feeling so bad in general. Becoming cold brings on ail the
aches and pains, the only relief being through moticn.

The tissues show marked symptoms; tubercular glands;
“cold abscesses ;" adenoids. The lymphatics all over the body take
on swelling and induration, Clinically ringworm has been wiped
out when the other symptoms of the remedy leading to its selec-
tion were present; also the exfoliation nf adenoids has followed
its use, denying some surgeon the pleasure of their removal.

Anent this condition ultimating in adenoids; the master,
Kent, let drop a hint some years ago, which has been, like so
many of his pointers, of inestimable value to me. So often a
child is brought in with apparently no symptoms other than the
adenoids, and the conditions resulting from their mechanical
interference. We all know that their removal by the knife or
cautery will undoubtedly give temporary relief ; but we alse know
that the removal of the results of the disease, without first eradi-
cating its cause, is invariably followed by detriment to the patient,
Under such conditions where there is no distinctive indication for
a remedy, if Tubercultnum is given in a series of degrees of
potencies, ranging from the 1000 upwards, in intervals of approxi-
mately six or eight weeks, it will not be long before the adenoids
will begin to exfoliate, the mechanical symptoms disappear and
wmirabile dictu, little Willie’s teacher thinks there must have been
a mistake made when the school doctor said the child had
adenoids and must be operated,

There are a lot of particular symptoms, as well as common
symptoms; symptoms into which I shall not go, as they have
been so much better expressed in Kent's “Materia Medica,” and
Allen’s “Materia Medica of the Nosodes.” But from this cursory
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review of the generals of the remedy we can see under what
conditions we may select it through its homeopathicity,

Clinical use has brought out strong and salient features for
its selection. Wae all encounter cases that may, or may not, be
“tubercularly” inclined where there may be even a history of
phthisically infected forebears; cases where well-indicated reme-
dies relieve temporarily, but which when the necessity for the
second prescription obtains, fail and we find a new remedy appar-
ently indicated; not the familiar face of our old friend; which
remedy in turn may be followed by another, and possibly, by yet
another. Under such conditions, irrespective of our diagnosis,
Tuberculinum will often fit the generals; and, wiping out the
confusion in the patient, turn his system into order, and restore
him to health.

Then again, it may be useful in intermittent fevers where
the case relapses and the fever recurs after well-indicated reme-
dies have broken the cycle but have failed to hold the patient.
In a few weeks, after some severe mental or emotional strain;
or from getting over-fatigued; or from some indiscretion in diet;
or getting suddenly chilled; or in fact, from any cause which
rouses anew the psoric condition, causing the recurrence of the
fever, this remedy fits the underlying dyscrasia, and may be the
means of wiping out these conditions, which if left unchecked
might ultimate in tuberculosis.

Kent says: “We all know what a marked feature the emaci-
ation is in persons who are going into phthisis, the emaciation

often beginning where there are no physical signs of phthisis;-

gradually losing flesh. A gradually growing weakness; a grad-
ually increasing fatigue. This is a prominent place for Tuber-
culinwns if the other symptoms agree;” and he accents the latter
phrase, “if the other symptoms agree.” (I have often verified
this action of the remedy under such conditions.)

People on the borderline of insanity: Tt seems doubtiul
whether they will be strong enough to throw it off and the con-
dition ultimate in phthisis; with the agreement of the generals,
this nosode will turn such cases into order; wipe out incipient
trouble, and restore the patient to both physical and mental
health.
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In 1874-75, after a self proving, Burnet used this remedy
empirically in all cases where he had occasion to suspect a
tubercular history in the parents or relatives; particularly if
there were ony local appearance of Herpes circingius; and
ofttimes where there was no such history to be obtained ; believing
as he did that the ringworm was a local manifestation of tuber-
culosis. He also used it in conditions which he called “pre-
tubercular.” Of course this was well defined in his own mind,
from his clinical experience in its use; but is not very definite

in its information for us who would use it. So that we shall all

feel much safer if we confine ourselves to its use in conditions
approximating the proving, or the result of its clinical use
by the masters.

Constitutional headaches; periodic headaches, worse from
10 a. m. till 3 p. m., or irregular pericdicity caused by anything
that lowers the resistance of the vitality. Under careful handling
these headaches will be broken up, but the patient will begin to
emaciate; become irascible, restless, wcakened; a cough may
come on: 1t is in such cases Tuberculinim may prove most
valuable, He complains of feeling bruised all over; aching of
the hones; has cold sweat on the head. In this phase it looks
like Calcarea carb. which is a close relative. Clinical use has
shown the two remedies are complementary; on the same plane
of action; and they may follow each other; that is, onc being
indicated for a while and then the symptoms switch to the other.
Calcarca has turned into order many of these cases heading for
phthisis.

From the above we can see that it is a decep-seated
antipsoric, on the plane of Swlphur, Calcarca, and Silicea, and
may, possibly, be considered a composite picture of these reme-
dies.

The majority of the above symptoms have been elicited from
the provings of the preparation of the tubercularly affected
glands {(Tuber bor.) from which Dr. Kent had his potencies
made vyears ago by Boericke and Tafel, and which still give
brilliant results, Burnet, on the other hand, used the Bacillinum,
and so perhaps the results are not as relizble as the Kent
preparation.
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But the proving and use of the nosede from its hom(f:o.pathic
standpoint is of undoubted advantage, and 15 a marked triumph
for our wing of the profession, dating back in its use by Burnet

nearly 20 years before Koch anncunced his “wonderful dis-

covery,” and through some irony of fate stumbled upon its
isopathic use. ) -
How fortunate it is for us and our patients that the proving

“of all our remedies, vegetable, mineral, animal and nosode, is

the sine gua non: the basic foundation of all cur successes in the
healing of the sick; which is “the first duty of the physician.”

BREAST OR BOTTLE.*
A. DwicaT SMrra, M. D., Glendale, California.

There is no doubt that the natural food for the human in-
fant is human milk and that it is the baby’s birthright to be
nursed by its own mother. It is the food supplied b){ the All-
wise Creator and no one has ever succeeded in supplying a bet-
ter one.

Every mother should nurse her infant unless there are some
very weig:hty reasons to the contrary. The‘physician s‘houid Eﬂn
all in his power to encourage maternal nursing and to insure its
success. No infant should be deprived of its mother’s milk un-
less it is impossible for the mother to nurse it.

The breast-fed baby, if the nurse is satisfactory, seldom has
any need for the services of a doctor during the ﬁrsF year of
life, except to advise, not to treat, A breast-fed baby is seld.c:m
sick during the first year of life. Statistics have been compiled
which show that only 25 per cent. of infant deaths between :‘,he
ages of two weeks and one year occur among breast-fed babies.

Breast feeding is the most important weapon in the preven-
tion of disease and mortality among infants. The breast-fed
infant is healthier than the bottle-fed infant, is more robust and
has greater resistance to disease. It is being constantly demon-

*Read before I. H. A., June, 1928, Bureau of Obstetrics and Pediatrics.
Pediatrics.
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strated that successful maternal nursing is possible for the great
majority of women, and the advantage of breast feeding over
the most successful artificial feeding is firmly established.

The main reason why women do not nurse their babies is
that they do not appreciate the importance of nursing. They do
not appreciate that, even from a selfish point of view, it is really
much easier and cheaper to nurse a baby than it is to feed #
artificially. One of the reasons why they do not appreciate these
things is that they are not properly advised by physicians and
nurses. The chief reason why wealthy and fashionable women
do not nurse their babies is that they are not willing to sacrifice
their own pleasure and convenience. The chief reason why wom-
en of the poorer classes do not nurse their babies is, as a rule,
because they have to go out to work and cannot take their babies
with them. They also are most ignorant regarding the impor-
tance of breast-feeding and are more influenced by the advertise-
ments of the proprietary foods. .

No woman who has not tried to nurse her baby has done
her duty by it. If she has tried, but failed, she has done her best.

One should not be too ready to decide that there will be no
milk, because of inability to nurse a previous child, but should
persist in stimulating the breasts by suckling the child. The milk
may be delayed until the tenth or twelfth day, and yet come in
such abundance that nursing may be successfully carried on for
many months.

The normal breast-fed infant should gain from four to six
ounces a week during the rest of the first year. Smaller, hut
regular gains are not, however, necessarily abnormal. ¥t should
be double its birth weight in the first five months and treble it at
a vear or a little later. It should not vomit, unless it is dis-
turbed or shaken up soon after a feeding. Tt should have from
two to four smooth, orange-yellow stools of the consistency of
thick pea soup daily during the first few months and from one
to three similar stools of somewhat greater consistency during
the rest of the first vear. It should not cry, unless hungry or
uncomfortable from some external cause, Its flesh should be
hard and firm and its lips, cheeks and nails pink. Tt should sleep
from twenty to twenty-two hours out of the twenty-four during
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the first two months and about sixteen hours a day during the
latter half of the year. It should be happy when awake and
active when given the opportunity.

In normal mothers the supply of milk is usually abundant and
the infant obtains sufficient milk from a single breast at a feeding,
Both breasts should not be given at a single feeding unless the
infant is not getting enough from one breast, which generally
does not occur until late in the nursing period and indicates that
complementary feedings should be given. Within three or four
hours, at the longest six hours after birth, the baby should be
put to the breast. This is the best means of stimulating the pro-
duction of milk, and although the baby gets little in quantity, the
protective guality of the colostrum is especially needed at this
time, Regular stripping of the breasts and regular nursing pe-
riods are the two strongest factors in successful nursing.

If the supply of milk is sufficient, a baby should be put to
the breasts alternately, because in this way the breasts are more
thoroughly emptied and the production of milk is encouraged. If
both are given at the time, neither is thoroughly emptied and the
production of milk is discouraged. However, if the supply of
milk is insufficient, both breasts should be given at each nursing,
but the breasts should be alternated at the beginning of each
nursing in order that one breast may be thoroughly emptied each
time.

The more placid and the less nervous and excited the mother
is while nursing her baby, the easier it is both for her and the
baby.

An excessive amount of breast milk seldom causes any

trouble because nature almost invariably diminishes the supply
to just enough to satisfy the demand. Moreover, if there is an
excessive amount of breast milk and the baby takes it, it usually
simply vomits up the excess and has no further disturbance from
it. If the baby does get too much breast milk and is disturbed
by it. it is usually because it is nursed too often.

The habit of letting the child sleep with the mother and
nurse off and on all night is very detrimental both to the mother
and to the child. This colicky, over-fed baby will usually go
from bad to worse. This iz quite frequent among the poorer
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and foreign population of our country. No baby should be al-
lowed to sleep with its mother.

There is no doubt that human milk is the best food for in-
fants. There is also no doubt that most human milk is good
milk and that most babies will thrive on any human milk. Nev-
ertheless, it is also true that not all human milk is good milk.
Some milk will not agree with any baby, It is impossible to de-
termine from an analysis of a milk whether it will or will not
agree with a given baby. This can only be told by trying it.
Babies often thrive on a milk which, from its analysis, seems
most unsuitable.

One should not hastily wean a child on account of symptoms
which may have no connection with the food, ner should cne ad-
vise weaning when the indigestion from which the infant is suf-
fering is due to causes which are temporary and remediable ; nor,
on the other hand, should nursing be continued simply because a
conscientious mother desires it, when every indication points to
failure.

A baby should never be weaned simply because it has the
colic, vomits or has abnormal stools, until everything possible has
heen done to improve the quality of the breast milk.

Before considering the case one of inadequate nursing, one
should be careful to exclude organic conditions, particularly, if
vomiting is present, hypertrophic stenosis of the pylorus.

When the child is not doing well one should endeavor to
gain some idea as to the quantity of milk secreted. Something
may be learned from the manner in which the child takes the
breast. When the milk is abundant, five or six minutes are often
sufficient. If the milk is very scanty, an infant will frequently
nurse half or three-quarters of an hour and then stop, more be-
cause he is exhausted than because he is satisfied. If a baby
nurses more than thirty minutes there is something wrong. It
may be that the supply of milk is insufficient or that the baby is
too feeble to nurse vigorously and continuously. A baby should
not drop off to sleep while nursing. If it does, it means that the
supply of milk is insufficient, that it is not hungry, or that it is
sick in some way.

There are certain conditions in which it may be advisable to
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discontinue the nursing, but this should be done only after con-
tinued failure to adjust or modify these conditicns or failure of
the baby to gain. Mothers who are very nervous, or who are
subject to fits of temper or great states of excitement, can so af-
fect their milk that the baby is made sick, Here it should be
attempted to overcome the nervous condition, rather than te de-
prive the baby of its mother’s milk,

When a woman does not have enough milk to satisfy her
baby and it is impossible to increase the supply sufficiently, the
baby should not be weaned, but should be given enough artificial
food in addition to the breast milk to make up the deficit. It is
much better to give some of the artificial food at each feeding,
after the baby has emptied the breasts, than to substitute artificial
feedings for breast feedings. The amount to be given can best
be determined by weighing the baby before and after every feed-
ing until the average amount which the baby gets from the
breasts has been determined. It is usually satisfactory, however,
to give the baby as much as it wants of the artificial food afrer
each nursing. , however, the supply of breast milk is almost
sufficient, the baby may be given one or possibly two feedings of
the artificial food in place of the same number of breast feed-
ings, No more than two nursings should ever be omitted, how-
ever, because, if they are, the supply of milk will certainly dimin-
ish further because of lack of stimulation of the breasts,

When a breast-fed baby that is not gaining properly, has one
or more normal stools daily and is not vomiting, it is almost cer-

tain that the failure to gain is not due to any defect in the quan-

tity or quality of the milk.

If a baby is not gaining in weight, there are no symptoms of
disturbance of the digestion and it is constipated, the food is
usually deficient in guantity or quality or both, If the food is
sufficient to allay the pangs of hunger, the baby may not appear
hungry, even if the food is entirely inadequate to enable it to
gain. When a baby wakes up and cries for a time before each
nursing period, the probability is that the supply of milk is in-
sufficient,  When a baby lets go of the nipple during the feeding
and cries with anger or when it grabs the nipple or bites it and
shakes it, the chances are that it is not getting much milk.
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Sometimes when the breasts are practically empty, the child wili
seize the nipple and nurse vigorously for a few moments, then
drop 1t and refuse to make any further efforts. If the milk is
merely scanty, but not otherwise abnormal, the infant does not
gain, but may show no symptoms of indigestion, such as vomit-
ing, colic or undigested stools, and it frets and cries from hunger
only.

Colic may be just a symptom of gas swallowed in nursing by
an otherwise normal infant,

There are few real contra-indications to breast feeding.

Women suffering from serious chronic diseases should not
nurse their babies. This is partly because the strain of nursing
is almost certain to do them harm and partly because their milk
is usually of poor quality. How soon the baby should be weaned
must be decided on the conditions in the individual case, that is
on the severity of the diseases in the mother and the general con--
dition and need of the baby. The older the baby, the less de-
pendent it is upon breast mitk,

Severe, acute infectious diseases such as typhoid, pneumonia,
influenza and severe hamorrhage, convulsions or puerperal sepsis
are valid reasons for temporary removal of the infant from the
breasts. Fatal convulsions have followed from nursing in cases
of eclampsia. With care and perseverance nursing may usually
be successfully reinstated after such attacks,

Acute and severe nephritis is a contra-indication to nursing.
In chronic nephritis it is a question whether it is too much of a
drain upon the mother to nurse or whether the quality of the milk
is good.

Epilepsy or insanity, especially if the mother is not under
constant supervision, are absolute reasons for not nursing. as
the risk to the infant is too great.

A mother who s ill from a serious chronic disease which
keeps her in poor physical condition should not be subjected to
the strain of nursing. The milk under such conditions is very
likel¥ to be of a poor quality and the infant is better with arti-
ficial feeding.

Tuberculosis is a contra-indication for nursing.

The milk of a nursing mother who has become pregnant is
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generally scanty and poor in quality, especially in fat. The
child should therefore usually be weaned, but it is not necessary
to do it abruptly. Pregnancy does not make the milk poisonous
to the baby. '

I1f the mother has a contagious disease and is not seriously:
ill, it is usually advisable to keep the baby on the breast because
young babies are, as a rule, immune to infections with these dis-
eases. If the baby is more than six weeks old, its immunity is
less and it is wiser to keep it away from the mother, unless it
has already been thoroughly exposed to the disease before its
nature was realized. Whatever the disease, after the mother re-
covers, it is advisable to attempt to re-establish the secretion of
breast milk by putting the baby to the breast and by expression.

Through many of the minor diseases—mild bronchitis,
pharyngitis, indigestion, and even malarial fever—mothers fre-
quently nurse their children without any seeming detriment to
them or to themselves. In acute diseases of short duration, if
severe, it is usually better, unless we decide to wean aitogether,
to feed the child from the bottle and to maintain the flow of milk
by the occasional use of the breast pump three or four times a
day rather than to allow it to dry up. The previous flow can
usually be re-established after an Interruption of two or three
weeks or even longer.

Where the mother loses her milk and all endeavors ta bring
it back fail, you must of necessity use artificial feeding.

Where you are absolutely sure that the milk does not agree
with the baby as shown by the baby being continually upset, or

a continuous loss of weight or both, the baby should be taken '

from the breast.

Syphilis is not a contra-condition to a woman nursing her
own baby unless it was contracted after the birth of the baby,
because, if she has active syphilis, the baby has been infected be-
fore birth, and, if the baby has syphilis, the mother also always
has it. )

The appearance of menstruation is not a cause for weaning.
More women menstruate during lactation than do not. Further-
more, the changes which take place in the milk at this time are
no greater than those which occur at any other times during lac-
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tation. In most instances, the baby shows no evidence of dis-
turbance of the digestion during the menstruation. If it does,
they are usnally nothing more than a little colic and a few green
stools. . )

Diabetes is a disease in which nursing usually acts bene-
ficially upen the mother’s condition by withdrawing sugar from
her system.

When we see a fretful, colicky, sleepless infant, with neither
gain in weight nor a loss of a few ounces a week, and with
stools which never approach the normal, and these conditions have
Jasted for three or four weeks, we are justified in taking the
child from the breast. When the symptoms are less pronounced,
and especially when, in spite of all discomfort and indigestion,
the infant is gaining in weight, even though not rapidly, further
efforts may be made before weaning is ordered.

Underfeeding is often present in breast-fed babies due to
deficiency in milk, and is usvally indicated by the unsatisfied
condition of the baby—restlessness, crying before and during the
nursing because they are unable to get sufficient milk or to get
it as rapidly as possible. The usual obvious signs of under-feed-
ing is the failure to gain weight at the normal rate. Such infants
often seem to stand still in weight before the actual loss begins.

Stools vary according to the quality of the milk, being the
normal yellow or the loose brown shading to dark green of star-
vation. These cases should have extra feeding after they have
emptied the breast.

At times there may be no vomiting, diarrhcea, or even severe
colic, yet the child may fret and worry continually, sleep but lit-
tle and show general discomiort. Such symptoms are sometimes
due to indigestion but are more often due to hunger,

Where the milk is only insufficient in amount, there are no
grounds for weaning, In these cases supplementary feedings
should be used. Let the baby nurse and then supply the de-
ficiency by giving the bottle. The more breast milk the child
gets, the better chance it will have,

1f at any time the mother’s health begins to suffer, she may
be relieved of night nursing or of one or more nursings during
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the day, and the bottle substituted. In this way she will be able
to continue nursing longer than would otherwise be possible.

I have purposely not mentioned anything abaut the homeeo-
pathic treatment in this paper, as all the members of this Asso-
ciation know as much about homceopathic prescribing as T do.
However, I will say, that with the help of skilfully selected
homceopathic remedies for both mother and infant, many cases
are able to nurse successfully that would not otherwise be able
to do so. Also I believe that a good homceopathic prescriber with
very little knowledge of infant feeding, is often as successful as
the trained pediatrician who does not practice homceapathy.,

RUMEX CRISPUS*

Grace Stevexs, M. D.; Northampton, Mass.

Rumer Crispus—commonly known as yellow dock or curled
dock—is a troublesame weed introduced into this country from
Europe. It belongs to the Polygonacez or Buckwheat family—
herbs with alternate, toothless leaves and swollen jointed stems,
with a leaflet or stipule above each joint.

This special member of the family has lanceolate leaves
which are wavy on the margin. The flowers are replaced by
heart-shaped pointed sced-wings which are gathered in long
racemes. The yellow, spindle-shaped root is the part of the
fresh plant used for making a tincture.

A proving of the remedy was made in 1852 by Houghton at
Hahnemann Medical College of Pennsylvania; and three more
were published within the next ten years, the provers number-
ing at least ten persons,

Ta most of us Riumex is known simply as a cough remedy,
but it has produced a good many other symptoms which are worth
studying. In the mental sphere, there is irritability, aversion to

mental exertion, depression and even inclination to suicide. Per-’

haps these symptoms are the result of a catarrhal state of nose
and throat. One often feels as if he would like to die with a
really bad *cold”. This, some state, canses a dull headache in

*Read before the Conn. Homaeopathic Medical Society, May, 1928,
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the forehead and occiput, a feeling that the head is bruised—
worse from motion. There is a sore feeling of the eyes, but
without any inflammation. The ears feel as if obstructed, with
constant roaring. There is also ringing and itching of the ears.
There are a good many nose symptoms—obstruction, sensation of
dryness; but also very violent sneezing with profuse discharge
markedly aggravated in the evening and at night. This would
make one think of Allium cepe, but the latter has marked ameli-
oration in cool air, whereas Rumex is very semsitive to cold.

There is a post-nasal discharge of yellow mucus and a serap-
ing, excoriated feeling in the upper part of the throat. Also a
disagreeable sensation of a lump which is ameliorated neither by
swallowing nor clearing the throat. The throat aches and there
is a good deal of tough mucus, very hard to detach and expector-
ate. A good many remedies have the sensation of a lump in the
throat: most markedly Asef., Ign., Lach., Nat. mur., and Psor.
But with Rumex the Jump does not always stay in the throat.
It appears also in the epigastrium, or behind the sternum, ag-
gravated after eating or from motion; ameliorated by lying very
quietly. Another stomach symptom is one described as a “tight,
suffocative, heavy ache” extending to the back. The clothes
seem too tight. These symptoms are all aggravated when talk-
ing and the patient frequently draws a long breath.

Nuz vomica is the most notable remedy for stomach pain
with corresponding pain or presstire between the scapule. Fer-
rum and Sulphur also have pain from stomach to back.

In the abdomen there are griping colicky pains, often from
a cold, as preceding an early morning stool. Morning diarrhees,
with sudden urging, driving the patient out of bed, is character-
istic of Rumex. Such a diarrheea lasting from 5 to 6 A. M. to
9 or 10 A. M. makes us think at once of Sulphur, but if the pa-
tient has also a cough from tickling in the throat-pit, aggravated
from cold air and aggravated on lying, the remedy is Rumex,
which has cured after Sulphur failed—just another case of treat-
ing the whole patient. The bladder shows the weakness that is
often found associated with a cough. There is sudden and fre-
quent urging and also involuntary micturition with the cough—
making us think of Causticim and Phosphorus.
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Throughout the respiratory system we find Rr.mw.r of use.
There is an acute catarrhal condition often extend.mg from' the
larynx to the bronchi. Sometimes there is aphonia; sometimes
ha(vking of tenacious mueus, but the most commen symptom is
a dry, hacking cough caused by a tickling in thc:. supra-sternal
fossa, aggravated by any cold air, any ::h.ange of temperature,
any irregularity of respiration; aggr.avated in the evening and on
lying down. There is great irritability of the mucous membr}a‘ne,
of the larynx and trachea—rawness zfnd SOTENness. S.O sensitive
is the patient to the cold air that he will oft<':n cover his nose and
mouth at night in order not to breathe the air at its coldest. This
hacking cough is extremely trying and fat1gun‘1g,. It may 'be pa-
roxvsmal or continuous, but without Riumer it is well-nigh in-
curable. The remedy is often useful in the night cough of tu-
bereulosis, attacks coming about 2z A. M. with soreness and
rawness under the sternum and clavicles. A raw pam unde.r th.e
clavicles seems especially typical of Rumcy. A cough which is

ir i . fes—
aggravated by cold air is found under a good many remedics

notably Ars.. Caust.. Hepar.,, Hyos.,, Nur-v, and. Phos. Those
\\'hich' have a cough markedly aggravated on lving down are
Apis, Caust., Con., Hyos., Kreos., Puls, and Sang. Several of
these are also aggravated at night, as: Ars, Hep.crr..,.H}los,, Puls.
and Sang. [t takes careful work to choose the similimum among
all these remedies, but Hyos. seems to be l.'helunly one bc31(lf35
Rumexr which has the three modalities: aggravation fr.om _cold atr,
from lying. and at night; and in Hyos. the irritation is ottcn‘ due
to an elongated uvula, which 3s not characteristic of Rume.r.

In Rumer. too, the tickling is in the supra-sternal fossa,
whereas in Hyes. it is felt higher—in the larynx. Chan. and
Sung. have cniugh—fmm—tickling in the supra-s?crnal fossa, but
neither has any marked aggravation from cold air and only Sanug.
is aggravated on lying down. ‘

A few skin symptoms are noted under {?:mw.t; fespeuaﬂ.y
itching, aggravated by undressing, aggravate_d 1r,1, cogl air, Urti-
caria, aggravated in open air amd “army iteh” with the same
modality. are reported miproved by the remedy.

A few cases will illustrate the action of the remedy 3

Case L: Mr. J., a clergyman, complained of a spasmodic cough
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from tickling in the throat, aggravated on lying. Nao other symp-
toms were obtained, and in consideration of the nervous type of
the patient, Hyes. was prescribed with indifferent success. Three
weeks later | saw the patient again and found he had lost much
sleep from the cough which waked him frequently and which
hurt his head. The cough was aggravated by lying, aggravated
by any change of temperature, aggravated by talking. Ruincy 200
brought relief promptly, which greatly Jelighted the patient be-
cause he had for years suffered at times from this cough and it
had interfered much with his preaching and work,

Case 11: Miss ., a case of grippe which has already lasted
four days. Began with alternate chill and heat, followed by
hoarseness and cough. The hoarseness is now aggravated in the
morning and the cough is caused by a tickling in the throat-pit,
which is aggravated on lying, aggravated at night, and aggra-
vated from talking. Rumer 1000 relieved the tension in the
throat, lessened the cough and improved appetite and digestion,
It took several days to relieve the cough entirely but Rumex
was the only remedy used.

Case Ili: Miss S. had a slight sore throat and coryza for
two or three days, for which she took Mere. bin. 3x. Following
this, laryngitis developed. There is now hoarseness, aggravated
by talking, and a hacking cough aggravated on lying down at
night which seems to come from the left side of the supra-
sternal fossa; much worse on waking in the morning, from post-
nasal dropping. Throat feels raw, as if cough would split it.
Tight feeling in throat-pit, constant desire to hem. Rumer pro-
duced prompt improvement,

Kent speaks especially of the value of Rumer as a pallia-
tive in phthisis—relieving the morning diarrheea and the hacking
night cough, especially attacks that come at 11 P. AL, and 2 A, M.

It is not a very deep-acting remedy and is therefore safer
in an incurable condition than a remedy like Sulph.

In either acute or chronic conditions Rismey may be of use,
but the prominent modalitics (which should always be kept in
mind) are aggravation from cold, aggravation at night and for
the cough, aggravation on lying. '
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REMEDIES BETTER OR WORSE LYING ON ABDOMEN,

A. Purrorp, M. D,, axp D. T. Purrorn, M. D., Toledo, Ohio.

Of late there has been much discussion, especially in thF
homeeopathic world, about remedies whose symptoms are moc.h—
fied by lying on the abdomen. Different ones .have oﬁgred dif-
ferent remedies but no definite list has been given. Therefore,
we offer the following list, verified by the late Dr. Kent, and

as far as we Lknow,
((:;e?epll;;e inS: > Acet-ac., Aloe, Ambr.,, Am-—c, Ars'., Bar-c,,
’ BELL., Bry., Cale, Chel, Cina, Col,
Crot-t,, Elaps., Lach., Mag-c., Nit-ac., Phos.,,
Phyt., Plb., Rhus, Sel, Sep., Stann.
Vertigo: < Phos; > : Coca.
Head: Pain: Occiput: >>: Grat. . _
Face: Pain: > : Spig.; Tearing: >: Spig.
Stomach Distention: >: Con.
Pain: <: Ambr.; > Elaps.
: Emptiness: > : Puls, _
Abdomen I1P‘aipnt: ™ A?oe, Am-c,, Ars-h.,, BELL., Bry., Chin-a,,
Chion., Col., Ind., Phos., Plb., Rhus, Stann.
Cramping: >: Am-c.,, Chion., Col.,, Der,
Hypogastrium: > : Chel.
Sore: > : Phos.
Rumbling: >: Am-c.
Rectum: Diarrhcea:g>: Aloe, Alum., Calec., Col,, Phos., Rhus.
Pain: > Nux-v.
Biadder: Pain: > : Chel.
Stitching: Neck: > : Chel
Kidney: Pain: > : Chel.
Stitching: > : Chel.

Respiration: Difficuit: Knees and elbows, on: > : Med.
Cough: >: Aloe, Alum., Am-c., Bar-c., Calc., Caust.,, Eup-per,,
Med., Phes., Ped., Rhus, Syph.

Chest: Pain: > : Bry.
Stitching: >: Bry.
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Back: Pain: < : Arg-n,, Ust.; > : Acet-ac,, Chel.,, Mag-c., Nit-oc.,
Sel.
Aching: > : Nit-ac,
Lumbar region: >: Nit-ac.
Lumbar region: > : Chel,, Nit-ac., Sel,
Back: Pain: Stitching: < : Arg-n., Tarax.
Lumbar region: > : Chel.
Sleep on: Acet-ac., Ars., Bell, Bry., Cale,, Cale-p,, Cina, Cocc.,
Col.,, Crot-t., Ign., Lac-c., Pod., Puls,, Stann.,
Stram.
With one arm under the head - Cocc.

REMINISCENCES OF DR. ERASTUS CASE.
T. G. Sroan, M. D., South Manchester, Conn.

Dr. Case’s entrance into our family was quiet and unthe-
atrical as always. Our three-year-old daughter had “night ter-
rors” and after I had given all the sedatives | dared give, with
only temporary relief, her mother called in Dr. Case, who had
been treating her more successfully than I, for various com-
plaints.

‘The doctor came in quietly, asked a few questions, put a lit-
tle powder (Bell. 200) in a quarter of a glass of water, gave the
child a teaspoonful and said another dose later if needed. Tt
was not needed. Thus ended the first lesson. That was in 1910,
Being curious to know how so little medicine could do so much
I could not do, T calied on the doctor some months later to in-
quire.

He gave me the . H. A. Transactions for 1880, to read. I
read a hundred pages, decided it was too simple to be true: How
could one dose of Canth. 200 cure a cystitis? Took the book
back and expressed my thought. What Dr. Case sajd was to
the point. I took the bock home again and eventually read all
the transactions. Next came the Organon, Kent's Repertory and
I was off for the hardest three years I ever experienced, but it
was worth while. For months I took my cases according to
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homaopathic symptomatology, as nearly as I could and took
them into Dr. Case for suggestions and corrections, treating them
as previously. Three times a week the doctor gave me all the
time he could spare. '

Eventually I started treating my patients with remedies from
grafts he gave me. His patience and forbearance were inex-
haustible. He loaned me books, suggested what to buy and gave
me advice and therapeutic hints constantly. Without such help
I never could have learned what homeeopathy means, nor how
to use it.

Dr. Case was not brilliant, but was a tremendously hard
waorker, the most industrious man I ever knew. Years ago he
copied long-hand Beenninghausen’s Pocket Book, from cover to
cover, as it was out of print and he could not get a copy.

He was a thorough repertory student. Some of our men
depend more than Dr. Case on their knowledge of materia medica,
but he used his repertories and then went to his Guiding Symp-
toms or other materia medica. He was very thorough and pains-
taking.

For years he worked on the Case family genealogy, which he
did not live to finish., He was never idle. He was one of the
very few really happy and contented men I have known.

After 2 patient had told his story he usually asked: “What
other troubles have you™?

In acute cases he usually gave four doses of the zoo and
waited. Exceptions were Belladonna—one dose, and severe in-
fections, as in diphtheria, one dose high and wait.

Therapeutic hints of his I remember, were:

Remedies act particularly well during pregnancy and men-
struation.

In chronic cases don’t repeat or change your remedy too
soon—wait.

Nosodes do not act as long as corresponding potencies of
the other remedies.

China he repeated three times daily for four days in acute
conditions. The last year of his life he tried giving a dose night
and morning, for four deses of high potencies in chronic con-
dition, but I do not know what his conclusions were.
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INDEX TO REMEDIES IN KENT'S MATERTA MEDICA
{Third Edition)
Prepared by ELizaBETH WrIGHT, M. D., Boston, Mass.

The Numbers in Parentheses Give the Main Reference.

ig%{Es RI-I{GRA 762,
OTANUM {17-18) 34, 570, 621, 82 N .
ACETICUM ACIDUM (18-19) 8eg 906
ACONITUM NAPELLUS {19-32)} 55, 6o, 62, 103, I3, 144, 161, 162,
218, 250, 256, 257, 260, 273, 282, 341, 345, 403, 308, 509, 533, 538,
576, 624, 700, 733, 850, 852, 004, 925, 028, 940, Q41, 943, 961,
ACTEA RACEMOSA (BLACK COHOSH., see CIMICIFUGA).
ZESCULUS HIPPOCOSTANUM  (37-42) 60, 72, 240, 374, 413, 826, 003,
AETHIOPS ANTIMONIALIS (BLACK ANTIMONY) 1oz,
R SN
bl CARIUS (44-5r1 I, . , .
AGNUS CASTUS  (51-32). )AL 125, 755, 774, 808
ﬁiri?ll}'e;HgEsPGfo&DULosf\ {52-56).
A iPA) (5660} 479, 760, S22, 8z6.
ALOE SOCOTRINA (60-64) 47. 379, 583, 762, Bo6, Soo, Big.
ALUMEN ~ (64-60) 69, 75, 77, 128, 133, 132, 38, 873, Bgz.
ALUi\;-I;IA804 (%9—82g 6%: 6939128, I35, 223, 333, 438, 630, 687, 715, vs2,
37, 804, B13, 814, 873, 807, 0oy, :
ALUMINUM METALLICUM. 6o 52,
AMBRA GRISEA (82-83) 178
ﬁ%ggé{%ﬁg GUMMIJ 104, 202,
MONITU ARBOXNICURM (88-93) gy, , 630, 826,
AMMONIUM MURIATICUM  (03-95). O 331, 050, 82
1 M ORIENTALE (93-97) 415, B33 .
ﬁﬁé%%[é%'gé\RV%NSIS 5 4595:.; 97) 415, 454, 833, 003
N CONTORTRIX (COPFERIIEAD, N
CONTORTRIX). ¢ see CENCHRIS
ANTHRACINUM 450, 832.
ANTIMONIUM CRUDUM (97-102) 104, TOS, 106, 107, 237, 331, 413,

661, 672, 701, goo.

ANTIMONIUM TARTARICUM {ro2-108) 68, 092, 122 (Tartar
emetic), 130, 288, 331, 375 (Tartar emetic), 666, 814, 878, Byg,
900, 907 (‘Tartar emetic).

APIS MELLIFICA (108-116) 45, 16, 117, 18, 119, 120, 232, 260,
4490, 445, 532, 582, 631, 637, 606, 697, 752, 767, 807, B0, ol 035,

040, 3
ﬁggggg}lgﬁ \%%}‘FNABINUM (116-122).
GEN’ i ALLICUM (122-130) 79, 8o, 66, 682, 685, 7353, 8vs.
ARGENTUM NITRICUM  (131138) 48, 154, 125, 248, 511" oqr o0
© 703, 735, 752, 753, 758, 851, 852, 971
ARNICA MONTANA (138-144) 32, 152, 171, 257, 280, 373, 430, 474,
§35, 556, 357, 558, 651, 652, 631, 703, 773, 814, 83, 845, 850, 833,

, 905,
ARSENICUM ALPUM (144-163) 40, 46, 74, 75, 92, 98, 100, 103, 11D,
;g?, r4§, ;41, 163, 164, r;'é_. 190, rgg, 222, 259, 267, 287, 288, 2%,
» 313, 314, 330, 331, 336, 340, 406, 413, 440, 450, 475, 477, 480,
481, 487, 488, 520, 367, 368, 374, 587, 306, 671, 673, €77, 3575? %
700, 701, 713, 714, 726, 733. 755, 782, 785, 822, R23, 826, 828, 832,
850, 856, 864, 863, 867, 871, 8yz 870, 830, 286, Boo, 894, 002, Do4,
905, 920, 930, 933, 943, 947, 954, 938, 039, OB1, 076,
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ARSENICUM IODATUM (163-169) 823.

ARUM TRIPHYLLUM {169-173) 30, 221, 232, 26s.
ASAFETIDA {174-178) 540, 711, OIS,

ASARUM EUROPAEUM &30.

ATROPINUM 6oz,

AURUM METALLICUM {178-186) 17, 96, 174, 176, 188, 301, 464, 487,

532, 533, 564, 6
AURUM MURIATICUM {186-190) 176.
AURUM MURIATICUM NATRONATUM 344, 753
BACILLINUM o970, 971.
BADIAGA 133, .
BAPTISIA TINCTORIA (1g0-193) 52, 55, 221, 232, 265, 450, 68I,

814, 831, 832
BARYTA CARBONICA (196-205) 63, 75, 274, 315, 316, 318, 893, Bof,

807,

BARYTA IODATA 200, 305.

BARYTA MURIATICA (205-200) 201, 20z,

BELLADONNA (200-234) 32, 55, 50, 62, 96, 103, 143, T44, 104, 203,
251, 255, 256, 257, 258, 250, 262, 282, 283, 284, 290, 291, 307, 308,
310, 342 345, 354, 301, 393. 401, 403, 419, 428, 437, 440, 466, 472,

, 500, 519, 531, 549, 550, 351, 578, 503, 624, 047, 679, 683,

703, 733. 795, 809, 813, 815. B30, 852, Bs0, 896, goB, gog, 913, 016,
017, G35, 939, 940, 941,

BI:.LLIS PERENNIS 7476

BENZOICUM ACIDUM (235-239} 239, 240, 624

BEKBERIS VULGARIS {239-244) 8g5.

BORAX (245-250) 75, 196, 316, 413, b12, 601, 726, 727,

BROMIUM ({z50-256) 677, B28

BRYONIA ALBA (256-273) 1‘7, ae, 32, 62, 103, 113, 130, 143, 148, 171,

190, 213, 229, 230, 250, 287, 200, 2091, 347, 391, 303, 431, 401, 471,
480, 482, 486, 489, 509, 510, 624, 7OI, 733, 759. 760, 761, 762, 793,
823, 828, 834, 40, Bso, B64, 877, 878, 8o, &R0, 883, 008, or0, 041,

942, 943, 98,

BUFC (BUFONES) (z73-280).

CACTUS GRANDIFLORUS (zR0-286) 66, s1o, 624, 664, 717, oO8,

CADMIUM SULPHURATUM (287-289) 7oI.

CALADIUM SEGUINUM (289-203) 6s4.

CALCAREAS IN GENERAL g68.

CALCAREA ARSENICOSA (313-314).

CALCAREA CARBONICA (=z93-312) 45, 65, 82, 85, 119, 142, 156, 183,
196, 197, 202, 231, 234, 208, 313, 314, 316, 327, 338, 305, 412, 413,
477, 504, 506, 541, 343, 535, 550, 559, 614, 624, 632, 671, 675, 684,
710, 753, 762, BoB, Bog, 815, 849, 853, 888, 8Bgo, Bo3, 897, %08, ooo,
913, 924, 925, 027, 930, 042, 967, 96y, 971, 077, 979,

CALCAREA FLUORATA (CALCAREA FLUORICA) (315-316).

CALCAREA IODATA 6;.

CALCAREA PHOSPHORICA (316-320) 515, 570, O70, 811, Bzo, 848,

808, 068,
CALCAREA SULPHURICA ({320-327) 8g4, go4.
CALENDULA OFFICINALIS 652, 653.
CAMPHOR (328-331) 40, 450, 400, 650, B72, 018, g76.
CANNABIS INDICA (331-333) 007
CANNABIS SATIVA (333-334) 332, 503, 828, ofs.

CANTHARIS {CANTHARIDES) (334-337) 115, 328 2330, 331, 500,

550, 917, 905,
CAPSICU\I "ANNUUM  (337-341) 288,
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CARBOLICUM ACIDUM 111,

CARBONS IN GENERAL 342, 3sI.

CARBO ANIMALIS (341-344) 174, 200, 415, $26, 538.

CARBO VEGETABILIS (344-362) 17, 23, 136, 174, 200, 280, 330, 362,
380, 411 424, 470, 473, 521, 522, 524, 525, 527, 559, 560, 508, 603,
669, 733, 773, B2z, 823, 824, B4g, S92, Byb, go3, 0o7.

CARBONEUM SULPHURATU\I (362 -372)  52s,

CARDUUS MARIANUS (373-374

CAULOPHYLLUM THALICTROIDES (BLUE COHOSH) 36, 3v.

CAUSTICUM (374 380} 28, 77, 142, 161, 162, 1gg, =22I, 224, 288, 319,

529, $53, 608, 685, 753, 827, 848, 878, Bof, a1,

CENICHRIS CDNTORTRIX (ANCISTRODO\T CONTORTRI}\
COPPERHEAD) 445, 446.

CEPA (cf. ALLIUM CEPA),

CHA\JO‘\{ILLA MATRICARIA (381-351) 58, 133, 203, 216, 258, 2350,

5, 7605, 820, 829, 883, goz, gi3.

CHELIDONIUM MAJUS (391-305) 1831,

CHINA OFFICINALIS (CINCHONA OFFICINALIS) (407 412)
72 122 136, 150, 163, 352, 353, 378, 427, 463, 466, 467, 487, 488,

7, 583, 660, 672, 683, 757, 790, 806, 814, 875, 800, Bo7.

CHINI\'UM "ARSENICOSUM {395-100).

CHLOROQFORMUM »81.

CICUTA VIROSA (401-404) 46.

CIMICIFUGA RACEMOSA {ACTAEA RACEMOSA, BLACK
COHOSH) (32-37) so7, 8oy, o81.

CINA (404-406) 177, 562, BS3.

CINCHONA (cf. CHINA).

CINNABARIS (y06-708).

CISTUS CANADENSIS (412-418).

E%%IEII‘?EIBS ERECTA (61.138417)) g, 6.

S INDICUS (418-922) 378, 432, 430, 442, 52

COCCUS CACTI (422-426) 463, 863.

COFFEA (426-430) 32, 216, 258, 381, 496, 519, 767, ol4.

COLCHICUM AUTU\INALE {430-435) 421, 680, 701, 886, 887

COLOCYNTHIS (435-430) 223, 504, 592, 593, 680, 762 oIL, gI3.

CONI’éJV[ \iACULATUM (439-445) 75, 200, 207, 403, 521, 675, 763,

52 .

CROTALUS HORRIDDS {RATTLESNAKE) (445-431) 583, 717,

CROTON TIGLIUM. {45t-455) 4r13.

CUPRUM METALLICUM (456-464)} 113, 216, 330, 401, 403, 406, 472,
552, 762, g1, g76. '

CURARE 76, Boz, 8o3.

CYCLAMEN EURQPEUM {464-467) B2z, 830.

DIGITALIS PURPUREA (467-471) 510, 630, 668, 886.

DIOSCOREA VILLOSA 223

DOLICHOS PRURIENS 74,

DROSERA ROTUNDIFOLIA (a7i-473) 598, oIl

DULCAMARA (BITTER SWEET) (474-482) 32, 224, 308, 674, 683,
683, 667, 700, 828, B34, 930, g4z

ELAPS CORALLINUS g, 4490.

EUPATORIUM PERFOLJATUM (BONESET) (482-488) 171, 831

EUPHRASIA OFFICINALIS (488-480) 57, 685, 8zz, 832, 836, 928,

981,

FERRUM METALLICUM {490-495) 40, 136, 161, 405, 496, 50I, 545,
683, BaB, 864, R6s, gaz

FERRUM PHOSPHORICUM  (495-501) 480
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FLUQRICUM ACIDUM (s02-508) 42, 48, 49, 690, 828, 831.

GAMBOGIA 583,

"GELSEMIUM ~ SEMPERVIRENS (308-313) 2060, 486, 520, 363,
8g2, 907, 930,

GLONOINUM (513-519) 813

GNAPHALIUM POL YCEPH-\LUM 852,

GRAPHIIEb (521-528) 64, 76, 77, 197, 203, 362, 458, 477, 671
684, v33, 753, 772, 773, 774, 775, 795, 863, 887, Bo8, ovo, gb2

GRA"[IDLA OFFICINALIS (319-521) 31D, 701.

GRINDELIA ROBUSTA gob.

GUAIACUM OFFICINALIS (328-530).

HAMAMELIS VIRGINICA 354, 868, 877.

HELLEBORUS NIGER (531-533) 564, 98a.

HEPAR SULPHURIS CALCAREUM (535-344) 23, 28, 64, 115,
184, 203, 216, , 324, 320, 341, 342, 367, Hoo, Ho1, 603, G22,
67; zOS ;10 zsﬁs. 737, 752, 795, Bi1, 813, 814, 820, 804, ob2,

HYDRASTIS C\\’r\DE\SI% (544-546).

HYDROPHOBINUM (LYSSINY s30, oL7.

HYOSCYAMUS NIGER (5406-533) 96, 335, 440, 304, 683, 016, 917.

HYPERICUM PERFOLIATUM (535-560) 142, 401, 0571, bB32.

IGNATIA AMARA (360-365) 36, 37, 8BS, 230, 258, 261, 403, 5l0,
728, 730, 703, 886, gob, 07, 963, u7s.

INULA HELENIJUM 762

IODINES IN GENERAL Bza

IODUM (IODIUM) (366-573) 163, 164, 307, 603, 657, 822, Baj,

904

IPECACUANHA (573-379) 132, 103, 122, 144, 288, 345, 354, 41T,
47t, 596, 700, 734, 860, Bgo.

JACARANDA CAROBA 7or.

KALIS IN GENERAL 370, 5%.

KALI ARSENICOSUM 128, 314, 521

KALI BICHROMICUM (579-580) 61, 62, 330, 347, 423, 541, 631,
666, 823, 878, 879, 887, 065,

KALI C\gsoggﬁcml (58-309) 39, 730, 203, 378, 579, 580, 683,
758 005, 048

KALI JODATUM (KALI HYDRIODICUM) (6o0-6c4) 347, 566,
82, 599, 6.)71 698 710, 823r 6-‘

KALI NITRICUM 133.

KALI PHOSPHORICUM (6o04-613) 128, 314, 521, 540,

KALI SULPBURICUM (613-620) 104, 188, 0o5,

KALMIA LATIFOLIA  (620-624) 17, 133, 9od, 500, gof.

KREOSOTUM (625-628) 235, 638, 762, 913

LAC CANINUM (6zg9-632) 3528,

LAC DEFLORATUM (632-637) 620.

LAC FELINUM 903

LACHESIS (637-645) 47.8 55, 36, 75, 90, 918: 139, 156, 175, 183.
234, 254, 301, 350, 378, 425, 443, 447, 448, 449, 450, 470, 479,
527. 541, 532, 5Bz, so1, 629, 630, 632, 631, 634, 068, 684, 601,
7!6 71; 718 772, Bo7, 817, 823, 848, 834, 867, 808, 878, 883,

006, 908, 924, 940, 063, oBL

LATROD}:ClUS MACTANS 770.

LAUROCERASUS (630-651) 006,

LEDUM PALUSTRE (631-6535) 17, 47, 142, 230, 40I, 432, 528,
357, 558, 624, 631, 979.

LILIUM TIGRINUM (636-659) 37, 133

LITHIUM CARBONICUM 621

397,

6832,

178,

624,
904,

711,

833,

454,

646,
710,

569,

223,
518,

555,
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LYCOPODIUM CLAVATUM (660-671) 17, 37, 6o, 61, 72, 105, 240,
1, 267, 341, 353, 411, 413, 466, 304, 535, 333, 58, 603, 614, 617,

623, 630, 647, 635, 637, 675, 731, 737, 752, 763, 770, 783, 832, 838,

8;0 BGG, 886, Bor, 892, goo, 903, 904, ©13, 925. 030, 041, 943, 045,

LYSSI\ {see HYDROPHORBINUM),

MAGNESIAS 1IN GENERAL 672, 673, 6%o.

MAGNESIA CARBONICA (671-675) 632, 675, 677.

MAGNESIA MURIATICA (675-678) 373, 743.

MAGNESIA PHOSFPIHIORICA (678-68) 317, 437, 762,

MALANDRINUM g28

MANGANUM METALLICUM (680-685) 48.

MANGANUM MURIATICUM 8g2.

MEDORRHINUM (686691} 319, gon, g6z, ob6,

MERCURIES IN GENERAL 7og.

\ITRCL{J]%IEI% BINIODATUS  (see MERCURIUS I0DATUS
R .

\{ERCURIUS CORROSIVUS (704-703) 160, 203, 337, 523, 54I, 638,
6.1, 753, 759, 867, 878, #04, o3k :

\IERCURIUS CYANATUS {7035) 704,

MERCURIbS IODATUS FL\VU (MERCURIUS PROTOIODA-
TUs) (705-700) 7oz, 79

MERCURIUS [ODATUS RUB]:.R (MERCURIUS BINIODATUS)

(706) 600, 794

ME‘RCJLLRXI\I;JES)PROTOIOD-’\IL‘S (see  MERCURIUS I0ODATUS

MERCURIUS S0OLUBILIS OR VIVUS (6gz.708) 48, 135, 178, 184,
104, 221, 237, 231, 342, 448, 507, 340, 541, 581, 383, Goo, 6ol, 622,
704, 705, 700, 707, 710, 752, 730 ,63, 793, 794, 795, 309, 8rr, 820,
830, 867, 913, 917, 027, 938, ob2, 078

\lLRCURIUS bULPHURICUS {7o0}.

MEZEREUM (;08 7I1) 74, 234, gb2.

MILLEFOLIUM  (691-6o2) 861,

MOSCHUS (7rt-713) 363

MUREX PURPUREA . 889,

MURIATICUM ACIDUM {713-716) 382, 583, 667, 78g, 8of.

NAJA TRIPUDIANS (716-718) 40, 475, 223, 0oy, gob.

NATRUMS IN GENERAL 246, 247, 725, 727, 728, 730.

NATRUM ARSENICOSUM (NATRUAM f\RSE\*IC;\TUM, NATRUM
ARSENICICUM) (719-725).

NATRUM CARBONICUM (725-720) 44, 246, 248, 730, 742, 806.

NATRUM MURIATICUM (y20-736) 17, 37, 45, 83, 84, 86, 97, 133,
137, 153, 183, 194, 106, 200, 202, 246, 247, 248, 297, 316, 402, 4Bj,
487, 533, 361, 370, 504, 624, 661, 726, 728, 752, 735, 772, 792, Soo.

822, 830, 832, 885, 890, 805, 897, go8, g31.

N:\TRUM PHOSPHORICU\I {736-743).

NATRUM SUI PHURICUM (743-749) 18, 63, 297, 373, 393, 567, 677,
630, 732, 758, 866, 883, Bog, ob1.

\TITRICUM ACIDU\I (749-735} 77, 135, 178, 216, 237, 466, 515, 541,
542, 382, 6or, 606, 708, 726, 733, 758, 828, 061, 9bz.

NUX MOSCHATA (753-737) 72, 266, yo2, 813, 814, 856, 897, gos.

NUX VOMICA (737-764) 3z, 47. 60, 170, 216, 258, 340, 381, 402, 411,
426, 427, 429, 466, 478, 479, 486, 487, 510. 520, 367, 700, 752, 780,
Sog 823, 826, B30, 89, 830, 836, 865, 866, 863, 237, 897. 004, 033,
Q7

OLEANDER 814, 886

ONOSMODIUM \’IRCI\HNU\I 305, 7Gr, 832
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OPHIDIANS IN GENERAL 430

OPIUM  {764-767) 21, 100, 138, 213, 347, 381, 403, 427, 420, 516,
756, 761, Bog, 815, 941,

ORIGANUM MARJORANA 310, 5z0.

OXALICUM ACIDUM (768-770) 661, 9735.

PAONIA 753, 827.

PARIS QUADRIFOLIA 452, 453

PETROLEUM  (771-775) 41, 49, 271, 209, 411, 435, 477, 753, 914,

PETROSELINUM SATIVUM ofs.

PHOSPI—IORICUM ACIDUM  (788-793) 150, 201, 316, 420, 496,

714, 756, 836, 873, goy.

PHOSPHORUS (77;, 788} 40, 53, 56, Bo, 114, 122, 133, 136, 13T,
188, 190, 200, 220, 220, 232, 255, 273, 288, 310, 31T, 318, 341,
423, 424, 430, 460, 470, 486, 493, 490, 498, 520, 526, 543, 560,
576, 582, s8g, so5, 624, 038, 60 , 069, G674, 675, 6%, 082,
687, yor, 703, 710, 750, 773, 792, 804, 837, B48, B85z, 834, %61,
866, §§7’ B7g, 883, 884, 886, goo, goz, go3, gob, 907, 003, 024,

PHYTOLACCA DECANDRA (793-706) 227, 85y,
PICRICUM ACIDUM (706-708) =01, 505, GB3.
PLATINUM METALLICUM (798-8a1) 133, 319, 403, 429, 520,

684, 014.
PLUMBUM ACETICUM 8oy
PLU\IBU\I METALLICUM (801-806) 68, 76, 77, 368, 454, 684,

£oo.
PODOPHYLLUM PELTATUM (Bo6-8c9) 63, 152, 130, 406, 460,

790, 976.
POTASSIUMS (see KALIS). _ :
PSORINUM  (809-815) 17, 32, 321, 481, 521, 6350, 661, 684, 728,
823, 861, 866, 8oz, 031, 040, 9b6
PTELEA TRIFOLIATA 373, 677. 745.

667,

979.

712,

791,

7537

PULSATILLA NIGRICANS (815-831) 7, 32, 35, 36, 37. 39, 40, 46,

40, 36, 58, 7o, 115, 132, 174, 182, 188, 216, 218, 221, 260, 267,
380, 417, 420. 466, 474, 480, 491, 302, 503, 504, 306, 579, 3528,

571, 397, 61y, 615, 618, 624, 631, H3z, 654, 633, 6az, 659, 683,
767, 850, 8ss, 858, 863, 866, 8or. 802, 893, %93, 900, 007, 909,
028, 042, 046, 963.

PYROGEN (831 -834) 320, 450, 850, 879, 942,

RANUNCUILUS BULBOSUS (834-837) 415

RHUODODENDRON CHRYSANTHUM (837-830) 685, 775. Rgo.

RHUS TOXICODENDROWN (839-846) 17, 30, B0, 97, 140, 14t
143, 171, 173, 190, 218, 233, =260, 267, 2068, 316, 336, 370, 415,
454, 433, 333, 553, 556, 558, 350, 574, 602, 003, Oz4, 671, OBI,
686, 700, 714, 733, 752, 774, 802, 803, 828, 831, 8331, %40, 830,
853, 854, 878, &oo, 935. 962, 970, 072, 973, 970.

ROBINTA PSEUD-ACACIA gy7.

RUMEX CRISPUS (846850) 255, {79, o8,

RUTA GRAVEOLENS (851-854) 403, 557, 000, 00z.

SABADILLA OFFICINARUM (834-858)  8a3.

SABINA (JUNTPERUS SABINA) (B38-82) 225 466, gi0.

SACCHARUM LACTIS 40s.

SAMBUCUS NIGRA go3.

SANGUINARIA CANADENSIS (862-867) =237, 173, 5%, 89z,

SANICULA AQUA 52,

SARSAPARILLA (867-B70) 3;9, 504, 632.

310,
gy,
761,
QIOD

142,
4186,
S

Bs1,

ool

SECALE CORNUTUM (870-873) 40, 122, 147, 158, 328, 3335, 345, 354

401, 407, 408, 450, 576. 630, 703, 830, 861, 867, %8, 6.
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SELENIUM (873-873) 291, 736

SENECIO AUREUS (Var. RACILIS) (875-877) 863

SENEGA (877-88%0) 202, 830.

SEPIA  (880-80) 37, 40, 62 334, 344, 347, 453, 434, 477, 484, 504, 505,
::05 sro 342. :.96 726, 728, 734, 762, 80, 813, 814, 827, 830, B33,

3. 906, 007, 940, 962, 979,

SILIC»\rES I\T GL\TER AL gfo.

SILICEA (SILICA) (8go-goo) 32, 52, 76, 218, 206, 200, 316, 330, 300,
503, 504, 506, 507, 337, 540, 541, 542, 543, 538, 614, 636, 662, 676,
078, 683, 685, 606, 699, 773, 775, 795, 8r1, B13, 823, 834, 863, 84y,
8%, 910, 015, 917, 926, 927, 966, 067, gba.

SINAPIS NIGRA Rs7

SODIUMS (see \'A[RUMS).

SPIGELIA ANTHEL'\[I\TICA (900-g03) ~ 624.

SPOXNGIA TOSTA (0903-906) =29, 133, 538, 878

SOUILLA \HRITI\H (SCILLA MARI’IIMA) (goy-goB).

STANNUM JMETALLICUM (goB-gr1) o9z t3o, 311, 873

STAPHISAGRIA ({DELPHINIUM bTAPHISAGRIA) {o11-915)
;g-, 178, 181, 261, 378, 504, 540, 553, 550, 601, GoR, 753, %14, 005,

STICTA PULMONARIA 8z3.

STRA‘\IO\'IL\{ (DATUR\ STRAMONIUM) (g15-918) of, z2Io,
258, 440, 331, 540, 550, 667, 703, 0O7.

STRO'\TIL‘M CARBONICUM 560,

STRYCIHNINUM joo.

SULPHUR toi8-gi5) 23, 31, 32, 41, 46, 48, 55, 61, 62, 63, 64, 63, 75,
76, 128, 136, 197, 205, 221, 240, 206, 304, 321, 325, 327, 341, 342,
300, 438, 470, 477, 504, 522, 520, 543, 383, 380, 596, 598, 500, bl4,
638, 606, 667, 671, 672, 675, 6Bz, 68, 683, 700, 728, 733, 737, 763,
764, 773, 781. 783, 800, 813, 814, 815, 817, 81g, Byo, 83y 861, 863,
864, 875, Bu, 890, 892, 893, Boy, 808, oo, 013, G917, 950, gsI, 939,
966, 9bg, 970, 072, 079.

SULPHLRICU\I ACIDUM  (g45-040) 62, 247, 582, gzo.

SYMPHORICARPUS RACEMOSA  (596).

SYPIIILINUM (0j0-051) 686, gb6.

TABACUM 462, 382, 773

TARENTULA CUBENSIS (TARANTULA CUBENSIS) 832, 830.

T—\REI\'I ULA HISPANICA (TARANTULA HISPANICA)  (054-g50)

TARTAR EMETIC cf. ANTOINON TARTARICUM.

TELLURIUM =28y

TEREBINTHINA 771.

THERIDION  (950-061).

THUJA OCCIDENT»‘\LI% {g61-063) 32, 70, 202, 390, 541, 538, 66T,
790, 736, 81y, 833, 860, RoB, gov, go7, 913, 914, 927, 9=8.

TUB]:RCULI\TUM BOVINUM (g66-g73) 50, 119, 201, 321, 520, Gl4,

VALERIANA OFFICINALIS (y73-973) 7IL
VER.—'\;‘SRUI\% ALBUM {975-978) o00. 143 330, 459, 460, 554, 836,
. Q10 .

VERATRUM VIRIDE s54.

VESPA VULGARIS 8o, -

WYETHIA HELENOIDES 835, 836

ZINCUM METALLICUM (978-082) 18, 47, 76, 113, 216, 287, 461,
520, 534, 632, 732, 963,

ZINCUM PICRICUM 798,
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A NEW METHOD FOR THE STUDY OF MATERIA
MEDICA THROUGH THE REPERTORY':
SULPHUR’S COUGH

Dayrtox T. Purrorp, M. D., Toledo, Ohio

The usual method of writing a materia medica has long been
confusing to the beginner. It has also made difficult to those
more advanced the putting of their fingers on any particular infor-
mation they desired. The following account of Sulphur’s cough
is offered as a plan to overcome some of the difhculty.

It brings parts of symptoms that naturally iall together in
classes under a common heading and by cross references the
whole symptom may be completed. That it takes up mwre space
than the conventional method is not to be denied, as overlapping
is unavoidable. But, the question is, which is of most value to
the busy physician, his time or the amount of paper used? In
the paragraphic form the amount of space used would naturally
be reduced. It is given in the “list” form merely for giving one
a rapid idea of its plan.

The asterisk is placed before those parts for which Sulphur
is the only remedy given. The material was taken from Kent's
Repertory, third edition.  Parentheses appear when something
not related to the first part, yet necessary to understanding it, is
needed for the purpose of cross rcference.

The parts of symptoms naturally fall into ciasses such as
location, sensation, modality and the like. Many of these run
through a remedy and were all these classes grouped it would
simplify greatly our study of any given drug. Orderly arrange-
ment would facilitate the comparison of remedies.

COUGH:
TYPES: Asthmatic.

Barking.

Choking.

DRY,
Evening, loose morning.
NIGHT, LOOSE DAY.

Exhausting.
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Hacking.

Inability to cough.

Loose,
Expectoration, without.

Paroxysinal.

RACKING.

Rattling.

Short.

Sneeging, ends .

Spasmodic.

SUFFOCATIVE,

Tickling.

Tight.

Tormenting.

Violent,

Whooping.

CAUSE: Acids.

Alr:
Cold.
Damp, cold.
Open, walking in.
Cold:
Becoming, on.
Arm or hand,
Feet.
Constriction:
Larynxr.
Chest.
Crawling in larynx.
Down, sense of, n throal-pil.
Dryness of larynr.
DUST, AS FROM
Eating, from.
*[ating bhighly seasoned food, irom.
Exertion.
Fullness of chest.
Hemorrhoids, after appearance of.
Irritation:
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ALTERNATIONS:

CONCOMITANTS:
DURING:

MIND:

HEAD:

Air passages.

LARYNX,

TRACHEA.
Measles, after.
Mucus in chest.
Pleurisy.

RAWNESS IN LARYNX.

Roughness wn larynzx,
Sour food.
Tickling :
Chest.
Larynx,
Trachea.
Touching the canal of ear.
Vinegar, after,
Weather:
Damp.
Stormy.
Wet, getting.
Warm room.
Entering, from open air.
Eruptions, with: Cough,

Dry cough with loose cough.

Weeping, (Crying agg.)
Congestion.
Hands, holds head with.
Heat,
PAIN.
Forehead.
Occiput.
Vertex.
BURSTING.
Stitching.
Forehead.
Occiput.
Sides.
Pulsating.
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EYES: Lachrymation.
NOSE: Coryza.

MOUTH:
THROAT:

STOMACH:

Epistaxis,
Sneezing
Odor offensive,
Pain.

Cutting.
Pulsation.

~ Retching.

ABDOMEN:

RECTUM :
BLADDER:
LARYNX, TRACHEA :

RESPIRATION :

CHEST:

Vomiting.
Bile.
Pain.
Hypochondria, left.
Inguinal region, as if hernia would
appear.
Inguinal ring.
Stitching,

Side, left.

Spleen.
Involuntary stool,
Urination, involuntary,
Constriction of larynx,
Pam;

Trachea,
Burning,
Cutting in larynx,
Rawness:
LARYNX.
Trachea.
Soreness of trachea.
Stitching in larynx,
Arrested.
Difficult.
Constriction, tension, tightness.
Emptiness, sensation of,
OPPRESSION.
PAIN.
SIDES.
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BACK:

EXTREMITIES:

SLEEP:
CHILIL.;
: Heat increased.
PERSPIRATION::
GENERALITIES:
AFTER:
THROAT:

FEVER

Sternum.
Burning.
Bursting.

Cutting, sudden sharp pain.

*Griping.
Pressing,
Rawness.
Seore, bruised.
Stitching.
*Mammae, under.
Sides.
Palpitation,
Pleurisy.
Spasms.
Pain.
CERVICAL REGION.
Scapulae.
Lumbar region.
Sacral region,
Stitching :
*Scapula under left.
Lumbar region.
Coldness of hands.
Pain:
Hips.
Legs.
Stitching :
Shoulders.
*Left.
Hips.
WAKING.
Chill,

Perspiration.
Convulsions.

Pain:
Burning.
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LARYNX, TRACHEA: *Mucus in larynx after each par-

oxysmal cough.

EXPECTQRATION : *Copicus after each paroxysmal

_ cough.
AGGRAVATIONS: Daytime.
Dry. '
LOOSE, DRY AT NIGHT.
Day and night.
Menses, before.
MORNING.
Dry.
-Loose, dry in evening.
Exhausting.
Fullness of chest.
LOOSE.
Paroxysmal.
Spasmadic,
Morning after rising.
Morning on waking.
Faorenoon.
Noon.
Dry.
Afternoon.
Dry.
Whooping.
Afternoon until midnight.
*Whooping.
Evening.
DRY.
Hacking.
Irritation in air passages.
Loose morning, dry evening.
Menses, before.
Short.
Tickling.
Evening uniil midnight.
EVENING IN BED.
Hacking.
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Menses, before.
Ewening, every during menses,
Evening on lying down.
DRY.
*Fvening before menses.
Evening during sleep:
*Short,
Evening, sleep, on going to:
Dry.
6 p. m.
*Tickling.
NIGHT.
DRY.
LOOSE DURING DAY.
Paroxysmal.
Spasmodic.
Whooping.
Night while lying:
DRY.
Night with perspiration,
*Night after rising.
Night during sieep from constriction
of larynx.
NIGHT, WAKING FROM THE
COUGH.
DRY.
Midnight.
Paroxysmal.
Spasmodic.
Before,
Paroxysmal.
After,
*Midnight until 2 a. m.
Midnight until afternoon:
Spasmodic.
I a. m.
2a m
Acids.
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Air:
Cold.
Damp, cold,
Night.
Open,
Walking in.
Bathing.
Breakfast, before,
Breathing.
© Deep,
Chill, during.
Cold:
Becoming, on.
Arm or hand,
Feet.
Constriction of larynx,
Constriction of chest.
Convulsjons.
Crawling in larynx.
Cryimg.
Dinner, after.
Down, sensation of, in throat-pit.
Dryness of larynx.
DUST, AS FROM.
Eating, from,
*Eating highly seasoned food.
Exertion.
Fever, during.
Dry,
Loose.
Fullness of chest,
Hzmorrhoids, after appearance of.
Irritation:
Air passages.
LARYNX,
Dry.
TRACHEA.
Lying.
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Evening.
Night.
Dry.
Hacking.
BED, IN.
Side, on.
Side, left, on.
Measles, after.
Menses, before.
Daytime.
Ewvening.
Bed, in.
Dry.
Menses, during.
*Evening, every.
Mucus in chest.
Pleurisy.

RAWNESS IN LARYNX.

Hacking.
Riding,
Rising.
Roughness in larynx.
Sleep:
BEFORE,
During.
Violent.
After. .
DISTURBING.
Dry.
ON GOING TO.

Canstriction of larynzx.

Hacking.
WAKENS FROM.
NIGHT.
DRY.
Sneezing, with,
Sour food.
Standing.

A New METHOD For STUDY oF MATERIA MEDICA

AMELIORATIONS:

Talking.
Tickling :
Chest,
Larynx.
Trachea.
Touching the canal of ear.
Vinegar,
Waking.
Warm room.
Entering, from open air.
Weather :
Damp.
Stormy.
Wet, getting.
Air;
Open.
Cold:
Drinks.
Expectoration,
*Tickling cough at 6 p. m.
Lying.
Motion,

501

Sitting up, cvening in bed before

HieNnses,

*Sugar.
Turning to vight side (agg. lying on

left side}.

*Wine,

BEHAVIOR DURING
COUGH:

Hands, holds head with.
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DEPARTMENT OF HOMGEOPATHIC PHILO__SOPHY

Editors:
Royal E. S. Hayes, M. D. and George H. Thacher, M. D, H. M.

NEW DOCTRINE.
H. G. Perez, M. D., Merida, Yucatan, Mexico

Director of the Free School of Homeeopathy of Mexico.

Hoemeceopathy has not heen a reformation of traditional -

medicine, nor a new orientation of therapeutics. Homopathy
is a new doctrine, a veritable revelation whose genesis has been
the conjugation of the Understanding and of Nature, which are
everlastingly fecund and inexhaustible. ‘

Nature is the plastic matter and the Understanding is the
artificer, the creators of science in its very highest conceptions
and of art in the most sublime expression of beauty.

Up to Hahnemann's time, medicine could be likcne(.l unto
a mendicant going from one door to another qf empiricism
begging for the miserable mite such as was insufficient fo_r satis-
fying its greatest necessities. During this epoch humat.'l]ty was
able to continue living under such circumstances with such
exiguous resources due to the fact that it did not then ‘depart
very far from the pathway as traced by the hanfi of INaturg;
but according as artifice was creating new necessities, a multi-
tude of annovances were being added to those which every one
already possessed as an atavistic condition. At this juncture the
aid of the science called medicine became necessary in order to
counteract the effects of the diseases such as constitute the
sequela of the spoliations and perturbations of a merely artificial
life, _

The conquests of science, with that slowness which is peculfar
to an approaching condition of stability, had provided humanity
with myriad comforts such as make life easy, but they had' r’lot
yet obtained the offering of the sacred balsam of real medicine
until suddenly the heavens kindle their effectual ﬁres. and
illumined a prepotent brain imbued with power with which to
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pierce the opacity of the condensed light, and which, with
ecstatic vision, beheld the seven golden candlesticks with their
inextinguishable lamps of truth. Thus was realized at last the
fantastic vision of the seer of Patmos, and the temple of a new
science opened wide its portals of purest gold, swinging around
on diamond pivots, for the purpose of prodigally bestowing health
upon the body through the ethics of the soul.

Excepting the auxiliary sciences which are the harbingers
of every new operation occurring in the sciences, all the
derivations of the special ones. which compose medicine have
deviated their magnetic needles towards the new pole as planted
by the wonder of the ages: Samuel Hahnemann,

Now as a matter of absolute fact, in order for medicine
to reveal its efficacy, it becomes indispensably necessary to have
a knowledge of just what is to be adjusted or remedied: and
we refer, of course, to the so-called diseases. The pathological
concept has been inverted in the direction of their natural
movement,

The present concept of disease is no longer that of the nature
of a hobgoblin or of a vampire; neither is the concept of diseases
that of the nature of a plague of poisonous animals that ambush
humanity, hecause the first one as well as the second one men-
tioned is nothing more than an abnormal function having as its
finality a state of conservation. It is not now a question of com-
batting fantastic enemies, but one of aiding the effort such as
the disease originates,

Diseases are real entities of a determinism taking place be-
tween the organ and its functions; and these functions which
in their normal state are inoffensive, in the case of disease
become troublesvme owing to the unusual condition. The dyna-
mism of an effort, the compensation of materials, the instinctive
subterfuge, all in time and season labor for the maintenance of
the health which is the natural tendency of every organic effort.
A wound as cause, manifestations of reaction as efforts and a
nutritive superactivity, reintegrate the altered structure. These
miovements should not be combatted but controlled in the sense
of having them continue along in the same direction as indicated
by the course taken, This is homceopathy, The erroneous
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concept held in regard to the disease has deflected the relation
existing between such diseases and the medicament or the means
by which to recover the lost health.

Every organic process as an instinctive one is wisely directed,
in time and in season, and is regulated in such a manner that in
spite of the seeming blindness in its movements, the organization
exccutes them with such prescience, with such precision, as could
never be done by science which, vacillating and torpid, becomes
safer and more efficacious according as the intellectual acts
approach those of the instincts.

The thermic processes, that of accumulation of materials,
and that of renovation, never suspend their labors throughout
the entire period of life; and that of compensation as in the
case of hypertrophy, that of isolating hyperplasia, that of
phagncytic encystments, and even those of elimination on account
of atrophy, are all beneficial instinctive acts,

Every disease essentially consists in a process without which
the disease cannot exist, inasmuch as in a corpse absolutely no
movement of reaction or of regression can take place, for they
are exclusive processes of the vital act. The symptoms of the
process and those of the functional perturbations of the af.fected
organ constitute the pathognomonic symptoms of the disease,
with the resulting concomitant ones being accidental and vgriable.
These depend on the contignity of the other organs, on their
continuity or on their functional relation,

Not only in pathology and therapeutics do we differ from
the old school of medicine, but zlso in the clinic, in the concept
held in regard to etiology and pathogenesy, as well as in diagnosis,
and even in prognosis. Owing to these and other multiple rea-
sons it is impossible for homoesopathy and allopathy to meet on
common ground, because not only their doctrine but also their
methods, actions and ethics, are all at variance with ours even
to the extent of being almost antagonistic.

Qur doctrine does not take into consideration either personal
or commercial interests, but only these which may be peculiar to
the sick person; it does not practice suggestion through theories
however alluring they may appear; all its methods are based upon
its fixed principles. We pay no attention te ridicule and sarcasm,
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scorn and commiseration, but keep right ahead over the straight
and narrow road as traced by the Master and cultivate that spirit
of apostleship which is capable of every sacrifice.

Clad as we are in such a panoply, error and egotism cannot
teuch us, and especially now that all humanity prefers light instead
of darkness, health instead of sickness, and the gentle hand that
caresses instead of the one that inflicts great sufferings and
martyrizes.

POINTERS.

The late Dr. E. B. Nash of interesting and colorful remem-
brance used to talk about the three legs of his symptomatic stool
and it seems as if he always succeeded in procuring legs that
were significant and well posited so that the support for his pre-
scription should be firm and substantial. This anatomical expo-
sition of the similar remedy by the good old doctor is probably
remembered by many of our readers and has been quoted many
a time. Just recently a friend innocently caused us to be covered
over with horripillations by saying that if he can see even one
good leg it is often sufficient to reveal the remedy, We are not
concerned with the danger of contamination with such heresy
but of the consequences to our partner in the conversation should
he, although known as a prescriber of the first magnitude, become
identified as the planter of such a bomb in our midst. Most of
us have been accustomed to a plethora of generals and the writer
has sometimes had his usually placid sensorium so swollen with
the idea of generals that he has made what might be called “blanket
prescriptions,” the symptom complex heing covered with a blanket
of generals—but not with uniform success—something more is
needed even here,

Generals seem to us (at the moment, no guarantee for
tomorrow} to be like not the features of the place headed for,
but the signs pointing the way. It is the more individual symp-
toms that are like the features of our destination. Qur friend
says that you may know that a cat is a cat if you see only the
tail, which is true of most prescribers, we think, You may sce
the whole game by looking through a knot hole; I know this is
s0 because I (we were not “we” then) have done it.
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I have wondered if there could be prescribers who would
hardly presume to prescribe without the conventional array of

generals being present just from habit or as a subjective obeisance

to the process. A pupil of the author of “generals” once related
that while in the master’s office a cablegram arrived from some-
where in Europe, being an appeat for a remedy for some lesser
trouble, it may have been pharyngitis, the name of the disease in
this case being the only “totality.” The celebrated doctor imme-
diately recabled gruffly, Lycopodium. When the writer heard this
story he immediately passed into a state of deep thought from
which he refused to be disturbed for a long time. It seems that
even the most impeccable may at times be tempted to make mich

. out of little.

The point is, the writer is a bit worried about the pointers,
especially the materia medica pointers; lest some immature pre-

scriber may take them too seriously. Remember a pointer is

only a knot hole, not the whole game. Look through your knot
hole and if there is no game there or you cannot see it satisfac-
torily find another opening.—R. E. S. H.

PROGRESSION.

Much has been said about Hahnemann and progression and
how if he were here and alive today he would accept the modern
concept of medicine. The difference between Hahnemann and

the modern homeeopath of today is that Hahnemann progressed—

FORWARD.—A, P.

VACCINE VIRUS AND VARIQLINUM.

Much has been said that these substances exemplify and
prove the law of similars and the law of homeeopathy. This is
not true as neither are homceopathic, neither are they used
homeeopathically and neither act alike. Neither are specific nor
universal. Of the two evils Variolinum is the lesser. Vaccine
zirus is too crude to get down to the predisposition and allay 1,
it therefore does its work by either counter-irritation or diversion,
both dangerous methods. Potentized Fariolinim gets down to
the predisposition and allays it, preventing its activity and thus
doing no damage whatever.—A. P.
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When a case of ddvanced tuberculosis calls by the totality
of its symptoms for one of the suppurating remedies, such as
Phos., Sil., Sulph., or Kali-carb., stop and think whether even a
single low potency dose say the 3oth of such a remedy would not
overwhelm the vital force. Before giving such see if -an encysting
remedy such as Calc-carb. or a palliative remedy such as Sang.
or even Puls, or any other vegetable—and therefore less upset-
ting than a mineral or element—is not almost as well called for
by the totality and on the whole much wiser to give,

Lice, like other animals, nieed a cangenial cuisine or, to
change the metaphor, pasturage. If the psoric constitution is not
present the lice will depart. Give Sulph. if there are any other
indications for it, or at least the victim’s chronic constitutional
remedy, and your lice will migrate.—G.

In paroxysmal cough with gagging and vomiting and ropy,
sticky, yellow or white sputum which must be pulled from the
mouth to the handkerchief, and your patient is not chilly but
better 1n cool air, think of Cocc-c. not Kali-b.

ACONITE,
Hexry B. BruxT, M. D., London.

In vigorous cases and robust,
Through chills from dry cold wind,

You'll often trace upon the face
Anxiety of mind.

Complaints come on quite suddenly,
Start early that same night;

They moan and cry and think they’ll die—
But give them ACONITE.

Though many sorts of fear prevail,
The fear of death comes first;
Cold drinks they seek quite greedily
To quench their burning thirst.



Will cause them to pers

The pains they feel are most acute,
! _ They cut and stab and burn;
From restlessness they feel compelled
To toss about and turn.

ﬁ . The shooting, burning pains are such,
In most of these attacks,
The patients can’t lie on their sides,
But only on their backs.

Along the nerves is tingling felt,
And numbness with it goes;
g Both these sensations may be found
In fingers and in toes.

A summer-chill may bowels touch,
Or cause a stomach pain;

The dry, cold winds of winter will
Attack the lungs and brain.

Complaints that may arise from shock,
Or due to fear or fright

Will very rapidly get well
By taking ACONITE.

B BUT ACONITE won’t aid the weak,
Nor will Zymoses touch:

In sthenic cases lits its sphere,
And is not meant for such.

f In hemorrhage from any source
b If blood you find is bright,

k With fever and anxiety,

i : : Remember ACONITE.

LM, FHI1LEP B, NNRICHBAUM
-4

"+ . whole homceopathic world is shocked and pained at the
announcement of the death of Dr. Philip E. Krichbaum on
July 18th.

Born and raised in the rugged mountains of Kentucky, he
seemed to pariake of their spirit of rugged independence and
determination for the things he held dear., He was an inde-
fatigable worker and an alert observer with the ability to apply
his learning quickly and accurately in the vast field of medicine,
having a wonderful grasp on homceopathic philosophy and the
knowledge of homceopathic therapeutics. A man of sterling
worth and with deep love for his friends, he was one to whom
everyone became attached because of his simplicity, directness and
absolute loyalty to friends and principles,

Dr, Krichbaum passed from this werld in the solitudes of
the mountains of British Columbia, where he had gone in the hope
of regaining his strength. How appropriate a setting!

Dr. Krichbaum will be missed from the councils of the
I. H. A, of which he had been an honored President. Every?
convention will be the poorer without his presence. H. a. R.

* Xk ¥ &

- We hear a great deal of the need for long series of exact
statistical data under conditions of scientific control in order to
offer a standard of comparison between cures by the homceopathic
method and those of regular medicine. TFor varicus reasons,
these have not often been forthcoming, A really beautiful exam-
ple of such was presented at the eighty-fourth session of the
American Institute of Homoeopathy, in Pittsburgh, in June, 1928.
Dr. E. Radney Fiske, of New York City, presented, “A Statisti-
cal Survey of the Homeopathic Treatment of Pneumonia.” In
gathering his information, Dr. Fiske sent questionnaires long
before the convention to the members of the A. I, H., and his
final figures, hased on the replies received, were as follows:
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Total number of cases reported........... 17,669 -
Deaths ...........ccoiiiiiinan.. S 717
Mortality percentage .................... 4.05

Out of the total number of cases a group was
treated by digitalis, wdthout homce-

opathic remedies ..................., 1,848
Deaths ... .. i, 608
Mortality percentage .................... 12.2

The results of cases in which mixed treatment was used,
including serum, vaccine, digitalis, and homceopathic remedies,
were:

Total number receiving mixed treatment.... 6,143
Deaths ... ... i 384
Mortality percentage .................... 6.2

Finally, the cases treated exclusively by homceopathic reme-
dies were:
Total receiving homeeopathic remedies only. .11,526
Deaths ........ .. .. ... .. ..., 333
Mortality percentage .................... 2.8

Of the total series 3,508 cases had the diagnoses verified
by consultation and 1,978 cases had their sputum typed. This
series represents cases seen in private practice by the general
run of homceopathic practitioners, and all cases reported with
insufficient or inconclusive data were excluded from the series.

All friends of homeeopathy are exceedingly grateful to Dr.
Fiske for this salient’ demonstration of the action of our reme-
dies—E. W.

The whole tone of the Institute convention this year was
marked differently from any heretofore. No college gathering
could have been more enthusiastic. The acquisition of Mr. R. C.
Borden as business manager for the Institute has infused an
enthusiasm and given an aura of success which was notable in
all parts of the meetings. One could only wish that the inner
spirit and comprehension of homeeopathy could be as efficiently
infused into that gathering as was the outer and more political
aspect of it. There were many interesting papers, but in almost
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all of them the fundamental homceopathic principle seemed to
have been engulfed in general diagnostic or pathological consid-
erations. A few outstanding addresses were as follows:

“Ne Acute Case Should Die,” by Dr. E. W. MacAdam, of
New York City,

“Methods of Prescribing Homceopathic Drugs,” by Dr. G.
W. Boericke, of Philadelphia,

“The Hereafter of a Good Homceopathic Prescription,” by
Dr. J. H. Renner, of Palatine, IIl,

“Homeeopathic Therapeutics in Diseases of Children,” by
Dr, Gertrude Meck, of Cleveland, Q.

The Bureau of Homceopathy, under the chairmanship of
Dr. J. T. Simonson, of New York City, presented a morning of
immunology in an attempt to elucidate the actual sphere of
homceopathic remedy action and to understand the basic problem
of susceptibility which is the fundamental principle behind
Hahnemann's three chronic miasms. Not that these were men-
tioned, or indeed thought of, by any of the participants. The
Bureau would have been far more interesting had it had a paper
linking up the miasm theory with the modern immunological
hypotheses.

Unfortunately, we missed the last morning, which we espe-
cially wanted to hear. It consisted of “The Necessity for a
Scientific Concept of Homeeopathy,” by Dr. Linn J. Boyd, of
New York City, and “Some Elementals of Present Day Prescrib-
ing,” by Dr. Thomas H. McGavack, San Francisco, California.

The main and striking fact of the whole convention was not
only the paucity of true homeeopathy but the positive fear of
being hemceopathic shown by almost all the participants. For
example, a paper entitled, “Therapeutics of Chronic Diseases”
filled us with hope, but although we know that in hig practice
its author is a capable prescriber of homceopathic remedies, the
opportunity to spread the knowledge of their use was not taken.

In another paper a mention was made (purposely, we later
found out, to elicit discussion) of alternation of remedies. No
one rose to object. We were present, we confess, and like Cor-
delia, in King Lear, too discouraged to protest.

To be homeeopathic in name and not in fact is a menace to
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homeeopathy. What can be done to infuse more true homeeop-
athy into the general rank and file of its nominal supporters?
For one thing, it would seem to us that the members of the
International Hahnemannian Association could join the American

Institute of Homceopathy as well, and attend its meetings, so’

near their own, and make lively and profitable discussions. Noth-
ing was ever improved by the “holier than thou” attitude. The
Institute this year, in semi-private business sessions, gave prom-
ise of some spectacular plans. It is up to those with the interests
of the best homopathy at heart not to be disgruntled separatists
and go their splendid solitary path, but to join in the fray and
work from the inside, according to the homceopathic analogy.
Let the I, H. A. be the chronic dose for the A, I, H. The potency
is high, and the aggravation may be severe, but amelioration,
and perhaps even cure, may follow.—E., W,

COMMUNICATIONS.

The Editars assume no responsibility for the views or opinions of this
departmaent.

As to whether homeeepathy is a success or not depends
entirely on the ability of those who employ it. To pronounce it a
failure is an admission of our own incompetence, especially so
when a thoroughly uneducated man can make a complete success
of it without aid from any other source. We refuse nothing at
our office but surgery and our cases are no different from yours
and have as low a death-rate as any physician anywhere and
use only the single, simple remedy. It is the height of folly to
lay claim to any degree of education if we cannot beat the record
and ability of an uneducated man. The fault is ours, much a3
we hate to admit it, not homeeopathy’s. We are failing to cure
and having to resort to and employ other means because of
ignorance, a fatal misfortune for any medical man to possess.
The more we unfold and develop homeeopathy the less use we
will have for the more useless and spectacular methods now in
vogue and on which we are wasting our valuable time and the
more honest and legitimate will become our work and greater be
our results and reward, for—"“When that one Great Scorer comes
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to write against our names He will write not that we won or lnst
but—HOW WE PLAYED THE GAME.”
A, Purrorp, M. D., Toledo, Ohia.

May 24th, 1g28.
Internatienal Hahnemannian Association. '
Derby, Conn.

We have the honor to communicate that in a reunion held in
the “Farmacia Central Homeopatica” of Mesgrs. Hernandez y
Mendiolea last April 10th, a resolution was taken for the reor-
ganization of the “Sociedad Medico Homeopatica de Yucatan.”

The preliminary meeting was held immediately and the
Society was reorganized with the following officials:

President: Dr. Jose M. Nicoli.
Vice-Pres.: Dr. Jose D, Conde P.
Secretary: Dr. Celizno Peres Vargas.
Pro Sec.: Dr. Alonso V. Gamboa.
Treasurer; Dr. Alonso Hernandez.

Dr. Rafael Romero voluntarily transferred his “Revista
Internacional de Homeopatia” to the newly reorganized society
and he was appointed editor-in-chief of the said periodical.

Fraternally yours,
(Signed) .
Dr. ALonso V. GaMsoa, Secretary.
Dr. Jose M., NicoL1, President;

We received an official letter from the Medico-Homeeepathic

Academy at Barcelona, giving the following list of officers for
the coming year:

F. Casanovas, President.

Jose Galard, Vice-President.

Enrique Peiro, General Secretary.
Enrigue Peiro, Executive Secretary.
Jose Suriol, Treasurer,

Romulo Valls, Contador.

J. Peiro Comes, Director of The Review.
E. Serradell, Vocal 1°.

Angel Olive, Vocal 2°, Librarian.
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This communication closed with cordial greetings to the
International Hahnemannian Ass’n. The Association and all
redders of its journals and all good homceopaths everywhere
hereby wish the Barcelona Academy a long and useful career.

CARRIWITCHETS.

Bit Down, Doctor, and Write Us Your Answers to These Quastions,
it Will Only Take Five Minutes,

First Questton—In a chronic case, if you take the symptoms
from early childhood which include for instance a diarrheea in
infancy, and after your chronic prescription the oldest symptoms
such as the diarrheea from childhood disappear, yet subsequent
symptoms such as facial neuralgia at puberty and sclatica in
adult life are neither relieved nor aggravated, should you say
that your remedy was working in accordance with Hering's three
laws of cure? In other words should not the symptoms more
recently experienced return and disappear first, followed by the
return and disappearance of the neuralgia at puberty, and finally
followed by the disappearance of the childhood diarchea?—k. w.

Second Question—Does the pure homceopath ever use argy-
rol in the eyes of a new-born baby, the mother being known to
have acute gonorrheea? Will a homceopathic remedy take its
place ?7—o. s.

Third Question—In tertiary syphilis, if you have given a deep
constitutional remedy, a so-called anti-syphilitic, and virulent
ulceration of the throat ocecurs is it to be considered an
aggravation, a return of an old symptom, a vent developed by
the vital force during cure, or merely the natural progress of the
disease? Do you allow your deep remedy to work or antidote it
or prescribe another remedy for the throat symptoms, and if so,
how deep-acting a remedy ?—F, M,

ANSWERS To QQUEsTIONS IN JUNE IssuE.

First Question—According to Clark, Kali-iod. antidotes
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combined syphilis and mercurialism. If general symptoms agree,

" it ought to help your case.—s. P. g.

Second Question—Never heard the term “suppression by
hemeeopathic remedies,” thought it was old school remedies that
did that—s. p. &

Third Question—Re the question of giving insulin, etc.,
while similic will help a fracture to heal it will not reduce the

fracture. Does not insulin supply in some cases that which the

destroyed Langerhansian islets cannot supply? Is there a
homeeopathic remedy that will cause these glands to rebuild or
that will supply the necessary hormone? Yes, a homceopath
may use these things, sometimes.—s. p. k.

ANSWERS TO QUESTIONS IN JurLy Issuk.

First Question—Why should the homeeopathic remedy have
to be stronger than the disease in order to cure it? This explana-
tion was made to people who were in the habit of thinking that
the weak always yielded the victory to the strong. What is the
mechamsm of the cure? When you administer radium the patient
receives only the rays that the radium radiates, the radiate form
of radium, When the homceopath gives a potentized remedy he
also gives the radiate form of the remedy, When you tell me the
mechanism of the curative action of those radium rays, I will
tell you the mechanism of the curative action of the hemceopathic
rays.

Second Question—If called to a fractured femur, what
homceopathic remedy can I give to replace hvpodermic of mor-
phine? If there are symptoms prescribe for them as in any other
case; if there are no symptoms, you will do the patient less harm
by giving neither the hypodermic nor homceopathic remedy.

Third Question—When the “homeeopathic” remedy fails you
had better make up your mind that you havent yet found the
homeeopathic remedy and continue your search.
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Fourth Question—What local treatment, if any, do strict
homceopaths use for eroded cervices. A strict homceopath will
forget the erosion and treat the patient. It is surprising how
quickly an erosion will disappear under this kind of neglect.

Fifth Question—1f the case is curable the homeeopath expects
his remedy to fill the physiological need. The extracts will hinder
mstead of help the cure.

Sixth Question—What does suppression by pbtentized rem-
edies mean? It means that the patient’s condition is worse than
it was when he had the symptoms. Second part—Yes, if you
prescribe for a group of symptoms only you will be quite likely
to suppress that group. Third part.—Yes, if it is near enough
to the case to do anything at all, but you must not forget that
acute diseases recover without help. .
Axswerep sy F. E, G

CURRENT HOMOEOPATHIC PERIODICALS.

Titles marked with an asterisk (¥) are abstracted below.

DE DOKTER IN HUIS, ZWOLLE, HOLLAND
(In Dutch)

e Jaargang: 97-116 (June 15) 1928

Cholera in Batavia in 1927.

L. J. Sieburgh, M. D.,, Weltevreden ........ ... ................ 102
On Psychiatry,

Ho Ao vanDuijn .o 104
A Misplaced Assault: Homeopathic Propaganda.

J. Buijse, Nijmegen ........... . i i 107

THE HAHNEMMANIAN MONTHLY, PHILADELPHIA
Vol. LXIIf: 401-480 (June) 1928

Surgery and the Homceopathic Remedy.

. W. Hartman, M, D., Harrisburg, Pa. ........ .. .. ........... 401
The Diagnosis of Oesophageal Obstruction.
Fred W. Smith, M. D, Philadelphia .......................... 405

The Make-Up of the Medical Bag .......c...oooiiiiii i, 410

3
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“Where Do We Go When We Sleep?”

Caldwell Morrison, M. D, Newark, N, J. .........cooiiiinint 414
Surgical High Lights of the Abdomen.

Herbert L. Northrop, M, D, F, A, C. 8. ... .. ....oivveen 427
The Evaluation of Important Slgns of Endocrine Dystrophy.

Augustus Korndoerfer, M. D., Philadelphia .................. 437
Six Polychrests : Female Sexual Organs and Functions,

William A. Seibert; Augustus Korndoerfer, Jr.,, Editor ...... L. 443
Technigque for the Routine Examination of Nose and Throat Patients.
{From Hahnemann College Clinics)

Clinic of Charles B. Hollis, M. D. .. ....cco i, 455

HOMOEOPATHISCH MAANDBLAD, THE HAGUE
(In Dutch)

39e Jaargang: 41-52 (June 15) 1928

Parliamentary Questions,
D, K. Boom, M. D, Zaandam ............. ... .. ittt 42

MID-WEST HOMCEOPATHIC NEWS JOURNAL,
PALATINE, ILL.

Vol. 1: 1-48 (June) 1928

How to Study a Drug.

George Royal, M. D, Des Moines. ...... ... 7
{alcarea Fluorica.

. J. Loizeaux, M, D, Des Moines .........ccociiiiiaiiivcenaraasn 17
Remedies in Sumac and Ivy Peison.

J. 8. Blabaugh, M. D, Indiana ......... ..o iiven .., 23

THE.HOMCEOPATHIC WORLD, LONDON
Vol. LXIII: 141-168 (June) 1928

*Amelioration on Hands and Knees.

Leon Renard, M. D, St. Etienne, France ........... . cocoinn. 148
Silica and a Fish-Bone.

Upendra Nath Pal, M. D, Calcutta ........... ... ... .cociiui. 148
*On Recognising Disease by the Physical Form.

Wilhelm Witzel, M. D., Wiesbaden, Sonnenburg, Germany...... 149
Peculiar Symptoms. (Second series).

W. I3, Roberts, M. D, Dublin ........cooi i 154
“Seience and Human Progress.”

Sir Oliver Lodge. Reviewed by Dr. Burford .................. I57

Amelioration on Hands and Knees: Remedies mentioned as having ameli-
oration on hands and knees are Med., Eup-per.,, and Pareir brava,
and Cina; Acetic Acid, Ammonism-c., and Podo are better lying on
abdomen. {This is interesting in connection with the article in this
issue on remedies ameliorated by lying on the abdomen —-Ed.)

On Recognising Disease by the Physical Form: Witzel gives a brief
sketch of the well-defined types, the nutritive, stirring and senti-



518 THE HoM@®oraTHIC RECORDER

mental, and four kinds of morbid loads; front, back, left and right
sides. He suggests frequent combinations of the above, and feels
that we should eventually classify these types and thus quickly judge
‘the character and pathological disposition of the patient so that no
time may be lost in nmking a correct diagnosis and bringing relief
to the sufferer. . .

THE JOURNAL OF THE AMERICAN INSTITUTE OF
HOMCEOPATHY, NEW YORK

Vol. XXI: 541-631 (July) 1928

A Discussion of the Homeeopathic Indications of Iodine in the Light
of Present Day Research.

Paul 8. Wyne, M, D, San Francisco ........ovvvurieoennnnnn. 549
*Notes on Some Remedies Useful in Treatment of Backache,

Thomas Hodge McGavack, M. D., San Francisco ............... 362
Some Pacific Coast Medicines. i

Wm, Boericke, M. D.,, San Francisco .......................... 560
Banti’s Disease: Report of a Case. '

Charles H, Walter, M. D., Qakland ..........oooiiiiirinn.. 572
Diverticulitis.

Richard F. Tomlinsen, M. D., F. A. C. S, San Francisco........ 576
Brachiai Neuralgia.

1. C. Gobar, M. D, San Franciseo ......cocoiiviiniivnenn.n... 579
Evaluation of Symptoms in Repertorial Study.

Paul 5. Wyne, M. D, San Francisco .........oviiiiiiniannnn.. 582
Home Treatment of Pulmonary Tuberculosis: A Brief Outline,

Joseph Visalli, M, D\, San Franeisco .....covveiiiiiiiinnnn. ... 586
Treatment of Influenza with Homeeopathic Therapeutics.

C. H. Denman, M. D, Berkeley, Calif, ........................ 588
An Unusual Type of Leukaemia: Case report.

Thomas Hodge McGavack, M. D, San Francisco .............. 502
The Thyroid Gland and “Similia.” :

Charles S, Powell, M. D, Qakland ..............ccoinei... 6os
Homeeopathic Medications of Lingering Conditions.

Laura B. Hurd, M. D, San Francisco ............cooivinnnnn...

Notes on Some Remedies Useful in Bockache : McGavack gives a masterly
resume of the etiology and homceopathic treatment of this frequent and
neglected ailment, He gives a full page table of the causes of
backache and then enumerates the following remedies with salient
indications, which space forbids our giving:

1. Backache due to gynecology: Nat.-m., Sep.

2. Backache due to G. U. causes: Berb.-v,, Canth,, Cycl, Cupr, Nux-v.,
Sars., Verb,

3. Backache due to general abdominal conditions: (a) acute inflamma-
tory: Acon., Bell, Rhus, t, (b) liver disease: Chel, Lyc, Mag-m.,
II;Tﬁt‘-c‘, Tarax. (c) gastritis: Cina, Coce, {d) rectal disease: Nux.-v.,

05,

. Heart disease: Arn, Aspar., Kalm., Lach., Prun.-s.

. Lung and Pleurae: Carb.-a,, Phos., Stan.-i.

X C%ll‘lstitutimnal: (a) neuralgias: Dule, Grat, Tong, (b) myalgia:
ag.-c. .

. Spinal diseases: Mez, Hep., Nat-m., Dros.,, Alum,, Ang., Asaf., Cann.-i,
Con,, Mag.c., Oxal.-ac,, Phos., Stann.-i., Zine,

~r = A7 30N
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THE JOURNAL OF OPHTHALMOLOGY OTOLOGY AND
LARYNGOLOGY, NEW YORK

Vol. XXXII: 169-204 (June) 1928

The Correction af Squint.

D. T. Atkinson, M. D, San Antonio . .....c..cvetiieiiiacenran 16g
Should Progressive Deafness Receive Persistent Treatment?

Howard P. Bellows, M. D, Boston ....cviiervrivrirnciianneenn 175
A Rhinologist’s Discussion of a Dentist’'s Paper on (Oral Surgery.

Howard S. Busler, M. D., Lansdowne, Pa. ...............c..... 188

LEIPZIGER POPULARE ZEITSCHRIFT FUR
HOMOOPATHIE, LEIPZIG, GERMANY
{In German)

59 Jahrgang: 201-220 (June 1) 1928

The Value of Subjective Symptoms.
Die Bewertung des Krankheitsgefuhls durch den Arzt)

R, Planar, M. D, Berlin ... i 201
Pulmonary Tuberculosis, I
Ernst Becker, M. D., Essen-Ruhr ......... ... i iiioiii 205

A New Way of Handling Hemorrhoids and Related Diseases of the
Anal Region,

L 208
China: A Pharmocognotic Study.
X. Niedermayer, Frelsifg .....otioriiiioiiiiroiioaranrinien.
Homeeopathic Remedy Symptoms of China and Its Most Important
Salts,
J. Gottschalk, LeipziZ .. ....coouiristiieirriiaienanaiaannnnn. 214

From the History of Medicine: Samuel Hahnemann, His Life and
Teaching, II. .
W. Held, Ph, D, Leipzig ... .ot iiiin e ierneennnsanin 216

LEIPZIGER POPULARE ZEITSCHRIFT FUR
HOMOOPATHIE, LEIPZIG, GERMANY

(In German)

59 Jahrgang: 221-240 (June 15) 1928

The Nutrition Problem and Popular Education.

Prof. M. Fassbender, Berlin ... ottt irerenranns 221
Pulmonary Tuberculosis, IL

Ernst Becker, M. D, Essen-Rubhr ... ... . ... ..ciiiviaan.. 224
Tung Assimilation-—Problems of Bio-chemical Therapy.

A, Scholta, Weinbohla ... s 228
A Case of Severe Trigeminal Neuralgia .....o oot iiiniinnin et 228
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On Carnivorous Plants of Healing Properties,
Dr. Staffelstein, Berlin

........................................ 230
From the History of Medicine: Samuel Hahnemann, His Life and
- Teaching, III.

W. Held,, Ph. D,, Leipzig ..o 231
Thoughts of a Clinic Patient,

G. Gaudlitz, M. D., Berthelsdorf ....._.................... .. 234
Diseases of Dogs and Their Homeeopathic Treatment,

FoWahl oo 237

L’'HOMGEOPATHIE FRANCAISE, PARIS
(fn French)

No. 6: 321-383 (June) 1928

Anorexia_in Infancy and Its Treatment.

Dr. Fortier, Bernoville ................. ... ... ... . . 323
The Role of Psychic Phenomena in Crganic Affections,

P. LeFevre, M. D., Paris

.................................... 335
Hepatic Opotherapy.

Dr. Martiny, Paris ........................... ... 352
The Collaboration Between the Doctor and the Graphologue,

E. de Rougemont ............0.,........ 000 5 T 3sg
Ignatia.

L. Vannier, M, D 363

LE PROPAGATEUR DE L’HOM(EOPATHIE, LYON
(In French)

Vol. III: 141-165 (May 15) 1928

Homeeopathy in the Allopathic Medical Journals,
P. Schmidt, M. ID,, Geneva

.................................... 14t
Elementary Materia Medica: Lachesis and Lycopodium,

W. A. Dewey, M. D, San Francisco ....................... 151
PACIFIC COAST JOURNAL OF HOMCEOPATHY,
L.OS ANGELES
Vol. XXXIX: 165-191 (June) 1928

The Influence of Hahnemann on Modern Science,
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THE LESS FREQUENTLY USED KALIS*
Herpert A. RoBerts, M. D., Derby, Conn.

In a study of the Kali group of salts it is well to look at the
many features in common wherever Kali is found, for drug fami-
lies have characteristics just as truly as do families of human be-
ings.

Many of these salts have been used from time immemorial
in both scienfific and empirical medicine, Wherever a drug has
been used for so many years and throughout many generations
it is bound to meet with a great deal of abuse by physicians of
all of these generations, because it is much easier to follow a
routine than it is to individualize. We are also very prone to
neglect remedies that have met with abuse, and in so doing over-
lock some precious jewel which might give us much assistance in
the care of the sick.

The typical constitution of the individual calling for Kali
would be the fat and chubby physical stature,

All of these salts produce ulceration of the mucous membrane
and of the skin, promote tissye waste, produce a weak heart ac-
tion and a deficiency of red corpuscles. Some member of the
family is liable to be called into use in almost any disease to which
human flesh is heir. It has in its range two distinct diatheses,
the rheumnatoid and the hydrogenoid constitutions,

The great applicability of this group is undoubtedly due to
the fact that Kali, in some of its salts, is found in all protoplasm ;
in fact, in practically all living substance, whether of the animal
ot of the vegetable kingdom,

The Kalis act especially upon the mucous membrane, the kid-

*Read hefore the 1. H. A, June, 1828, Bureau of Materia Medica.
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neys, the blood and the glandular organs. The motor heart cen-
ters are quick to feel its inflyence.

All the Kalis are worse in the morning, after sleep, after
copulation and after exertion. They are distinetly better from
warmth, from rest and from a plentiful amount of substantial
food. The Kali patient is never constipated,

In the kidneys the Kalis produce an increase in the flow of
urine and elimination of the alkali salts, sa that the total solids
are increased. I well remember that the late Dr. Timothy Field
Allen spoke of the effect of these salts as being “devilish, insidious
and disorganizing to every tissue in the body,” and that these tis-
sue changes were quite out of proportion to the amount of Kalj
taken, and he warned us against the use of alkaline waters.

Bearing in mind these general conditions of the Kalis, let us
now proceed to take up some of the individual members of the
family who are not often considered.

Kali aceticim has been used for many years by the regular
school of medicine as a diuretic and cathartic, This salt partakes
very largely of the Acetic acid manifestations in that it produces
great weakness and trembling. With this there is manifested
great anxiety and restlessness, both of the body and of the mind,

It also has the characteristics of griping and gnawing pain
in the abdomen, especially about the umbilicus after eating, and
eating produces a free watery stool. In this respect it is not only
worse in the morning, like all the Kalis, but worse after eating,
and the distress may follow unti evening. It produces a polyuria,
but not a simple one, having 2 high specific gravity. Great waste
takes place through this increase of urine loaded with solids, In
one proving as high as 72 grains of urea was secreted above the
normal amount for the patient. The urine is strongly alkaline and
usually has a sweetish or ammoniacal odor. The patient has a

peculiar perspiration which takes place from 11 a. m. to 1 p. m.
which is very offensive and profuse, especially about the head,
with a sweetish odor.

The diarrheea contains a great deal of biood of a hzemorrhoid-
a] origin. '

The things to remember especially about this remedy are the
great weakness; trembling sensations; intolerable anxiety which
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pervades the body as well as the mind, which comes in paroxysms;
the peculiar offensive perspiration from I1 a. m. to 1 p. m. and
the distressing headache about 4 P. M.

Kali arsemicosumn is a remedy that has been used f'01.' years
by the deminant school whenever Arsenic was {0 be administered.
Fowler’s Solution has been the almost unl\{ersal methu(.i of adl-
ministering Arsenic. We bhave some provings of Kali arseni-
cosum. It is what Hering used to call a “breech presentation
remedy,” consequently we cannot use it with the precision with
which we can preseribe a well-proven remedy. While there are
not nearly enough provings to bring out the finer types of symp-
tomatology, there are enough to give the general cbaract.erlstlc:x
of the remedy, especially when we take ll‘fto ccns‘,lderatlon.the
overdosing or continued massive doses which have heen given
by the ¢ld school. o

Kali arsenicosum partakes very largely of the .Ars.emcum
album symptoms, vet there is enough Kali to it to give impres-
sions little thought of in the Arsenicum proper. It pro(%uces the
restlessness of Arsenicum, together with the nentous anx.let).r, fear
and profound anzmia, yet the anzmia is very d]ffere_nt in its ex-
ternal manifestations ; for while Arsenicumm has been gwen fc?r gen-
erations to produce a clear white complexion, Kfz-lz arsenicosum
produces a profound anzmia with a dirty yellow skm-—_What would
be called a muddy type. This is further accentuatfsd in the celor
of the sclera of the eye. The Arsenicum album patient ha’s a very
clear sclera, almost a bluish white, while with the Kali arseni-
cosuin patient there is the deep film-like vellowish appearance over
the scleral part of the eye. .

Keali arsenicosusm produces a very great disturbance of the
skin. The typical manifestations are papules, drying up gnd
forming scaly crusts, sometimes oozing, but‘ more oftf::n becoming
a psoriasis type of eruption which itches intensely, is worse on
undressing, worse at night like Arsenicum but aggra\fated fr.'or.n
warmth. Here we find a condition which shows how difficult it is

for the homeopath to prophesy what action wilt oceur from thfe
chemical combination of two remedies, for both Kali and szrse.m-
cum are relieved from warmth, yet their chemical comb.mz:\tlorl
produces an aggravation from warmth. Whether or no this is an
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illustration of two positives making one negative, it is a curious
notation on the two remedies when in combination.

There is a typical herpes, especially of the right side of the -

neck, right shoulder and arm, and sometimes on the right chest.
The skin has ulcers with a deep base, with turned-up ragged
edges, very difficult to heal. There are caulifiower excrescences,

- which show themselves as epitheliomata of the lips and cauli-

flower cancerous conditions of the uterus. In this condition the
Kali arsenicoswm appears to be much more efficacious than 4r-
senicum album,

Some of the peculiar symptoms that are brought out in Kali
arsenicosum are the peculiar Aeeling of the tongue, as though it
were too large, it becomes numb; likewise the sense of largeness
of the part also manifest in the head, which feels too large and
the eyeballs protrude; the sensation of fullness as though a ball
were Tising from the pit of the stomach to the larynx, where it
chokes the patient; the sensation as of a red-hot iron in the anus.

The final analysis of this drug shows a temperamental dis-
position to restlessness, fault-finding, exaction and self-analysis.
This may be caused by any one of the fundamental things attack-
ing the patient, like the herpes, the psoriasis, the epithelioma, the
marked profound an®mia. With all these conditions we get the
irritable itching and tingling numbness, much worse when get-
ting warm, as in the warmth of the bed,

Kali bromatum has been partially proven, but a great deal
of our knowledge of this remedy comes from over-dosing on the
part of the regular system of medicine. To bring out the finer
qualities of this remedy it should be more thoroughly proven.

Kali bromatum has a very decided effect upon the sensoria.
The patient is in a besotted state, and yet can be roused from
the stupor which seems to be impending, a condition closely re-
sembling acute alcoholism. Tt produces a great loss of memory
and a peculiar hesitancy in remembering words that he knows
perfectly well. ;

The nervous system is very much agitated. Theré are fear-
ful delusions and great mental depression with profound melan-
cholia, accompanied by constant weeping and wringing of the
hands. This profound agitation of the nervous system showing
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itself in the mentality is particularly r?oticeable. in child life, wht?{‘l
there is great aggravation at night, with the night terrors of Chll—
dren who awake suddenly and cannot be comfortec'l. 'ljhe h_a—
lucination shows itself in the delusion t.hat the patient is being
pursued by some horrible person or thlr!:g. Thls_prob_ably ac-
counts for the tremendously agitated mind of the .(‘.hlld with
night terrors. A peculiar thing in all t!lese states is that the
hands are continnally busy. They are being wrung, or they are
working -at something. There is, also, after the n}ght terrors
come on, an inability to get back to sleep, and the child will pass
the rest of the night in mental anguish. .

These mental symptoms are of inestimable value in some qf
the clinical manifestations of melancholia and general pa.ralysm
of the insane and in types of children of a hy@rocephalold ten-
dency. The effect of the bromatum is predominant and shm.vs
its effect again in producing different ‘forms of croup. The C-hﬁ
appears well or nearly so in the da'ytlme, ounly to E}Wﬂk& at night
with this severe croupy manifestation and t.he frightened agita-
tion of the nervous system, finally subsiding into an almost stupid
E’tate.'l'he pulse becomes feeble and intermittent. The heart ac-
tion is slow. The croup symptoms are more apt to be aggravated
" COIO; ;??ii& Kali bromatum conditions Fhere is a jerking and
twitching of the muscles. Especially is this true wh_ep the a}l;b
dominable symptoms predominate. It produces a condltlo'n of the
spinal cord simulating tbat of a dr}mken man staggerfng lgal}i,
plunging ahead and then bringing hlm‘self up with a quick jer .
only to partially lose his balance again. It also pt:oduces E:IE)}rll
vulsions, epileptiform in character, but not true epilepsy. N e
nervous system is aggravated at night and in hot weather. a.nﬁ
of these conditions of the nervous system are associated wit

ive sexual indulgence, .
excesfi':; zromamm pfoduces frequent greenish watery stools with
intense thirst, with vomiting soon afterward. The eyes are snnl}(ci-
en, the pupils dilated; the skin becomes co?rugated, t.he hody (:‘(}Z:I)l .
The tongue is red and dry and the pulse is almost imperceptible.
The urine is very scanty or suppressed.
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In these diarrheeas and abdominal conditions 3 very peculiar
symptoru is always present, and that is the retraction of the ah-
domen. It seems almost as though the front of the abdomen were
stuck to the spinal column. Thus you can see its close affinity to
very profound states of cholera and very severe diarrheeas, It
used to be very effective in these states in cholera infantum, but
now that dread disease is so controlled by proper hygienic mea-
sures that we seldom see any of these conditions, It corresponds
to the beginning of these hydrocephaloid states in these severe
ahdominal conditions.

This drug produces eruptions on the skin of the lower ex-
tremities, rose-colored, with cccasional pustules in the center of
the patch, which becomes umbilicated, exuding a creamy mois-
ture which forms thick yellow scabs, itching badly, and aggra-
vated at night in bed and from warmth. The skin symptoms are
aggravated in summer and relieved as cool weather comes on,

The things that predominate in this remedy are the effect
on the central nervous system, especially the forgetfulness of
words or syllables either in speaking or writing ; the peculiar gait;
the hallucinations and the interpretations of those hallucinations
in the oppressive fear; the great mental anxiety; the choleraic
type of stools and the peculiar retraction of the abdomen ; the per-
sistent tendency to acne and eruptions, aggravated in the summer
and relieved as cool weather comes on.

These are suggestions that will lead to deeper study of the
remedy.

Kali nitricum has been used in medicine for a great many
years, by the regular school largely for children with fever.
Hahnemann and his followers proved this very extensively, so
that we know a great deal of its action.

As to the mental symptoms, the patient is decidedly peevish.
This drug produces a dull pressing headache in the forehead and
especially in the right side of the head. It is relieved by gentle
motion, like walking slowly. Sense of pressure seems to be one
of its characteristics, There is an oppressive pain on the right
side of the nose, which is very sensitive to the slightest touch.
Kali nitricum has cured nasal polypi of the right side in mary
cases when it is accompanied by this sense of pressure and the
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hypersensitiveness to touch. It produces conditions simulating
sinus trouble on the right side of the face.

The respiratory symptoms are very pronounced, producing an
asthmatic condition with a Ioose rattling cough, with a periad of
aggravation at 3 a. m. The period of aggravation makes us
think of its cousin, Kali carbonicun, but Kali nitricum is much
more asthmatic in its nature, with wheezing and rattling and a
loose white expectoration. There are cutting, stabbing pains in
the chest. These conditions of chest symptoms are apt to be met

‘in acute exacerbations that occur very frequently in the course

of phthisis.

In the male sexual organs there is a sense of drawing and
a very tender soreness of the testes and the cord extending into
the abdomen, especially after sexual excitement, or simulating the
condition accompanying orchitis.

There is the very peculiar inky-black metrorrhagia, which is
quite a characteristic of the drug, no other remedy having so -
black a color., .

Keli nitricum produces a thin, watery, fzcal, and sometimes
bloody, stool. This condition is often brought on by eating veal.
There is a great deal of griping and tenesmus before, during and
after the stool. Some people cannot eat veal because it produces
this diarrhcea. Ipecac also has the same stoo! caused by the same
food.  Beenninghausen gives hoth of these remedies the highest
rank, but Kali nitricusm seems to fit more cases. They are easily
distinguished. Kali nitrician has a white tongue, with a very feetid
odor from the mouth, while Jpecac has a clear tongue and the dis-
tressing nausea, which is lacking in Kali nitricum. Accompany-
ing the diarrheea is the fainting and vertigo. especially when
standing.

The things for us to remember particularly are the sense
of pressure in all its ailments; the stabbing pains in the chest and
the cutting, griping pain in the abdomen; the characteristic cough
at 3 a. m. with attacks of asthma following. Running through
all these symptoms are the white-coated tongue and the nausea
and fainting, making a picture that we will not forget.

This small group, we trust, has brought out things of value
with which we should be familiar, and we hope it will be an in-
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centive for further and more complete homne study on the rest
of these salts.

Bibliographical references:

Hering’s Guiding Symptoms.

Clarke’s Dictionary of Materia Medica.

Bell on Diarrheea.

Allen’s Encyclopeedia.

Beenninghausen’s Pocketbook.

Proceedings of the I. H. A.

Transactions of the Conn. Homo. Medical Society.

Discussion.

CuAIRMAN UnpeErHILL: Dr. Roberts’ paper is another illus-
tration of the fact that if you want something done and done well
get 'a busy man to do it.

The paper is open for discussion.

Dr. WiLson: Dr. Roberts of course naturally has not given
all the symptoms of the various Kalis of which he spoke, but I
just want to speak of a personal instance. This last spring I
developed a severe pain in the outer hamstring, extended on the
outside of my leit leg.

It was extremely aggravated by motion, any attempt to walk
made me limp, I hobbled around like the proverbial old man.
One day Dr. Philip Krichbaum was in my house and I speke to
him about it. Te said: “Take an extra dose of Kali nitricum.”
I didn think I had it. Of course I had it under the name Nétrum,
and had forgotten that Nitrum was Kali nitricum. That is a point
that might be put down because so frequently Kali nitricum is
sold under the name Nitrum. He gave me a dose from his bag, [
think it was the 45m. The pain cleared up very quickly, almost
the next day, and I went along for a day or two and suddenly the
thing came back and it was much aggravated, much worse when
it came back than it was the first time. I stopped in and told
him what a bum doctor he was, kidding him, and he gave me a
dose of Lac defloratum, and I don’t remember the potency of
that, but he gave me the dose and the pain cleared up more slow-
ly and all of a sudden I developed three shingles on the outside

El I
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of my leg. They were as sore as the mischief, they itched like
blazes, but the whole thing cleared up and of course I have had
nothing since. I haven't a doubt but the explosion has driven
out something or other in me. My health is generally very good,
but I have an idea that as a result of that I shall go along for
quite a long period of time with nothing the matter with me. 1
thought it might be interesting to speak of that one personal touch
of a Kalt nttricum by Lac defloratum, which Dr. Krichbaum said
was a remedy he had so little use for he had often been going to

‘write on Lac defloratum and the uselessness of having such a

remedy in the materia medica, vet it followed up my case, and
just exploded this thing with the three shingles.

CuairMaN UNDERHILL: Any further discussion?

Dr. ArmrerT: Mr. President, Dr. Roberts’ paper shows a
great study of the Kalis and there is only one thing I would like
to mention that might be of interest under Kali, Dr. Roberts did
not mention Kali-ars. It has profound dropsy or states of irri-
tation of the kidneys, nephritis, acute particularly.

[ remember one case I had years ago. A little boy four or
five years old who had a very severe acute case of nephritis, a
profound cedema, almost the entire body, the eyes were closed,
practically, by cedema. I don’t remember details of his symptoms
now, but the Arsenicum symptoms predominated, s¢ he had it;
that didn’t do him any good. Kali-carb also, neither one did any
good, but Kali-ars. cleared up the case beautifully, all the cedema
passed away, the urine was normal and so far as I remember now
the albumen from the urine disappeared also,

[ wanted to mention that because that is a very important
symptom under Kali-ars.

Dr. Purrorp: I want to thank Dr. Roberts for his paper; it
is interesting. I was in hopes that he would speak of Kabi-phos.
I would like to be allowed to relate a case.

Early in my career I was accosted on the street one day by
a male school teacher who said that his wife had had four chil-
dren, she had never had a natural labor nor a labor pain; each
child had been taken away with instruments. Would I take the
case? [ said that T would. It looked to me very much like a
Causticum case; 1 treated that case up to the day of labor. The
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day of laber found me in just the precise condition that it had
found every other doctor who had had that woman. [ went
over there and the teacher asked me; “Where are your instru-
ments?” [ put up my hands. He said: “You will never do it
with that.”

I am sorry T cannot give you the points that led up
to the remedy. She bhad a profound inertia, and the woman had
always had a long serious time of it after each confinement. I
looked the woman over very carefully and since she was a Kali
subject I gave that lady in the morning a dose of what to me at
that time was a very very high potency of Kali-phos. 6m. |
waited about 2 hours and gave her a second and left and told
them to call me as soon as the labor pains began. He said: “If
you make labor pains you will never deliver that baby.” At 4
o'clock in the afternocon he came rushing over to the office. He
said: “My wife is having pains to beat the band, and the baby
will beat you if you don’t hurry.” We got there at 3 o'clock,
and everything was over, the placenta came, the woman got up
in ten days better than she had ever been in vears. { Applause).

Dz, Dienst: Mr. Chairman, T too want to thank Dr. Roberts
for his paper and commend the habit of studying remedies in
families.

Years ago I was studying these same Kalis, when I was
called out into the country to see a very sick woman. From her
symptoms I thought she had ptomaine poisoning, for she was
dreadfully ill and she told me that the day previous she had eaten
some stewed veal. Fortunately for my poor patient I had just
read that Kali nitricn was almost a specific for the poisoning
of veal. BShe had a few doses of it, recovered and lived a num-
ber of years afterward.

I would like to recommend it as a specific, but first of all
don’t eat veal.

Dr. WrieaT: Mr. Chairman, [ might also tell Dr. Roberts
how much I enjoyed the paper, and to add that in my brief ex-
perience Kali-carb. particularly has often been a very constipated
remedy, so I was particularly interested to hear Dr, Roberts say
that none of the Kali patients suffer from that complaint.

Dr. Oups: Mr. President, I was struck particularly with what
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Dr. Roberts said in regard to constipation. It is a pretty well
known fact that constipation lack in Kualis is a pretty well known
fact, 1 believe, scientifically proven that cancer patients are at-
ways lacking in potassium, and yet cancer patients are almost in-
variably constipated. There seems to be some discrepancy.

Dr. SteaRNs: You will read in Farrington’s Materia Medica
the chapter on Kali-carb. you will get the character in constipa~
tions, one of the best remedies we have in constipation,

CHAIRMAN UNDERHILL: Any further discussion? If not
Dr. Roberts, will you close the discussion please,

Dr. RoperTs: 1 have very litfle to say in regard to Kali-
phos. I didn’t include it in my paper because I said the “lesser”
Kalis. 1 consider Kali-phos. one of the major Kaiis, it seems to
me so.

In regard to constipation, it is true that Kali-carb. has a con-
stipation, but it also has the other thing, don’t forget that—usually
it is not constipated ; Kalis almost invariably are not constipated ;
but in the study of the individuals in the same family, we all have
the same characteristics in our family, but we each differ a little,
and you will find it so in regard to constipation, occasionally you
will find one that is because of the carbon in its composition,

NOSODES.*

MARGARET BUrcEss-WEessTer, M. D, Philadelphia, Pa.

Dr. Kent wrote: “When the well selected remedy has acted
and the constitution shows a tendency to break down, and the well
selected remedy does not hold, because of vital weakness, and be-
cause of deep-seated tendencies, then it is that Tuberec. sometimes
fits in.” This statement may be applied to any of the nosodes.
And Nash in his “Leaders” makes this comment: “I have cured
eruptions resembling itch with Psorinum, rheumatic troubles that
were obstinate under usual remedies with Medorrhinum, and a
long standing case of caries of the spine with Syphilinum, but in
not one of these cases had the patient that I could trace, itch,
gonorrheea, nor syphilis.”

*Read before the I, H. A., Bureau of Materia Medica, June, 1928,
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PsoriNUM.

Psorinum is especially adapted to patients having lack of re-
action after acute diseases, the appetite will not return and there

is great weakness and debility. This condition often follows severe -

or even mild cases of influenza, the resulting weakness seeming
out of proportion to the severity of the attack. Sulphur should be
compared here. Patients giving a family history or a personal his-
tory of eczema, quinsy or hay-fever; eczema or quinsy in the win-
ter, hay-fever in the summer. Periodicity—same day, same week,
same month yearly. Never well since typhoid fever. Psorinum
has great sensitiveness to cold air, wears an overcoat in hot
weather, and wants head protected from air; sensitive to change
of weather ; aggravated before and during thunder stormis (Phos.)
All excretions are offensive, carrion-like odor; body has filthy
smell even after bathing; putrid otorrheea; flatus like bad eggs;
dark gushing, horribly putrid stools, Mental depression, despairs
of recovery, hopeless, thinks he is going to die; despairs of sal-
vation, religious melancholy ; anxiety.

Psorinum is indicated in chronic headaches preceded by dim
visien or black spots or rings before the eyes, < from change of
weather, with hunger during headache and > while eating. Feels
unusually wel]l day before the attack, Hungry in the middle of
the night, must get up and eat something {Phos. China).

" In hard cough, persistent and relapsing, in paroxysms with
gagging, < in the open air, Psor. has been curative in many cases.
Cough with profuse perspiration. Skin eruptions < in flexures,
with intolerable itching which is < from the heat of the bed,
scratches until it bleeds. Symptoms from suppressed eruptions;
never well since eczema was cured by lecal measures,

TUBERCULINUM,

Like Psor., Tuberc. has lack of reaction, low vitality, debility,
constantly taking cold without knowing how or where. Children
who take cold easily, perspire easily, and have tendency to swelling
of cervical glands and adenoids, Cough persistent and recurrent;
green sputum. Appetite good but loses weight (Abrot., Jod., Nat-
Hur.)

Symptoms ever changing, first one organ then another af-
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fected; pains begin suddenly, cease suddenly; pains wandering in
limbs; stiffness in joints, < on beginning to move, > by con-
tinued motion after Rhus or Sulphur has failed Tubere. has cured
or decidedly relieved. Radium browmide alse is < on beginning
to move and > by continued motion, \_vith suddenly -shifting sen-
sations, but in Radium the pains come quickly and leave slowly ;
both have desire for open air.

Again to quote Kent: “Patients who have inherited phthisis,
patients whose parents have died of phthisis, are often of ieeble
vitality, they are always tired, they take on sicknesses easily, they
become an@mic, waxy or pale”, or to sum up in one word used
by Burneit: “Consumptiveness”, the kind of constitution in which
Tuberc. is s0 often beneficial.

Mentally there is restlessness, with a constant desire for
travel and change (Calc-p., Sepia), there is anxiety, hopelessness ;
aversion to mental work; weariness of life. The child is jrritable
on waking like Lyc., and has fear of dogs like China. Sensitive
and irritable at every trifle, fits of temper; dissatisfied: on the
“border land of insanity”. “The intellectual symptoms and the
lung symptoms are interchangeable. Many cases that have been
treated and cured, and phthisis of the lungs has just been turned
aside, finally become insane. Persons who have been cured of
insanity go into pthisis and die, showing the deep-seated character
of their nature,”

Deep, changing head pains, every week, every two weeks;
from mental excitement, overwork, over-eating, damp weather,
Sensation of an iron band around the head. {Compare Gels., Sul.,
Carb-ac., Nit-ac.) Eye-balls feel sore and bruised, sore bruised
feeling all aver body. Cold sweat on the head similar to Cale-c.
Tuberc. and Caic-¢. are complementary to each other.

Like Psor. he is so hungry, he must get up at night and eat,
or there may be aversion to all food, aversion to meat (Sul., Sil.),
craving for cold milk (Phos., Phos-ac.) Empty faint feeling in
abdomen, all-gone hungry feeling, after Sul. has failed. (Hydras-
tis has sinking empty hunger with loathing of food, and obstinate
constipation with no desire for stool). Constipation, stool large
and hard, then diarrhcea. Sudden diarrheea before breakfast
(compare Sul.)
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Frightful dysmenorrheea, in  tall, slender, narrow-chested
girls, especially if giving a tubercular family history. The uterus
sags and is heavy, worse standing, must move (Sul,, Sep.)

Suffocation in a warm room, dyspncea only > by riding in
cold wind (Arg-nit.) Psor. cannot breathe in the open air, can-
not breathe standing up, breathes better lying down and with
arms spread apart. Tubere, wants the doors and windows open,
Psor. is sensitive to the least air.

Gradually increasing fatigue and weakness, and a gradual
loss of weight, perspiration from mental exertion ( Psor., Cale-c.,
Sul., Sep.) Periodicity and sensitiveness to weather changes,
weakness, fainting, loss of weight.

To sum up again in Kent’s words: “It is an indication for
Tuberc., when at every coming back of the case (cough, intermit-
tent fever, headache or any other condition), it calls for a new
remedy.” This observation has been verified many, many times,

MEDORRHINUM.

Patients calling for Med. are sensitive to cold like Psor.;
sore, lame and bruised, obstinate rheumatism > by motien, like
Rhus; but the acute rheumatic inflammations are < from motion,
Walks stooped, becomes clumsy, stumbles. Sensation of trembling,
of quivering, of crawling. Loses flesh, increasing weakness. Sen-
sitive to pain, to impressions, to cold damp weather. Starts at
the slightest noise; feels faint arid wants to be fanned.

Nervous and hurried, in such a hurry that she feels faint and
gets out of breath; thinks some one is behind her (this symptom
I have recently verified), everything seems unreal, (4hom.), in
a daze, wild desperate feeling; changeable state of mind, one mo-
ment sad, the next mirthful; frightful sensation on waking as if
something dreadful had happened. Fear of the dark.

Discharges profuse, fcetid, acrid, causing itching, and having .

a fishy odor (Ol-gni., Senic.), ocozing of moisture from anus
smelling like fish-brine.

Constipation, inactivity of rectum, can pass stool only when
leaning far back (Caust. can pass stool only while standing, and
Aloe and Alwn. only when urinating). Shivering with the stool.
Round balls and hard lumpy stool.
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Trembling weakness and numbness of lower extremities,
must stretch them constantly ; stiffness and soreness in flesh and
periosteum ; restlessness in legs, must move them. Cramps in
soles and calves. Burning feet, wants them uncovered and fanned.
Soles of feet so sore and tender he can hardly walk on them,
especially of sycotic origin, Ruta often relieves the sore feet of
clerks, or those who walk on hard floors. Aut-¢. has sore feet
from corns and callosities. _

Infants who soon emaciate and become marasmic, or the child
becomes asthmatic or suffers with vicious catarrh of nose or eye-
lids or is dwarfed; the father is sycotic, and the child suffers with
attacks of vomting and diarrhcea and emaciation. Well selected
chronic remedies have failed or have only palliated, here Med.
acts curatively, or as Dr. H. C. Allen lectured to his classes at
old Hering: “When the well-selected remedy fails to act or per-
manently improve.”

Craves fresh air, better in the open air, although sensitive to
cold, better at the seaside (Syph. is worse at the seaside).

SYPHILINUM.

As Kent so well expresses it; “Syphillinum is seldom the best
remedy for syphilis per se, but for marked and suppressed syphilis
it seems to restore a sort of order and bring better reaction, It
has often been observed that in syphilized invalids remedies act
but a few days and must be changed. This always calls for a
nosode, When there is only great weakness and few symptoms
it will act well. It has many times been observed that gummata
in the throat and anus will take on destructive ulceration in old
broken down cases after Sulphur has been given, and that Svphili-
num will restrain it and establish repair. Sulphur often produces
prolonged aggravation when there are many tissue changes in ad-
vanced cases of syphilis. It often causes suspicion of latent
syphilis when such aggravations are very severe after Swulphur
high, After such prolonged aggravations Syphilimsn should be
considered, it should be used only in the high potencies.”

< from sunset to sunrise, < during thunder storms. < dur-
ing damp weather. Pains increasing gradually, then suddenly ceas-
ing. > changing position, > slow motion (Puls.).
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Weakness < on waking, afraid to go to sleep because of
fear of terrible weakness on waking. Two very critical cases of
influenza presenting this symptom were promptly restored to
health by Swyphilinum. _

Poor reaction, ulceration, succession of abscesses, foul green
pus, bald head, dwarfishness,

Depression, irritability, imbecility. Despair of recovery, fears
he is going insane. Dreads the night and dreads the morning, as
the weakness and soreness are worse on waking, Impulse to wash
the hands (Ceca, Lac-¢.)

Violent neuralgia in head, pain from ear to ear, from tem-
ple to temple, from one eye to occiput, linear headaches. Head
feels pulled back {Act-rac.). Wrinkled face, ophthalmia ozena,
keratitis, abscess of middle ear. Caries at edge of gums, bad
taste, bad breath, crack along center of tongue (Mes., Nit-ac.).

Profuse acrid, yellow-green leucorrheea with itching, so pro-
fuse it runs to the heels (Alum., Onos., Tub.). Backache < after
urinating (Lyc. >> after urinating). Voids urine better standing
(Sars.).

In sleeplessness it vies with Sulphur.
PyroGen.

According to Dr. H. C. Allen Pyrogen is adapted to the most
malignant type of septic conditions in which a cure was formerly
zig-zagged with Ars., Carb-v., Rhus or Terebinth, Never well
since septic fever. Feetus or secundines retained, decomposed;
lochia feetid or suppressed, with chills, fever, and profuse feetid
perspiration. Bed feels hard (Arn.), parts lain on feel sore and
bruised (Bapt.), rapid decubitus (Carb-ac.). Great restlessness,
must move constantly to relieve soreness of parts (comipare Arn.,
Bellis-per., Eup-per.). .

Horribly offensive diarrheea {Psor.), involuntary when pass-
ing flatus (Aloe, Oleander). Constipation with complete inertia
(Opinm, Sanic.), obstinate from impaction in fevers, Stool large
black, carrion-like odor, or smal} black balls like olives (Opinm,
Plb.). '

Distinct consciousness of a heart, it feels tired or enlarged.
Pulse abnormally rapid, out of all proportion to temperature.
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Quickly oscillating temperature. Rapid, irregular ﬂutterir:g pulse,
Heart failure in septic fevers, < by least motion.

Sensation as though he covered the whole bed, knew his head
was on the pillow but did not know where the rest of his body was.
This sense of duality is like Baptisia but if the temperature runs
high Pyrogen will meet the condition better than Baptisia.

Fiery red, smooth tongue or tongue is coated and brown or
a brown streak down the center, mouth is foul and the taste is
putrid. Thirst for cold drinks during chill and heat, but the
water is vomited when it becomes warm in the stomach (Phos.).
 Chill begins in the back, between scapule, severe, general of
bones and extremities, chill marking onset of septic fever, tem-
perature 103 to 106; heat sudden; skin dry and burning; pulse
rapid, small wirey, 140 to 170; cold clammy sweat follows.

Again to quote Dr. Allen: “In septic fevers, especially puer-
peral, Pyrogen has demonstrated its great value as a homeeopathic
dynamic antiseptic.”

ANTHRACINUM,.

The following symptoms of Anthracinum are taken from
Allen’s “Therapeutics of Fevers”:

“In the septic fever of carbuncle, malignant ulcer and com-
plaints with ulceration, sloughing and intolerable burning, When
Arsenicum or the best selected remedy fails to relieve the burn-
ing pain or carbuncle or malignant ulceration.

“Haemorrhages, blood oozes from mouth, nose, anus, or sex-
ual organs, black, thick, tar-like, rapidly decomposing {Crotalus).
Gangrenous ulcers; felon; carbuncle; erysipelas of a malignant
type. Felon, the worst cases, with sloughing and terrible burn-
ing pain (Ars., Carb-ac., Lach.). Malignant pustule, black or blis-
ters, often fatal in twenty-four to forty-eight hours (Lach.,
Pyrog.}. Carbuncle with horrible burning pains, discharge of
ichorous offensive pus. Dissecting wounds, especially if tendency
to become gangrenous; septic fever, marked prostration (Ars.,
Pyrog.). Suspicious insect stings. If the swelling changes color
and red streaks from the wound map out the course of the lym-
phatics (Lach., Pyrog.). Bad effects from inhaling foul odors of
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putrid fever or dissecting room, poisoning by foul breath
(Pyrog.).

“Marked prostration with subnormal temperature with a sep-
tic cause.”

SOCIO-HOMEOPATHIC PROBLEMS-—-THE UNSEEN
FACTOR.*

J. W. WarrexsMmITH, M. D, H. M., Guilferd, Conn.

Homeeopathy has stood the test of a century. It has proven
its practical applicability by improving human adjustment when
applied according to the rules formulated by the master mind of
Hahnemann, .

It had its birth at a time of great medical superstition, crude
drug giving, and suppression of disease symptoms.,

A great change in medical thought has been the result of the
socic-homeopathic demonstration of a large use of the drug
agency based upen the law of similars,

In its purity hundreds and thousands have and are being
blessed with improved health and happiness.

I have no criticism to offer of him who differs with me as
to its efficacy. I believe in a large freedom of action for each
individual.

On the other hand after twenty-five years of devoted ad-
herence to the priceless legacy handed to us by the pioneers of our
noble science and art, I feel constrained to testify to the increas-
ing surprises which come to me in my daily experience. Each
year I promise less, expect more, and my reverence for the mild
force of the active similar becomes more profound,

Qur small group of tried and true exponents represents the

crystallization of vears of earnest efforts of men and women who
have seen the larger circle, the unseen factor. It is the vision
which suddenly breaks out over the horizon upon the divide after
years of uphill work and frequent failure.

I am not concerned with individual variations of its apphca-

*Read before the I. H. A, Bureau of Hommopathic Philosophy,
June, 1928,
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tion. It is more with the stimulation of use in a pure and un-
tarnished form. Thereby we may prove ourselves worthy to care-
fully guard the torch of medical truth placed in our hands, and
pass it on to the next generation in its primitive purity.

In the taking and study of our cases we trace the symptom
complex to the desires and aversions. This applies to the homee-
opathic doctor as well. There must be a bona-fide desire, espe-
cially in this age of diversion. The aptitude is not as common as
one may think. We learn in the experience of years of sifting
few remain true to principle, loyal to the practice, and such only
by inherent qualities urging them to develop a higher type of
artistry.

It is here again we should perfect our technic of principle
adjustment; to live up to our great privilege and opportunity, to
act as a magnet, drawing the material to our laboratory of rich
homeeopathic truth. According to the extent of our vitalized at-
tractivity we shall gain response from the social circumference.

\We face the onward march of civilization with a great de-
gree of confidence, No apology is in order. neither do we fear
investigation. '

The tangled emotional realm which results from satiated or
starved desire complex of the patients of today gently assumes a
normal rhythm when we give the indicated remedy.

The tired, distracted mother, disturbed by the company of
husband and children, discovers she loves them as much as ever
under the marvelous mfluence of Phosphorus, Sepia, etc.

The fearful, and how they suffer. The restless, agonizing
anxiety; the sleepless nights; the unpleasant expectations which
never occur.

This 1s an age of high-power fear, against which no quaran-
tine exists. No bacillus has been isolated. Its ravages are con-
fined to no age or sex. With increasing desire it multiplies and
like o shadow covers the mind,

Here again who would be without Aeonite, Arg., Nitr., fogna-
tie, Nat. mur., Qpium, Psor,, Sulphnr, ete.

What better agency can we find to meet the many crises
coming into our lives. If we were equal (o the task we could find
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a remedy to modify them, and emerge better and greater there-
from.

Obstinancy, a fixed miasmatic symptom; the problem of all
correctional agencies. It is one of the important questions con-
fronting us in the handling of the anti-social child.

Environment, opportunity, diet, physical exercise, and travel
have a great and recognized value. A lack of the particalar im-
proving factor will result in a quick reversion to early type,

Something is needed which will penetrate the inner covers
of the mental sphere and touch perverted desire assuring more or
less permanency. Nothing I know will do this better and cause
to function a free and easier social adjustment than the highly
potentized homeeopathic remedy.

We possess the key in our method of drug dynamis for es-
tablishing a normal in and out flow of the life-force. It is the
only known direct way to meet the needs of the complicated, spe-
cialized functions of the disordered organs, each and all of which
in a natural order fall in line with the rhythmic pace instituted by
the similimum. )

The earliest improvement is a general feeling of well-being,
leaving a distinct impression upon the inner consciousness of the
patient. This is followed with improvement in the mental sphere;
less confusion ; clear-cut thinking; a better understanding of con-
fronting problems and confidence in the ability to handle the
same,

This may or not be followed by an aggravation of physical
symptoms.

The unified symptom complex in a chronic case presents
symptems in group formation. One group is followed by another
until a complete cycle of the disease picture may be obtained and
recorded. As mmprovement continues and under a skilful man-
agement of the remedy this cycle returns at langer intervals with
diminishing intensity. :

It is my desire to avoid a dogmatic statement, to emphasize
conclusively the important opportunity at our command to apply
the indicated remedy for a larger individual and social usefulness.
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HOM@EOPATHY FOR ANIMALS*

Ruporrs H. Scunewer, M. D., Boston, Mass.

Without doubt there is as much good in homwopathy for
man’s best friend, his dog, as there is for himseli. Of man you
are all well informed but of his animal companions I wish to
affirm its truth. Of course, as Hahnemann stated, no good should
be expected, nor hope of cure entertained upon an ill-chasen

- prescription—one not based upon the full symptomatology of the

case In question. This is as certain with animals as it is with
man, and herein lies its greatest pitfall as to its usefulness in
veterinary medicine—the inability of the veterinary physician to
obtain a full symptom-picture of the diseased animal.

The highly essential subjective symptoms are nil excepting
those which we can transpose from what our patient expresses
in actions into what he would predicate of himself, were he able
to speak. These symptoms then become more or less unreliable
for a misinterpretation of gestures would be easy.

The objective symptoms represent our largest array of in-
dices, and of these many are very common, hence of little value.
Thus we are left to choose from a limited and crude symptoma-
tology. The finer shades of differences in symptoms which make
one remedy applicable and the other useless or only palliative are
absent. This leaves us to depend largely upon peculiar symptoms,
as you shall note in the cases I have to report. They horder on
the keynote type of prescribing—a kind of homeeopathy much to
be discouraged as it is likely to lead to error and disappointment;
but if with them wce have some corroborating symptoms we are
certain of a cure if the case is curable. In spite of these handi-
caps and the fact that the drngs have been proven on the human
being, we are more than justihed in administering homceopathic
remedies to our animal friends, even in the event of possible
erring, for in most instances we would do much less harm with
an improper prescription than would be the case in mixing things
up with allopathic drugs no more related to the disease in gues-
tion than a gun-shot and in all hikelihood just as disastrous.

I have had an abundance of experience in both schools of

*Read hefore the . H. A., Bureau of Obstetries and Pediatrics,
June, 1928,
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medicine and I, for one, prefer the accuracy of homeeopathic pre-
scribing to the ever-changing, guessing and dosing methods of al-
lopathy-—and I herewith submit a few case reports for your con-
sideration—to pass judgment upon the soundness of my belief.

Case No. 1.

The first case I have to report was amongst my early acquain-
tance with homeeopathy and I was looking for hard cases. It was
a three months old mongrel puppy which the owner brought to
me with the intention of having him destroyed. I persuaded her
to let me try my treatment,

Had an intestinal form of distemper with a prolapsed rec-
tum. Was treated for nearly a month both allopathically and
surgically without avail. 1T'o be sure I had no mere than a skele-
ton to prescribe for excepting for a few symptoms. The stool was
the most outstanding feature. Stool with severe straining and
tenesmus during and after passage of small, blood-streaked, mu-
cous evacuations. [Frequent stools. Prelapse of about three
inches of the bowels with each movement which had to be man-
ually replaced after each passage. Breath horribly offensive.
Tongue and oral cavity slimy locking with much drooling of
saliva.

Merc. sol. 2x—three times a day. After scveral days, when
presented for examination, he looked a little brighter. Thmking
I could not lose much time on this case I gave Merc. sol. 13,
for 1 had read that it works faster in a higher potency, and from
the fact that he was brighter and had come to eat a little, I felt
I had the correct remedy. [ had to supply the owner with sugar
pellets to administer every four hours.

A week later my patient had improved in every way. A good
appetite had developed. Stools less frequent and with less pro-
lapse—now only an inch protruded. His condition progressed
favorably for another week but as he had not put on any flesh I
thought I had to do something else. The owner had asked me
about his having eaten his own stool, when she did not watch him,
previous to this sickness. Having learned that Sulplioer was a
dirty remedy I could think of no filthier reason to give Sufph. than
to this pup. So I gave him a dose of the M. and in two weeks

HoM@EOPATHY FOr ANIMALS 543

he was fat and in every way a healthy four months old doggie
with a delighted mistress.

Case No. 2,

5-year-old Boston terrier. Diagnoesis—unknown:

However, he was a very sick dog from the description I got
of the case. I never saw my patient but prescribed on the symp-
toms. His devoted mistress told me she had been treating him
under the direction of a veterinarian, whom I know to be wvery
skilful, for a period of three weeks and that during that time
neither she nor the dog bad had much rest or sleep.

She said he was very thin. Ate little or nothing. Could keep
nothing on the stomach. The singular fact about the case was
that cvery time he passed a stool, which was diarrheeal, it was
accompanied with distressmg nausea and urination. These seiz-
ures were also accompanied with agonizing pains. This trio of
simultaneous symptoms struck me as being peculiar and diagnos-
tic of the proper remedy if there was such a medicine. Sac. lac.
was the first prescription to give me time to think things over.
In 24 hours T found the similimum and it was administered in one
dose of the i, potency. Bell’s bock on Dierrhaa gave me the
remedy I sought and which did marvelous work, That very night
both the dog and mistress had a good sleep.  After this all the
horrible symptoms vanished and my patient sought food. Un-
eventfully, the improvement continued to a complete recovery in
a week’s time even to the extent that the dog was putting on flesh.

I heard nothing more from this lady until some months later
when she called me to inquire as to whether, if her dog took sick
again during her summer vacation, it would be all right to give him
the Sac lac. pills she had left. I assured her it would be all right
until she could get other medicine from me through the mail. [
have never heard any more about this dog heing sick.

All thanks to Crotalus horridus.

Case No. 3.

Gastritis in 2-year-old spaniel dog.

Came to me in a condition which urged me, and in all confi-
dence of my ability to make a prognosis. to tell the owner that
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the dog would die within 24 hours. She expected as much but re-
quested me to try treatment,

The dog had been sick for three days when I was consulted.

He started with bilious vomiting, which then became bloody and
finally chocolate-colored, with a horribly offensive odor—cadav-
eric. (eneral prostration, almost too weak to vomit or walk, sub-
normal temperature and feeble pulse were present when I saw
him, but he had been very restless and was thirsty for frequent
smalt laps of water. You will agree with me that I had a desper-
ate case at hand and I am certain he would have died, as I pre-
dicted, without the intervention of Arsenicum. This [ gave in the
IM. potency in water, two teaspoonfuls every hour for three doses
when my patient was resting peacefully. ‘

He put in a good night and was refreshed and stronger the
following morning. No more medicine.

The next day he drank and seemed to enjoy a little milk
and beef tea. Improvement continued without further medicine
until on the sixth day he was discharged in perfect order,

I believe this was a case of ptomaine poisoning, and I firmiy
believe, from past experience, that nothing but this remedy could
have saved this dog from his grave.

Case No. 4.

Paralysis of hind legs in setter dog,

The history brought out the fact that the dog had been away
hunting for several days in rainy weather. He first became weak
in the hind legs—then paralytic when he was presented for ex-
amination. Without any other symptoms I gave Rhus tor. 1.
upon these generals—getting wet when overheated,

Improvement was marked after a few days so that he could
stand erect and support his entire body weight upon the hind
legs by placing his front paws against my body. He did not seem
to gain any more and remained a little unsteady on the hind legs
when walking, but would improve after moving arcund a little
while. Repeated Rhius fox. 1M, on the 5th day. Still on the
tenth day he remained the same and I felt he necded something
deeper in action. So upon the strength of the fact that Cale. carb.
is often needed after Rhus, and also that the dog showed by his
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teeth and limbs that there was a lime deficiency present in his
early life, for 1 could gather no other symptoms, I gave that
rem;ady in the M. potency which brought about the desired effect
and completed the cure in a little over two weeks {rom the time
of my first observation.

Case No. 5.

Paralysis of hind legs in setter dog following distemper.
Had been treated allopathically for distemper until a paresis of
the hind legs developed, when I was ccnsulted. He was restless
and it seemed due to the fact that he was anxious about being
unable to walk. He would try and try and finally would get upon
his feet. After staggering about a little he would get somewhat
stronger and steadier but would soon fall down exhausted. Again
and again he repeated this same cycle. Rhus fox. 1M., one dose,
followed by some improvement. He now seemed content to lie
quietly. ' '

He improved very little and after a week seemed to remain
stationary. From my experience with the previous case [ de-
cided to give him a dose of Cale. carb. 1M. | had an additional
symptom in this case, namcly, that this dog would eat raw eggs
when he had no appetite for anything else,

A speedy improvement resulted. At the end of a week he
was well on his feet again and in two more weeks was able to take
his usual daily excrcise—running with the horses on their morn-
ing canter.

Some months later this same dog developed a distressing
cough and after the failure of the local veterinarian to help him
1 was again called some 20 miles away to prescribe. The outstand-
ing features were that the slightest motion incited the cough as
did also the change of atmosphere—gomng from cold into warm
air. Bry. alb. 1M, promptly cleared the whole case.

Case No. 6

A heart-broken spitz female dog.

Presented without any signs of sickness. Examination re-
vealed nothing—nar could the owner see anything out of the or-
dinary except that the dog would eat nothing since having been
boarded out for four weeks during her season, (cestrum). Know-
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ing the dog’s disposition 1 can realize that she might not have re-
ceived very kindly treatment by a stranger. This was the first

time she had been away from home in six years. When she re-
turned home she was heart-broken as nearly as I could make it.

out. It was a week after her return that I saw and prescribed for
her. | administered Ignatia and then Nair. mur. in the course of
the following ten days, upon what I took to be the results of grief.
No relief followed.

At this time I gleaned a new symptom, namely, an anxious
restlessness at night. The owner at this time suggested that I
ought to give the dog something to make her sleep, for her con-
stant pacing about at night kept them from getting any sleep.

I gave her a dose of Arsen. alb. 1M. dry on tongue and
changed the Placebo pills and I heard no more of the case till
some months later when the owner told me that everybody in-
cluding the dog slept well that very night and within thirty-six
hours the dog was in every respect herself again.

Cuase No. 7. _

Spaniel with ncuritis of docked tail.

No symptoms excepting that he suddenly started gnawing
his tail until it became raw. As is customary it had been cut
short when but a few days old. Now he was a vear old. [ gave
the owner a sedative antiseptic ointment to apply. She returned
in a week telling me that he was no better and that her hushand,
who knew [ was familiar with homceopathy. was disappointed
that I had not given the dog a remedy. Very well, but what would
it be, I thought. My diagnosis—a neuritis in a severed nerve.
Then I remembered that Kent tells of the wonderful control Al
ccpa. has over such states. Alium cepe. 1y, held for a while
when I had to repeat. I gave three doses in all, each only palli-
ated. I now suspected that perhaps it was not entirely a neuritis
and the possibility of a small fragment of bone therein suggested
itself, so T gave Silice 1. This was soon followed by improve-
ment and complete cure within a period of 10 days.

You can here note the necessity for prescribing for animals
on little or nothing, for if this dog had any other symptoms they
were not in evidence.
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Case No. 8.

Spitz dog. 3 yrs. old. Eczema.

Sent to hospital on two different occasions within a month
where it was treated with sulphur lotions externally applied. The
owner told me that if it was going to keep coming back as it had
on the two previous occasions she wanted the dog put asleep. 1
told her 1 would treat it entirely with internal medication and that
if it cleared up it was not likely to return.

It was a weeping eczema on the back. The exuding fluids
glued and matted the hair together and the skin was sore and at
places raw from rubbing.

Graphites 1M. dry on tongue and plenty of Sec, lac. The
itching subsided within a few days and in a few more days the
eruption mmproved. In two weeks the case was cleared up and [
have heard of no repetition. :

I had a similar case in a 3-year-old cat but there it affected
all of the body. Graphitcs 111, one dose and a raw food diet cured
her in a month. '

Case No. 9.

Atredale female dog, 9 years old. Incontinence of urine.

Afflicted with involuntary voiding of urine whenever she
would lie down and sleep. Iler age corresponded to that of a per-
son at eighty.

Causticum 6x tablets. One three times a day. A few days’
administration eradicated the trouble and she has remained well.

I have found Causticum almost specific in this condition of
old dogs both in the 1. potency given in a single dose, and the 6x
in repeated doses.

Case No. 1o.

Hound dog with so-called venereal warts,

Examination revealed that his entire buccal cavity was lit-
erally a mass of seed warts growing out from the cheeks, tongue,
lips and gums. They were so crowded together you could only
get a glimpse of the mucous membrane here and there. Thuja oce.
10 grains dissolved in 8 ounces of water was prescribed as mouth
wash twice a day. This served as a topical application as well as
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for internal administration. In ten days all the warts had dis-
appeared.

It is said of this condition, in text books, that they disap-
pear as rapidly as they appear—without treatment; but this has
not been my experience. [ have never seen a case that acted that
way and I have waited months on a case for an unaided
cure, finally resorting to the knife only to learn later that they
had come back. A few cases remained clear after the excision.

I have treated several cases like the above with the same
satisfactary results. I also treated three cases with the 1M. po-
tency which likewise cured. Several other cases improved very
slowly and it is possible that some other remedy would have done
better work. '

I have chosen cases for this report that do not generally
have the self-limited status and you can therefore realize, from
what I have told you, why I am justly proud of homeceopathy.

DIscUSSION.

CrairMaN 'WricHT: Dr. McLaren says to me that he sup-
poses this comes under the head of Pediatrics because it deals
with our animal children. (Laughter).

Dr, Baker: I have had quite a little experience with pre-
scribing for animals, for fun. I cured a cat with Causticum, who
had symptoms. I advised the owner to give chloroform, but she
refused.

I had one rather amusing experience. An old farmer came
into the office one evening from six or eight miles below the

‘¢ity and wanted me to prescribe for his wife. He couldn’t give

me many symptoms. [ told him I didn’t think I could do much,
but I gave him a remedy. As he was going out he said his best
cow was sick. I said; “Suppose I try the cow.” About a week
later he came back smiling, and I thought, “Well, I must have hit
the wife.” T said: “Did I help your wife?” He said: “No, you
didn't help my wife, but you cured the cow.”” (Laughter).

Dr. Nerson: When I was practicing in the Rocky Moun-
tains I had a little experience. There was a cattle ranch thirty
miles from town; the owner came into the office and asked me if
I ever treated a horse. I told him no, I never had, but if I did

»
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I would try to treat it as I would a man, as near as I could. He
said it had a cold and whenever he tried to treat anything of the
kind it would always die. ] asked him how the cold was and he
told me as near as he could, and I told him if 1 was going to pre-
scribe for it I would give it a hittle sulphur—just flowers of sul-
phur. He didn’t have any and he asked me if I had some. I
happened to have some in the office. I fixed up a powder of crude
sulphur and he gave it to the colt. The next time he came in he
said the colt was all right.

Dzr. GLapwinN: It is a great pleasure to prescribe for animals
because they cannot deceive you, in regard to the symptoms. You
always know the symptems that you do have are right, but you
don’t have many.

I remember once one of my patients called me and told me'
that a man had just come in and told her that one of their horses
had not urinated that morning; it would try and it couldn’t. It
was one of those high-stepping horses, but it had been out in the
rain twoe days before. When the attendant put his hand on the
back of the horse it would flinch, and he found the place over
the kidneys to be hot. I said: “Give her Rhus tox.” In three
hours she had me on the phone—the horse hadn't urinated yet.
I said: “Tell me something more.” She said: “I can’t—wait a
minute, the man just came in and said it had urinated allright
and doesn’t flinch when you put your hand on its back.”

I had another—a patient that was a good deal harder to pre-
scribe for than that one. It was a little thoroughbred pony. It
was full of life, high-spirited, they had paid a great price for it,
and after they had had it a few months, they discavered that the
pony had “big head.” T don’t know anything about horses’ dis-
eases and I didn't know what “big head” was, but they showed
where the bones across the forehead were getting big. The
father explained to me that it was an incurable disease. He said:
“What would you do?” I said: “I would give it Phosphorus”
He said: “Are you sure that will cure it?” I said: “No." “Well,
dn you expect me to trust a valuable horse to you when you don’t
know whether you can do anything for it or not?’ I said: “You
said it was incurable, didn't you?”’ He said: “Yes.” “Well, 1
can’t do any worse than kill it.”
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I gave the Phosphorus. In six months [ gave it ansther
dose of Phospliorus, and the thickening of the bone cleared up.
It didu’t go any further ar all; it stopped after the first dose and
cleared up afterward.

Dr. OLps: Some years ago when I was living in Florida 1

owned a mule. [ owned it some of the time and a neighbor of
mine owned it the rest of the time. When I had use for the
mule I owned it, and when he had use for the mule, he owned it.
At this particular time he had the mule. He came over, he lived
about two miles from where I did, and he said: “Doctor, I am
afraid we are going to lose that mule.” I said: “What is the
matter ?” He said that the mule got out into the corn patch and
ate a lot of green corn and now she is so swelled up I am afraid
she 15 going to burst. Can you do anything for her?” 1 said:
“1 don’t know, but we will try.” So 1 sent over a dose of Col-
chicum. Then I should say in an hour I got a call from him. He
said: “Did you hear anything?” I said: “No. Why?"' He said:
“That mule is passing gas so you can hear her way over there.”
{ Laughter).

Dr. DiensT: Madam Chairman, I was thinking it is a very
unfertunate thing for a homeeopathic physician to be known as a
horse doctor. It recalls to mind some of my most embarrassing
moments.

One of the leading judges of Chicago was the President of
the Black Angus Cattle Corporation. He had a farm and a
beautiful home right on the town limits in which I lived at that
time. It was my pleasure te go in and out of his home frequently
as the family physician, One morning I got a call to come down
to the barn. I said: “What for?”’ “Never mind, you come down
and see.” 1 said: “See here, judge, I am not a horse doctor.”
“That doesn’t make a bit of difference, come down to the farm.”
I didn’t want to sacrifice the little fee, so I marched down to the
barn with my case in my hand and I found the judge and the
hired man perturbed because of the condition of three cows; one
was a very highly priced calf which was dying at the time and
of course nothing could be done.

[ said: “Judge, let me see the other two calves.” One of
them was lying rather helplessly, high temperature, it had been
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out in the rain the day previous, and no other symptoms could I
find. The second’calf had also a high temperature. Quite a
diarrheea, and seemed very weak. There were no symptoms upon
which to choose a remedy and I don’t know when I have felt so
embarrassed, 1 said: “Judging from the appearance of these
calves and from what we were taught in our materia medica this
one calf needs Dulcamara.” He said: “Go and get it.” T said: “I
have it with me.” He said: “How about the other calf ¥ I said:
“I think that calf needs Arsemicim.” He said: “Allright, let’s
give it to them.”

We fixed up three powders, one to be given and I gave that
to each one of them to be sure that they had that much, in an
hour the second powder, and in two hours after the second we
would give the third, if necessary. That was done. The calves
recovered. Here is the unfortunate part of it—my neighbor
across the street is a veterinarian. He had been taking care of
these calves for the past four or five days; they were getting
worse. As soon as the calves recovered the judge told the
veterinarian that he was no good, that he had to call another
doctor who cured them. He said: “Whom did you call? He
said: "I called Dr. Dienst.” I dou’t know what language was
used, but it wasn’t pleasant, and it was not the kind we teach in
Sunday school. (Laughter),

Dr. Green: [ remember a good many years ago that I had
read that colic in cows would respond to Colchicum. 1 had only
one chance to use it. I never saw the cow but it was done by tele-
gram from one of my patients in New Hampshire who had a
medicine case of his own. [ wired to give Colchicum and that
fixed the cow just as well as it did in Doctor Dienst’s case.

One of my friends had a beautiful angora cat, a black one,
who had a skin disease on her neck that made a terrible sore, ex-
tending way down to the bone, and the veterinarian seemed to be
unable to do anything further than attempt to hea! it over on
top, but not underneath; it would hea! and then break out again,
My friend asked me if homceopathy could do anything for kitty,
I gave the cat a dose of Sifica which opened the top of the wound
wide, and began to heal it from the bottom, with healthy granu-
lations, and it was cured in two weeks, and then my f{riend pre-
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sented me with a little pin with a cat’s eye in the middle and a
peem supposed to have been written by the cat to thank the
docter,

REPERTORY OF FOOT-SWEAT.*
Orin M, Draxkg, M. D., Boston, Mass.

I have no doubt that many of my colleagues, among the true
followers of Hahnemann, have often felt, like myself, the need
of a complete repertory on Foot-sweat. The material for this
repertory was culled from the materia medicas of Hahnemann,
Allen, Hering, Lippe, Farrington, Jahvr's Manuel, Jahr's ond
Possart's New Manual; Hull's Jehr, Hale, and Mure; and from
the periodical medical literature of our school in the English
language for the past thirty years,

I have given the modalities and concomitants when I have
found them in the materia medica—not otherwise, with a very
few exceptions.

I do not believe I have omitted any foot-sweat symptoms,
but if I have overlooked any I should be glad to be informed of
the fact.

I hope this short paper will be of use to some of my busy
confreres, assisting them in finding the similimum from the true
Hahnemann standpoint. This is my principal excuse in yielding
to the wishes of several friends, who have requested me to send
it to The Homaopathic Physicien for publication.

SWEAT OF THE FEET. Acon., Am-c., Am-m., Anan., Ang.,
Ars., Ars-m., Arum., Bar-c., Bell, Benz-ac., Bry., Calc-c,
{Calc-p.), Calend., Cann-s., Canth., Carb-ac., Carb-an., Carb-
v., Caust., Cench., Cham., Chlol., Cimic,, Coc-c.,, Cocc., Coff,,
Coloc., Cupr., Cycl, Dros, Euph., Fago.,, Farfa., Fl-ac,
Graph., Hem., Hell,, Hep., Hur., (Hyper.), Iber., Ind., lod,,
Ip., Jah., Kali-bi.,, Kali-ca., Kali-p., Kalm., Kreos., Lach,,
Lac-ac., Laur., Led., Lil4.,, Lyc, Mag-m., Mang., Med,
Merc-sol., Merc-sul., Mez.,, Mur-ac., Nat-c., Nat-m,, Nit-ac,,
Nux-j., Ox-ac., Plb, Ped., Petr, Phos., Phos-ac,, Phyt.,
Pic-ac., Poda., Psor., Puls,, Rhus-t., Sabin., Sal-ac., Sanic.,

*Reprinted from the “Homceopathie Physician” in “Home and
Homeaopathy' {or May, 1928,

RepERTORY OF FooT-SWEAT 553

Sec., Sep., Sil,, Squil, Staph., Sulph., Tell, Thea., Thuj.,
Verat,, Verat-v., Wies., Zn.

SWEAT OF THE FEET, CONSTANT, Sil, Thuj.

——MORNING.-Euph., Sulph,

——, in bed. Bry,, Lach., Merc-sol., Phos., Puls., Sabin.

, alter rising, Am-m. ‘

—P. M. Graph, Ple.

——EVENING. Cale-c., Coc-c., Graph., Podo.

~——, in bed. Calend., Clem., Mur-ac,

~——NIGHT. Coloc., Nit-ac., Sulph., Thuj.

—, on waking. Mang.

——MENSES, before, during and after.

Cale-c.
—, during, from severity of pain.
Verat,

—SITTING, while. Bell

—— in warm room. Mez.

—SUMMER. Cham.

—WINTER. Med.

—RIGHT FOOT, night. Sulph.

——, the left remaining quite dry. Ple.

-~—LEFT FOOT. Cham., Nit-ac.

——, with moist, painless vesicles between toes. Hell.

——BURNING with, of feet. Calc-c., Calend., Lyc., Mur-ac.,
Petr., Sep., Sulph., Thuj.

——COLDNESS with, of the feet. Acon., Bell, Cale-c., Cann-s,,
Dros., Fago., Iber,, Ind., Iod., Ip., Lye¢., Pic-ac., Sil,
Sulph,, Verat.

—ITCHING with, of the soles. Sil, Sulph,

——SWELLING with, of the feet. Graph., Iod., Kali-c., Kreos.,
Lyc., Pib., Petr., Phas-ac., Sabad.

—WALKING, when. Carb-v., Graph., Nat-c.

——PAIN, with tearing, in feet and hands. Graph.

——SORENESS, with, at end of nails. Merc-sul.

——COLD. Acon., Ars, Benz-ac., Cale-c., Canth., Carb-v.,
Cimic., Cocc., Dros., Fago., Farfa., Hep., Hur., Ip.,
Pali-p.,, Likt, Lyc, Med., Merc-sol, Mez., Mur-ac.,
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Nit-ac., Ox-ac., Plb, Ped., Squil, Staph., Salph,,
- Verat-v.
— MOQISTURE, rather than sweat. Calc-c.
——DIARRHCEA, during. Sulph. :
—COLD, AND HANDS, in typhoid fever. Carb-v.
SWEAT OF THE FEET, COLD AND CLAMMY. Calc-c,
Laur., Merc-sol., Pic-ac., Sanic., Sulph., Thea.
——evenings. Pic-ac.
———one foot hot, the other cold. Hur., Lyc.
——and clammy, up to knees. Laur.
damp, followed by very cold feet. Ped.
followed by very hot feet. Hur.
and sticky. Cale-c.
WARM. Ars-m., Led. :
——EXCORIATING. Bar-c.,, Calc-c,, Carb-v,, Coff., Graph,
Iod., Lyc., Nit-ac., Sec,, Sanic., Sep., Sil,, Zn,
——or corrosive, s0 much so that the hose and shoes are quickly
destroyed. Sec. _
making feet raw or sore. Cham., Calc-c., Graph., Lyc., Nit-
ac., Petr., Sabad., Squil, Zn.
——making soles raw or sore. Bar-c, Calc-c,, Nit-ac,, Petr,,
Sabad., Sil.
———causing soreness of soles, with sticking pains, as if walking
on pins. Nit-ac.
——making toes raw or sore. Bar-c,, Carb-v., Coff., Graph,, Nit-
ac., Sep., 5il, Zn. '
— FETID. Am-c,, Am-m., Anan., Arund., Bar-c., Calc-c,,
Carb-ac., Chlol, Graph., Kali-c.,, Kalm., Lac-ac., Lye,
Nat-m., Nit-ac.,, Nux-j., Plb, Petr, Phos, Psor.,
Rhus-t., Sal-ac., Sanic., Sec., Sep., Sil, Sulph., Thuj.,
Wies., Zn,
-—muoisture, rather than sweat. Petr,
—cheese, smelling like old. Plb.
——eggs rotten, smelling like. Staph.
—sole leather, smelling like, Caob.
—sour smelling. Cale-c., Cob.,, Nat-m,
urine, smelling like. Canth., Coloc,
——menses, after. Sep., Sil.
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———in persons of rheumatic tendency, much exposed to rough
weather and hard labor. Rhus-t.

——ODORLESS. Graph. Lac-ac., Merc-sol.

—— PROFUSE. Ars-n., Arund.,, Carb-an., Carb-v., Cench.,
Cham., Coloc., Fl-ac., Graph., Ind., Kali-c,, Kreos,,
Lach., Lac-ac., Lyc., Nit-ac., Petr.,, Phyt., Ple,, Puls,,
Sabad., Sal-ac., Sec., Sep., Sil, Staph., Sulph., Thuj,,
Zn.

SWEAT OF THE FEET, PROFUSE. Can almost wring the

’ hose. Cench,

right foot of, so that the hose was completely soaked. Ple.

—obliged to change hose, which was wet through. Sulph., Thuj.

the feet being cold in winter and sore in summer. Sil.

— -SOLES. Acon, Am-m,, Arn., Fago, Kali-c., Merc-sol,
Nit-ac., Nux-m., Oxy., Petr., Plb,, Sabad., Sanic., 5il,
Sulph., Wies. L

——soles always wet, and without feeling. Nux-m.

cold, on the left. Sulph.

as though he had stepped into cold water. Sanic,

feetid. Plb., Petr., Sil.

——with tender feet. Petr.

—sour. Nat-m.

—sticky, as though he had stepped into molasses. Sanic.

the hose sticking to feet. Sanic.

~—with callosities on the soles, which are painful on walking.
Bar-c.

—causing exfoliation of skin of soles. Thuj.

HEELS, PROFUSE. Thuj.

—TOES, Acon., Arn., Lach,, Phyt., Puls.,, Sep,, Squil, Tell,

Thuj., Zn.

mornings in bed. Lach.

walking when. Graph.

—feetid, with redness and swelling of tips. Thuj.

under. Phyt., Tarax.

between., Acon., Arn., «{Clem., Cob., Cycl, Ferr., Kali-c,

Lye., Sanic., Sep., Sil,, Squil,, Tarax., Thuj.

——between. Softens the corns, so that they can be taken
out with the finger-nails. Lyc.

——feetid. Cycl., Puls,, Sil,, Thuj.
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SWEAT OF THE FEET, SUPPRESSED. Apis., Ars.,, {Awa
Samoa}, Bad., Bar-c, Bar-m., Coch., Colch.,, Cupr,
~ Form., Hem., Kali-c.,, Nat-m., Nit-ac., Nux-j., Puls,
Rhus-t., Sep., Sil.,, Thuj., Zn.
by a cold. Apis.
bath. Bar-c,
getting wet, Calch., Sil
followed by angina tonsillaris. Bar-c,
——chorea. Form.
icy cold feet and legs, worse evenings in bed. Sil,
eyes, affection of. Sil.
lameness. Bar-c,
lost appetite. Sil,
nervous excitement. Zn.
palpitation. Ars., Hem.
paralysis of feet. Zn.
toathache, Sil,
FEET, FETID ODOR OF, WITHOUT SWEAT. Graph,,
Sep., Sil.
—carrion like, Sil,
sour. Sil.
sensation as though the feet were sweating, and the hose
soaked full. Lac-ac.
a cold sweat were trickling down the feet, at night on rising,
Craoc.
had on cold damp stockings. (Calc-c., Saponinum.

THE LEGITIMATE USE OF THE KEYNQTE.*
W. A Yincring, M. D, Emporia, Kansas.

The keynote has been shamefully abused by some of our best
prescribers, so much so that even its legitimate use has been os-
tracised by some excellent homceopathic physicians. These critics
apparently forget that Hahnemann points out in the Orgenon
(section 153) that “the more prominent, uncommon and peculiar
(characteristic) features of the case are especially and ALMOST
exclusively considered and noted”; or as Dudgeon translates it:
“the more striking, singulor, uncommon and peculiar (character-

*Read before the I, H. A, Bureau of Homopathic Philosophy,
June, 1928,
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istic) signs and symptoms of the case of disease are almost solely
to be kept in view.” Per contrg the commen symptoms without
modalities or concomitants are of comparatively little use in indi-
vidualization though they may be of use in certain cases in de-
ciding between two or more remedies, '

The abuse of the keynote consists entirely in depending on

-some peculiar symptom whether that symptom is a true keynote or

not; for what is a keynote in one case may not be a keynote in
another if less prominent or peculiar in its setting or if another
keynote of greater significance should be present. I attended a
young lady who was in a dazed condition with inability to pass
urine in the presence of others, even the mother or nurse. This
symptom was prominent and emphasized by the nurse and family.
This is a keynote of Natrum-mur. but that remedy made no im-
pression whatever on the patient. That was an abuse of the key-
note system. The next morning I watched the patient carefully
and noted great sensitiveness about the neck, unable to endure the
slightest pressure or lightest clothing about the neck. There was
also great sensitiveness about the pubes and lower abdomen; she
was continually picking up her light chemise from these parts.
Here we have a double keynote or two keynotes, both very promi-
nent and peculiar and superior to the one belonging to Natrum-
mur. Lachesis gM. (F), 3p. 2h. apart completely relieved the en-
tire condition promptly so that all were smiling and rejoicing
when [ called that evening. She needed no more medicine and
was as well as usual in a couple of days.

The keynote is not the only note by any means but it is the
guiding and controlling note as in a piece of music. No musician
would try to make music by banging on the keynote alone; there
would be no harmony nor music in such playing; but neither can
there be intelligible music without the keynote. Of course the
keynote is not applicable in all cases because some present no
keynotes or only superficial or irrelevant symptoms that resemble
but really are not keynotes. Some remedies with only a paucity of
symptoms have only one keynote which, when it does occur, does
valiant work. “Sensation of a hard-boiled egg in the stomach”
is about the only guide to Abies nigra but when it is present it is a
thriller. “Sensation of corkscrew pains in the uterus and ap-
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pendages” leads directly to Sumbul. Others of the well-proven
remedies have peculiarities that point them out clearly. Sulphur,
Nux-w. and ¢ few others may be recognized by a mere look. A
physician in New York had a call from a gentleman just as he
was leaving the office. Being very busy he merely looked at the
man and told his office help to put up Nua-v. for him. The man
said, “No you don’t. I have not come from far off South America
to have you prescribe for me on a mere guess. 1 want your best
work.” The doctor made a very close examination and said he
could find nothiag but Nux-v., and he prescribed it with brilliant
SUCCESS. '

The reputation and advance of homceopathy has been largely
through the keynote. TIn the beginning it was essential. Before
the day of reliable repertories preseribers depended on the legiti-

" mate use of the keynote as a guide to the remedies to be studied

in the materia medica. No mind could contain all the symptoms
and no practitioner had time to examine a large part of the materia
medica to find the remedy. The keynote led to the proper and
easy study of remedies similar to the case.

I think it is safe to say that all the old wheel horses of homee-
opathy depended largely on the keynote. Drs. Ad. Lippe, H. N.
Guernsey, P. P. Wells, C. Hering, the two Allens, Farringtion,
Dunham, Swan and many others, the men who made homeeopathy
famous and established it in this country were all users of the
legitimate keynote.

The old provings of remedies are the most reliable and su-
perior because the peculiar and uncommon keynotes are recog-
nized and emphasized. The modern provings are too scientific
(?) to be of any great use. They depend too much on diagnostic
symptoms and ignore or minimize the keynote. Diagnostic or
pathologic symptoms do not lead to the similimum as do the legiti-
mate keynotes. Our old bocks are the best books and are sought
after, commanding an extra price. The Homwopathic Physician
and the Orgenon (journal) are in demand at high prices.

The most -difficult part of our duty is “taking the case” so
as to discover the keynotes. Some patients offer too much while
others think that the doctor must merely look at them and pre-
scribe, giving their symptoms reluctantly, especially those which
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are peculiar and uncommon. The prominent ones are recounted,
often exaggerated to such an extent that they become uscless un-
jess one has the skill to unravel the tangle. I have had patients
say as they were leaving the office: “Doctor, why is thus and so?
It seems very peculiar to me.” This might be just what I needed
and if mentioned before would have saved much time and hard
work.

1t is not the aggregate symptoms of a case that give us the
“totality.” The aggregate may even confuse and prevent the dis-
covery of the stmilimuwn or near similimum. “Totality” does not
mean all the symptoms but the completed symptomatic complex
including Location, Sensation, Modalities and if any, Concomi-
tants.

Even when we have the true totality and the remedy has
been selected thereon the degree of potency must be considered.
Acc&)rding to P. P. Wells in his Intermittent Fever the potency
should be “in direct ratio to the similarity of the recorded symp-
toms of drug action—i. e., the greater the similarity the higher
should be the potency. This is but a general rule and there may
be circumstances in the vital condition of the patient which may at
times render the rule impractical or not beneficial”—e. g., if the
patient is too susceptible to drug action. A medium potency may
then give better results,

Sometimes there is an apparent conflict between keynotes.
Bryonig- has a keynote of aggravation from least motion. Rhus
tox. has a keynote of amelioration from motion though in low de-
gree. But Bryonis is worse from any motion while Rhus tox. is
worse from the beginning of motion and from long continued ac-
tion. Kent places Bryonia in the lowest degree in the rubric “ag-
gravation from the beginning of motion.” These differences must
be kept in mind to distinguish one from the other.

Again, in “aggravation after motion” Rhus tox. is given the
highest value. Bryomia is not mentioned in “aggravation from
motion of the affected part,” hoth are given in the highest value,
yet Rhus tor. is given the highest degree in amelioration from
continued motion. These two remedies apparently run very close
together yet are far apart. In desire for motion Bryenia is given
the lowest place but it does have the desire; Rhus tox. is given
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the highest place. In aggravation while lying down Bryonig is
given the second degree while Rhus tox. is given the highest. In
amelioration from lying Bryomia is given the highest place while
Rhus tox. is given the lowest yet the Rhus patient is sometimes
better lying. In aggravation from lying in bed both are given the
same value. In amelioration from lying in bed Bryonia has the
highest value but Rhus tox. is given the second degree. In aggra-
vation from walking both have the same value yet in amelioration
from walking Bryonia has second degree value while Rhus fox.
has the highest. In aggravation from the beginning of walking
both have the same value. They run very closely together and
in some cases it is difficult to distinguish between them. " We can
hardly censure the uninstructed prescriber for alternating the two.
The college professor should receive most of the censure,

This ineptitude to understand homceopathic prescribing
causes them to alternate to the detriment of the patient and the
shame of the prescriber. Nevertheless this practice is more ex-
cusable and is far superior to the mongrel practice of substituting
crude drugs. The first is based on lack of knowledge and is not
always the fault of the prescriber; but the second is often based
on culpable ignorance and laziness and sometimes from a desire
to be in the swim in the big puddle.

The abuse of the keynote is far better and will accomplish
far more than any other method except the true Hahnemannian.
The abuse of the keynote will often cause the prescriber to miss
the mark but the very best prescribers not infrequently miss also
because of lack of discrimination or from paucity of symptorms
or because the patient is unable to give the symptoms. The one
who abuses the keynote is on the border, just at the outskirts of
the Hahnemannian practice and only needs encouragement and
guidance to get within the camp. Our members who ruthlessly
abuse those who abuse the keynote really do great wrong and
harm, often driving good honest men away from the Hahneman-

* nian camp. Often these intolerant Puritans base their own pre-

scriptions on the keynote. In a session of this society a few
years ago a prominent member made quite a lengthy tirade of
abuse against the keynote. The very next day he read a paper
to the Association reporting a case which contained the keynotes
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of Cina. The paper said: “Of course I could do nothing but give
Cing.” Let us oppose the abuse of the keynote but not discourage
by abuse the moany who are just about fo enter the kingdom of!
pure homaopathy.

We all differ in some way and yet have success. . We should
not in our egotism demand or expect that all others proceed as we
do and adept our way. Men differ mentally : therefore they must
proceed differently to become successful prescribers. The success-
ful mode in one would be near failure with another just as com-
petent. Live and let live with due allowance for the procedure of
the other man. Individuality must be recognized in the individual
prescriber as well as in taking the case and prescribing for it.

Occasionally the keynote alone may lead directly to the cura-
tive remedy. For instance, the modality of alternating sides is
found in almost any condition of Lac caninmm, but in maost cases
the keynote is only the main note and the materia medica must
be used to compare remedies or confirm the choice especially in
chronic sickness and when we may command the time necessary.,

Sometimes there are apparent inconsistencies in the patho-
genesis of remedies. These very inconsistencies are valuable in
the hands of the skilled prescriber. Bryonia’s desire for very
large quantities of cold water is a keynote yet if has also “gastric
affections; dry mouth, tongue and throat without thirst’” in the
highest degree. Motion is associated with Rhus tox. yet it has
“weakness; with desire to lie down at the beginning of disease
(typhoid) ; wants to lie perfectly quiet because of the great weak-
ness.” Restlessness is a keynote of Aconife, so much so that some
of our best prescribers say that it can only be useful when rest-
lessness is prominent. Yet we may find a child who has been
playing during the afternoon in open chilly air come down in the
early evening with high fever, hot head and desire to lie perfectly
quiet without the least restlessness. I have cured many such con-
ditions. Many remedies have constipation yet with patients need-
ing the same remedy diarrheea may be marked.

But there is no use going further into these details. Ewvery
student of the materia medica knows of the seeming inconsis-
tencies and greatly profits by them,

As to the future of homceopathy, S§i Deus nobiscum, quis
contra nos?
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DEPARTMENT OF HOMGEOPATHIC PHILOSOPHY

Editors:
Roval E. 5. Hayes, M. D. and George H. Thacher, M. D., H. M.

THE INNER PRESENCE. |
R. E. 5. Hayes, M. D, Waterbury, Conn.

The philosophy of homeeopathy is as indispensable to consis-
tent homceopathic art as sun rays are to moonlight. With the
resonance of this truth in mind the writer desires to express a
few thoughts relating to it in an introductory sense. While it is
comparatively easy to discuss some one phase of homceopathic
philosophy, to tell how one would do this or that, why, what for
and when, to bring out the subject adequately as one appeal for
consideration can be accomplished only with much time and ink
or by the distillation of ideas into symbolic forms, which implies
the gift of the poet.

In this latter realm of speech we are not without one, at
least, who instinctively idealizes Nature’s principles and expresses
them in language at once poetical and practical. In the writings
of Perez of Mexico are combined this poetic sense and philesophic
insight into Nature, a sensitive reflection from the ancient mysti-
cal charm of his environment. Deep must be the skies, soft and
luminous the atmosphere, high and celestial the clouds of that
southern clime which wafts to us lines of such beauty and wis-
dom. Thoughtfully should we frosty northerners listen to these
messagés from the more subtle spirit of the southlands so at-
tuned to Nature’s inner presence; so should we try to resolve by
sympathetic understanding even Nature’s discords into harmony
within,

That same basic element, a primordial, sympathetic and ana-
Iytic sense of the hidden natural influences must capture the heart
of everyone who would understand Nature and develop her possi-
bilities within himself and put them to highest use in the objec-
tive world. Love is the great enlightener; to know and to love
Nature passionately, intelligently and sympathetically is the way
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to reveal her finer harmonies and ecstacies and use them for the
froition of will.

The very first motif, then, is desire. One looking toward
the heart of homceopathy, which is its philosophy, must search
himself and find whether there is sufficient desire to become aware
of Nature's state of being; for if there be not desire to sense her
inner spirit our efforts will be not sympathetic but bungling and
may as well cease right there.

This inner presence and ratio must be realized in one’s own
life also, for no man may go entirely beyond himself in anything.
The very extension of consciousness by which he becomes cog-
nizant of something other than himself is, in the last analysis, a
part of himself, for it becomes a part of his consciousness, and
consciousness is of the individual self. If this causes some reader
to pull harder on his pipe as he reads let us remind him that only
n such paradox is found the complete circle of truth; any point
between is truth only in part. There is an inside to the cup and
the significance as a cup is the inside,

As the historian Spengler says: “There is an organic, an in-
stinctive dream-sure logic of all existence, as opposed to the logic
of the inorganic, the logic of understanding and of things under-
stood—a logic of direction as against a logic of extension.” This
is, of course, preeminently true of homceopathics. It transcen-
dently follows the logic of understanding and direction. Under-
standing is light in the realm of knowledge instead of the reverse,
it comes first. Without this light there cannot be intelligent di-
rection, only slow extension.

At the beginning of homceopathic theory, therefore, the
student must reverse his whole conception of things as they ap-
pear to the senses and know them also as images of the mind. He
must see behind the mask of the material, he must image (reflect)
the dynamis. He will know dynamis as the spiritualistic replica
of any and ali material things ; that is, its rational evolving quality
correlating with mind, the apposite of its self-centeredness and
the self-centeredness of mind, completing the creative circuit and
paradox of truth. This should be as real to the mind as the image
of skies and verdure in the clear waters of a stream though in
pure utility immeasurably more potent. In this mirror-like crea-
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tive realm we find natural processes more mutable to thg mind
and will by the use of its inner forces; we see also the direction of
these forces, surging upward and outward as during the reviving
season of earth Spring is opened to the senses in marvelous unfold-
ment of patterns, colors and proportions, Nature’s ineffable ra-
tionale of beauty and synthetic power,

To what may this rash imagery bring us? To thus divest
the mind of habits of thought and doing, to cut with the analytic
sword through one’s prepossessions or to lay bare the shallow-
ness of one’s cleverness, perhaps even to rip off the adolescent
badges of formier exploits and place the golden coins over the dull
eyes of a former quest; considering the thoughtless forthright-
ness and sophistication that more or less thickly encrusts the
hearts of most of us no wonder that revelation, as Perez terms
it, is the only solvent. Nevertheless the keen and relentless sword
of analysis if taken up sincerely and wielded to its logical finish
will protect and bring ample reward and compensation.

if an attraction is felt toward homwopathy the first purely
inteliectual step toward it would seem to be to observe the possi-
bilities of divisibility. To illustrate, take one of the elementary
substances, for instance, iron. Iron in its gross precipitate state
can serve only as inert ballast, momentum or magnetic field for
earth in its planetary structure and relation, a dumb, sleeping
jinnee, captive of the finer principles which play about it, sunk
to the lowest depth of gravitation. True, it has preserved even
on that precipitate plane its own properties and characteristics
but it is cut down to the earth limit of its own nature. All it
may do toward becoming free is to partake minutely in the in-
terminably slow process of uniting with other substances, at last
to enter the vital sphere and release its energies in organic func-
tion. Yet even in its inert state how potent is the principle of
divisibility. Cut up, refined and taking the form of innumerable
ingenuities it takes on many functions and untold significance hoth
civilized and savage. In the still smaller spaces and divisions it
becomes even more potent to the individual. In the natural or-
ganic incorporation it takes part in all the functions and processes
of vital beings while in its ordinary chemical drug action it may
pervert life in its innermost recesses, In the finer and attenuated
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preparations the effect of iron either curatively or in provings
becomes even more free and swift, affecting the inner life and
emotions of man before it affects the structure. Yet it is iron
and in its most abstract state even as it exists in thought retains
its own characteristics and effects. Such is dynamis; in the mass
subject to the contraction of its radiation, the slave of forces that
have become more free; but in attennation taking its place among
other energies in the rhythm and fluctuations of physical and
psychic life, rectifying certain deviations and preserving harmony.
This is the inside of the cup. [t is the individual logic of direc-
tion and understanding that is significant in theory and practical
in application,

Besides an appreciation of the inner states of being and the
status of individual things both in mass and the free state the
student should have some conception of energy in its three grand
divisions, normality, perversion and rectification. It is a law of
kinetic energy that a force similar in kind, degree and density of
media to the one maintaining a perversion must be used to cor-
rect it. For instance, if an externally applied force causes a joint
luxation we would not use attenuated dynamics to correct it. We
would use force on a similar plane or degree, through media simi-
lar in density to that which maintains it. The more dense the
media of the forces the less individually characteristic the phe-
nomena. The more divided and attenuated the media the more
tentous the plane of action and the more individualized and di-
versified the phenomena whether in the material plane as in me-
chanics or in the vital plane as in proving or using medicines. In
practice the more tenuous the symptomatic phenomena the more
attenutated may be the energy applied. Here is needed the in-
vision and reflection.

Now as to the direction of the applied similar forces. It is
a law that to rectify perversion and restore normal relation be-
tween kinetic and static forces that the force employed must be
exerted in a similar direction to that of the kinetic power. This
may be illustrated by driving your automobile down a steep hill
without slipping, the road being covered with glare ice, or bring-
ing it to a slow-down if it is sliding. Throw in a lower gear and
speed up the wheels, forward, of course, a little faster than they
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would be turning if your car were going by traction. At once the
slipping will be annihilated and traction restored. If you should
reverse gear (allopathic application} the slipping would be worse.
So in vital physics we use force exerted in a similar direction
symptomatically and of higher radiation (speed, attenuation, po-
tency) to annihilate the perversion of vital energy.

It seems to the writer that the time is at hand for the cor-
relation of homeeopathy with physics and metaphysics. Physics
is apparently at the point of reentering the domain of philosophy.
It 15 becoming more and more dependent on concepts (a word
which it is to be hoped may be retained where it belongs, in
philosophy} and metaphysics is but the imaging (reflecting) of
law, condition and being in the immaterial. So shall the devia-
tion begun by old Aristotle of digging laboriously in material
sciences resolve with its gains at last into the illuminating realm
of philosophy. Homceopathy has two wonderful jewels to con-
tribute to this rapprochement, the law of rectification of energy by
similars and the dynamic phenomena of attenuation. So shall
the “dream-sure logic of direction and understanding, of things
understood” illuminate the statics of material scientific extension.

POINTERS.
(Prepared by R. E. S. Haves, M. D., Waterbury, Conn.)

In reviewing Dr. Garth W, Boericke’s article in the January
Recorder on "How to Prescribe Homceopathic Drugs”, Dr. Julia
Green in the July Recorder finds an aching void at the bedside
where she thinks the repertory ought to be although the admis-
sion is permitted that with a sufficient knowledge of materia
medica and repertory the homeeopathic process might go on just
the same, Perhaps the versatile Dr. Boericke does have sufficient
materia and repertory arrangement always on tap to meet the re-
quirements but after a reperusal of his article we suspect that he
has another method, or rather, a different mental reaction to acute
problems, One name for this would be intuition.

We do not like to use this word, however, as defining the
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method suspected of Dr. Boericke without first discussing it; its
meaning varies too much according te individual conception, To
some people it seems to have a flavor something like this; you
remove your false teeth if any, freshen your residual air with one
or two profound inspirations, relax with a smile of calm expee-
tancy, shimmy your shoulders with as involuntary manner as pos-
sible, then the spirit enters, presumably through one or more of
the orifices of the body, and the world is yours; presumably.
The great objection to this is the possibility of antagonistic influ-
ences; someone might smile,

More seriously, the most common mode of intuitive pre-
seribing is apparently to guess the correct remedy from slight
clues to it. This way may or may not be approved as safe doc-
trine but it is not entirely without a basis of reasoning. The
remedy appears clearly to the conscicusness but the reason is
more or less unnoticed so it is credited to “intuition”, “inspira-
tion” and such terms carrying the unfortunate tradition of being
not explainable, The process is that the remedy and the homoe
opathicity are seen but the reasoning was not reflected in that

- mirror of the mind, the memory, or it was merely dim and fleet-

ing and not recalled or expressed. This tendency to slide over
the conscious perception and reasoning causes just what Dr, Green
fears, slovenly habits of prescribing. If intuitive prescribing is
to be practised at all any obscure action of mind should be brought
to the surface and explained to the consciousness. In this way the
process becomes intelligible, one’s conception of remedies becomes
associated with it and intuition becomes a dependable function.
Furthermore, let us sharpen up the definition of “intuition”
a little. The writer’s personal definition would for these purposes
be this: Seeing detail in relotion and reasoming from that and
from the principle involved always from within cutwardly. Per-
haps this is Dr. Boericke’s way. We think many good prescribers
have worked just this way and it is the writer’s preference usual-
ty. This brings us round to the bedside again. In rare instances
or whenever necessary we will return to the library but habitually
we do not want a repertory frame of mind between the human
problem in the bed and ourself either in the analysis of the pa-
tient and the pursuit of symptoms or in the final selection, It
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would seem like placing a semi-colon in the wrong place just be-
fore the end of your sentence,

So far this is only half the regulative principle. Another ele-
ment is just as essential, viz.: sensitivity to the patient and to his
environment, Sensitivity will reveal the correct remedy, even
remedies that one has never before used. In fact, through some
impression, long-forgotten, unfamiliar remedies are just as apt
to appear for it is not a matter of mechanics or book lore, it is a
matter of sensitivity to the real stimulus at hand, the sick hu-
man being.

This does not militate against the repertory route if or when-
ever preferred.  We can understand how interesting it is to the
repertory expert to play that game and see it work. But we pre-
fer the humanized or psychic mechanism of our own receptivity
and sensitivity based on its conscions exercise and cumulative ex-
perience,

' Without growling “Amen” we will now proceed to the
pomters,

Merc. protoiod. 6x trit.—a specific for follicular tonsillitis,
I seldom use another remedy.—w. M. F.

Hydrangea arborescens in uncomplicated enlargement of the
elderly prostate; five to ten-drops in the evening and moruning,
long continued. —w. M. F,

Carduus marienus 1x for chronic liver conditions with cal-
culi and old sallow complexion; marked clearing of skin follows.
—W. M.F.

Three valnable pointers. Let’s have more of them. The
specificity (frequency of indication) of Merc. protoiod. is em-
phatic. Now let’s all peruse the provings again and find out why,
then salt it down for future rational rather than empiric use.
Hydranges, we know is a good remedy. We have cured a num-
ber of renal colics with it. (Hard pain in groin, amel. by walking,
limps about bent to one side, presses with hand, frequent urging,
scanty, clear, high-colored urine—clinical). We have often wished
for provings of it—Hn,

As to long continuance of remedy we think we have found
that by continuing the o or a very low potency not more than
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two or three weeks for chronic tissue effect then raising gradually
through the 6th, 1z2th, 3oth, zooth and so on lengthening the m-
tervals between doses as we go that we can more effectively pro-
long the curative influence on the disordered tissues; but we must
regard more strictly the rules for repeating us we go higher.
(For even more radical suggestions see Organon, 6th edition, par.
247-252).—H,

Dizziness every Monday merning—give the remedy which
has headache every Sunday morning, Sulphur——A. A P.

Long-standing, gleety discharge, scanty; finally rheumatic
symptoms appeared but no individualization possible; gave Sy-
cotic oMM, 1d. Potency had remained untouched 27 yeérs. The
gleet and rheumatic symptoms ceased practically at once. Re-
turned six months later for secand d. which is acting.—a. A. P.

A baby had cried steadily several weeks, no one counld stop
it. Thb. strain in family, no other symptoms discoverable; sus-
pected pain in head because of tb. history. Tub. 2o0th 1 d.; quiet
reigned in less than a half hour—a. a. ».

When unable to get individualizing symptems from children
size up the parents and see what they need or needed before
birth of the child—a. A. P,

The same Dr, P. published years ago in the Rccordcr a re-
port with before and after pictures of a large nevus on a child’s
breast. The remedy, Phos. 2o0th, 1 d., was selected because it
had been needed by the mother before the child’s birth.

Dr. P. also reiterates and emphasizes the necessity of having
amalgam fillings removed from chronic patients.—u.

We must carry Tub. always in mind while treating acute
throat troubles, Our nosodes are so comparatively few, so broad
yet ohscure clinically that we must have their possibilities always
in mind.—m,

Pain deep in ear, usnally sharp, on waking at night or in the
morning—occasionally caused by the use of a firm pillow, the
pressure of the head pulling steadily upward on the ear thus
straining the internal structure—m,

Corn pone for nursing women. Corn meal and buttermilk.
No plant has so much sunshine as corn—a. E. s.
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EDITORIAL NOTES AND COMMENTS.

In this paradoxical world it is sometimes curiously difficult
to pick out the one thing most needed. At the present juncture
the primary necessity for homceopathy is cooperation among its
adherents, Individualization may be the unique essence of homee-
opathy, but any cause must present as solid a front as possible
to the world. This is an age of inter-relationship. There must
be a League of Nations even in homwopathy, We have no medi-
cal Monroe doctrine, fortunately. Numerically we are so few
that we must pull with and not against our eminent international
colleagues.

The American Institute has a splendid project of going in a
delegation to some of the principal centers of hamceopathy in Eu-
rope. On any such expedition, if it is to have its true value, two
things are necessary. First, the quality of the personnel going
as being truly representative of homceopathy in this country, and
second, the preeminence of the representative homceopaths visited.

Organized American homaopathy is apparently but little cog-
nizant of the developments and movements of the International
Homeeopathic League, a strong organization in Europe and
throughout the world whose first president was our own Dr. Roy
Upham of New York, and whose present executive is Dr. E, C.
Tuinzing of Rotterdam, Holland. It is the league which stands
behind the International Quinquennial Congresses and which con-
ducts valuable yearly conventions. The League meeting for 1929
is to be in Mexico City, that for 193¢ in Rome, that for 1931 in
Sweden, and in 1932 comes the next Quinquennial in Berlin. The
tide of the best homweopathy will and should be flowing toward
Mexico next year for the meetings. Our Mexican colleagues
are not only distinguished practitioners but rare spiritual leaders.
To our personal knowledge many of the most eminent homee-
opaths of Europe are definitely planning to go to Mexico at that
time, as are a number of our most representative American con-
freres.

Last year owing to a lack of coordination there was a con-
flict between the Lapland trip of the Institute and the Quinquen-
nial Congress in London, which necessitated many of our physi-
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cians missing one or the other. The schism must surely not be
repeated. It is of the utmost importance for the canse of homae~

opathy internationally, and of American homeeopathy particularly,

that our American organizations should send an eminent delega-
tion to Mexico and cooperate in every way with the work of the
League, also that the Institute’s trip should not miss some of the
brightest European gems. We would ask all our readers to give
this problem their thoughtful consideration and to communicate
in writing with the office of the Institute in order that the Insti-
tute cruise may come at a time when Europe is in Europe and
when America should not be in Mexico.—E. w.

£k 0k %

The medizval idea of journeymen apprentices to a master in
any art was an invaluable one, which the exigencies of the mod-
ern mass education nowadays preclude. The advantages of this
system were enjoyed by the students at the Post-Graduate Sum-
mer School of the American Foundation for Homceopathy held
in Boston, Mass., July 2nd to August I11th inclusive.

The course, in accordance with the usual policy of the Foun-
dation school, was open only to licensed graduates in regular
medicine (one exception being made in favor of a senior stu-
dent from one of the big medical colleges). An up-to-date knowl-
edge of modern scientific medicine and especially accurate diag-
nosis, hygienic and dietetic care and the knowledge necessary to
the removal of obstacles to cure whether surgical, mechanical or
psychic, were prerequisites for the taking of the course. The
study then was concentrated on the unique field of philosophy and
therapeutics in accordance with the law of similars. The course
consisted of a daily lecture on homeeopathic philosophy : to wit the
fundamental nature of disease cause, susceptibility, hereditary
taints, and the consideration of pathology and bacteriology and
surgery from the standpoint of each individual organism as a
whale in accordance with the laws historically termed “homce-
pathic”. Tt further included drill in the use of the various reper-
tories, especially that of Kent, for two hours daily; case taking
and analysis from actual patients with special attention to the
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evaluation of symptoms and a thorough repertorization of cases
by the Kent method for two hours daily ; materia medica by indi-
vidual drugs and by families and clinical therapeutics by diseases
epitomizing the indications for the most frequently used remedies:
in each for two hours daily; and a daily question hour entitled
clinical phtlosophy.

The regular teachers were Dr. . E. Gladwin of Philadelphia
on repertory and clinical philosophy, Dr. F. S, Keith of Newton,
Highlands on philosophy, Dr. G. E. Dienst of Aurora, Ill., on
philosophy and materia medica, Dr. G. B, Stearns of New Yj'ork
on case taking and materia medica. Dr. J. W. Krichbaum of
Montclair on materia medica and clinical therapeutics, Dr. E. Un-
derhill, Jr., of Philadelphia on materia medica and Dr. D. T. Pul-
ford of Toledo on materia medica and philosophy. There were
additional lectures by Dr. H. L., Houghton of Boston, Dr. H. A
Roberts of Derby. Dr. A. H. Bassett of Boston and Dr. E. Un-.
derhill of Philadelphia.

The main objects of this brief and concentrated course were
I. T.o give a bird’s-eye view of the homwopathic laws and their
application. 2. To empower the students to study them out in-
telligently for themselves through the years. No one did or could
attend the course without a feeling of awe for the power of the
homeeopathic laws properly applied without a resclution to clear
away the historical prejudices in connection with these laws and
to exert themselves to practice the art of homaeopathy.—k. w.

COMMUNICATIONS.

The Editors are nat responsible for views expressed in this department.

JOINT MEETING.

Southern Homceopathic Medical Association, Ohio State
Homeeopathic Medical Society, Miami Valley Homwmopathic Medi-
cal Society, Hotel Gibson, Cincinnati, Ohio, November 7, 8 g
1928. Dr. Charles Eha, general chairman. -
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Liberian Industrial Mission,
Klay, Liberia, Africa,
July 22, 1928.

Dr. H. A. Roberts,

Editor, The Homaeopathic Recorder,

Derby, Conn.

Dear Doctor:

In 1goz I came out to this country as an independent mis-
sionary. After more than four years of labor among the aborig-
ines I found that a knowledge of medicine would be a won_dei-ful
asset to my labors; hence I returned to America in 1907 and took
up homaeopathy at Hering College in Chicago under Drs. John
R. Boynton, H. C. Allen, J. Tyler Kent and others. I finished
with the class in 1911. In 1912, I came back to this country and
resumed my work.

T have been able to an extent to demonstrate that hom(mpathy
knows no color nor clime. I have cured a case of chronic dysen-
tery of twenty vears’ standing. 1 have not had to take a grain
of quinine since October, 1907, 1 have cured many cases of ma-
laria without a grain of quinine,

Now my object is to build a smali hospital back in the high-
lands of this country se as to further demonstrate homeopathy.
Will you help me? This is down-right-honest-to-goodness mis-
sipnary werk. T am not in this country to push my religion down
some onie throat, but I am here to teach men how to live. When
men learn how to live all the rest will take care of itself.

I shall be glad to answer any questions you may ask relative
to my project.

I am yours for homeeopathy in Africa,

H. H. JONES, M. D.

Editer’'s note—Dr. Jones iz a member of the I. H. A, and also
has taken a post graduate course in the American Foundation for
Hommopathy school. The Homaopathic Recorder stands ready to
receive angd transmit any money that may he given to Dr, Jones for
this worthy work.
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VENERATED ALLOPATHIC DIAGNOSIS.
A. PurrForp, M. D., Toledo, Chio.

It seems to be an unwritten law among homceopaths in gen-
eral and modern homeeopaths in particular that we shonld ALL
bow down in devout veneration to the allopath’s diagnosis; he,
with all his instruments of precision, being absolutely accurate,
and the very last word according to his homceopathic worshipers.

Well here we have him in action. On August 3rd we were
called to see Mrs. H., a German lady about 55 vears of age. We
found her in the most intense agony even though under the influ-
ence of anodynes. We could get nothing out of her and of course
our ignorance encouraged us to do the WRONG thing—we gave
her a dose of Lechesis. On August sth we called on her again
and found her still pinned to the bed, but while she was no better
we had accomplished one thing, she had quit the narcotics and
was in a better way to give us some data on which to base a pre-
scription.

This is what we learned: On January 1st she was taken with
a severe stitching pain beginning in the throat near the trachea
and extending to the stomach thence to the chest and up to the

“heart. The least motion aggravated the pain even though she

was compelled to move from an overwhelming unrest. Whatever
she ate or drank would start the pain and it wounld not cease until
digestion was finished. Her mouth was dry and she was ex-
tremely thirsty. Sweat profusely and easily. Bowels constipated
with no desire, stool large and hard. This was all the data avail-
able,

From January 1st to August 3rd she had been under the
constant care of doctors and nurses. She had been x-raved, test-
mealed, blood-tested and all the other conceivable circus stunts
50 absolutely necessary to a modern scientific diagnosis and in the
absence of enlightenment she was gravely informed that she had
a goitre and she never would be well and eat again until she had
an operation. We examined her throat carefully and found that
she had as much goitre as we had. So much for the expert allo-
pathic diagnosis; they simply did NOT know, after all their bluff,
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what ailed the woman and that after they had exhausted all their
modern bunk. And during all that 8 months the poor woman
had not had one real meal of victuals.

On August 8th we saw the lady again and you can imagine
our surprise when the lady opened and met us at the door with
a broad smile on her face and told us a few minutes later that
the day after our last visit she had had her first real meal of vic-
tuals during the year and that she had eaten regularly ever since
and there is going to be no operation for goitre, and that is a
sample of allopathic diagnosis we are running into every day. Do
you wonder we have no respect for-their diagnosis? ‘What rem-
edy would you have given from the meagre data availablée? The
" editor knows, '

The remedy was Bryonia,

.DEAR EDITOR:

In reply to your first question of issue of June 15, 1928, let
me say that, in my opinion, regarding the cure of mercurial poi-
soning, the curative I is not given huge enough or often enough,
In general, in chronic disease, where failure results from a well
indicated remedy, I believe the failure is due to lack of sufficient
repetition or possibly not high enough potency.

The late Prof. Eugene B. Nash, one of our glorious lights
of homeeopathy, was an intimate friend of mine and my one t{ime
teacher. He toild me once in his early manhood he had a serious
Lachesis paralysis and took that B on his own prescription as
well as on the advice of several other good homeeopaths. No re-
sult. In fact he was getting worse and discouraged. He jour-
neyed from (I think) Binghamton, N, Y., to Philadelphia to con-
sult one of our great authorities of that day. Nash told him of
his troubles and that he had taken Lachesis without result. The
doctor replied: “Yes, but you did not take it high enough.” Nash
tock it fugh and was permanently cured.

If you have the right B, keep repeating it every week or two
weeks or other suitable time till you get definite results. Possi-
bly an intercurrent occasionally may be necessary.

I remember many years ago, when experimenting with hyp-
notism on wayward girls and boys, in conjunction with the meth-
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ods of the late Dr. John D. Quackenbos, the effect of one or two
suggestions to the subject was very fleeting. To get definite, per-
manent results, we had to repeat the suggestion three times a
week for six to eight weeks,

I have been poisoned with many poisons, including mercury,
my latest just recently being zinc oxide. I have had a little ex-
pertence along that line. Repetition may be necessary for many
months, A homceopath miust be a keen observer.

S. 5. JacgueLin, M, D,

CARRIWITCHETS.

§it Down, Doctor, and Write Us Your Answers to These Questions.
it Will Only Take Five Minutes.

First Question—Whar is the difference between an acute and
a chronic remedy P~F. E. G.

Second Question—Why are there not more than three
chronic miasms —a. w.

- Third Question—In a case of whooping-cough, if you have
given a partially similar remedy which has helped temporarily
but the cough has returned and you now see the true similimum
which you should have given in the first place, can you now give
it ’—7J. o,

Fowrth Question—How do you select the homceopathic anti-
dote 7—E. C.

REPLYING TO QUESTIONS ASKED ON PAGE 438 oF THE
Jury REecorpEer,

First Question—A homeeopathic remedy does uot act by its
strength, (antidote, or neutralize or overcome) it starts vibrations
which tend to restore health and so long as they last let it alone.
Harmony is the builder of life; shock, fright, anger and many
things tend to upset harmony 'and lower resistance hence cause
disease—7J, w. K,

;
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Second Question—Ye gods and fishes, there is none, not a
sick person, not giving morphine to cure, ouly to benumb. Try
Mary Baker G. E. and heal the leg on the instant. Failing you
may try an ax. Hit them three sharp blows between the eyes—
J.W. K.

Third Question—Yes, it is our duty to relieve suffering. If
giving an anodyne is the best you can do, DO IT, then work hard
and try to be better equipped next time.—j. w, K,

Question 3—A conscientious homaeopath is justified in giv-
ing a non-homceopathic anodyne only on the following grounds,
viz: When there is positively no known proven reniedy available,
then and only then is his act justifiable. We are extremely sorry
to admit that the present state of homceopathy and our own in-
ertia make this state of affairs compulsory.—a. p.

Question 4—No strict homeeopath will use local treatment
in a case of eroded cervix any more than on any other eroded
surface. This question calls to mind a case of eroded, ulcerated
cervix in which local measures were used; the ulcer healed aver
and the lady promptly lost her voice and for several winters, never
spoke a loud word. Specialist after specialist was consulted in
vain for they could not restore her voice, The lady was a tvpical
Natrwm mur. subject and one of her most prominent symptoms
was weakness, so weak In the morning that she had to sit down
several times before she could dress herself. Nafrmm stur. re-
stored both ulcer and voice and eventually removed the whole
train of symptoms and she has remained well ever since. The
husband, in sending us a new patient said to her: “\When vou go
to Dr. Pulford, even if it is for toothache do not be surprised if
he looks into your vagina or rectum for the cause for no other

doctor ever examined my wife’s vagina for her vocal trouble”—
A P.

Fourth Question—I am not sure that I am a strict homcer
opath. However, I seldom use any local treatment for cervices.
I may use Calendula to relieve the mind, by doing something, and
I admit that I have used lysol and other washes only on rare occa-

v

CARRIWITCHETS 579

sions. A MAN CAN'T BE STRICT IF HE IS AFRAID OF
HIS WIFE.—J. w. K.

Fifth Question—Yes, supplying deficient glandular extracts,
in my opinion, does not interfere with the homceopathic remedy.
However, be sure that there is a deficiency and that you do not
pass beyond it, thereby masking your case. Stay just short of
the needed supply. Assist nature and force her to build up.—
J.W.K.

Question 5—It has always been the allopath’s idea that he
could supply the missing elements directly to the human economy,
a greater mistake was never made. It is impossible to fill any
physiological need—nature alone can do that. The simih‘mi'sm
requires none of that kind of aid, it is not only useless but it in-
terferes with the action of the proper remedy to the extent of too
many times rendering a cure impossible. It is our opinion that no
broken leg is ever strengthened by the constant use of a crutch.
In our diabetic cases we have always put the patient on his regu-
lar diet and why not? If not how are you going to know when
he is restored to normal? The only things to eliminate are those
which interfere with the action of the remedy and not those
which in our own opinion are simply found in excess or insufh-
cient. To merely eliminate these things and take away the ex-
citing cause in the end is no proof our patient has been restored
to normal for when they are resumed the trouble is more than
apt to return with repewed vigor. The only true index to the
patient’s recovery is his increasing tolerance of the exciting ele-
ment,—A. P,

Sixth Question—I1f E. W. came to Edinburgh T could show
several examples of this, Patients who have been for twenty or
thirty years under so-called homceopathic treatment.

Every niggling little symptom as it arose had some remedy
prescribed for it, in potencies from Ix to 6 or perhaps 12 as a
rule, though in my student days higher potencies were beginning
to be used. I actually knew of one case m which Si, eM. (1)
was given on the single symptom of “offensive footsweat™!

Some of the victims of that kind of treatment are now pa-
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tients of mine. All are incurable; some hopelessly so and all 1
can do for these is to continue to palliate with constantly chang-
ing remedies; some respond feebly and partially ; none give any
approach to a deep curative reaction.

They are a terrible object-lesson to all students and p‘nysu-
cians who lack the faith or the courage or the energy to be oui-
and-out pure Hahnemannian homeeopaths.~—c. c.

ANSWERS TO QUESTIONS IN AUGUST RECORDER,

First Question—If the diarrheea and the neuralgia and sci-
atica be present when the chronic remedy is given, the disease that
developed last should be the one that goes first. If, however, the
diarrhcea was the only symptom present when the chronic remedy
was given, the others would not necessarily be reproduced, but
should remain out of the case, from the time of the chronic
remedy.

Second Question—A physician would be negligent not ta use
Argyrol in the eyes of a new born infant whose mother was
known to have genorrheea. It is safer than depending on the
possibility of protection against the infection by means of a
homeeopathic remedy.

Third Cuestion—It must first be determined whether the
acute ulceration is a part of the curative process. This can be
determined by the other symptoms in the case. There should, for
instance, be an amelioration of certain deep-seated constitutional
conditions, If the ulcerated throat is something aroused by the
remedy, in which case allow the remedy to work longer. - If the
patic.at is generally worse with the acute ulceration take the case
anew and prescribe for it as it stands. The deep-acting remedy
is the one that fits the case. The object of a remedy is to arouse
a normal physiclogical action. Any remedy that is selected on
the right symptoms will do that—. B. s.

First Question—I1 would say in the first case the cure did not
take the right course. According to Hering’s law of cure the
most recent symptoms should disappear first, then later the
chronic or the old symptoms.
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Second Question—A few homeeopaths do not use argyrol in
the eyes of a new-born babe for he has a better remedy if any
disturbances of the kind occur. There is no remedy more suited
to a gonorrheeal ophthalmia in a new-born baby than Argentum
mitricum in the potency.

Third Question—If in tertiary syphilis there has been a sore
throat and after giving an anti-syphilitic the sore throat returns,
I would consider it in the line of cure and would allow the deep-
acting remedy to continue its work as long as it will do so. If
the ulcerated sove throat is a return of an old trouble I would not
antidote it but let it continue to work until it is really healed from
the inside out.—aG. E. D,

CURRENT HOMOEOPATHIC PERIODICALS.

Titles marked with an asterisk (*) are abstracted below.

ANNAES DE MEDICINA HOMCEOPATHICA, RIO DE
‘ JANEIRO
(In Spanish)
Vol. XXX: 1-61 (Jan. and Feb.) 1928

The Eighty-Third Paragraph of the Organon as Understood by a Lay

Observer.

Prof. Sylvio Braga e Costa. ... ooi i e 12
Aroeira-Pistacia Lenticus.

Ignacio C. Cardoso, M. H. .. .. .. o . . V]
Materia Medica: Ambra Grisea {or Cinerea), Abrotanum.

Alvaro Gomes, M. D..... ... e e 22-25
Infections Diseases and Their Hommopathic Treatment: Measles.

Alvaro Gomes, M. D... ... e 29

THE BRITISH HOMCEOPATHIC JOURNAL, LONDON
Vol. XVIH: 181-288 (July) 1928

Difficult Labour,

JW Bel, LR CPLandL M, L R C.S. LandL. M...... 181
Homeopathic Treatment of DHseases of the Eye, with Cases.

T G Powell Lo e 109G
Anticipation in the Treatment of Gastric and Duodenal Ulcer.

Giles F, Goldsbrough, M. D., Aberdeen......................... 217
Senile Pruritus,

John Field Deck, M. D. ... i i 225

The Relation of Homeeopathy to Madern Conceptions of the Psychoses.
Frank Bodman, M. B,, Ch. B, M. R.C. S, L.R. C.P........... 227
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THE HAHNEMANNIAN MONTHLY, PHILADELPHIA -
Vol. LXIIE: 481-560 (July) 1928

Coronary Occlusions,

Granville E. Hoffses, M. D,, Manchester, N. H.................. 481
The Early Manifestations of Mental Abnormality.
H. F. Hoffman, M. D., Allentown, Pa............. S, 492
Responsible Care of Menta! Defectives (with Stereopticon Iilustra-
tions). o
Harry B. Ballou, M. D., Asst. Supt., Mansfield State Training
School and Hospital ... oo 408
Abscesses of the Rectum. ) ]
H. L. Northrop, M, D, F, A, C. §., Philadelphia, Pa........... 505
The Common Cold.
Charles H. Jackson, M. D, Camden, N. J 5I0
Six Polychrests. Female Sexual Organs and Functions. :
William A Seibert, Augustus Korndoerfer, Jr.,, Editor..... e 513

Congestive Heart Failure Associated with Auricular  Fibrillation—
Digitalis, Quinidine, (From Hahnemannian College Medical

Clinic).
G. Harlan Wells, M. D, F. A. C. Pooooiinii e see 523
Carcinoma of the Sigmoid. {From Hahnemann College Surgical
Clinic). .
J. D. Elliott, M. D, and Wm. M. Sylvis, M. D, Nov. 10, rgz7
and Jam 12, 1028 ... .. e 531

HOME & HOMGEQPATHY, CALCUTTA
{In English)
Vol. 111: 361-400 (May) 1928

Moschus.

N. M. Choudhuri, M. D................ PETRTIOTNY YT PP 366
A Chapter from Hoyne's Clinical Therapeutics. Croton Tiglium..... 368
Repertory of Foot Sweats,

Olin M. Drake, M. D, Boston. ... .oviriviiniiiiiinianenan.. 372
Therapeutics of Constipation, Diarcheea, Dysentery and Cholera,

Chininum Sulphuricum .. ... . s 375

Cases of Rectal Fistula Cured Under the Homeopathic Remedy.
Wm, W. Wilson, M, D,, Montclair, N. J. (Reprinted from the

Recorder).
A Travesty of Homeeopathy.
Nilmani Ghatak, Dhanbad. ... ... ... .. i, 381
Thought Atmospheres.
E. Geraldine Owen.. ... e 384
A Test at the Bedside, or, Homeopathy in the Balance.............. 388

THE HOMCEOPATHIC BULLETIN, CALCUTT.
(In English) .
Vol. I: 1-24 (June) 1928

IMomeeopathy and Vedantism. ’
W. Youman, M. B, C. M. (Edin)............oiiivinein. .. 3
Clinical Cases,

M. L. Sircar, M. Do 6
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*Positive Indications.
D.N.-Dey, Lo M. Soooi i 8

Drug Relationships.
T. K. Roy, M. D.........o.ooo 20

Pogsitive fndicetions: This little article is a pointer column in itself and 1
shall give some of the abbreviated indications: Cic, : Loud hiccough.
Cupr.: Colic after Lichee nuts, Nat-m.: Colic amel, tight bandaging.
Staph.: Colic after laparotomy. S5il.: Sinus pain, amel. hot water.
Fluoric acid : ditto amel. cold water. Cocc. - Fainting from night watch-
ing. Tarax.: Mapped tongue. Nux-v.: Burning, throbhing piles, bet-
ter sitting in cold water. Mur-ac.; ditto better hot water. Pyls.: Con-
stipation from iron drugging or water rich in iron. Plat.: Constipa-
tion from train or sea-voyage. Bry.: When castor oil fails to move
the bowels. Op.: Stool black and hard as a rock. Ign.: Hiccough,
warse eating, smoking, excitement. Hyos. Hiccough after laparctomy.
Verat-a.: Hiccough aggravated warm drinks. Ars.: ditto agg. cold
drinks. Teucr.: Jerking hiccough of nursing infant. Cale-p.: Colic af-
ter the least food, Ferr.: Persistent nausea. Cropi: Vomiting and
purging right afier eating, Zinc: Paralysis agitans. Lach.: Vertigo

after sleep. Graph.: Asthma better by eating, Ars.: Fever when water
tastes bitter,

THE HOM(EOPATHIC SURVEY, WASHINGTON, D. C.
(In English)
Vol. It: 1-15 (July) 1928

Erysipelas ... 6

Homeeopathic Treatment of Erysipelas.
B. L. Woodbury, M. D, Boston................. ... ... 6

Specific_ Control of Erysipelas.
R Hayes, M, D, Waterbury

One Tllustration of Erysipelas Cure, ~ 7T ?
J. M. Green, M. D., Washington.............. ... ... . 10
THE HOMQEOQPATHIC WORLD, LONDON
Vol. LXIII: 169-196 (July) 1928
Silicea and Calcarea Sulphurica in Pus Formation.
' R. F, Rabe, M. D, New York............................... 175
How to Extend the Use of Tuberculin,
Wilhelm Witzel, M. D., Wieshaden, Sonnenberg, Germany. .. ... 176
Peculiar Symptoms (Second Series).
W. H. Roberts, M. D, Dublin........................... .. 180
Homweopathy and Children,
H. Fergie Woods, M. D.. ... ... . 182
HOMEOTERAPIA, MEXICO
(In Spanish)
Vol. I: 1-24 (June) 1928
The Need of Union..............c.ooooiiiiiii T
Scientific Bases for Homeeopathic Doses. ... ... .. ... 100" 3
Radium ... e 1§73
Materia Medica ...............0.0..000 00 1l 12
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Homeeopathic System ... e e e P 14
Orthodoxy.

R D M. Do e 16
Removal of Tonsils and Adenoids. .. ...t e, 18
Remarkable Clinjcal Case.... .. i i, 2r

THE INDIAN HOMEOPATHIC REVIEW, CALCUTTA_
{In English)
Vol. XXXVII: 1-48 (Jan. and Feh.) 1928

Homeopathy in Spain,
Augusto Vinyals Roig, M. D,, M. H..... e PP 13
The Stomach, Gall-Bladder and Ileum, (Reprinted from The Hohne-
mannign Monrhly).

F. 8. Morris, M. D, Pittslﬂ.lrg}}.”f,.}.{. e e 26
The Use of Fascia Lata in the Repair o Hernia,
EJ. ]:e). Elliott, M, D, F, A. C. S., Philadelphia. . 30
*A Case of Cataract and Its Lessons: The Chemistry of Cataract.
(Reprinted}.

Dr. von Grauvogl. ..o - 30

A Case of Cataract mgld Its Lessons: The Chemistry of Cataract: T]‘:'IS Iit-
tle gem on cataracts found in the works of von Grauvogl of “three
constitution” fame contains the following list of substances shown by
their provings to produce opacity of the lens: Ammon-mur., Cale-c,
Kali-caust, Mag-c., Phos., Sulph., Nit-ac, Nat-m., Nat-c, Nat-s,,
Kali-c.,, Cann,, Op., Sil, Con., FEuphr., Puls. and Bell Cures of
cataracts have been effected by the first seven a‘nd the last five of
these. Von Grauvogl points out that the crysta}lme lens was subse
quently shown by chemistry to contain: Nat-s., Nat-p., Caic-p., Kali-t,,
Nat-am., and Nat-p., and Lac-ac., and that the witreos contains:
Kali-s.,, Calc-p,, Mag-p., Ferr-oxidatum phos., Nat-m,, Kali-mur. and
Cale-mur. This list should be very suggestive and helpful to those
interested in curing cataracts,

THE JOURNAL OF THE AMERICAN INSTITUTE OF
HOMCEOPATHY, NEW YORK

Vol. XXI: 633-726 (August) 1928
The Reducing Power of Urine: Clinically Considered.

Clifferd Mitchell, M, D, Chicago...cocvuiurn e, 648
Bronchial Asthma. .

Burton Haseltine, M. D, F, A. C. S, Chicago.................. 653
A Case of Mild Diabetes Presented as a Type. )

Clarence Bartlett, M. D., Philadelphia, P_a ...................... 650
Homeeopathy from the Standpoint of Evolution—I,

John P. Satherland, M. T, Sc. D, Boston. .........ovvnnnnnn... 673
Ultra-Violet Therapy in Vomiting of Pregnancy.

Ernest Francis Purceil, M. D,, Trenton, N, J........oovvono.... 684

A Brief History of Inspection, Palpation, Pereussion and Auscultation, -
and of the Men Who Discovered Them,
M. Coleman Harris, M. D, N, Y. Hom. Medical College, N. Y.. 686
*Some Lachesis Comparisons.

Wm. A. Seibert, M. D, Eastonl; P}%.k .......................... 6or1
Treatment of Malignant Conditions by X-Ray.
mal.m.rgrons, M. ]%1’: D. M. R. E. (Cant.), New York.............. to7
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*Some Thoughts on Homeeopathic Medieal Education.
Garth W. Beericke, M. D., Hahnemann AMedical College, Phila-
delphie ... TR T 7071
Some Lachesis Comperisons: The enormous amount of knowledge con-
tained in our homeeopathic materia medicz can be made much more
useable if it is arranged in groups of remedies having a common
physiological action, with emphasis placed on the peculiar, individyal
characteristics, Seibert has done this with the snake poisons, taking
Lachesis with its careful proving as a type, and comparing the com-
mon and individual characteristics of the less-proven remedies to it,
All of the snake poisons are similar, in that they affect the cerebro-
spinal nervous system and decompose the blood, with a lightning-like
action that profoundly prostrates the patient and rapidly ends in
death.  Vertigo, blindness, tremor, besotted face, choking, constric-
tion, dyspncea, heart failure, offensive discharges, dysenteric or ty-
phaidal symptoms are common to all of these poisons.  Lachesis has a
profound action on the nerve centers with rapid prostration and un-
consciousness, and rapid decomposition of the blood with hamor-
rhages. Tts three peculiar features are aggravation from sleep; its
left sided, or left to right action; and its sensitiveness. Tts more fre-
quent use in malignant disease is suggested, Cretelus, the rattlésnake,
has less profound action on the nervous system, and a more marked
tendency to hzmorrhage. 1t is 3 right-sided remedy, has less con-
striction, and greater exhaustion than Lachesis. The nervous phe-
omend are more marked in Nujo, the cobra, than in all the other animal
poisons, while the heemorrhages are less proncunced than in Crotatus,
and even less than in Elaps. The pecullar symptoms of Najo are not
well marked, becauze it has not been well proven, but there is one
unique symptom "y feeling as though organs seem to be drawn to-
gether”. It has the aggravation from sleep and a preference for the
left side, as in Lachesis, but it lacks the left to right direction of
Lachesis. The heart symptoms are very pronounced and it is particu-
larly useful in diphtheria with impending paralysis of the heart. Our
knowledge of Elaps, the coral snake, is meigre. Tt has not been exten-
sively proven. The characteristic features are a very dark, even black
blood and “cold things disagree”. Little is known of Bethrops lances-
fatus, the yellow viper or lance snake, also, for lack of sufficient prov-
ing: but it does have a pecubiar aphasia; nervous trembling and in-
ahbility to articulate; and a day blindness. Lachesis has similar tongue
conditions, trembling, and dimness of vision, but none of these is as
marked as in Bothrops.
The author then takes up the chief characteristics of Lackesis and com-
pares them to certain other drugs. (1) Worse From sieep, due to ac-
tion on the heart and respiratory centers. The action of Digitalis on
the heart and Grindefiz on the respiratory organs is similar hut here
the likeness ceases. (2) excessive sensitjvenes {non-inflammatory).
This 15 not to be compared to the mnflammatory soreness of Aconite,
Ariica, or Bellodonua: ta the bruised soreness of Apis: or to the
sensitiveuess about the waist ling after eating, of Nt vonien and Ly
copodiunt.. Asafoctide has extreme sensitiveness tut its hysterieal
adaptability, flatulence and reverse peristalsis are wanting in Locfiesis,
Ching, with its sensitiveness, has 3 periodicity not found in Lachesis,
Hepar and Silicee with their sensitiveness have an aggravation from
coldl.  Lachesis lacks this. Spizeliav resembles Lochesis rather closely
in itz sensitiveness, its neuralgia, its headache, its heart and eve svmp-
toms, its vertigo, atd even its convulsions: hut it has no sleep aggra-
vations, is not ameliorated by the establishment of discharges:; und
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because it has no effect on the hlood, does not apply to the malignant
conditions and low typhoid tendencies of Lachesis.

Some Thoughts on Homaopathic Medical Education: In evaluating symp-
toms for the homeeopathic prescription Dr. Boericke has adopted a

slightly different classification, which is easier for the student to grasp -

and leaves no loop-hole for the neglect of prescribing. e divides
the symptoms into two major classes—basic symptoms, and deter-
minative sympioms. Any drug which is chosen must satisfy hoth.
The basic symptoms contain the pathology, and sre the common ones
on which we base the diagnosis. The determinaiive symptoms are
the ones which determine the drug and are necessarily those which
are rather individunal and peculiar. By use of the term “determina-
tive" instead of particular, however, we leave a loop-hole so that we
can prescribe for a case that has no particular nor individual symp-
tom, If this is the case, the determinative symptoms hecome the chief
complaint of the patient, or that which dominates the picture. There
are cases i which this is our only guide. To illustrate, in typhoid
fever we have headache, rose spots, gastric distress, diarchea and re-
mittent fever. These are basic symptoms and our drug should be able
to cause all of these (except the rose spots) in order to qualify. But
a number of drugs get this {ar, Baptisia, Rhus, Bry., Phos-g., all have
these basic symptoms, so we must turn to the other class to determine
the particular drug to use. We find the patient is restless, especially
at night, has a dry, teasing cough, worse from exposure, with a back-
ache and stifiness of the neck, and gentral aching. These we would
call determinative symptoms for EKins-t. Sweating, profound -pros-
tration, painless diarrhcea, would be determinative for Phos-g., and
s on. One of the most discouraging things for the uovice is to be
told that the symptoms he is taught to delve out with so0 much trouble
in the diagnosis are of no value in making the homeopathic prescrip-
tion. The pathological symptoms are a sound start, the first step in
selecting the remedy, it remains to elicit the determinative symproms
as above indicated.

The great homeeopathic medical problem is how to impress the student
with the value of our homceopathic potencies in the treatient of Jis-
ease. Actual trial, only, will give faith. So the author suggests the
assignment of senior medical students for the last six months of their
year to selected physicians who will take them into their offices and
give them a real insight into the practice of homceopathic medicine.
In this way the student will share his responsibility and gain confi-
dence in himself and in homeeopathic treatment. Moreover, this
method would serve to perpetuate the crystallized knowledge of our
older practitioners—knowledge about which we hear too little, ‘and
which often times dies with them.

LEIPZIGER POPULARE ZEITSCHRIFT FUR
HOMOOPATHIE
{In German)

59, Jahrgang: 241-260 (July 1) 1928

On Therapeutic Systems.

G, Zenker, M. Do 241
How Everyone Can Easily Attract New Adherents to Homeeopathy.

D
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W. Dermitzel, M. D., Stettin
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From the Hlls{fory of Medicine: FHahnemann, His Life and Teach-
ing—IV,
W, Held, Ph, D, Leipzig..........oovoe ...,
Homceopathy for Goats. TR 54
Kunkel .o 257
LEIPZIGER POPULARE ZEITSCHRIET FUR

HOMOOPATHIE
(In German)
59, Jahrgang: 261-280 (July 15) 1928
Skin and Skin Inunctions—I,

Sxoin W. oo 261
Meat and Fish Poisoning. 0 TTTTtrrorees
A, Zweig, M. D., Hirschberg
Belladenna for Sobbing.
Borkenhagen, Neuw-Barnim....................... ... ... .. 266
Coffea, a Pharmacognostic Study. o
X. Niedermayer, Freising

ayer, Freising ... 67
Coffea, a Synopsis of the Leading Symptoms. =7
J. Gottsehalk, Leipzig........... ... ... oo 271
In Remembrance of Constantine Hering. .. ............. ... ... ... . 273
From the I'I:\s;(ory of Medicine: Hahnemann, His Life and Teach-
ng—v, :
W. Held, Ph. D, Leipzig......ooooeie i 274

Hygienic Value of Nudity.
P. Feldkeller, Ph. D., Schonwalde,............... 0000 i 276

LE PROPAGATEUR DE L'HOMCEOQOPATHIE, LYON
(In French)
Vol. Ill: 57-92 (March) 1928

Account of the February Meeting of the Societe Rhodanienne
d'Homeeopathie,
R. Baudry, Annonay .......... : ¥4

Hom(xopathtyh Judged by Dr. Paul Carton: Nature Cure and Homoe-
opathy,

_H. Duprat, M. D., Geneva
Animals and Homceopathy,

M. Ferreol ... ... .. . . 83
The Dangers of Jennerian Vaccination. 77T

L. Renard, M. D,, Lyon

...................................... oI
LE PROPAGATEUR DE L’HOMCEOPATHIE, LYON
(In French}
Vol. HI: 93-140 (April) 1928
Pharmacological Study of Causticum.
R. Bawdry, Annonay .......... ... .. 03

Causticum: Pharmacogenetic, Pharmacophysical and Pharmacochemi-
cal Study

P. Schmidt, M. D., Geneva
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Materia Medica of Causticum.
J. A, Lathoud, M. D, Lyon. ..o it 105
Clinical Use of Causticum,

De. Berany, Lyon . ...ooo it L. 125
Biblicgraphy, Drug Relationships and Duration of Action of Caus-
ticum.
P. Schmidt, M, D., Geneva.......c.coiiuuiiniiiiiiraasraineni.n 136

Relations of Causticum: According to the work of Dr. Weihe on “sensi-
tive points” Cousticum equals Cale-s. plus Led. or Ferr, plus Rhod. or
Led. plus Cale. or Ox-ac. plus Strem. Furthermore Coust. plus Kali-c,
equals Arn. and Caust. plus Kekli-chl, equals Sang. According to
Teste the analogues of Caust, are: Ars-i., Cocc., Coff.,, Cor-r.,, Nux-v,,
Staph., and probably tea. .

Causticum : Dr. Schmidt gives a most scholarly account of the history of
the preparation of Causticum and its chemistry, pointing out that it is
a solution of the hydrate of ammonia containing a little ammonium
sulphite and that it should be named Ammeoninm Sulphurosum Solu-
tum. He traces its value as an anti-psoric and anti-sycotic to the sul-
phur it contains.

MID-WEST BOMCEOPATHIC NEWS JOURNAL,
PALATINE, ILL.
Vol. I: 1-48 (July) 1528

Cancer Statistics.

Enoch Mather, M. S, M. I, Mt Clemens, Mich................. v
*Homeeopathic Antidotes,

Leon Vannier, M. I, France. ... iiiie e cianaans IL
Methods of Prescribing IHHomeeopathic Drugs. .

Remarks by Dr. Geo. Royal to Dr. Garth Boericke's Paper...... 15

Homaopathic Antidotes: This article is pecudliarly interesting although
very mixed. In it Vannier touches on the subject of “drainage”
remedies, a term first originated by Nebel of Lausanne. The theory
is to give one or two minor drainage remedies with your big chronic
to “assure the departure of the toxins which have been set free by the
first elimination remedy.” Vannier further says: “You do not always
give the same drainage remedy with a certain principal or eliminating
remedy but your drainage remedy must be selected “in absolute con-
formity” to the morbid symptoms of your patient, for instance Sulph.
may need Nur-v., Soladige, Aesc. or others. Nal-m, may need Sii,
or Helianthus, Oscillococcin may need Hydrastis or Con, Maroreck’
may need Kali-carb.” [We do not quote this mention of drainage reme-
dies in order to recommend them but merely for information and
study.—FEd.] The main body of the article defines the homceopathic
antidote as “the remedy which neutralizes the pathogenetic effects of a
substance to be determined according to the law of similars,” Van-
nier claims that by intermittent adminjstration in a very small, usually
a single dose, such an antidote will assure the regular elimination of
the medicament absorbed in excess. The homeeopathic antidote is
determined, he says, like every homceopathic remedy by the signs
which the patient presents. It is not 2 "counter-poison of 2z poison-
ing.” He warns against antidoting a justifiable homcopathic aggra-
vation. Antidoting, he says, is justifiable where the “medicamental
aggravation is progressive,” Antidoting will, for instance, be needed
where the patient has been given several doses of the same remedy
in high dilutions at too close intervals, so that the negative phase of
the second dose impinges on that of the first, the useful, positive phase
being thereby neutralized, He suggests antidoting Swuiph. by Fuls,
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Lach. by Bell,, Lyc. by China. He bases these suggestions not merely
upon experience but because these three antidotes correspond best “to
the combination of particular symptoms caused by the too frequent
repetition” of the three above mentioned remedies. Puls,, Bell. and
Chin. “present, in exaggerated amount, a group of signs which be-
long to Swiph., Lach., and Lyc” He further suggests the use of Bry.
to antidote Alwmina, Staph. to antidote Colveinth, etc.” His article
is supposed to include a list of suggested antidotes worked out from
the symptom pictures of the drugs themselves when given to excess,
but this list is unfortunately omitied from the translation,

PACIFIC COAST JOURNAL OF HOM(EQPATHY,
- LOS ANGELES
Vol. XXXIX: 197-223 (July) 1928

*A Few Remedies Used in Gynecological Conditions,
Edward P. Clark, M. D, Los Angeles........................ ... 217

A Few Remedies Used in Gynecological Conditions: Dr. Clark, in men-
tioning the following remedies used for increased menstrual fow,
notes the fact that many drugs have practically the same menstrual
symptoms, and in order to differentiate chooses his remedy for the pa-
tient as a whole: 1. Ustilago, use for intermittent flow, the “stop and
go” remedy. He places little value on the blood-streaked examining
finger spoken of in the books, as this symptom is commonly found in
cervical erosions where Ustifage would not be indicated. ™ 2z Secale
Corn., for the thin, scrawny type with continuous, passive ocozing of
dark liquid blood and clots, with cold hands and feet yet better in
the open air. 3. Helonigs, for the irritable, worn-out woman who
must keep busy, excessive passive flow and decreased sexual desire.
4. Sabina, the opposite of Helowias. Increased sexual desire, bright
red flow., Peculiar pain from sacrum to pubes. 5. Plating, the tall,
haughty woman with extreme sensitiveness to sex organs. 6. Trillium,
gushes of bright red blood, increased with every motion. 7. Bowvista,
flow increased at night or comes only at night. 8 Erigeron, flow in fits
and starts with painful urinatjon. 9. Liffwm tig., lows only on motion,
but is constantly moving., Palpitations in many parts of the body.

REVISTA HOMEQPATICA INTERNACIONAL, YUCATAN
{In Spanish}
Vol. IlI: 66-128 (July) 1928

The Stedy of Leprosy and Its Homwmopathic Treatment. {Copied from
Indian Homceopathic Review).
J. N. Majumdar, Calettta. ... e, 67
The Law Ordering the Suspension of Work on the Homceopathic
Hospital for Children.

Rafael Romero, M. D, Merida............. e i, 74
Homeeopathy Is a Science and Allopathy an Art,

Alejandro Bustamante, M. D, Santiago........................ 82
Morbid Processes.

H. G Perez, Mexico, D Foo oo . Bs
Importance of the Infinitesimal Dose, '

Joaquin Segura y Pesado, M. D, Mexico, D. F................ 38
Cyclic or Periodic Vomiting in Children and a Case of Natrum-Mur.

Alonze Gamboa, M. D., Merida............ovi i, 00
Case of Arnica Montana,

Alonzo Hernandez C,, Merida............o i i, o8

Two Cases of Anthrax,
Rafael Romero, M. D, Merida. ... i 106
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REVISTA DE HOMEOPATIA PRACTICA, BARCELONA
. {In Spanish)}
Vol. XV: 121-144 (May) 1928

Falpitations and Arrhythmias: Homceopathic Treatment.
D

L0 T 121 .

Alfonso Arteaga, M. Do o e 134
Concerning Medicine,
Enrique Peiro, M. F. ... . .. . e, 141

REVISTA DE HOMEOPATIA PRACTICA. BARCELONA
{In Spanish)
Vol. XV: 145-168 (June) 1928
Milk Indigestion in Children and Its Treatment.

Jose Buriol..... e 145
Medicine and Surgery.
Do A Gamisans ..o 161

REVISTA DE HOMEOPATIA PRACTICA, BARCELONA
{In Spanish)
Vol. XV: 169-192 (July) 1928

Gnaphaliom in Lumbago and Sciatica.

IV e e 16

The Morphology and Beginning of Sickness.

(Trans.) Dr. Blanch ... .. ... ... .. .. . i i 174
Lessons in Homeeopathic Materia Medica: Actea Racemosa, .

James T. Kent, M. D. ... e e 170
The Actual Condition of the Medical Professjon.................... 135
Causticum.

Pierre Schmidt, M. D, tr. from “Le Propagateur™.............. 18¢g

YOUR HEALTH, CHARDON, OHIO
Vol. IX: 321-384 (June) 1928

Infectivus Diseases: Where Did They Come from and Where Are
They Going?

M. A, Reasoner, B. S5, M. D, F. A . C. S...... . ... ... ... 330
Taking Inventory,

L. E. Siemon, M. D, Cleveland. .. ................ .o iiue.. 343
Cold Feet,

James C. Wood, M. D. ... e 348
Danger Signs of Tuberculosis,

Arnold H. Kegel, M. D, Chicago. ..............ccoieivnan. .. 367

YOUR HEALTH, CHARDON, OHIO
Vol. IX: 385-432 (July) 1928
Health or Wealth?

L. E. Siemon, M. D, Cleveland......... ... ... viin. ... o1
The Vacation Lunch Basket.

Martha Pollard, Dietitian, Huron Road Hospital.............. .. 405
Vacation Don'ts.

D. H. Patterson, M, D.... .. . . 409

Infectious Diseases: Where Did They Come from and Where Are
They Going?
M. A. Reasoner, M. D ... ... 423
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VoLUME XLIIL DerByY, CONN., OCT. 15, 1928. No. 10.

RADIUM,
WitLiaM H. DierrensacH, M. D, New York City.

Since the proving of Radium bromide in 1911 by the writer *
and his associates, Doctors Crump, Copeland, Sayre and Stearns,
much valuable information has accumulated as to the physical
properties and the biological and pathological effects of this in-
teresting element. Recent news reports as to the baneful effect
on the health of workers with radium have again drawn special
attention to its pathological influence upon the human system.
The above workers used a mixture of radium salts, zine salts
and mesothorium to paint the dials of watches and clocks to make
them luminous and frequently moistened their lips with the
brushes thus used. A number of employees of this factory be-
came ill, some died of mysterious lesions and others have hecome
invalided and are reported to be facing death from some hzmato-
poietic lesions. This industrial hazard has undoubtedly been pro-
duced by the absorption into the system of small particles of the
above mixture, the cumulative effect of which proved destructive
and in some cases fatal. Inmasmuch as zing, radium and meso-
thorium were used combined, it is improper to designate these
lesions as radium poisonings, as mesothorium is also strongly
radio-active and may have had as great or greater effect upon
the tissues than radium and zinc. On first thought it might be
considered valuable for homaopathic purposes to collect the symp-
toms and pathological changes produced in these unfortunate
workers, but the crude mixture of the three salts precludes the
determination of the exact symptomatology of either chemical,
unless it be proposed to use this mixture in homeeopathic potency,

Tug LATE DR. PHILIP E. KRICHBAUM
Montclair, N. J.

*lournal of American Instifute of Homaeopathy, August, 1911,
Photo by Jay T. E. Winburn
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based on the noted pathology and symptoms of the affected
workers. :
The effect of radium and radium emanation upon the work-
ers in radium factories, radium clinics and the workers in the
pitch-blende mines of Joachimsthal, Bohemia and the Carnotite
mines of U. S. A., offer more valuable data. Thus a number of
miners at Joachimsthal have developed spleno-medullary leukaemia.
Many laboratory workers have developed various degrees of anz-
mia and some cases of pernicious anzmia have been traced to this
source. It is the custom of all large radium clinics to give the
employees and nurses who handle radium two days free every
week and one month’s vacation in summer and in winter, as it
was found that removal from the influence of the radium rays
plus open air and sunshine, was the most efficient prophylactic
and cure for the effects upon the hamatopoietic system.
In 1908 Dr. John H. Clarke of London published a frag-
mentary proving of Radiwm and since our publication in 1gII
but little literature has appeared from homeeopathic sources on
this subject. We have been requested by several colleagues to re-
publish the above proving with added observations and verifica-
tions and as the original publication is out of print, the request
to bring this study up to date is herewith complied with. While
homeeopathic literature was quiescent, the nmumber of articles on
the subject of radium in massive doses for the inhibition of tis-
sue pathology and the internal administration of radium and ra-
dium gas, published by colleagues of the dominant school has
grown to large proportions. To quote the articles on the utiliza-
tion of radinm and radium emanation in inhibitive and massive
dosage in malignancy, various skin lesions and cosmetic blem-
ishes such as moles and birth-marks would require a special arti-
cle or booklet. This subject is well covered in the text-books of
Wickham and DeGrais, Pani Lazarus and F. E. Simpson, to
which the interested reader is referred. The catholicity of medi-
cine is clearly demonstrated when this single phase of our art is
studied. To see warts, moles, navi, callgsities of the hands and
feet, chronic chilblains, disfiguring scar-tissue and keloids dis-
appear without a trace of the former pathology within 30 to 60
days after one or more applications of a few small tubes or
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placques of radium, borders on the miraculous and is one of the
marvels of modern medicine. We shall omit further discussion

of this phase of radium therapy and confine our article to its in-
ternal use.

. As a preliminary to the Proving of Radium Bromide, which
is taken from the original sources, we will abstract a nun,'lber of
important statements by prorminent members of the dominant
school on the internal administration of radium and radium gas
To those familiar with the provings, these quotations will elici£
a sense .Of recognition of the homaeopathic principle which is thus
uncqnsaous]y verified by members of the profession, wha do not
publicly admit its scientific basis. ’

Professor Car! Van Noorden of the University of Vienna
mak.es the following statements in regard to radium and radium
gas in “metabolism and the bleod”:

During the action of emanatic i
n the respiratory quotient i
?ften very noFab]‘y. In most cases thus far investig);teqd, there ll?:sfeliiee;,
u?]?igg ;;;rﬁimmu:]creasef c;f fthe Il;netabolism of albumin, a determination
ade useful fo 1
mm%’]a %Y g mad t the therapy of true gout and many phe-
ety note-worthy are the changes in i i H
¥ ; 7 purin metabolism.
therz‘lfl‘)r):)éa‘;?}rs in ath1gh degree the excretion of wric acid. Emanation
e scant gouty material in my university clinic and §
. + . r
:g::el\;\;}}g;en;?zret;xten_swe_ gohuty rl;natcr:al in the private clinic, T ggex:
) . the pains in the chronic forms of gout includin
;':gmas;eazi :}e_ry ffa\rora'tf)h,r mﬂuenc%d and that cfen chronic l?gint?esﬁgﬁ-
_are, 15 form of gout, notably diminished in si I ;
medium amounts of emanation and ab rong drinking cures
; ki ove all very strong drinki
are applied. In cases of articular rheumati ; S appens Shat ot
e e o sases of ar matism, it often happens that ai
1 iling increase. This is however a d 7
sign for a favorable result of the treatm Sarvss gmosc
ble re nt. In sleeplessn
ness and over-excitability I have obs P isingly rable vesults,
T o ] erved surprisingly favorabl
:::titc};‘: ab\s;vggce 'of our ability to interpret the internalymechanisn?l 2?51:{;55,
experi‘encc O’F‘L:; Egsh tgfat?ld patients with emanation can confirm this
nce. That hig ood-pressure is lowered under the infl
emanation, likcwise, belongs to the ol 1 i omence of
I . ik , be oldest observations. This 1§
arteriosclerosis and high pressure nephritis. We also saw ?el;c’lziht:

pressure in the head, vertivo and conpesti
Rypertension, Hissmohr. s gestion, such as often accompany

Curtis F. Burnam, M. D, F. A. C. S., of L
i 1 : . ’ ” ' - * r Ohn H
University, Baltimore, is quoted as follows: Johns Hopkins

It is evident that radium or i ivati
. i i one of its derivatives can b i
fgzirtl}tlta}_};fpodcllffcrer:g »I\iays. Firstly, it can be taken ir?to etﬁ:egogly“;;
' ermatically or intravenously, as any other soluble d
! 1 . rug. —
?t?l?g,olrt (ft?qurbsoﬁfp'hed l’_rc»m}.1 either outside or inside the body ingsegfecd
: ainers in the same way that an x- he i
The internal use of radiu i S e b emploved.
3 m or radium emanation, which, bei
can be readily taken up through the lungs, has been principal!ly?gina:.feg;t‘is—,
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gated in Germany and offers an immense feld for study. There seems
no question but that certain forms of gout, rheumatism, chronic arthritis
and neuralgia can be greatly helped by its use. It has a pronounced ei-
fect upon the hmmatopoietic tissues, in small doses stimulating and in
large doses destroying them. Unguestionatle improvements have followed
its use in cases of pernicious anzemia, Jeukzmia, and erythro-polycythemia,
likewise in patients suffering from high blood-pressure, a return to normal
with t;:lc:m'plete disappearance of subjective symptoms being frequently ob-
tainable.

Leonard 'G. Rowntree, M. D., Se. D., ‘Professor of Medi-
cine, Mayo Foundation, University of Minnesota, makes the fol-

lowing observation:

The value of radium is unquestionably established in chronic and sub-
acute arthritis of all kinds (luetic and tuberculous excepted), acute, sub-
acute and chronic joints and muscular rheumatism (so-called), in gout,
sciatica, neuralgia, polyneuritis, lumbago and the lancinating pains of tabes,

F. E. Simpson, A. B, M. D, Professor of Dermatology,
Chicago Polyclinic, says: :

Among the diseases in which radium has been used with benefit are
the following:

1. Arthritis deformans, articular rheumatism and yaripus other types
of arthritis. .

z. Joint disturbances of gout and rheumatoid arthritis,

3. Myalgia (muscular rheumatism}, neuralgia and neuritis {sciatica,
tabetic pains, etc.). '

4. High blood-pressure, arteriosclerosis, angioneurotic cedema, neu-
roses of the heart, myocarditis. .

_ Certain chronic inflammatory and suppurative processes.

& Bright's disease and diabetes.

7. Various forms of anemia {pernicious anzmia, chlorosis}.

Lewellys F. Barker, M. D, L. L. D., Professor of Clinical
Medicine at Johns Hopkins Hospital, Baltimore, is recorded as

making the following observations: .

A number of investigations on the influence of radio-active substances
and x-rays en uric acid and purin hase metabolism led to the general be-
lief that these agents lead to an increased elimination of uric acid and
purin bases, endogenous as well as exogenous. Under the influence of
radium, the insoluble pathological form of uric acid becomes changed to a
more soluble physiological form which 3s easily destroyed and excreted,
the net result being a rapid sclution of gout tophi and increased elimina-
tion of uric acid in the urine and disappearance from the blood.

From the report of the London Radium Institute by A. E.
Hayward Pinch, F. R. C. S., Director, we have:

Radium emanation is dissolved in water and administered to patients
daily for periods of six, nine, twelve wecks or longer. The strength of
the solution furnished by the Radium Institute is one millicurie per liter
of which patients take 250 ¢. . cach 24 hours. The principal conditions

“benefitted by this form of treatment are arthritis deformans, glycosuria,
arteriosclerosis and the extremely rare malady, angioneurotic cedema,
Not all cases of arthritis deformans are amenable to radium. The pa-
tients most favorably influenced are those in whom fibrous, as distinet
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jrom osseous changes, are predominant and th iti is i i
es, pr ! e condition is inf

rather than traumatic in origin. Patients suffering from glyt:osurﬁ“;l‘3
arteriosclerosis sometimes improve very greatly after a prolonged course
of treatment with radium, but they should he warned that the improve-
ment will probably be very gradual

IA. S.. Herbert, hO B. E, M. D, B. S, {London), writes:

n patients with high blood-pressure and no a i

: $ pparent renal lesiol
the treatment on the high frequency couch would certainly appear 11:](:;
assist in lowering the pressure, Such treatment is of course usually com-
bu;)e.l:l with other measures such as attention to the diet and bowels, to
habits such as the excessive use of tobacco, with the use of hypother'ma.l
baths, and the internal ad::mmstration of radivm water, I have seen the
syst%i):c pressure fall steadily from such treatment from zoo to 230 m. m
.:i?aietic?; 'Ilgn:;e?r._rtnc; bA c?it;ta‘m proporltiorl of glycosurics and even of trué
'S 7 ene I Mmary i inki i

diabeties appear elous fashion from drinking radium

William H B. Aikins, M. D., Consulting Physician, Toronto
General Hospital, is quoted as follows:

The resuits of the internal administrati i
ey results of inistration of radium may be sum-
Greatly increased diuresis and excretion of uric acid.
Largely increased carbonic acid exhalation, from z2o0-60%
Lowered hlood-pressure, especially in arteriosclerosis |
Decreased blood viscosity. '

Great improvement of gastric and duodenal digestion,
Marked solvent action on gouty deposits.

T l]e dlSSOCiﬂtiOn of uric acid and its salts l’"tﬂ Calboll dloxldﬁ and
) . -
ammonia. .

8. Inhibition of inflammatio i in i
. n and relief of pain in rheumati
9. Increase of sexual vitality, P eumatism.

;l:l)‘ (\:dons;:dcrablc influence over sympathetic nerve affections.
. Marked results in diabetes, albuminuria and glycosuria,

. These quotations can be much extended, but they are suf-
ﬁc1§nt to show the remarkable empirical and physiological appli-
cation of this remedy. The proving of this remedy upon the
he_alt'hy which follows, places its administration upon a basis per-
mitting individualization, which is one of the key-stones of
h‘omceopathic practice and to a large extent confirms on a scien-
tific basis the claims presented by the authors just quoted.

R‘adium was discovered in 1808 by Professor Pierre Curie
ar'ld his wife Marie, of Paris, who working conjointly along defi-
nite lines, announced the discovery of the new element and de-
scribed some of its properties. It may be interesting to note that
Br9fessor Curie was the son of a well-known homeeopathic phy-
sician, who. for many years practiced his art in Paris. A few
years previous to the above discovery, Professor Henri Bec-
querel had noted that certain uranium salts had the ability to ef-

N oW B b



566 . Tne HoyMceoratHIC RECORDER
fect and fog a covered photographic plate, which he attributed
to a penetrating ray or rays which were promptly called Becquerel
rays. Several laboratories took up this line of research to deter-
mine if larger amounts of these rays could be procured for study
and purified the pitch-blende from which most of the uranium
was secured. As the purified uranium oxide was tested, the num-
ber of rays were much reduced so that the assumption at once
followed that the residue of the pitch-blende was giving off these
additional rays. In quick succession polonium, actinium and
later radium were announced. At the present writing, there are
more than one hundred radio-active compounds known. Aside
from radium, thorium, used in the Welsbach mantle, is the best
known of these substances.

Radium has an atomic weight of slightly cver 225 and until
the summer of 1930 when Madame Curie succeeded in isolating
it, radimm was only procured as a compound of bromine, or
chlorine, or as radium acetate, nitrate or sulphate.

Pure radium as described by Madame Curie is a white metal
which, oxidized in water, burns paper and other inflammable sub-
stances, turns black on exposure to air and has the property of
adhering firmly to iron. It must be preserved in a vacuum.
Metallic radium is not obtainable commercially and is, at this
wtiting, a laboratory curiesity, its compounds being the form in
which most of its experiments have been recorded. Radium bro-
mide and radium chloride are the common soluble compounds,
the radium sulphate is insoluble in water. Radium bromide is a
yellowish powder which, when mixed with its chief impurity
barium, assumes a gray color. .

Briefly, some of the physical properties of radium com-
pounds are:

They give off heat, rendering bodies surrounding them of
higher temperature than normal. They give off light, their rays
are able to penetrate opaque substances and fog a photographic
film. They give off a gas and an emanation. Radium compounds
have the ability to render substances radic-active if brought in
contact with them. This is a very important property, which has
opened up a new world in physics and chemistry. The disinte-
gration of the radium atom produces three principal rays, alpha,
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beta and gemmae, and a constant elimination of helium gas ac-
companies this process with a transformation of the original
radium atom into a new element.

Thus radium which has a half-life value of 1,80 years be-
comes changed to radium emanation, also called niton, a heavy
gas of 221 atomic weight having many of the properties of the
Parent' atom. This emanation or gas has a life of 3.85 days and
is again changed to radium A and in quick succession of only
a few minutes radium B, radium C and radium D are formed.
The latter is staple and has a life of 164 years and again after
this period rapidly disintegrates into radium E and F and the
end product is believed to be radio-active lead.

In considering the use of radium emanation therapeutically
it is well to remember that its life is less than 4 davs and that un-
less the tubes and seeds are absolutely fresh and used within the
day of manufacture, results will be questionable and its use dis-
credited. Most clinics and operators therefore prefer the use of
radium in the form of the compound and not the gas, for the
output of the former is always uniform, the elimination of rays
constant, so that one surgeon can repeat the dosage of another if
the technic is definitely established and the dosage known. An
emanation seed which is a day or twe old or which is held over
owing to some unexpected delay of the operation may render
the whole treatment useless and discredit the technic. Radium
water must for the same reason always be fresh, for its emana-
tion is dissipated within four days. This factor explains why
bottled radium water is found ineffectual as compared with the
waters at the radio-active springs and why reputed “cures” at
the radio-active springs at Gastein, Carlsbad, Nauheim, Royat and
in our own country, at the Hot Springs of Virginia and Arkansas
are not duplicated at home.

The alpha rays comprise about goSs of the rays emitted,
they are atoms of helium with an atomic weight of 4 and are
positively charged. They have but slight penctration and can be
stopped by a filter of writing paper.

The beta rays are negatively charged corpuscles and have a
deeper penetration than the alpha rays and are similar to the
cathode ray of the Crooke’s tube, Several types of beta Tays
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have been listed, some more deeply penetrating than others, but
it all are negatively charged and travel with 30-g0% of the velocity
1y of light. : '

i The gamma rays constitute less than 2% of the output from
" I the disintegrating radium atom. They are very penetrating and can
i b be tested electroscopically through heavy sheaths of lead ar iron.
‘ The so-called deep x-rays are approaching this degree of pene-
; tration but the present voltage is far below that of the gomma
; rays. When these rays strike and penetrate tissues they in turn
1

Whenever heavy doses of radium are applied within a given
limited area the nuclei of the cells are destroyed, vacuoles are
produced and some days after treatment reparative scar tissue is
formed and fibrosis supervenes. It is this principle that must
be utilized in the treatment of malignant or abnormal tissue
growths. Failure to secure results must be attributed to the fact
that penetration was insufficient and reparative scar tissue was not
secured.

We demonstrated this principle in co-operation with the late

- Dr. E. G. Tuttle and Dr. Louis Heitzmann when we rayed a ma-

produce secondary rays, especially befa rays, of various penetra-

i ] tion,” The physical and phySIOIGglca_ll as well as the pathological lignant breast at different areas for a number of hours and buried
1 effect of these secondary rays are bemg_ gr?d'u.ally understood and several radium tubes in the malignant area and after Dr. Tut-
’:! i z_xpplled. When used for destructive or mh‘blt_“’e purposes radium tle removed the breast in the course of a few weeks, the pathology
I i is measured by the amount of element and time, in milligramme was sent to Dr. Heitzmann who in a carefully drawn report
[ i | i i ‘ i ot
8 hours, or b){ t‘he Cu'rlf: unit of mt?asurerpent. _ showed the results of the radium application. The immediate
;_eli R Our original clinical work with F"{dlum was begun in a 5‘?3“ _area rayed showed necrosis and vacuolization and some com-
b ] way by the purchase of several 10 milligramme tubes of radium mencing scar tissue formation. Some distance from this area

H bromide and on a larger scale in 1902 when through the liber-
ality of Dr. Hugo Lieber, a chemist of New York, a quantity of
i, radium applied on placques and bougies by means of a varnish
b devised by Dr. Lieber, was utilized at the clinics of Flower Hos-
h’ pital, New Yark. These early experiments were supervised and
11 encouraged by Professor William Harvey King and were, we be-
lieve, the first American clinical studies on this subject. After
three years the results of our clinical tests on skin cancer, glandu-
\ lar hyperplasias and birth-marks. were first presented and read
I before the First International Congress of Radiology at the
1R World’s Fair, Liege, Belgium, in 1905, and the publication of our
|| paper in the transactions of this Congress, was, we believe, influ-
ential in stimulating further research along the lines indicated.

_mitosis appeared to be increased and no destruction was noted.
This study demonstrated the importance of completely raying and
penetrating al} tissues which are expected to be influenced, if
favorable results are to be expected, and led to the introduction
of hollow radium needles and buried tubes. After employing ra-
dium as outlined for almost ten years, the desire to test this
powerful element for homw@opathic purposes became so strong
that the writer enlisted the services of Drs. Stearns, Sayre, Cape-
land and Crump who made the preliminary examinations in their
respective specialties and subsequently assisted in checking up on
the prover’s symptoms.

The proving was made with a preparation of pure Radium
bromide which was weighed and tested by Professor George Pe-

)

=y

The epochal work of Doctors Wickham and De Grais appeared
the following year, and received general public recognition and
praise. Since that period radium in massive dosage has been in-
troduced into many hospitals and clinics and has established a
definite sphere of usefulness. The actian of radium has been
tested on seeds, on amceha and on animals, and all investigators
agree that small doses stimulate, while large doses inhibit cellular
activity.

gram of Columbia University and triturated by the firm of
Boericke and Runyon and subsequently preserved in lead-covered
glass bottles, After discussion, it was decided to consider the 6x
trituration as the basic preparation from which to make the high-
er potencies. From our personal experiences as a prover, we
urge that no potesncy below r2x be used for homeeopathic pur-
poses as aggravations and damage to tissues will result.

1t is interesting to note that the person who made the original
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trituration of this compound developed a number of important
symptoms, which have been incorporated in the proving. The
provers consisted of two married and two unmarried females,
and six males. They were instructed to visit the different asso-
ciates and be examined before the test. For two weeks their
normal symptoms, sleep, digestion and excretions were noted and
the preliminary urinary and blood tests were made by Dr, Sayre,
In retrospect, the writer would say that the only additional tests
which could properly be demanded today to make the proving
complete would be tests for metabelism and blood-chemistry
which at that period were not fully developed and would even at
the present time practically demand some hospitalization. Elec-
trocardiograms would now also be in order. After the pre-
liminary tests were fully noted, the 3ox potency was first admin-
istered and while some pravers developed a number of symptoms
from this potency, the majority showed no effect, so that the
i2x and later on the 6x were employed. The latter potency pro-
duced such violent symptoms in several provers that the writer
again earnestly warns against using it for therapeutic purposes.
In his own person, after using a powder of 6x, a severe vertigo
resulted which lasted for 2 days and practically incapacitated him
for work, One prover after the administration of 6x Radium
bromide developed a severe lumbo-sacral pain confining her to
bed but which disappeared after a hot bath and exercise. It re-
curred when this dosage was repeated, showing in this case a
specific selective lJumbo-sacral joint tendency. In the following
tabulation of the symptoms produced by the administration of
Radium bromide, it was the desire to give the language of the
provers exactly as noted in the provers’ books. Many items could
have been omitted or culled, but who is egotistical enough te say
which symptoms should be omitted, based on present medical
knowledge? Symptoms which may appear ridiculous to the
hyperscientific mind may later on, as psychelogy becomes mare
basic. be found to be of decided value.

General Symptoms,

Had severe aching pain all. over the body; was very rest-
less, kept moving about in bed, which seemed to relieve the ach-

Raprum o1

ing pain, 6x. Felt hot all over the body so that had to take off
the bed covers, 6x.

Hardly able to move about; unable to work properly. Tired
feeling all over the body; walks heavily, loss of sprmgmess in
watk. W.H, D. 6x.

General lassitude for several days with periodical sharp pains
in joints > by continual mation, > open air. W H.D. 6x.

Internal chilliness all over the body > from warm wraps.
Miss H., 12x. _

Itching all over the body at night. Miss W. 12x,

Pains in all limbs, not better from moving about, but they
wear off | recur on and off during the day, pains better from a
hot bath. Miss W. r12x.

Feels exhausted, wants to take off cIothes and lie down and
rest. Miss H. 12x.

One week after taking a single dose of 3ox, felt much het-
ter in spirits and health. McD. 3ox. '

- Feeling tired and drowsy; relieved in open air. M. 3ox.

Feeling weak all day. M. 12x.

Feeling weak and have vertigo, {after colic and diarrhcea).
M. 12x. :

Feel weak all over, soreness of both shoulders., S. 12x.

Felt tired all day. Mrs. F. 3ox.

Arose feeling very stiff and lame. Mrs. F. 3ox.

Felt tired in afternoon. Mrs, F, 12x.

Sharp sticking pains over right eyeball, in the arch of right
foot, in right knee and under left shoulder-blade. Mrs. F. 12x,

Felt very well all day. Mrs. F. 12x,

Burning sensatior and itching ali over the body. Miss H. 12x.

All symptoms come and go; are better in open air and from
walking. Miss H, 12x.

Entire body feels as if afire; with sharpest kind of needle-

pricks or electric shocks alt aver body ; also itching all over. Miss
H. 12x.

Mind.

Apprehensive, felt as if something was going to happen to
her. Miss H. 12x,
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Restless during night. 6x,

Depression of spirits, feels blue, hardly able to move about
and do ordinary tasks about the house. 6x.

Dreams of passing urine, awoke with an erection and on go-
ing to bath-room had difficulty in voiding; had to wait three min-
utes until urine came., 6x.

Telt discouraged and blue today for no particular reason.
Miss W, 12x.

Several times felt afraid, as if something was going to hap-
pen and did not want to be left alone. Miss W. 12x. _

Felt depressed all day for no apparent reason; felt as if
something was going to happen. Miss W. 6x.

Fear of being alone in the dark; want someone to be near
me. Miss W. 6x.

Bad dreams and restless all night, have felt low-spirited all
day. Wish for things and have great desire to be with people.
Miss W. 6tx.

Have been in good spirits all day and feel as if 1 could do
and undertake anything. Miss W. 6x.

Irritable and easily vexed. M. 12x.

Irritable and cross for two days; the least thing n'ntates
M. 12x.

Nervous and cranky during evening. F. 30x.

Feeling of touchiness; easy to anger. F. 30x.

Inclined to be irritable and touchy; little things annoy.
F. zox.

Tired and irritable all day. F. rzx.

Mind cloudy and not able to think clearly or reason cleariy,
felt stupid, associated with dull frontal headache all day. F 12x.

Head.

Developed succession of little pimples on forehead and chest;
they were raised, red, and when punctured exnded seram, blood
and a small amount of pus. Ew. 6x.

Vertigo, dizzy feeling, with pain in back of the head; im-
proved after sleep. Mrs. D. 6x.

Dull occipital and vertex headache, accompanying severe
tumbar aching. Mrs. D. 6x.

Rapium 603

Excessive vertigo when arising. When on feet tendency to
fall to the left; had to support self by resting left arm against
wall and get to bath-room this way. Vertigo continued when sit-
ting, > lying down, < when getting up again. W. H. D. 6x.

Vertigo slightly > after a warm bath with cold ablution.
W. H. D. 6x. One hour later vertigo still persisted, although
gradually diminishing.

Vertigo lasted all morning, > at 1 p. m.; markedly improv-
ing on going into the air; also improved at noontime after eating.
W. H. D. ox.

Fulness of head; occipital dull headache which wore off.
W. H. D. éx.

Dull occipital headache > pressure. W. H. D, 6x.

Dwlt occipital headache, >> in open air. W. H, D, 6x.

Vertigo with tendency to fall to the left side, > in open air,
W. H. D. 6x.

Terrific pain in head over right eye, spreading back over to
acciput, continued to have it all next morning. McD, 12x.

Occipital headache, dull in character. McD. 12x.

Vertige upon rising or when reading steadily. McD. 12x,

Frontal headache extremely dull in character. McD. 12x.

Intense sharp headache commencing over the left eye and
spreading over the head; >> from heat; < cold and pressure,
M. 12x.

Intense sharp headache, which began over right eye and ex-
tended to frontal region; relieved by cold applications and rub-
bing. M. 12x.

Sharp headache over right eye, extending to vertex, > in
open air. M. 12x

Dull headache, mostly mn occipital region, S. 12x.

At times sensation as if numbness or compression of bones
of the head. 5. 12x.

Throbbing pain over right temple, quite severe, lasts for a
short time. S. 12x.

Head felt heavy all day. Headache began in acciput. Be-
came sharp over right eye; a throbbing, pulsating headache, <
motion, <lying down, < by warm air, > sitting down with
head back, >cold air, > pressure over forehead over right eye.
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Was unable to go to bed until 3 a. m.; sat up and slept in morris
chair. Headache ceased at 5 a. m. F. 12x, .
Lightness of head associated with nausea and sinking sen-
sation in pit of stomach. Whole head seemed to pulsate outward;
skull felt too small. F. 12x.
Headache returned next day on stooping over, F. 12x.

Dull ache in forehead all day with clouded mind; not able to

think and reason clearly; felt stupid. F. 12x. _
Severe frontal headache all day, > from cold, > open air,
F. 12x. :

Dull frontal headache all day; head felt light, somewhat re-
lieved by squeezing, by pressure. Mrs. F. 30x.

Sharp sticking pain in right side of head. Mrs. F. 12x.

Sharp, sticking pain in left temple. Mrs. F. 12x.

Dizziness with palpitation of the heart, in afternoon, Mrs.
F. 12x.

Severa} other instances of vertigo, but of short duration.
Mrs. F. 12x. _

Severe sticking pains in left temporal region on going to
bed. Mrs. F. 12x.

Head feels heavy ; dull ache in head.

Vertigo with dull pressure on top of head, also dull frontal
headache at the same time. These symptoms wear off, but re-
turn and are ameliorated by walking and in the open air. Miss
H. 12x

Eves and Orbil.

Shooting pain over left eye. E.

Sharp pain in left eye; darting pain in left eyeball, as if
small bodies were moving in the eye. W. H. D. 6x.

Swelling of tissues of left orbit with slight itching, > in
opers atir. W. H. D. 6x.

Eyes have sticky feeling and are reddened. Eyeballs slightly
bloodshot, MeD. 12x.

Sticky feeling in eyes continued for nine days. Terrific pain
in head over right eye, spreading back to occiput. Continued to
have it all next morning. MeD. 12x.
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Eyes after three weeks still have sticky feeling and as if
sand was in them, McD. r2x.

Dull ache in top of eye, < pressure. McD. 12x.

When reading for a while the letters would dance and get
blurred. Aches in both eyes. McD. 12x. ’

Headache commencing over left eye and spreading over the
head; < cold and pressure, = heat. M. 12x.

Eyes feel warm and heavy; hard to keep them open. M, 12x,

Eyes examined by specialist and said to be very much con-
gested. The lids feel heavy and drowsy. M. 12x.

Quite 2 large amount of exudate from right eye, which runs
down on the nose and forms yellow crusts. Had to open right
eye with fingers as [id was not strong encugh. M. 12x.

Feeling as if a piece of cotton was in eyes, > by rubbing
M. 12x. .

Soreness of both eyes, left worse than right. S, 6x.

Margin of lids of eyes inflamed and burning. S. 6x.

soreness of eyes, left more severe than right, with more
burng}g and soreness in left; they become watery. S. 6x.

oreness of eyes wor i
i e s of g _Gx‘ e off toward noon, but appeared again

Sharp pain over left eye, after climbing stairs, F. 30x.

Trembling or vibrating pain over left eye; lasted two min-
utes, F. 3ox.

Eyes ache and head feels heavy all day until 4 p. m

H?adache begins in occiput, runs over and becomes sharp
over right eye; a throbbing, pulsating headache, < by motion
< by lying down and by warm air, >by sitting down with head’

back, by cold air and by pressure over forehead above Tight eye;

was unable to go to bed until 3 a. m.; slept in morris chair ; head—r
ache ceased at 5 a. m. F. rax. ’
Both eyes ache along edge of lids. F, 12x.

PhOtOE];ihg;;g;f PE\l.dsl25}1(1',g=:ht13,’ re.ddened and eyes sensitive to light.
Sharl.) sticking pains over right eyeball. Mrs. F. 12x.
Burning sensation in both eyes; this burning sensation comes

and goes. Miss H. 12x,

Stinging sensation in both eyes, > in open air. Miss H. 12x,
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Ear.

Tickling in ears, very severe at night. Miss W. 6x.

Sound in ears of rushing water {associated with rapid hea.rt
action, following vivid dreams). F. 12x.

Sharp, sticking pain just over right ear. Mrs. F. 3ox.

Nose.

Itching and dryness of the mucous membranes of both nasal
cavities, > in open air. W. H. D. 6x.

Picking of nose due to formation of hard crusts or mucous
particles. W. H. D. 6x.

Itching of the nose. Miss H. 12x.

Face.

Flushed face at 4-5 p. m. 5. 12x.

Severe aching pain at angle of right lower jaw. Mrs. F. 12x.

Formation of small papule in center of left cheek ; sameé dried
off and recurred a number of times. Heavy crust formed over
the area when papule was scratched off; this returned sgve‘ral
times. W. H. D. 6x,

Mouth and Tongue.

Teeth painful and feel elongated. Miss H. 12x.

Gum-boil on right lower jaw back of molar teeth. Could not
talk owing to swelling and soreness. Miss H. 12x.

Twitching and burning sensation in lips. E. _

Lower lip drawn and stiff, feels as if swelling. E. .

Pricking sensation on end of tongue, like needles sticking
in it. Lasted about five hours. E,

Slight metallic taste in mouth. Mrs. W. H. D. 6x.

Metallic taste in mouth. W. H. D. 6x.

Tickling in roof of mouth. Miss W, 12x.

Peculiar metallic taste in mouth. Miss W. 12x.

Peculiar metallic taste, between sour and hitter, a little more
to the sour taste than bitter. It warmed the cesophagus on the
way down and left a warming sensation in the cesophagus and
stomach noticeable for half an hour after taking it. McD. 12x.
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Taste of chalk in mouth after taking drug, with increased
salivation. M. 1a2x.

Taste of drug a little bitter and oily, S. 12x.

Taste of drug metallic on swallowing; five minutes later
feeling of warmth in stomach; similar feeling as after taking
whiskey. S, r1zx.

Saliva runs into mouth. Miss H. 12x,

Parched, dry sensation in roof of mouth, > from drinking
small amounts of cold water, but parched and dry sensation re-
turns, Miss H. 12x,

Dryness of mouth, breath seems hot. Miss H. 12x.

Wanted cold drinks to quench parched condition of throat.
Miss H. 12x. '

(This parched and dry condition in mouth and throat was
a leading symptom, in most patients who received radium in jec-
tions; sipping of cold water would temporarily relieve, so would
the administration of Nux wmoschata).

Tongue bluish-white and thick, felt swollen; speech seemed
difficult and heavy. Miss H. 12x.

Stomach.

Feeling of emptiness in stomach, very intense. This symp-
tom passed away in one hour. E.

Pain in stomach after taking remedy. Mrs. D, 6x. These
pains were griping in character and soon passed away.

Warm sensation in stomach; thirst for water during night.
W. H. D, 6x.

Warm sensation in stomach. W, H. D. 6x.
Warming sensation in cesophagus and stomach, noticeable
half an hour after taking medicine. McD. 12x.

Felt if I took a drug that I would vomit, but tock it and
had no effect. MeD. 12x.

No desire for sweets: rather an aversion. McD. 12x.
Aversion for sweets; especially ice-cream, of which she is

ordinarily very fond. This symptom developed during cough.
Mrs. D. 6x,

Colicky pains in stomach. McD. 12x.
Belching of quantities of gas during day. McD. 12x.
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Nausea about § p. m., feeling as if wanted to vomit, but
could not. M. 12x. :

Nauseating feeling in abdomen and feels as if wanted to
vomit before meals; relieved by eating. Loss of appetite all day.
M. 12x.

Feeling of emptiness about an hour before meal-time and
relieved after eating; cannot eat much, however; appetite seems
to be gane. M. 12x. _

Great hunger about an hour before meals, but takes very
little to satisfy same. M. 12x.

Warm feeling of cesophagus and stomach. 5. 12x.

Lack of appetite; no desire for any food, not hungry. S. 6x.

Warm, empty feeling in stomach, > after eating. S. 6x.

During afternoon and evening following luncheon and din-
ner had a great number of eructations of gas; no taste; flatus in
the evening. F. jox.

Food slow of digestion, although appetite good. F. 12x.

Nausea and sinking sensation in pit of stomach, < walking,
also lightness of head when it ached on moving about, while
head seemed to pulsate outward; skull felt too small. F. 1zx. .

Much pain and distress in stomach with great amount of
belching gas; no taste, the belching relieved the distress, fol-
Jowed by eructations and relief. F. 12x.

Loss of appetite, accompanying much colic in abdomen with
many movements of bowels, and malodorous flatus. Miss H. 12x.
Nauseas > after eating, but have no appetite. H. 12x.

Belching of gas at frequent intervals. Miss H. 12x.

Usual food is not relished ; sour things taste good. Miss H.
12x.

Abdomen.

Severe aching pains in abdomen over pubes when flow came
on (an unusual occurrence, flow always painless heretofore).
The pain lasted during the night, was aching in character. 6x.

Slight colicky pains in abdomen and pass foul flatus. McD.

12X.
Had very tender pain over McBurney’s point. McD. 12x.
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Pain in abdomen after taking drug, relieved by bending for-

- ward and after defecation; stools were hard and brown. M. 30X

Violent cramps at 1t p. m,, relieved by bending double. M.
12X,

Feeling as if full of gas; rumbling in abdomen, M. 12x.

Nauseated feeling in abdomen as if about to vomit, before
meals; relieved by eating. M. 12x. ,

' A?.vo%ce at 4 a. m. with colicky pains in abdomen and a stitch-
ing pain in rectum. Defecated at this time and stool was watery
and very dark. After defecation pain in abdomen disappeared
M. 12x. '

Awake a'gain at 7 a. m. with same symptoms and had an-
other defecation and felt improved; had four more stools {rom
7:30 to 10:30 a. m., but they were scanty, very yellowish and
watery. M. 12x.

Cramping pain in abdomen while eating, relieved by pres-
sure and defecation; latter was soft and yellow with very bad
odor. M. 12x.

Notice quite some flatulence. S. r12x.

o Sho?t time after awakening, while still in bed, cutting pains
In intestines; very sensitive to pressure. S. 12x,

.Shar.p, sudden pains at McBurney’s point, also at location
of sigmoid flexure and above crest of ilium, left side; these at-
tacks oc‘curred six or seven times during the week: the pains
came quickly, like shocks, and passed off quickly. S. 6x,

Much flatus all afternoon, not much odor. F, 3ox.

Much flatus during evening. F. 3ox.

- Much flatus during afternoon and evening; not much odor.
. I2x.

Tv»to red macules, size 34-inch on right and left lower abdo-
men; slightly itching, F. 12x.

Hort flatulence following diarrheea with much urging. F. 12x.

Flatulence during afternoon and evening for two or three
days after taking drug. F. 3ox. '

Severe intestinal cramps in evening, due to collection of gas
Mrs. F. 3ox. .

Generally distressed abdomen during evening; had the na-
ture of cramps but less pronounced. Mrs. F. 30x.
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Severe sacral pain with great flatulence, 4-5 a. m., > when
bowels were emptied. Mrs. F. 30x.

Great flatulence in morning and pain in back continues, but
not quite so severe. Mrs. F. 30x.

Great flatulence all day and before rising in morning.  Mrs.
F. 12x.

Whole abdomen is colicky, > from heat, > from pressure,
the colic is accompanied by internal chilliness. Miss H. 1zx,

Eight loose, partly formed, stools, light brown in color; un-
certain feeling about the navel, feels she must defecate, but finds
nothing but flatus. This symptom recurred several times. Miss
H. 12x.

Colic and gripes in abdomen, particularly about the navel,
~ after defecation, > after passing gas. Much flatulence and
belching of gas. Miss H. r12x.

Rectum and Stool.

Constipation for two days. W. H. D. 6x.

Difficulty in defecation even after the use of enema. W. H.
D. 6x.

Stool unusually long and large. W. H. D. 6x.

Passed large quantities of foul flatus. McD. 30x.

Stools for a day or two after taking drug were little softer
than usual. MecD. 3ox.

Defecation at noon (instead of evening, as usual) after hav-
ing slight colicky pains. McD. 12x.

Have been constipated for last four days. Na desire for stool
excepting twice, then passed three litile black marbles of faces;
at noon had a smali diarrheeic stool. McD. 12x.

Soft, yellow stool with much flatulence. M. 3ox.

Alternating yellow soft stool with hard brown stool with foul
flatulence. M. 3ox.

Slight burning stool peinted at end like a cone. M. jox.

Defecation in afternoon; stool came with a gush and was
soft and dark with bad odor. M. 12x.

Awoke at 3:30 a. m. with colicky pains in abdomen and a
stitching pain in rectum. Defecated at this time and stool was
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watery and very dark. After defecation pain in abdomen dlsap-
peared. M. 12x.

Awoke again at 7 a. m. with same symptoms and had an-
other defecation and felt improved. Had four more stools from
7:30 to 10:30, but they were scanty, very yellowish and watery.
Rectum feels sore and as if prolapsed. M. 12x.

Had three more passages from the bowels since 10 o’clock;
watery and dark in coler. Anus still feels prolapsed, Had two
more defecations of the same character before 3 o’clock. M. 12x.

Defecation at 1 a. m., soft, small stools of dark color; no
odor, M. 12x.

Defecation with a great deal of urging. 5. 12x,

Defecation at 12:30 (noon); stool resembles a cone of a
pine tree. 5. 1zZx.

8:30 a. m,, very large stool, dark brown and very offensive,
S. 12x.

8 p. m., diarrheea followed by hot flatulence with a great deal
of urging. S. 12x.

No defecation and no desire for stool. 5. 12x. (4 days).

Nao desire for stool; forced a stool which was soft and clay-
like. S. 12x,

One stool yellow-brown, also slate colar, offensive odor. S. 6x.

Dry, hard stool, last part of stool softer. S. 6x.

Small formed stool with little desire for stool. F. jox.

Two normal, brown steols during afternoon; in evening

.much foul flatus. F. 3ox.

Not a free bowel movement in afternoon as usual. F. 3o0x.
Stools very hard, but normatl in amount and time. F. 12x.
Coenstipation for two days. F. 12x,

Desire for stool at usual time, but passed only a few round,
hard balls, with no relief, two hours later had a more satisfying
stool, F, 12x,

Desire for stool; but no stool; accompanied by much flatu-
lence. F. 12x,

Dry, hard stool, with little inclination, F. 12x%,

Dry, hard, scanty stools. F. 12x,

A free, satisfying stool, g:30 a. m. F. 12x.

Scanty, dry stool, little desire; rectum feels dry. F. 12x
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No bowel movement until 2 p. m., when enema was em-
ployed. Mrs. F. 3ox.

After one dose 12x had six stools from 8 p. m. to 2 p. m.
next day; the stools gushed from the rectum and were forrrEed
{not diarrheeic), the stools were malodm:ons and accompanied
by foul, offensive flatus. Color, yellow. Miss H. 12x.

Have been obliged to use enemas on and off for years and
suffered from constipation; since undertaking the proving my
bowels move regularly every morning. {Report of Miss W. one
month after cessation of proving). .

Eight loose, partly formed stools, light brown in color; un-
certain feeling about the navel; feels she must dcfecat}a, but ﬁn'ds
nothing but flatus. This symptom recurred several times. Miss
H. 1z2x.

Colic and gripes in abdomen, particularly about the navel,
~ after defecation, > after passing gas. Miss F. 12x.

Urinary Tract.

Increased urination; latter has heavy sediment which sticks
to vessel. Miss H. 12x.

Urine is usually scanty, since taking drug it is profuse. Miss.

H. 1zx. ' ’ .

Difficuity in passing urine following erection, had to wait
three minutes. 6x. ‘

Dysuria during the day. Had to wait two minutes hefore
urine came. 6x.

Urine slightly burning. 6x.

Obliged to wait one minute for urine to pass. ox.

Urine thick and cloudy during voiding. W. H. D. 6x.

Urine became clear after proving. W. H. D. 6x.

Clay-water sediment, also brick dust. W. H. D. 6x.

Heavy cloudy urine during proving. Mrs. D. 6x.

Urine became clear after proving. Mrs. D. 6x.

Brick-dust in large amounts in urine. Miss H. 12x,

Urine cloudy, some deposit. M. 30x.

More frequent desire to urinate. 5. 12X,

Urine darker and odor strongly urinous. F. 12x.

Urine in morning dark in color and strong odor. F. 12x.

Rapivm

Urine dark and has acid odor. Mrs. F. 3ox.

Urine radio-active by electroscopic test of provers. S., McD,,

M., D. 12x and 6x.

Faint traces of albumin produced from taking drug in

provers. F,, S, Miss W., McD. and Mrs. F.
Granular and hyalin casts. S,

Urine Examinations.

Prover McD.

Before taking drug.
Volume, 1500 ce.
Sp. gr., 1020,
Albumin, negative.
Sugar, negative,
Solids, 66 gm,
Aecidity, 185 cc.
Chlorides, 1405 gm.
Sulphates, normal.
Phosphates, 1.5 gm.
Nitrogen, 2z.05 gm,
Urea, 16.5 gm.
Bile, negative.
Indican, negative.
Nucleo-albumin, negative.
Microscopic, a few uric acid

crystals.

Prover S.

Before taking drug.
Vol 1560 cc.
Color, light amber,
Sp. gr., 1020
Albumin, negative,
Sugar, negative.
Sediment, slight.
Solids, 68.64 gms.
Acidity, 47 cc.
Chlorides, 13.06 gm.
Sulphates, normal,
Phosphates, 1.12 om.
Nitrogen, 13.80288 gm.
Albumin, negative.
Urea, 20.54 gm.
Bile, present.
Microscopic, negative,

Prover McD.

After taking drug,
2200 cc,
Sp. gr., 10zo0.
Albumin, very faint trace.
Sugar, negative.
Solids, 100,76 gm.
Acidity, 24 cc.
Chlorides, 2061 gm.
Sulphates, normal.
Phosphates, 1.926 gm.
Nitrogen, 8556z gm.
Urea, z0.61 gm. :
Bile, pigment, faint trace,
Indican, negative.
Nucleo-albumin, trace.

Microscopic, sodium urates, scanty,

Prover S.
After taking drug.
Vol, 1363 cc.
{olor, amber.
Sp. gr., 1024.

Albumin, faint trace.
Sugar, negative.
Sediment, slight granular.
Solids, 72072 gms.
Acidity, 47 cc.

Chlorides, 14.106 gn.
Sulphates, normal.
Phosphates, 2.44345 gm.
Nitrogen, 18.291 gm,
Albumin, faint trace.
Urea 19.11 gm.

Bile, present.

Microscopic, epithelia from

and few hyalin and granular casts,

mucus.
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Prover M.
Before proving.

Volume, 1500 cC.

Color, amber,

Sp. gr, 1023.

Albumin, negative.

Sugar, negative.
Sediment, slight.

Solids, 759 gm.
Acidity, 65 cc.
Chlorides, 8.85 gm.
Sulphates, normal.
Phosphates, 5.67 gm.
Nitrogen, 16.050 gm.

Urea, .0t6 per cc. gms, {240 gm.)

Bile, present.
Indican, large amount.
Acetone, negative.

Microscopie, prostatic and ureteral

epithelia.

Prover F.
Before proving.

Volume, 1200 cc.
Color, amber.

Sp. gr., 1022,
Sediment, slight.
Solids, 5808 gm.
Acidity, 6o ce.
Chlorides, 8.004 gm.
Sulphates, normal.
Phosphates, z.046 gm.
Nitrogen, 10.2648 gm.
Albumin, negative.
Sugar, negative.
Urea, 14.4 gm.

Bile, negative.
Indican, slight amount.
Acetone, negative.
Microscopic, negative,

Prover, Mrs. F.
Before proving.

Vol., gbo cc.

Color, light amber.
Sp. gr., 1ozl

Sediment, granular suspended.

Solids, 44.544 gm.
Acidity, 55 cc.
Chiorides, 11.16 gm.
Sulphates, normal.

Prover M.

After (proving) taking drug.
Volume, 1800 cc. i
Color, straw.

Sp. gr., 023,

Albumin, negative.

Sugar, negative.

Sediment, Aoccular precipitate.

Solids, gr.o8 gm.

Acidity, 25 cc.

Chlorides, 18 gm.

Sulphates, normal.

Phosphates, 2.286 gm.

Nitrogen, 17.0856 gm,

Urea, 23.4 gm.

Bile, pigment traces.

Indican, diminished,

Acetone, faint trace,

Microscopic, ureteral epithelia, mu-
cus and spermatozoa,

Prover F.
After taking drug.
Volume, 1560 cc.
Color, straw.
Sp. gr., 1015,
Sediment, slight granular,
Splids, 51.48 gm,
Acidity, 21 cc.
Chlorides, 13.416 gm.
Sulphates, normal,
Phosphates, 1.7472 gm.
Nitrogen, 0.05550 gm,
Albumin, faint trace.
Sugar, negative.
Urea, 1092 gm.
Bile, negative.
Indican, slight amount.
Acetone, trace.
Microscopic, few middle bladder
epithelia and mucus. '

Prover, Mrs. F.
After taking drug one month.

Vol 1380 cc

Color, straw.

Sp. gr., 1018

Sediment, slightiy granular.
Solids, 54.648 gm.

Acidity, 25 cc.

Chlorides, 14.004 gm.
Sulphates, normal,

Phosphates, 2.268 gm.,
Nitrogen, 11.92462 gm,
Albumin, negative,
Sugar, negative.

Urea, 10.5¢ gm.

Bile, negative.

Indican, small amount.
Nucleo-albumin, negative.

Rapom 615

Phosphates, 1.38 gm.
Nitrogen, 7.76664 gm.
Albumin, faint trace.
Sugar, negative,

Urea, 6.9 gm,

Bile, negative,
Indican, small amount..
Nucleo-albummin, traces.

Prover, Miss W.
Before proving.

Vol., 1260 ce.
Color, straw.,
Sp. gr., 1020

Sediment, slight, suspended.

Solids, 55.44 gm.
Acidity, 35 cc.
Chlorides, 13.23 gm,
Sulphates, normal.
Phosphates, z.016 gm,

Nitrogen, 15.35688 gm.

Alb#min, negative.
Sugar, negative,
Urea, 126 gm.
Bile, nepative,
Indican, negative.
Acetone, negative.

Nucleo-albumin, negative.

Prover, Mrs. 1.
Before proving.
Vol, 840 ec,
Color, dark straw,
Albumin, negative.
Sugar, negative.
Sp. gr., 1030,
Sclids, 588 gms.
Urea, 2 per cent}
Heavy clay water
sediment,

Microscopic, large uric
acid crystals and con-
cretions,

Sodium wurate in ex-
cess; amorphous
form.

Prover, Miss W,
After taking drug.

Vol, 720 cc.
Color, light amber.

Sp. gr., 1031
Sediment, very slight.

Solids, 49.104 gm.
Acidity, 50 cc.
Chlorides, 7.05 gm,
Sulphates, normal,
Phosphates, 1.674 gm,
Nitrogen, 12.7844 gm.
Albumin, minute trace.
Sugar, negative.

Urea, 12,06 gm,

Bile pigments, trace. ‘
Indican, small amount.

Prover, Mrs. D.
During proving,
Vol.,, 1080.
Color, dark straw.
Albumin, negative.
Sugar, negative.
Sp. gr.,, 1024,
Solids, 60.48.
Urea, 2 per cent.4-
Heavy clay water sedi-
ment, but less than
before,
Microscopic, wuric acid
plates and lozenges.

Sodium urates, amor-
phous form.

Acetone, trace.
Nuclea-albumin, minute trace,

Prover, Mrs, D.
One month after proving.
Vol,, 1260 ce.

Color, straw,

Albumin, nepgative.
Sugar, negative,

Sp. gr., 1018

Solids, so.02.

Urea, 1.9 per cent,

No sediment at present.

Microscopic, uric acid
crystals in  moderate
numbers only,
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Prover D. Prover D. Prover D,
Before proving. During Proving. One month afler proving.
Vol,, 1080 cc. Vol,, 1260 cc. Vol.,, 1200 ¢cC.
Color, dark straw. Coler, dark straw. Color, straw.

Albumin, negitive.

Albumin, negative. 2
Sugar, negativz.

Sugar, negative.

Albumin, negative.
Sugar, negative.

Sp. gr., 1032 Sp. gr., 1024, Sp. gr., 1020,
Solids, 80.64 gms, Solids, 60.50 gms. Solids, 7o.80 gms.
Urea, 2 per cent+ Urea, 2 per cent.+ Urea, 2 per cent.4+
Sediment, heavy clay Sediment, brick dust at Sediment, brick dust
water. bottom of chamber, at bottom of bottle.
Microscopically, so- Microscopically, so- Microscopically, large
dium urates in ex-. dium urates m ex- uric acid plates and
cess. Uric acid plates  cess, Uric acid loz- lozenges. Uri¢ acid
and concretions  in enges and concre- concretions m abun-
large numbers., Di- tions, : dance.
agnosis, Lithemic
urine,

Meale Sexual Organs.

Sexual desire lessened or absent for one month, while taking
drug. 6x.

Three weeks after cessation of drug taking, sexual desires
stronger than usual. 6x. '

Had emission with sensuous dreams at night. 12x.

Had two nocturnal emissions. 12x.

Had emission in afterncon, while sleeping. Woke up feeling
weak and drowsy.

Had emission with dreams. I2x.

Slight pain in left spermatic cord when walking. 12x.

After taking dose of 6x two emissions with dreams during
night. 6x,

Emission with dreams, 6x.

Two emissions with dreams. 6x.

Extra emissions with dreams. 6x.

Extra emissions; does not remember having had nuctumal
emissions for years. 12X.

Increased sexual desire while taking drug.

Sexual desire became normal a few weeks after cessation of
drug taking. 12x.

Previous to taking drug had slight phimosis which was ag-
gravated during drug ingestion; head of penis itched and burned;
by washing with warm water, phimosis has now improved and
is better than before taking drug. izx.

Rapium 617

Female Sexual Organs.

Aching pains in abdomen over pubes when flow came on (an
unusual occurrence), the pains lasted during the night, a constant
ache. Flow was copious first two days, then stopped gradually.

Free from headaches during flow, usually have same. Menses
had stopped, came on again with slight discharge of blood and
continued for a whole week; no pain; discharge was slight ; bright
red in coler. &x.

Slight vomiting with menstruation, but no nausea, 12x.

Cold sensation internally all day; chilliness with chattering
of teeth until noon; late in the afternoon these symptoms ceased.
12X.

Flow very slight first and second day, usually it is profuse
for first twa or three days. 12x.

Menstrual flow diminished on third, almost ceased on fourth
day, stopped on fifth day; usually it is profuse the first two or
three days and lasts five or six days. 12x.

Awakened at dawn with severe pains in abdomen, especially
over the pubes, hips and limbs, was conscious of all my bones
and could not stay in bed. Moving about did not relieve much.
Menstrual flow came on after the usual warm bath in morning
and felt better, although bones ached ali day more or less. Flow
profuse and bright red, with no headache, which is unusual {the
prover usually has severe headache when flow comes on and is
depressed). In good spirits all day. (Unusual on first day of
flow). 6x.

Second day—Flow profuse; excepting for itching of skin,
especially on chest and arms, no symptoms today. 6x.

Flow lasted only three days this time, 6x.

Leucorrheea seems curdy and cheesy. 30x,

Leucorrheea white and scanty. 12x.

Menstruation delayed three days after usual time. 12x.

Began menstruating at noon; first flow very pink; no pain,

Flow during night very copious and dark red. Experienced
some discomfort in lying down part of the night, but succeeded
in sleeping after two o’clock. Upon arising and before had lots
of bearing down pains in the back. Flow very abundant all day.
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Felt unusually cold and chilly. 12x.

Next day felt well all day. Flow very scanty; dark red. 12x.

Practically no flow during night and very little during day.

Next day continued slow menstruation ; dark color; no pain.

Next day, flow still continues. 12x.

Next day (6th day), no symptoms. rzx.

Sore muscles over right breast, sore to touch; relieved by
hard rubbing; nodules plainly feit by rubbing. 12x.

Menstrual period again delayed three days. Flow very heavy
during first two days; then amount dropped to less than normal
and continued to flow scantily for two days longer than normal
with periods of complete cessation for some hours. I1zx (one
month after taking drug). '

Respiratory Organs.

Eleven days after taking drug (6x) had sensation of sore
throat (no tonsillitis discovered). This stopped in twenty-four
hours. Then a dry, spasmodic cough developed. Ticklfng in
larynx, worse lying down, worse after going to bed at night. Could
not stop coughing after cough started. Could not suppress it;
somewhat better in open air. Tickling in suprasternal fossa, very
proncunced, with cough.

Aversion to sweets during cough, especially ice-cream, of
which ordinarily very fond. After three nights of this cough
same was controlled by Rhus tox. 12x. Mrs. D. 6x.

Dry, spasmodic cough occasionally during the day, but of
shert duration. Mrs, D. 6x,

Tickling, irritating sensation in throat, with constant desire
to expectorate and clear the threoat. Little strings of mucus, hard
to raise, < smoking, > eating. McD. 12x.

Dry, spasmodic cough, < smoking, < indoors, > eating,
> out of doors, McD. 12x.

Throat feels dry and raw, relieved by swallowing and drink-
ing cold water. M. 12x,

Pain in left thoracic region, sharp pain which comes and

Rapiuu 619

Tickling in throat which feels very dry, > after drinking
cold water., Throat feels sore when swallowing, like a stitch.

- M. 12x.

Throat still sore on swallowing, like a stitch. M. 1=2x.

Constrictive feeling of throat. Miss H. 12x.

Tickling in throat with sharp cough. M. 12x.

Throat feels very raw. Expectoration of white froth: better
in the open air. M. iz2x.

Throat feels sore with tickling in throat and hacking cough
and expectoration of white mucus. Better in the open air. M. 12x.

Very sore throat on right side. M. 12x.

Slight tickling in throat with hacking cough with frothy ex-
pectoration. M. 12x,

Feeling of lump in throat and constriction. M. 12x.

Throat still sore. M. 12x.

Throat still sore on swallowing. Chest stili feels constricted.

Coughing in morning with a whitish discharge ; sometimes it
is thick and tenacious. M. 12x,

Hacking cough with whitish expectoration. M. 12x.

Tickling in trachea, as if something had dropped into it caus-
ing a dry, hacking cough, at end of cough raised small amount of
whitish or yellowish mucus. The cough was better in the open
air, worse in the house, S. 6x.

Dry throat, feels congested, though no appearance of a cold.
F. 3ox.

Throat dry and congested, more so on right side, no sore-
ness, feeling as if smoked too much, F. 3ox.

Stopped smoking, but the dryness and congested feeling con-
tinued. F. zox. :

Feeling in throat as if drinking or eating food highly sea-
soned with red pepper, a warm, slightly smarting feeling on right
side. F. zo0x.

Throat feels hot and peppery. F. 12x.

Occasional dry paroxysms of coughing with sensation as if
dust had reached the larynx or bronchi; relieved by coughing.

F. 12x.

Sore throat at bedtime, right side slightly inflamed. Mrs.
F. 1z2x.

i goes; stays a minute or two, then goes away for a minute, then
i comes back. M. 12x.
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Throat still sore on right side; slightly inflamed with grey-
ish center. Mrs. F. 12x. :

Chest.

Developed a succession of little pimples on forehead and
chest; they were raised and red and when punctured exuded
serum, blood and a little pus. E. '

Red rash between shoulder blades which itches. Miss W. 6x.

Severe itching in left breast during day; at night a large red
area in the center of left breast, which is raised at that point and
sore to pressure. Miss W. Ox.

Redness on left breast has disappeared, though it still itches;
there is merely a small pimple left, the top of which is drying.
Miss W, 6x,

Wandering pains in right thoracic region running around the
ribs. McD. 12x.

Thorax feels very much constricted. Feeling of a lump in
thorax and every time swallowed seemed to rise and cause stitch-
ing pain. M. 12x,

Constricted feeling in chest continues for some days, M. rzx!

Red papules one-fourth inch in diameter (3-4) on anterior
surface of chest near sternum, both sides. 5. 12x.

Bruised sore feeling in thorax behind sternum and even be-
yond it. S. 6x.

Small, red papules on face and chest. 3. 12x.

Beating pain at right of sternum, < at end of respiration.
F. 12x

Sore muscles over right breast, sore to touch; relieved by
hard rubbing; nodules in breast plainly felt by rubbing. Mrs. F.
12x.

Heart—Blood Vessels—Blood-Pressure.

Tight constricting sensation about the heart, >> in open air;

the sensation causes anxiety and a desire for air. W. H. D. 6x.
Systolic blood-pressure before proving, 140 cm.
Three days after taking drug, 120 cm.
Two weeks after taking drug, 120 em. W. H, D. 6x.

Rapium 621

Constricted feeling in chest. M, 12x.
Sharp pains in region of the heart. 5. 6x.
] 6Sharp pains in region of the heart, passed off after waiking.
. ox.

Many dreams during night; awoke in midst of one panting
as though had been running and with the heart pounding like a”
hammer. Was kept awake about one hour with tendency to
dyspneea and rapid and full heart action; sound in ears of rush-
ing water; finally, by lying on my face with right arm under
body, the overaction of the heart passed away. There was a
tendency to rapid action when arising, but it passed away dur-
ing foremoon. F, 12x.

_Beating pain at right of sternum over heart, < at end of
respiration. F. rax.

Palpitation of the heart during afterncon, also dizziness,
* Vertigo and palpitation of the heart during afternoon, Mrs. F.
I2X.

Several other instances of vertigo, but of short duration
.Mrs. F. o12x, -
Systolic blood-pressure before proving, 110. Mrs. F. 12x.
Systolic blood-pressure after proving, 105. Mrs. F. 12x.
Systolic blood-pressure before proving, 120, F.

Systolic blood-pressure after proving, 110. F.

Systolic blood-pressure before proving, 130. S.

Systolic blood-pressure after proving, 110. S,

Systolic blood-pressure before proving, 120. M.

Systolic blood-pressure after proving, 1z20. M,

Systolic blood-pressure before proving, 135. Mrs, D
Systolic blood-pressure after proving, 120. Mrs. D.

The action of radium on the blood vessels applied locally in
massive doses is to produce endarteritis with supervening sclerosis
and atheroma and a subsequent contraction and closure of the
!umen of the blood vessels and capillaries. This action js utilized
in trf:ating birthmarks, angiomata, port-wine marks, keloids, and
fibroids, the resulting tissue change producing contraction o,f the
parts treated, with a pure white area, the area having no pigment,

se that it appears lighter and whiter in color, than the neighbor-
Ing norma) skin,
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Blood Examingtions.

Prover McD. - Before proving. After proving.
Hzemoglobin (Fleischel)........92 per cent. 8By per cent.

Red cells. .ovvvrernrenanaenes 4,464,000 5,000,000
White cells ....oovemansnreees 0,000 8,000
Polymorphonuclear neutrophiles 58.4 per ce‘r‘lt. 69 p'e:r _Ce:lt.
Small lymphocytes . ....c.----- 16.8 o 24.5 v
Large lymphocytes ...........- 3.6 - 4.5 oo
Fosinophiles . ....ccoomrenee 1o " o "
Basophiles ... .ooovienieiee 0.2 10 4
Abnormal white cells.......... None. No‘ne.
Morphology of red cells....... Good. Fairly good,
Abnormal red cells............ Nomne. - None.
Prover S. Before proving. After proving.
' in {Fleischel) .......85 per cent. 85 per cent.
g:im:eglizbfr?.(. ........ o 5,076,000 6,000,000
White cells ....vvevvariene-es 6,000 6,000 _
Polymorphonuclear neutrophiles 6o per Ce‘I‘lt. 70 pﬁr ce‘r‘lt.
Small lymphocytes ...-.oovv--- 3 2? o
Large lymphocytes ..........o 3" 55 "
Eosinophiles .......ocoaenee 3 - 40 © "
Basophiles .....oeeiieair e r 0.5
Abnormal white cells.......... None. None,
Morphology of red cells........ Good. Good.
Abnorma} red cells.........-.. None. None. |
Prover F. Before proving. After proving.
Heamoglobin ... covenrrires 03 per cent. 87 per cent.
Red cells . ..ovvvrvivnarnanens 5,750,000 4,800,000
White cells ..oy 9,000 6,000
Polymorphonuclear neutrophiles 45 per Ce‘t"lt. 57.5 pil’ ce‘t‘lt.
Small lymphocytes ......v-vees 42 :: : 335 “ "
Large lymphocytes .........-- 9 - 5.5 -
Eosinophiles ........oveeneer 3 ‘: ) 2.5 o
Basophiles .....oiaiiinens I 1
Abnormal white cells.......... None. Nene.
Morphology of red cells....... Good. Good.
Abnormal red cells......o.vve- None. None.

Raprum
Prover M,

Hamoglobin ................. 84 per cent.
Redeells ................. ... 6,492,000
White cells ............... ... g 500,
Polymorphonuclear neutrophiles 5¢  per cent.
Small lymphocytes ............ 36 & “
Large lymphocytes .....,... ... 40 “ ke
Basophiles ........ ... ... .. co * o«
Eosinophiles ... ... ... .. . . 1 oo
Abnormal white cells...... ..., None

increased.
Abnormal red cells....... ... .. None
Prover Miss W.
Hamoglobin .............. ... &0 per cent.
Redeells .................. .. 4,000,000

White cells ...... ... ... .. .. 7,500
Polymorphonuciear neutrophiles 54.6 p

Small lymphocytes ....... .. .. 37.4 ;" Cf—:{“-
Large lymphocytes ......... . .. 26 0«
Basophiles .............. . .. 04 " ¢
Eosinophiles ....... .. .. .. 50 "«
_Abnormal white cells. ... ... . None
Abnormal red cells....... ... . None

Prover Mrs. F.

Before pravin
Heaemoglobin ¢

623

Before proving. After proving.

QO per cent.
5:500,000
15,000

72  per cent.
21.4 i L1

44 “
08 “
14 “
None,

........ Central depres- Negative,
sion  slightly

None,

Before provirg. After proving.

00 per cent,
5,500,000
16,000

67 per cent,
26.2 " i

3. £13 "
0.2 111 1%
2.8 13 L1
None.
None

After proving.

Red cells ....... " iigggo{f " ?c;o‘flofm'
‘I;V?:te CEI}!IS .................. 6,500 6,500’
olymorphonuclear n iles ’

Smal} nyt)nphocytes mtrophﬂebgi Pf:r Ce‘?t' o p‘f‘:r Ct:?t.
Large tymphocytes ........... 5 * 3’36 oo
Basophiles ................. . o5 c3).6 oow
Eosinophiles .............. .. rg “ 0« 0‘6 oooou
Abnormal white cells. ... ... .. None, Nc.rne
Morphology of red cells. . ... .. Good. Good'
Abnormal red cells......... . .. None. None‘
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The deductions made from the changes in the blood of the
provers examined are as follows: :

1. Haemoglobin shows increase of 5, 6 and 10 per cent, in
three cases, remained stationary in one and showed diminution
of 6 and 7 per cent. in two cases.

2. Increases in erythrocytes are moted in prover McD., ap-
proximately 500,000; S., 324,000; Mrs. F., 1,012,000, Miss W.,
1,500,000; F., shows a loss of 950,000, M. a loss of 9g9z,000.

The women provers show a gain of over one million and one
million and a half, respectively. Two men show a gain of about
one-half million each, while two men lost approximately one mil-
lion each.

3. One point of definite interest was the increase in the
leucocytes in provers Miss W., and M., both having distinet
lencocytosis, while prover F. has slight leucopenia; the others
showing practically no change. In the differential count the
greatest value of the proving was found, for all provers, without
exception, show a marked increase in polymorphonuclear neutro-
philes of from 15-25 per cent.; the small lymphocytes in all cases
showing a diminution of from 10-30 per cent.; the large lym-
phocytes an increase in some, a less in others.

The absolute scientific fact which stands out clearly in the
proving and which can unquestionably he attributed to the drug
is the marked increase in the polymorphonuclear nentrophiles.

These so-called policemen of the blood corpuscles are the
ones which attack the invading bacteria and destroy them and the
administration of Radiwm bromide appears to have distinctly
stimulated the organism in the elaboration and increase of these
protecting organisms.

It is realized that during the short periods of these tests
(60-90 days) no greater changes than noted above could be ob-
served in the blood stream. The workers in the mines of pitch-
blende, the employees of radium factories and the nurses and
physicians attached to clinics and Jaboratories will furnish tmore
definite cumulative effects of radium. An@mias of various degrees
are a recognized sequel to continued radium ray action. Spleno-
medullary leukeemia is relatively common in the workers oi the
radium mines as compared with the contiguous inhabitants. Tre-
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mors of various kinds affect these workers and several physicians
have been obliged to give up their work with radium owing to
various hamatopoietic and nervous developments. ¢
One c?f the provers a short time after the proving developed
a ge_zr;erfallzfad pustular eruption on both hands which re uig d
hosp1tahza.t:0n. The pustules were very numerous, like (imaTI
pox eruptions, the size of buck-shot, hard to the t01;ch and con:
ta_mecl the staphylococcus albus. These small pustular erupti
st:.]l recur, especially on the hands, from time to time and al;' o
trrl?uted to the continued handling of radium in massive dz .
This prover has had an attack of erysipelas, attacks of cs::.
buncles, small ones, on several occasions and a multiple carb l-
at the classical location in back of the neck (prre staphylo :nc ;
aureus culture) quite recently, It may be proper to asgribce Z;::

co - stan f Chl 15 1O (,(Intnlue(l
]l{lltlﬂll Uf non-resist ce to the abOVE mie O

t
’adiﬂm (O?Ltdft.

Neck.

- Inflated feeling in back of neck, on left side, as if swelling

Itching back
S g back of the neck and upper part of both arms. Miss
The parts are somewhat red.

Duil th i i i i
S o robbing sensation on right side of neck, posteriorly,

Sharp pains in back of neck on right side. S. 6x.
3 p- m. felt a catch in the right sterno-cleido mastoid. E. 12x

During evening pain in left si i
i side of neck ; stiff
of that side; wore off. F. 12x. ness of muscles

;light aching in back of neck. F. 12x.
ain and lameness of cervical vertebra: <b i
: ; y dropping head
forward, > by standing or sitting erect. F. 12x, pRie e
Left sterno—cleido mastoid muscle feels lame, F. 12%
Red spot on left side of neck on arising; this disappeared

and later a simila i i
and r one appeared on right side of neck. Mrs. F.
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Back.

Dull backache lower lurnbar region, >> after exercise, it wore
off. E. ' '

Awoke with dull aching pain in lumbo-sacral region, which is
all that is left of severe aching all over the body experienced dur-
ing the night. Rest of body feels tired, but aching has ceased.
Mrs. D. 6x.

Severe lumbar and sacral backache all day; the achmg >
after a hot bath. Mrs. D. 6x.

Severe backache confined to lumbo-sacral region, continues
with dull cccipital and vertex headache. Mrs, D. 6x.

Severe aching pain in back, lumbo-sacral region; pain ap-
pears to be in bone; not in muscles, not improved by heat, nor by
rubbing ; somewhat better after cold rubbing. Worse stepping
upstairs, W. H. D. 6x.

Sharp, shooting pains in lumbar muscles, which pass away
after continued exercise. W. H. D. 6x.

Dull pain in lumbo-sacral region, > exercising. W ‘H. D.
6x.,

Dull backache, lumbo-sacral region, > continued exercise.
W. H. D. 6x.

Pains like electric shocks in lumbo-sacral region; disappear
after continued exercise. W. H, D. 6x.

In afternoon had severe pains in left side and small of back,
which seemed relieved from pressure, by putting my hand to left
hip and leaning to that side I had some relief. The pain came
on suddenly, but severely and lasted for fifteen or twenty minutes;
heat did not feel good. Miss W. bx.

Late in afternoon had backache in lower part of back; it felt
good to press and lean to the left. Pain was deep and aching.
Heat did not feel good.

Pain in sacral region, >> by continued motion; a little mo-
tion does not relieve. M. 12x,

Pain in 1umb0~sacral region, > by much motion and from
cold. M. 12

Very severe pains in lower back, which extended upwards,
but disappeared after going into the open air and exercising. M.
12X.

Raprum 627

Dull pain in back, which starts at sacrum, and runs up the
back to shoulder, > from exercising. M. 12x.

Pain in back at sacral region, which extended up the back to
between the shoulders, > from exercise. M. 12x,

Soreness of left latissimus dorsi near shoulder. S. 1zx.

Soreness of both latissimi dorsi; felt weak all over. S. r2x.

~ Soreness of both shoulders. S. 12x.

4 p. m. a sharp knife-like pain for 14 minute; between 3-4th
lumbar vertebrae, about }4-inch from center of spinal column to
the left; the point was seasitive or sore to touch, the sensitiveness
réemained after pain ceased. F. 30x.

Weakness and slight lameness of whole lumbar region. F.
30x.

Lameness in lumbar region; 1:30 p. m. sharp pain at same
location as yesterday (above), lasted but 2 moment. F. 3ox.

8 p. m. noticed catch in spine between last cervical and first
dorsal vertebrae. F. 12x.

On awakening pain between 6-7 cervical vertebrae, > on
motion. F. 1zx.

Lameness in left lumbar region; also lameness in left hip
and left elbow; passes away after exercise. F. 12x.

1 p. m. lameness in muscles over left sacro-iliac synchondro-
sis. 6 p. m. lameness increased; muscles ache and throb; pain
passes away at bedtime., F. 12x.

In afterncon severe tearing and bearing down pain across
lower part of back; sometimes more severe than others and com-
ing through to the abdomen. Mrs. F. 30x.

Distinct triangular swelling over sacrum, base upward, about
3} inches high; the swelling was whiter than the surrounding
skin; there was heat in the swelling not relieved nor aggravated
by rubbing, but during afterncon was relieved by lying down with
something hard pressing upon this region. Mrs. F. 30x.

Back conditions continue during morning, noon and evening;
sometimes more severe than others and reaching through on
each side of the abdomen to the crest of the ilium. Produces a
drawing sensation and feels like a plaster. Mrs. F. 3ox,

Swelling over sacrum was slightly tender and pain in lower
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back continues, but not so severe, excepting at long intervals.
Mrs. F. jox. _ _

Pain in back was quite severe during evening; about I1 p. m,
was nearly prostrated by a catch in the right lumbar region. Mrs.
F. zox. _

Great flatulence in morning and pain in back continues, but
not quite so severe. Mrs, F. 30x.

After two days, back conditions gradually disappear. Mrs.
F. 3ex. o

After remaining away one week backache returns (after tak-
ing 12x) while standing; gnawing. sensation in bone as if it might
be kaitting. Mrs. F. 12x, ' .

Backache between shoulders and lumbo-sacral region, >
after walking. Miss H. 12x.

Extremities.

During the night very severe pains in all limbs; whole body
involved. Mrs. D, 6x. -

Awoke at 4 a. m. with such pains in all limbs that I could not
stay in bed. Muscles not sore to touch, but had a desire to rub
limbs. Could not keep them quiet. Walked about a little, then
back to bed, but could not get rested. After a warm bath felt
better. Miss W. 6x.

During the afternoon had pains in all my joints, but espe-
cially in the knees and ankles. Miss W. 6x. .

Late this afternoon had pains in all limbs again, but they did
not last long. Miss W, 6x,

Had pains in all joints, particularly knees and ankles. Could
not walk and had to lie down; my feet gave out. Miss H. 12x.

Upper Extremities.

Sharp pains in second and third fingers of left hand which
disappear soon. Mrs. D. 6x.

Dull pains in whole of right hand; all fingers affected, par-
ticularly the distal phalanges; > from rubbing, > from con-
tinued exercising. Mrs. D. 6x.

Sharp pains in joints of fingers, better after prolonged ex-
ercise. Mrs. D. 6x.
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Sharp pain in right shoulder joint, not better on moving, but
gradually wore off. W. H. D. 6x.

Pain in right shoulder joint, < motion, > heat. W. H, D. 6x.

Lame sensation in right arm, forearm and hand, >> exercise,
> warmth, the pain and lameness wore away gradually. Sharp,
stitch-like pain in left shoulder joint, which wore off. W. H. D.
6x.

Small pustule on center of dorsum of right hand. W. H. D.
6x.

Itching in upper part of both arms and back of neck; the

parts are somewhat red. Miss W. 12x.

Arms feel heavy; soreness of both shoulders ; soreness of
latissimus dorsi; feel weak all over, 5. 12x.

Biceps feel bruised. S. ra2x.

Left wrist had bruised sensation. S. 12x.

Catch in left shoulder joint, > on exercising; pain wore off.
F. 3ox.

Lameness in left shoulder joint under deltoid. F. 12x.

Twice during day lameness of left shoulder under deltoid.
F.12x, -

Lameness of left shoulder, passes off on motion. F. rzx.

Pain and lameness of wrist while holding a book. F. 12x.

Lame left shoulder and stiffness of spine at last cervical and
first dorsal vertebrae, during late afternoon and evening., F. 12x.

Lameness of left arm, biceps and deltoid feel sore; wore off
after exercising. F, 12x.

11:15 a. m. catch in right wrist, lasted a moment. F. r2x.

Left shoulder sore and lame all day; <« after exercise. F,
12x.

Right elbow stiff and slightly lame after writing. F. 1zx.

Right shoulder joint lame, after dressing. F. 12x.

Cracking of right shoulder joint when raising right arm over
head. F. 12x.

Lameness of left thumb joint following holding of book, >
after active motion. F. 12x, _

In morning, twinging pain in left elbow. Mrs. F. 3ox.

Severe crick under right shoulder, pain lancinating in char-
acter.
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Drawing, cramping pain irf left elbow 7 p. m. Mrs. F. 12x,
Sore biceps in left arm. Mrs. F. 12x.
Sharp, sticking pain under left shoulder blade through to

front of body; it caught my breath as if I could not raise the -

diaphragm. Mrs. F. 1zx.

Very lame right arm and sore muscles over right breast. Mrs.
F. 12x.

Severe drawing pain in flexor muscles of left arm:. Mrs.
F. 12x.

Lower Extremities,

Sharp pains in left great toe, < motion; better from con-
tinued exercise; passed over quickly. Mrs, D. 6x.

Numbness of both great toes, improved during sleep. Mrs.
D. 6x.

Numbness in both great toes, 3> after exercise. Mrs. D. 6x.

Pain in great toes of both feet, <¢ moving about, > after
continued exercise. Mrs. D, 6x, :

Dull pain in right knee joint, < motion, better after con-
tinued exercise. W. H. D. 6x. .

Sharp, arrow-like pain; lightning-like pain in left anterio
tibial surface as if in the periosteum. W. H. D. 6x.

Sharp pain in calf of left leg—pains sharp and darting in
character ; come on suddenly and disappear quickly. W. H. D. 6x.

During evening and night had sharp pains under big toe of
right foot; the toe aches when moved. Miss W. 12x.

Every little while have a pain in and around big toe of right
foot. Miss W. 12x.

Had shooting pains in my jeints, particularly in my knees,
ankles and toes. Miss W, 12x.

Excepting for a few shooting pains in body and an itching
of the skin all over, have felt fine today. Miss W. 6x.

During the afternoon had pains in all my joints, but more
in the knees and ankles. Tonight my toes ache badly. Had the
desire to keep moving, but it did not relieve the pain; felt easier
after a hot bath. Miss W._ 6x. _

All the afterncon had severe pains in limbs again; fonight
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toes feel very sore; desire to move them, which does not feel
good; very hot water makes them feel better. Miss W. 6x.
Have had pains in limbs off and on all day and during

“afternoon more especially in toes. Miss W. 6x.

These pains continued to manifest themselves for three
weeks after the last administration of the drug. Miss W. 6x.

When crossing legs they became “asleep” in a little while,
A few days later noticed difficulty in going upstairs, the lower
extremities felt very heavy. McD. 3ox.

For the last three days corns and feet have been over-sensi-
tive. McD. 12x.

Dull pain in calf of left leg. McD. 12x,

Pain under left patella relieved when foot was still, < walk-
ing and moving; also dull, aching pain in left big toe joint after
dancing. Never had it before. MeD. 12x.

Dull pain in right big toe; tarso-phalangeal joint. Had de-
sire to contract foot to relieve it, but had no relief. McD. 12x,

Dull pain in hip joint located at head of femur; nothing
would relieve it and it irritated terribly; also pain under left pa-
tella. McD. 12x.

Dullness and weariness of legs, which go to sleep easily upon
heing crossed. McD. 1zx.

Kink in right hip joint, > after walking for a time. McD.
12x.

Pain in right hip, > after exercising. McD. 12x.

Pain in popliteal spaces, just like a tired feeling, relieved af-
ter exercises. M. 3ox.

Pains in knee joints and popliteal spaces better after exercise.
M. 3ox.

Pains around the borders of the nails of the feet; better
with rest; worse on pressure and motion. M. j3ox.

When walking dull pains in popliteal spaces, M. 3ox.

Better resting and legs extended.

Dull, tired pains in popliteal spaces at kne€ joint; better after
exercise and in open air. M. 12x,

Pains in popliteal spaces, > by exercise. M. 12x.

Very severe pains in knee joints, very deep, as if in the joints
and muscles, > from cold, > exercise. M. 12x.
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10 a. m. pain in knees, > after exercise, < remaining quiet.
M. 12x,

Pain in legs beginning in knees and running down the legs,
> after exercise. M. 12x.

Pains shifting to hip joint and knee joint, dull aching in
character, > by exercise and cold. M. 12x.

Dull pains in back and both legs running upwards to shoul-
ders. M. 12x.

Pains in legs and back on rising, > after exercising and in
open air. M. 12x.

All forencon very weak, too tired to walk. S. 12x.

Pain in left great toe for a minute or so; great burning as if
acid had been poured on it and then spread. S. 12x.

Soreness in thighs and calves. 5. 12x.

11 p. m. sensation of needles pricking on the two middle toes
of right foot with a little burning. S. 12x.

Bruised feeling in calves of legs. 5. 12x.

Slight catch over left crest of ilium and tired feeling in lum-
bar region. F. 3ox.

Pain in big toes of both sides; pains are sharp and stabbing’;
better after walking; they pass off; pains also better after hot
bath, Miss H. 12x. '

Left groin aches in both thighs; seemed iame on beginning’

to move; passed off after walking. F. 30x.

Lameness on both groins after sitting and first beginning to
move. F. 12x.

Lameness and catch in right ankle while descending stairs,
passed away after continued exercise. F. 12%.

Lameness in left ankle and catch in small of back with a
beating pain lasting but a short time. ¥. 12x.

Lameness in hoth groins after continued sitting, > by active
motion. F, 12x.

Beating pain in right hip, while sitting at desk writing, re-
maining only while sitting, >> on beginning to move. F. 12x.

Upon arising, ankles and feet seem lame and stiff, could
hardly stand or walk; after five minutes this passed away. F.
12x.

Twinges in left thigh muscles in morning. F. 12x.
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Left thigh feels lame. F. 12x.

Both thighs feel lame. F. 12x,

Beating pain in left great toe joint lasting ten minutes. F.
12X.

Arose feeling very stiff and lame. Muscles of legs and hips
sore. Relieved much by vigorous rubbing with flesh brush. Mrs,
F. 3ox. .

Sore tendo Achillis of right foot. Felt it while climbing
stairs. Mrs, F, 12x,

Muscles in antero-exterior part of right leg lame, < from
walking and rubbing. Mrs. F. 12x.

Sharp, sticking pain in arch of right foot. Mrs. F. 12x.

Sharp, sticking pain in right knee. Mrs. F. 12x.

Severe drawing pain outside of right knee. Mrs, F, 12x,

Soreness and pain in both knees, which feel as if the bones
would protrude. Miss H. 12x.

Skin.

. Succession of small pimples on forehead and chest; they were
raised and ted, when squeezed exuded serum, blood and a small
amount of pus. E,

. Small pustule on center of dorsum of right hand. W. H. D.
X,

Red, large papule on chest. W. H. D. 6x.

Scaly eruption about size of ten-cent piece on anterior sur-
face of right thigh, < scratching, > heat. W. H. D. 6x.

Scaly, circumscribed eruption on flexor surfaces of both fore-
arms which bleed on being scratched; slight itching, < scratch-
ing, > dry heat, > in open air, < bathing in either cold or hot
water, W. H, D. 6x.

Red, papular eruption on right eyelid with slight itching, >
dry heat. W. H. D. 6x.

Scaly eruptions below left eye, size of pea. The scale, when
removed, caused a few areas of bleeding, no distinct sensation
in eruption. W, H. D, 6x.

. Swelling of the tissues about the left orbit with slight itch-
ing, > in open air. W. H. D. 6x.

Baoth hands of prover have been covered with evidences of
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chronic radio-dermatitis (x-ray and radium), which had resisted
treatment for several years. There were occasional improve-
ments after the use of supposedly indicated remedies or the use
of physical agents, but the lesions would constantly recur. The
lesions consisted of eczematous eruptions, cracks and fissures,
scaly excrescences, verruca-like outcroppings with almost con-
stant itching and burning, After the proving of radium these
skin lesions gradually disappeared and have, at this writing (6o
days), not reappeared. W. H. D, 6x.

This condition has not recurred since (1928) although  skin
is not riormal, W, H. D. C

Itching all over the body at night. Miss W. 12x.

Itching over back of neck and upper part of both arms; the
parts are somewhat red. Miss W, 12x.

Itching of skin, especially chest and arms on second day of
menstrual flow. Miss W. 6x. )

Red rash between shoulder blades, which itches. Miss W. 6x.

Severe itching on left breast during day; at night a large

area on the center of left breast, which is raised at that point and .

sore to pressure. Miss W. 6x,

Redness on left breast has disappeared though it still itches;
there is merely a small pimple left, the top of which is drying.
Miss W, 6x,

Corns and feet have been over-sensitive. McD. 12x.

Small, isolated, tender pustules, especially on back and sides
of neck; one on arm. McD. 12x.

Red papule on surface of right chest, about one-half inch in
diameter, slightly raised. Lesion gradually lost its red color,
there was ne pain, except when the lesion was squeezed, when it
exuded sebaceous material (sebaccous cyst). M. 12x.

Red papule on right side of mouth. S. 12x.

Red papules (3-4) one-fourth inch in diameter on anterior
surface of chest near sternum ; both sides. S. 12x.

Two red macules, size of twenty-five cent piece (34-inch)
on right and lower abdomen, slightly itching. F. 12x.

Macules also on chest and two on back below scapule ; all

were slightly itching. F. r12x.
Several red spots on legs, thighs and chest, which itch and
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are <{ by scratching; these spots disappear during the night, F.
12x,

Itching all over body; burning of skin, as if afire. After
hot bath felt as if afire; this was followed by a papular eruption
on both buttocks; several papules the size of a -pea. These
papules burn and itch and pass away after an hour or so. Miss
H. 12x. -

Red spot on left side of neck noted upon rising; this dis-
appeared and later a similar one appeared on the right side of
neck. Mrs. F. 12x,

The action of radium bromide applied locally in mild doses
causes dermatitis, with redness of skin, burning and itching—
these symptoms gradually appear in from 2-4 days, and gradnally
disappear in from two to four weeks, leaving a slightly pig-
mented area.

If the dose is a heavy or prolonged one (4 hours or mare of
a plaque or a tube of pure radium bromide) the dermatitis is fol-
lowed by blebs, exudation, swelling and formation of scales and
crusts when the former subside. These crusts may form and
reform a number of times and eventually contraction of tissue is
noted with bleaching of parts and formation of a white, thin scar.
Ii the dose has been excessive, or a heavy dose has been repeated
too soon (within one week), necroses of tissue will supervene the
primary dermatitis, simulating in many ways a rodent ulcer or
epithelioma. This lesion will resist regeneration for many months
and when scar tissue formation has been secured a milk-white
scar will result. In many cases of over-dosing, telangiectases
similar to nevi and birthmarks will be caused.

Sleep and Dreawms.

Restless during night. Kept moving about in bed, which re-
lieved the aching pain. Mrs. D, 6x.

Dreams of passing urine. 6x.

Shock passed through body during sleep like an electric
shock. W. H. D. 6x,

Sleepiness with lethargy 4-5 p. m. This recurred for one
week during the proving, > after an hour’s rest. W. H. D. 6x.

Irresistible sleepiness 4-5 p. m., > from sleep. W. H, D. 6x.
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Slept soundly, but had dreams about fires; it is unusual for
me to dream. Miss W. 12x. .

Slept well, but dreamt very vividly about being in a fire; I
awoke towards morning very excited, dream seemed so real; took
some time to pull myself together and glad it was only a dream.
Miss W. 12x. _

Dreams of committing suicide in some ridiculous way ; awoke
early feeling much excited and glad to know it was morning.
Miss W. 12x. .

Had a very restless night on account of dreams, which
awakened and frightened me during night. When I finally awoke
I was so dazed and confused it took me some time to find my
bearings; all day subsequently I felt as if something was going
to happen. Miss W, 6x. ‘

Slept well all night, but dreamed badly again; awcke with a
fear of being alone and wished for some one. The dreams were
vivid and it took me a long time to realize that I was dreaming,
things seemed so true. De not want to be alone. Miss W. 6x,

Restless all night with bad dreams; low spirited the following,

day; wish for things and have great desire to be with people.
Miss W. 6x. .

Slept very restlessly all night, and felt heavy this morning.
Dreamed all night, but do not remember what it was; in good
spirits as the day progressed. Miss W. 6x.

Awoke in morning feeling drowsy and weak ; feel better after
going out into the open air. M. j3ox, ‘

Feel sleepy during the day, but am well otherwise. M. 12x,

Feels tired and drowsy. M. 12x.

Felt very tired on retiring. F. 3ox.

Restless and wakeful part of night. F. 30x.

Sleep well, but get up tired. Desire to stretch, F, 30x.

After taking drug again had a night of many dreams (an
unusual occurrence}. F, 12x,

Ancther night of dreams; nothing alarming, but busy dreams.
F. 12x. ‘ _

Many dreams during night, awoke in midst of one panting as
though running, with the heart pounding like a hammer ; was kept
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awake about one hour, with tendency to dyspncea and a rapid and
full heart action; sound in ears of rushing water, F. 12x.

Very sleepy during evening. F. 12x.

Busy, active dreams at night. F. 12x.

Restless night with disturbing dreams, awoke feeling quite
well however, and the following two days felt very well, no
symptoms. F, 12x,

Fever and Chills.

- ‘Cold sensation internally all day; chilliness with chattering of
teeth until noon; late in afternoon these symptoms ceased {during
menses). 6x,

Felt hot all over body, so that had to take off the bed covers.
Mrs. D. 6x.

Internal chilliness followed by sensation of heat, as of fire,
of the skin (no perspiration) ; usually perspire freely, now I do
not perspire; instead my urine, which is usually scanty, now
profuse. Miss H, r2x.

Internal chilliness associated with tnany movements of the
bowels and flatuience. Miss H. 12x.

After injection of radium gelatine in malignancies the writer
noted in numerous cases the following sequence: (Injections of
gelatine alone did not produce these phenemena. )

From fifteen minutes to one hour after the injection severe
chill, with chattering of teeth in some cases, followed by rapid
action of the heart and gradual rise of temperature after 15-30
minutes of the chill. The temperature in cases where large doses
(one ounce) were injected, rose as high as 105 degrees F., with
smaller doses 102-103 degrees F., was the usual reaction. This
fever would keep on in some cases for three days; in others from
one to three weeks; in one case for six weeks. The higher the
fever and the more prolonged the pyrexia the better was the re-
sulting action on malignant tissue. All successful cases had pro-
longed fever and subsequent shrinkage of malignant tissue with
supervening fibrosis. Subsequent reinjections produced the same
result; indicating that febrile processes appear to have inhibitive
action on malignant cells and explaining why different injection
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methods (Coley, Alexander) have earnest advocates based upon
apparent success obtained following injections. The injection of
radium into malignant tissues was abandoned after one year's
trial, as it was found a dangerous procedure for the patient as
well as the operator. '

The writer has studied the action of the administration of
potencies of Radium bromide sufficiently long to make - compari-
sons with other drugs. As the symptoms are gone over Rhus fox.,
Rhus wven., Pulsatilla, Sepia and other polychrests are called to
mind and a study of the differentiation of these and other drugs
from Radium bromide is invited.

Dr. J. H. Clarke suggests Rhus venenate 3x as an antidote
to Radium bromide, and the writer has employed this drug and

Rhus tox., particularly to relieve the dry, persistent cough pro-.

duced by Radium bromide.

A study of this proving will indicate the use of radium in
potency in various skin lesions, in nephritis, in glandular hyper-
plasias, in sexua) debility, and in arteriosclerosis and high blood-
pressure if the drug symptoms can be matched with the symp-
toms of the patient.

It should prove to be one of the wmost useful remedies for
gouty and rhewmatic conditions, for the provers without excep-
tion, developed symptoms of muscle and joint pain- in various parts
of the anatomy. These pains were worse from motion but grad-
ually disappeared after exercising. Most provers developed an
air-hunger. The writer remembers being impelled to open the
windows and breathe the fresh air for relief of symptoms in-
duced by the drug. This symptom can be readily explained when
it is recalled that radium is the greatest oxidizing agent thus far
discovered. The patient therefore feels better when in the open
air and thus satisfies his craving for oxygen. The symptoms of
the alimentary tract were definite and should find application in
colitis, especially.

The urinary tract evidenced increased elimination of solids,
particularly of chlorides (improvement of auto-toxsemia} and
five provers developed albuminuria and one of these had granular
and hyalin casts, indicating tubular irritation and inflammation.

Raprux
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_ The male and female sexual or

the administration of this remedy

school that it exerts stimulating ef%
be scientifically tested.

'Veriﬂcaticms of the symptoms of Radiym

received after the publication of the proving.

The following symptoms were verified
leagues:

1, i i
Severe aching pains all over the bedy with restlessness

 Bette i i
r on moving about. Pains gradually subside after continued

exercise and are better in the o i
. . .o
e pen air. (Polyarthritis, muscular

gans were also affected b
and the claim of the dominan{
ects upon the sexual sphere cap

bromide were 500N

by a number of col-

2. Burning sensation o L _
ritis.) f the skin, itching, excessive. (Pru-
3. Severe vertigo.

4. Dryness of mouth—after etherizati

otter o on this symptom is

g. golick)}(l pain in abdomen, passing of foul fatus
- Latarrhal nephritis and croupo iti ’
' . us nephrit i i
associated with rheumatic constitutioni. PITS eopecially it
g. Irregular—delayed menstruation.
. gr)]:], tickling cough, worse at night while lying in bed
Lumgb‘0 Satzr Iljack:euche, lower lumbar region, better after exercise
mbo-sacral pain was produced in nearly all .
writer has received verificati i . s mamber of
prriter ha lon of this pathology in a number of
muscllo. SIha.rp‘ pain in th.e small joints, dull pain and soreness of
accumel;. t tdrstll? rheumatism and gout that verified symptoms have
ated, thus proving the claims of the domi
: \ eminant school to
l::pz?;]:dﬂy lloglcet?p;thic. Several patients with polyarthritis are
cured with this remedy, after i i

, years of suffering. Eight

P;ic:]\;ers %eveloped 135 symptoms referable to painful muscles agnd
éu}l 5. ) he Symptoms were sometimes sharp and at other times

ul anf aching, which gradually wore off after moving about
. pams were worse at night in most cases and in some provers; :

ereTreferred. deeply to the periosteumn of bone.
vt L h;: particular point of improvement in the open air should
ot ¢ forgotten, as thf: patient craves oxygen and walks about
e can, for the exercise gradually improves his condition.
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At the present writing considerable data is accumula;(tlrl;ig,
particﬁlarly in European medical literature,.as to the re:lna}r able
value of small doses of the x-ray in many 1..11fechl(m.r an *;;@ﬂam—
matory conditions, the small dosage showing d1‘a.metr1§a y op-_
posed results from the many well known pathc.tlo.g'lcal le‘sxo_nsr pr_(‘:e
duced by excessive x-ray exposure. To the 1mtlate;1l‘ it is qtinle
apparent that in this powerful agent the homozopathic princip

is again receiving unofficial recogmtion.

CASE OF HYSTERIA.
R. N. Prasap, M. B, Jehanabad, Gaya, India.

Rai Hari Shankra Kuman’s daughter, a widow aged abmzt
18 years, suffering from hysteria since the death O.f her Eu;bar;ﬂi
Two years before she was strong and stout and in goo y eah
when her husband was alive. First of all she was un He:jht e
treatment of the old school; then she turned up under my ad ne-
mannian treatment on the 5th of September, 1927. 1 n;a ;Z
perfect inquiry about her complaints._ She told me t‘t.lat ) ? t.; d
megrim just before an attack; anguish .and 01:)1:;1‘&5su:;r:i (Zl ’
chest ; sense of suffocation ; constant motion of the hands \.mng
fits and that music was distasteful to l_ler and caused her tc') ];mp
out of the bed and that there was pain all over the bodyf, tf el:?:
was great sleepiness but could not sl‘eep on account o . ea ;
menses were irregular, scanty and pam.ful. The ﬁr?t f:llla}‘; ptre
scribed Ignatia 30, two globules No. 20 1n 4 drams distille \.\:f::r,
first dose to be taken on empty stomach, b'.}t to no effect.f fer
a fortnight I prescribed Tarentula cM and in the course;) a few
minutes she got rid of the fit and was as cheerful as before.

WANTED-Jahr's Mental Diseases and Kent’'s Homceapathic

i rder.
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THE PREDISPOSITION—THE SIMILIMUM *

ALFRED Purrorp, M. D., Toledo, QOhio.

The Predisposition.

Through the courtesy of Dr. C. E. Wheeler, Londan, we are
in receipt of a complimentary copy of The Problem of Chronic
Diseases and have enjoyed it very much.

Dr. Wheeler states on page 2, paragraph 2, that: “It may
save time if T face here and now the inevitable discussion as to
how far germs of disease—so-called—are final causes of disease,
etc. But is the predisposition itself the disease, etc.?”’

Disease is something unseeable, unknowable and resists all
our senses, It enters our bodies unannounced, unbidden, unwel-
come, for it is inborn. All that any of us know of it is its out-
speakings or symptoms. As Kent said: “All that is knowable
of disease is expressed in symptoms.” Disease is determined,
judged, classified and named from its external manifestations
solely and treated solely therefrom by our allopathic brethren.
There is but one fact regarding the matter and that is, the pre-
disposition is the very root of the disease, hence the disease itself,

The assertion that “germs cause disease” is perhaps the most
ignorant and fallacious statement ever made on a cause of dis-
ease. Healthy human beings can and have eaten so-called “germs
of disease” with impunity, and this for two reasons, viz: Either
there is no predisposition (discase) present, or, if present, it is
Inactive,

If, as is contended, germs cause disease, then the burden of
proof, of why «ff who are exposed to a given disease do not come
down with that particular disease, is on the contender,

Natural immunity js the absent or latent predisposition and
this immunity can never be brought about by any artificial,

*Read before the 1. H. A, June, 1928, Bureau of Homeeopathic Phi-
losophy.
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physiclogical or suppressive measures, as: Sera, vaccines, anti-
toxins, etc. In two families, having twins in each family, one of
the twins in each family had a case of malignant scarlet fever.
Both the parents and the well twins were anxious that the well
twins should have the scarlet fever at the same time, s0 as not
to be separated when the sick twins should be well enough ta go
back to school again. In order to try to bring this about I had
the well twins eat, play and sleep in the same room and bed with
the sick twins, but neither one of the well twins took the dis-
ease. Just this year I tried the same experiment with a case of
measles with the same result. Then if the contention is true that
the germs cause the disease there could have been no escape for
those two twins, for if the germs of malignant scarlet fever in di-
rect contact could not reproduce the disease in children whose pre-
disposition was either absent or latent the assertion that germs
cause disease is idle speculation, the result of lack of knowledge.
*Bechamp refuted Pasteur in every way and denounced his
misjudgment and distortion of the truth as “the greatest silli-
ness of the age.” Commercially Pasteur was a great success, but
his “blighting and cursing humanity down the ages,” as Dr. Law-
son puts it, puts Pasteur in a very unenviable light, and if that is
true makes the results of his labors more destructive than all the
wars, floods and pestilences combined and present trends point-
that way, for there can be nothing more serious than the ruining
of one’s health, a thing easy to lose but hard, if ever, to restore,
and health cannot be bought at any price, our misguided allopathic
brethren to the contrary notwithstanding.

When the predisposition is active then direct contact may
bring the disease to the surface but not otherwise. This is well
ilustrated in a case where a man cuts himself many times with a
knife and the cut heals up rapidly, but perhaps the next time he
cuts himself a predisposition unknown becomes active and presto!
—blood-poisoning ensues. Certainly in this case if the germ had
been the cause of the trouble it would have occurred before. I had
another case who had blood-poisoning every time he cut himself
until the predisposition was removed, since then he has had no
more trouble. Personally, I have heen bitten by both dogs and
cats several times without paying any attention to the bites and
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have never suffered any evil effects while I have had to i
for others bitten by the same animals. preseribe

All ther.e is to the curing of disease is the freeing of th
pent-up predisposition. The remedy acts as a key to the door th .
woul_d free that pent-up predisposition, and that door needs t I?t
unlocked but once, hence when you have the similimum th Oﬁt'3
Fhe lock a second unlocking is rarely necessary, After theat:l :
is unl.ocked the predisposition escapes at once if the potenc i
J,;l.st rlght and all that is then necessary thereafter is topwait jntl'sl
I\atgre in her own good time clears away the debris or extern 11
manifestation, It is this waiting that tries our skill and patiencz
All thfat we can apparently sense is the sight of that external mani—-
fE.EStatIOI‘l; 1t 1s that that we consider the disease instead of the real
c!rsease——tke predisposition—hence we must repeat and repe tr N
til that ‘external manifestation has disappeared which is II)Jaad lflg-
the patient. This physiological process brought about b thes;
fr.eqflent. repetitions debilitates Nature so that the proc{:ss of
e?tmmanon is stopped before all the debris is eliminated and car-
ried off., and thus while all that is visible has cleared awa anrd
the patient experiences great relief for the time being andyboth
you ‘and he consider his case cured, all the debris has not be

eI{mmated. The result of all this is, that that which remained s
still thex.'e to complicate other conditions that may arise later, a 1;

all the time this retained debris is slowly but surély and insid,iouns-

ly hr.ez?kmg down the natural bodily defenses. We, as intelligent
phys:r:l..ams, must look below the surface and remember that Na-
ture will not be forced even to accommodate the best of physi

cians. If the simidlimim is a myth and the term cure a mytPl)l ifll(;
we are not going to try to find the similinium or to cure our cases
why waste our time. paper and work on homeeopathy? Wh

go hack to the old school? & yr

If I am wrong in my belief will some of my more enlightened

brethren kindly d
y demonstrate to me beyond questi
cause disease? ¢ ! o that germs

The Similimum,

May I kinfily ask you to enlighten me where the authority is
gotten for placing the second “I” in similimum? I cannot find it
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and I think the matter should be settled right here and now that
we may be a unit on the matter.

The sisilisnum seems to be a sort of an enigma to most of-us,

a sort of an illusion or myth, a thing to be striven for yet unat-
tainable, especially by our British brethren. In the British Homeae-
opathic Journal its editor, Giles Forward Goldsbrough, M. D, has
this to say of it: “We imagine some readers of these lines ex-
claiming that according to the foregoing statements we can never
be sure of prescribing homceopathically at all, and that all the
talk about the similimusm is of very doubtful validity.” The present
writer (Dr. Goldsbrough, A. P.) would answer: “Yes, that is so.
The similimum is a pure ideal, and to state that it had heen found
had implied all the process of thought and judgment indicated, as
previously exercised, and the fact that the patient’s recovery is
not necessary proof that the similimum was found, because quite
possibly all the conditions of recovery, such as ultimate variations
in dynamic, are not known, ete.” .

In analyzing Dr. Goldsbrough’s statement as given we quite
agree that: “It is no proof of one’s undertaking to be able to con-
firm what one pleases, but to be able to discern that that which
is true is true and that which is false is false, this is the mark
and character of intelligence.”

That the similimum is, in toto, simply a “‘pure ideal,” presum-.
ably unattainable, is purely empty speculation. To be able to at-
tain the similimum should be the ideal of every physician worthy
of the name. To attain the similimum is his imperative duty if he
is true to his calling. That the similinum can and is being con-
stantly found is an established fact. Since we have given up the
completing of homceopathy and lain down on the job how can
we expect to find a similimum in an unknown product or even in
thase products we already have which are only partially proven?
If we are to continue (nding the shnilimum our materia medica
rmust be enlarged, expanded and amplified, not abridged. We are
surprised at such men as Dr. John H. Clarke advocating abridg-
ment. 1f we are to find the similimwm in each and every case that
is baffling us now and which in our ignorance we are pronourncing
incurable, we must bestir ourselves, for homceopathy is no method
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for a.lazy man to espouse. No, the similimum is not simply
pure ideal” only to be merely contemplated and dreamedpaf)o a;
bgt 1s an established fact and its attainment discerned in ev :‘J
disease whenever it is found from the most simple to th oot
severe and complex, ° e
What is the simifimum? 1t is that rerﬁedy t‘hat.covers ev
phase of the disease in which it is indicated ; that remedy that EI'-IJ;
carry the case through from start to finish without aiclyfrom an
t.Jther remedy no matter how chronic that case may be. The leatly
ing syrr?ptc.lrr.ls of any drug are the same in every in.dividu 1 l‘: ¢
as the individual characteristics differ in each individual Z lﬁ
;tizethsg'rn;_)toms t?licited by that drug vary in different indiiid::ls
minor points, so that ne one patie i
symptom li‘sted under any given rfmed? ‘;;Irllt?rzirfrr; d:;‘:ﬁ;"er_y
proven to its limit the similimum will never be a math cal
certainty before prescribing, ematical
seech:w may we know when we ha\fe found the similinum? This
S easy to answer. In any remedially curable disease from th
most 'sn.n‘ple to the most severe and serious or complex when :
the .?ﬁmthmum is found and applied the result will be prom teveg
continuous. .NO matter what the disease, it will be arrested [: e
and the patient started on the road to recovery, and if '01? ve 3
good an‘d an acute observer the remedy will rar,el need)t bare :
peated if your potency is not too low. Many rgmedie 0m . 1-1)'3‘
apparen?ly similar and the unfinished state of homceopsath J 'IT
find us in a‘lmast 90% of our cases in that quandary but f V:}Ix
final _amfll_ysm the fault is ours. The farther away ie arer; ,
the s:mslimum the more we must either repeat or lower themm
tency in order to do by physiological means what our lack 130;
knowledge has prevented our doing by curative means. It i hc?
]a(.:k of knowledge that has brought this expedient abm.lt zr:'-lvs' l“I]:
this or that remedy or the supposedly well-chosen remed‘ f;i.ls t
hold or to complete the cure then give this or that remed :fnd('b ing
about a reaction or indications for some other remedy}j’ A]il:c]l?ig
;ta}znounts to xﬂlat? Stmply the fact that we have had at no time
e true {myhmum though at all times we may have had a su
posedly similar remedy or near similimum. All that our Sudfahiﬁ'—

etc, ;
c., have done have been to remove some of the symptoms and
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those left may or may not appear like those of some other remedy.
We have simply spoiled our case and while we may have seemed
to have downed one trouble we have laid the foundation for a
deeper one. The similimum does not cure the disease, it is sim-
ply a means to an end, like the key it merely unlacks the door, it
does not open it; Nature attends to that. Other methods than the
similimm, such as surgery, etc., merely remove or eliminate the ef-
fects, they cure nothing and remember it is always better to do
nothing than to do the wrong thing. Instead of going ahead and
completing the unfolding of homeeopathy and rendering purselves
in a position to do real artistic work, we are droning slong con-
tent to do mere patchwork, a stigma on our intelligence.

The Intercurrent.

Dr. F. E. Gladwin asks in the March Recorder: “What is an
intercurrent, when is it called for and how should it be selected ?”
Qur reply wonld be: An intercurrent is a filler remedy only
needed on the one hand because we had failed to find the true
similimum or as we are pleased to express it, “When the well-
chosen remedy fails to hold or to cure,” or to counteract the ef-
fects of a cold or other intervening state. When needed it should
be selected on the totality of the symptoms with special attention
to its relationship to the preceding remedy. A case receiving the
true simitimsn should never need an intercurrent, My own ex-
perience has been that whenever I had the true similimum no mat-
ter how acute and severe or how chronic and severe the disease
the true similintum has never had to be assisted by any other
remedy.

Discussion.

CuamMaN Haves: This was a very excellent paper that
deals with the unseen to a considerable extent, but we must re-
member that the unseen may be as real as the actual.

I would suggest that we postpone the discussion on the in-
tercurrent remedy part of the paper until Dr. Gladwin’s paper
has been read. The paper is open for discussion.
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Dr. WrIcHT: I should like to ask the speaker to explain what
he means by the similimum being able to cure marphology.

Dr. Hurcainsox: I should like to refer to a detail in Dr.
Pulford’s admirable paper in what he says about the spelling of
the similimunt. 1 am very glad to have that pointer that the sec-
and “1” should be omitted because I probably have forgotten about
my first information concerning it. I had an impression that it
was necessary, that the Latin termination demanded it. Ne doubt
Dr. Pulford is right, and I hope the matter will be settled.

Dr. Boger: Mr. Chairman that was a wonderful paper.
There was one striking sentence in it to which I want to call at-
tention: “How do you know when you have found the simili-
muin " Now the doctor’s argument there is a posteriori. How
do you know when you have found the similimum? Unless you
know it before the results of the election have come in you don’t
know anything about it.

Just to prove the point I will tell you a recent experience.
The husband of a woman came to me complaining about his wife
and from his description she had inflammation ef the sheath of
the tendo Achillis. She had swelling, heat, redness, and so forth.
Now the number of remedies that show inflammation of the
sheath of the tendo Achillis is not very small. T looked them over
and saw Kali bichromicion. As soon as I saw that I knew that
her general condition answered to a Kali bichromicuin case.
When the keynote of the case fits into the general picture, then
vou know that vou have found the simzlnmum.

Dr, Custis: Mr. Chairman, 1 want to say something about
this because of disease business. We all know and we all agree
that we have got to have a predisposition to have a disease. [{
that weren’t true none of us would live a year, we would all be
dead before we had a chance to grow up. But no matter how
fertile the soil, you cannot grow wheat without a wheat seed. and
it is the same thing with disease, you have got to have your pre-
disposition. You cannot grow wheat on rocks, but you also can-
not grow it in the best circumstances without the seed of the
wheat.

Dr, CoLeman: May I ask one question? These varicus ani-
mals that bit him, the dogs and cats—1I get bitten once in so often,
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sometimes they set the dog on me—I want to know whether thege
were rabid animals that bit him or just ordinary dogs that were
not sick, and if they were rabid animals whether he did ahything
or tock the Pasteur treatment. :

Dr. Purrorp: Mr. Chairman, about 999.9 of the rabid ani-
mals never were rabid. We have in our town, and you are having -
all over the United States, a scare of rabies for commercial pur-
poses, commercial only. '

I have been bitten by some animals that have had their heads
cut off. I have never done anything about that condition. I was
bitten by a cat a little while ago, but I forgot it, and if the aver-
age persoen would forget it there would be no trouble, although I
did have cne or two cases that were bitten by the same animal
that I had been bitten by. While I am on my {feet, I will try to
answer Dr. Wright's morphology problem. My idea of mor-
phology is simply this, that nature will brook no standardization
—none whatever, Nature made man individual and we are alj
different. You couldnt make men all alike if you took all the
morpholegists in Christendem. In those conditions that are
brought about by disease there are certain diseases that will stunt
the growth and will change the structure; and those diseases, like
suppressed eruptions, or suppressed syphilis, will bring about a
different state in the succeeding generations. That is what I
mean by morphology.

The fact that Dr. Boger here is a little bit shorter and a
little stouter than I am doesn’t make him any different as a hu-
man being, and the remedy wouldn’t make any difference to him.
You cannot prescribe for a man because he is fat nor because
he is thin; but if that man was made fat or thin by some disease
then it would change his morphology, and that is what should be
taken into consideration when you are prescribing for the man.

Where these men have had so much to say about 'mor-
phology—I don’t see that they have made any better cures—we
don’t take the measurement of our patients, we don’t care whether
they are ten feet or ten inches.

Dr. Boger: I want to take exception to “we don’t take. the
measurement.” T take the measurement of everybody who comes
in. I measure them with my eyes,

- Dgr. NeLson: The point Dr. Pulford makes is that disease
determines morphology, and not the morphology the disease.

Dr. STEVENS: Dr. Pulford spoke of the similimum doing all
the work without any other aid whatever, would he therefore ig-
nore diet? :

Dr. PuLrorp: Mr. Chairman: the diet is one of the greatest
considerations in homceopathy. We never speak of i because it
is fundamental. I don't find it necessary to speak of the funda-
mental every time I speak of a remedy. It is to be understood
that the diet is the greatest thing of all.

Dr. JornsoN: The doctor says if you get the similimum you
need nothing else but that, and you don’t need to repeat it in
chronic cases. I was criticized by Dr. Taylor shortly after a
case | reported in Chicago and I would like to ask him now how
he could cure such a disease with one remedy.

In this case, they were going to take him to Cook County
Hospital and operate on his hip. The bone was swollen out, it
was honeycombed, {I found that out in cases that I have since
had, and I. have cured) and it was just as hard as a rock. He
couldn’t move the hip. He kept the neighbors awake ecrying at
night with the pain, It came on in the evening. I thought I had
my remedy when I gave him Syphilinum; it didn’t have a bit of
effect. I doctored that young man for a month and finally cured
him with Syphilinum, but before 1 gave my Syphilinwm again I
had to prescribe for his tubercular diathesis. (His father had
died with it). I had to prescribe for a gonorrhcea which he had
had suppressed and for suppressed syphilis, although he said
that had nothing to do with the disease I had to work with, After
all that my Syphilinum came up very clear again. [ was sitting
there one evening and he said, I hate to see night come, [ used
to love to see a moonlight night, now I dread it from darkness
to daylight, it is hell on earth.”

I gave him one powder of Syphilinum M and went hame.
When I came back the next afternocon I had brought the syphilis
back in every stage in 24 houts, the rash, the mouth full of ulcers
and even the chancre. How could 1 have cured him with my
Syphilinuwm the first thing? 1 had to undo all that had been done
before, the drugging, and the gonorrheea and then came my
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Syphilinum. Could one remedy have cured it all? You get a tree
so big sometimes you can’t cut it down with one stroke.

Dr. PuLrorp: Mr. Chairman, Dr. Wells made the assertion

that the indicated remedy would act throngh hell fire and in fact
it does. [t will do, and the reason that we have to zig-zag
these cases around is because we have never at any time had the
true similimum. Before the advent of Cadmium you were zig-
zagging your cases with Arsenicum and Bryonia. Before the ad-
vent of Ferrum phos. you were zig-zagging with Aconite and
Belladonna, but you never had the similimum. The moment you
had the similimum you could discard the lot.

I am not saying that this can be done every time. It cannot
until homeeopathy is fully unfolded. You will never be able to
make it a mathematical certainty beforehand, until after it is un-
folded. The doctor didn’t have the true similismum, she jockeyed
the case around and finally got rid of something. You have got
to cure the predisposition before you can cure the case,

Dr. Jounson: 1 gave Syphilinum at first and it dido’t do a
bit of good, but after 1 treated the drugging and the gonorrheea
and gave Syphilinum again he was walking. :

Dr. PuLrorp: Syphilinum is a slow-acting remedy and you

must wait patiently, watchfully. Watchful walting is as great.

in homeeopathy as it is in politics.

Dr. Jonwnson: I waited one month.

Dr. Purrorp: You will find that as a general rule, if you
will give the Syphilinum and give the right potency you will get
results and immediately. Dr. Dayton Pulford gave a dose of Sul-
phuy 200 to a moribund case and never had to repeat that remedy
at all, and the child, in three weeks was up and in perfect health,
and as full of life as could be. The tendency two or three times
was to change the remedy, but better judgment prevailed and

the child is in the best of health, is better looking and the most

vigorous child that I have ever scen, a child dragged right out
of the grave with the one dose.

CHAIRMAN HavEes: Anything more on this subject? If not
I will ask Dr. Pulford to say whatever else he has in mind.

Dr. Purrorp; Mr. Chairman, I think I have said enough.
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POINTERS.

THE SimiriMuM AND PoTENCY.

If a cUrk is to be expected it will be necessary to draw a fine
line between the similar remedy and the TRUE simitlimum. A simi-
lar remedy may apparently cover all the symptoms but the TRUE
similimum must not only explicitly cover all the symptoms but the
proper potency also. The proper potency is as much a part of
the TRUE similimum as the remedy itself.—a. p.

All forms of substance, organic or inorganic, are but gas in
various stages of density holding in check latent Divine power.
This can be freed only by subdivision, hence the triumph of
homeeopathic medication.—A. P.

Nycturia in the aged—Puls, 1 d. and no repetition.-—c. G, w.

Pulsatilla is the fastest worker I know of for constipation,
hzmatoma and earache; 1 d. and no repetition.—c. G. w.

Most of us have no faith or we believe only what we can
see; even though what we see is not the beginning but the end
and the end is too late, for the doctor at least. To rely solely
on pathological states as do our old school friends and many
modern homeeopaths is to attempt to cure 2 dead man. This is
the reason for our failure to cope with disease; for in the end we
must have that first knowledge on which to base our prescrip-
tions and faith to wait for what may be expected of it after ad-
ministered.—a. p.

The greatest trouble with us homeeopaths, the greatest draw-
back to our continued progress is that even our best prescribers
have yet to learn that they are working with but few perfect tools,
more imperfect tools and mostly no tools at all; jockeying their
cases around by carrying them as far as they will go under one
remedy then searching for the next nearest similar remedy.

The public thinks, most of the modern homceopaths think,
that homceopathy is a completed product. The public have nat-
urally accepted it at their own valuation and condemn it accord-
ingly. If the public could comprehend it as it is and be led to see
its possibilities and judge what its full development may be by



652 Tue HoM@oraTHIC RECORDER

what its partial development has already done, homceopathy
would grow rapidly without having to go the round about and use-
less way of argumentation.—a. p.

Several cases of pellagra have been cured for me with Kali
bi. 1 d. and no repetition. Let them scratch and get well. It has
the summer aggravation of the eruption, red tongue and loose
stools. Study Kali bi—c.6. w.

Some of the most valuable remedies even of developmental
use have come to us or come back to us from eclectic sources.—H,

To relieve the pain of soft corns place a wad of toilet paper
between the toes.—D. T.P. '

We have verified this comfort of paper on corns and ex-
coriations many times. Cloth of any kind is aggravating.—=H.

EDITORIAL.

IF EVERYONE HAD THEIR CHRONIC REMEDY.-—

It is a common saying that there i1s no absolute on this earth
and therefore no norm of complete heaith. Those who are fa-
miliar with Hahnemann's theory of the chronic miasms have some
basis for understanding why this is so. A new-born baby carries
the cumulative load of il health of all its ancestors, and the adult
adds to this the weight of the results of drugging, bad hygiene
and habits and the sequele of whatever diseases he has had,
including the physical and emotional resultants of mental stress.
Let anyone who is financially or mathematically minded figure out
the sum total of these liabilities which have been compounding
over many years, and they will be appalled at the apparently in-
soluble bankruptcy as to health of every human being. Sensible
living, sociological and emotional adjustment, abidance by the laws
of spiritual life, and the correct cure of acute diseases by homoee-
opathic remedies, will do something toward alleviating this con-
dition, but these measures will be palliative and preventive only
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if they are not connected with chronic constitutional medication
in accordance with the law of similars.

What do we mean by the homaropathic, chrounic constitutional
remedy? We mean that substance which is similar to the totality
of symptoms, spiritual, mental, emotional and physical, of our pa-
tient. We must take into consideration not only the present
status, but also all shocks, illnesses, crises and tendencies in the
life of our patient and in so far as we can ascertain it, in the par-
ents and ancestors. We must review the whole career of our pa-
tient from the time of conception. With all this complicated
history, can we reasonably expect to find one remedy which will
be similar to such a galaxy of symptoms? In many patients, yes,
We will clearly see how the appalling headaches better by bind-
ing up the head, from which our patient suffers today are the
logical outcome of his condition in childhood with his terror of
thunder-storms, his feetid foot-sweat, his dislike of milk, his lack
of stamina. In such a case, one dose of Silica in moderate po-
tency (2 ¢ or 1 M) may turn our patient into order from within
outwards, from above downward and in the reverse order of the
symptoms, the habitval headaches giving place to the return of
perspiration which in turn disappears, leaving our patient better
balanced, more resistant and less likely to have future illness of
any sort. In the majority of cases, however, it is not so simple,
One must, as it were, “peel the onion” and work back through
layer after layer of engrafted and inherited disease by means of a
series, not only of potencies of the same remedy but of several
remedies often related, seriatim, .

This is the age of prevention, of organized effort to get the
children early and protect them. Let us make a special effort
to prescribe fundamentally for all the children in our practice
and to merit and obtain positions as physicians to schools, orphan-
ages, etc. If we could treat the children of three or four gen-
erations by profound constitutional homeeopathy, our world

‘would be a different place from the standpoint of health, crime

and human happiness.

Will not those of you who use mainly acute remedies look
into this matter of chronic treatment, study your Hahnemann’s -
Chronic Diseases, Von Grauvogl's Text Book of Homwopathy,
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Kent’s Lectures on Hommopathic Philesophy, and realize the tre-
mendous value of giving every child and most adults their chronie
constitutional remedy, one dose, repeated at long intervals when

the self feels worse and symptom progress in accordance with -

Hering’s three rules has ceased, :

The scales are before your eyes, in one balance the cumula-
tive tendencies to disease including excessive temperaments, in
the other balance one little high potency homeeopathic powder of
the true similimiomn. Slowly sometimes, at other times swiftly,
the balance will fall on the side of the weighty imponderable.—
E. W,

COMMUNICATIONS.

The Editors assume no responsibility for the views ar opinions of this
department.

A SUGGESTION

Editor The Homaopathic Recorder: ,

Through your courtesy, we would like to offer a suggéstion
to the members of the I. H, A,

It was stated a short time ago that: “There should be no
Honorable Scniors in the 1. H. A.; that each member should pay
as long as he could, as some of the seniors are better able to pay
than some of the younger members.” With that we heartily agree,

Now here comes my suggestion, which we think is a sound
piece of business policy. Each present member, Honorable Seniors
mcluded as far as they are able, should, if able, pay into the
treasury the sum of one hundred and twenty-five dollars ($1235).
Each new member on coming into the Association should pay a
like amount. The sum accruing therefrom should be invested in
tax-free bonds drawing not less than 4% interest, which would
amount to five dollars ($5) per member. In this way the mem-
ber’s dues would be paid for life, he would be exempt from fur-
ther payment of dues and the Association would have a steady
income without further worry and eliminate delinquency, At
death the amount could be returned to the member’s estate or if
the member chose to donate the amount to the Association it
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could go toward swelling the Association’s treasury. Thus the
{nember would not be embarrassed when old age cut t;ﬁ' his earn-
Ing powers, and he could attend the meetings without feeling him-
self under obligations to any one as in pauper fashion e
Homeeopathy has always been the leader in medica'l advance-
ment and the 1. H. A. would be the first medical associafio
itself on a firm financia] hasis, oo pat
Let each member study it over, then discuss it at the Mon-
treal m.eet, they have nothing to lose and the Associati h
everything to gain.—A. PuLroro, o e

CARRIWITCHETS.

Sit Down, Dector, and Write Us Y
) our Answers to Th i
It Will Only Take Five Minutes, oue Questions.

First Que.rt:'an—Co]dness of the nose and profuse sweat un-
der the chin every time she sews making her Very nervous, only
symptoms. Anyone able to give us a remedy ?—a, p ,

h Semnd’ Question—Asthma whenever one is around or near
orses. Patient was vaccinated sgme time ago but has never hag

any feeling. Can anyone give a cl
’ : ue to a remedy or remedi -
trolling this condition 7—a. p, g oo

. .Tfhird Question—Given an old cardiac who has heen on
digitalis for some time, do you stop the digitalis and substitute
your hon_nceopathic remedy or do you taper off the digitalis or
continue it while giving the remedy ? If the latter, how much doe
it l'nterfere? What results have you had in obstjinate decom El':
sation cases with the purely homeeopathic remedy ?—E, w, g

Fourth Question—Wha i i
. t remedies are suitable ;
ricular fibrillation P—g. L. o severe aw

. Fifth Question——Cram-p about six inches up in rectum any-
where from 2 10 4 a. m. wakening them from sleep. What rem-
edy or remedies cover this state ? We note Kent’s 3rd Ed. Re-
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pertory makes no distinction between Rectum and Anus, which we
think is a serious error. He also refers Cramp under Rectum

to Constriction. Cramp and constriction have quite a different

meaning to us and we think they should be separated.—a. p.

Sixth Question—Has anyone a letter written by hand from
any of the masters of homaeopathy that they would be willing to
lend the Recorder to be published in facsimile >—Ed. )

Answers 1o question in previous issue will appear next month. -

BOOK REVIEWS.

PRACTICAL MATERIA MEDICA, by Dr. Gilbert Charette,
(abridged from a review by Dr. R. Picard, tr. by Ed.)

Writing for novices to whom everything must seem new and
strange in our therapeutics, Dr. Charette warns all his readers
that he has wished to make a primer of homeopathy where only
the chief remedies are studied, those that one employs daily and
the knowledge of which is absolutely indispensable. These drugs,
which number 104, are as follows: Acon-nap., Act-rac., Aesc.,

Agar-m., Aloe, Alum., Anac-orient., Ant-c., Ant-t., Apis, Arg-n,, -

Arn., Ars-alh., Arum-t., Aur., Bapt.,, Bar-c., Bell., Berb., Bor.,
Brom., Bry., Cact,, Calc—c., Calefl., Cale-ph., Camph., Cann-sat.,
Canth., Caps., Carb-v., Caust., Cham., Chel., Chin., Cina, Cocc.,
Coft., Colch., Coloc., Con,, Crot-t., Cupr., Dig., Dros., Dulc., Ferr.,
Gels., Glon., Graph., Ham,, Hell,, Hep., Hydr., Hyos., Ign,, Iod.,
Ipec,, Iris-v., Kali-bi, Kali-c.,, Kreos., Lach,, Led., Lil-t., Lyc.,
Mag-c., Mag-p., Meli,, Merc.,, Merc-cy., Nat-c., Nat-m., Nat-s.,
Nit-ac., Nux-m., Nux-v., Op., Petr., Phos-ac., Phos., Phyt., Plat.,
Pib.,, Podo., Puls, Rhus-tox., Rumx,, Sab., Sang,, Sec., Sep., Sil.,
Spig., Spong., Stann., Staph., Stram., Sulph., Tab., Thuj., Verat-
a., Verat-v., Zinc.

In his introduction Dr. Charette sets forth very clearly the
fundamental principles of the homceopathic doctrine: Proving of
remedies on healthy men; the law of similars; dosage. Then he
sets forth the principles of homceopathic pharmacology, explains
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what our dilutions are, and the choice of the dose and its repetition,
the aggravation, the duration of action and the changes which
one may have to make in the course of treatment. He then
passes to the study of each drug giving a resumé of its botany,
chemistry or zoology .together with the pharmaceutical prepara-
tion, its physiological action, the type and modalities, including the
predominant laterality. Then follows under the rubric charac-
teristics, the particular indispensable symptoms, the principal indi-
cations and the habitual dosage. He then covers in a few lines
in the manner of Boericke what one must remember and con-
cludes with two or three observations with commentaries, and
mentions complements and comparisons. In the course of several
chapters he has reproduced the fundamental tenets of the
Organon. He has left out all that seems bizarre and confuses the
student who is beginning. It follows that his characteristics are
incomplete. The only objection that can be made to this work is
the fear that its facility will cause novices to hold only to this
book, although the author recommends them to complete their
study in other treatises such as Chiron’s Materic Medica or the
older one of Jousset.

CURRENT HOMOEOPATHIC PERIODICALS.

Titles marked with an asterisk (*) are abstracted below.

ALLGEMEINE HOMCEOPATHISCHE ZEITUNG, LEIPZIG

{In German)}

Band 176: 89-184 (July) 1928

Arsenicum: Tts Toxicological, Pathologico-Apatomical, Pharmaco-
dynamic Action
E. Scheidegger, M. D, Basel................... ... ... ...
On Instiifing Natural Science into Homewopathy (Zur naturwissen
schaftlichkritischen Emnstellung in der Homaopathie)

- K. Kg}pschau, M. Do 112
wewm-album with Special Regard to Piscysae (Bur '
H. Hartung, M, D, Berlin..,.......... y (u .g‘e.r‘) ........... iz3
Iperg:mnha : '
. Charette, M. D,, Nantes {Tr. H, Bal 15, M. D)..........
*Query-Serum and Syphilis = ) e 1
Dr. Kiepke, Leipzig...........oooooiiiii o 136

American Homafmpathy—III: Comments on the History and Worth
of Kentianism
F. Donner, M. Do 148
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Thoughts on Dr. L, Grabert's The Homeopathic Situalion : 170
R ¥ A s SRR feeeans
“Thf'SIi(n?H;lx%, is No Degree of the Same; but Something Entirely
Different gom the Same” 173
BIY, M. Dot oroe e e ettt me e e s it e 3
Quegj;—?:rui; and Syphilis: This article is by a non-homeceopath and ‘as it
deals with a serum which is to be injected intramuscularly it belongs
by right in a journal of general medical information rather than in a
homeopathic one, but it has ene extremely interesting and homceo-
pathic bearing. Dr. Kiepke states that before Metchnikoff gave out
the “dogma” that the spirochzta pallida caused syphilis, in I\}Jarch
1905, a Dr, L. C. Query of Paris had given a paper: On the ofy}
morphism of the Syphilis Exciter. Kiepke quotes a large number 10
authorities, including Erhlich and Noguchi, in support of the poly-
morphic theory. If this be true it would aceount for- the fact that
certain syphilitic cases react satisfactorily to the orthodox treatment
to which they are similar, and others de not. Also why varloas
homeeopathic  remedies are suitable in different cases, or, to make
the statement more homeeopathic, it would show that the different in-
dividual constitutions elaborate different forms of bacteria in the same
disease. Even this point, however, 1s !ess interesting to us than the
fact that Kiepke quotes many authorities to the effect that although
primary syphilis may be apparently abolished by salvarsan greatmarll’t a
much larger proportion of neurosyphilis results from this hang 11:r|g
than was formerly the case. One author even states that the guicker
and more efficient is the salvarsan treatment, the swifter and moﬁe
deadly is the onset of neurosyphilis. This is a clear example on the
part of many regulars, of the homeeopathic principle of suppression,

DE DOKTER IN HUIS, ZWOLLE, HOLLAND
(Tn Dutch)

9e Jaargang: 117-136 (July 15) 1928

Air Bath in the Morning......cooooviiiirni i ;:g
The Discoverer of VHamines.............cociiiiiienan sereenaes
The Office Hour 126
J. Noordtzij, M, D, Zwalle. ...
HAHNEMANN, CALCUTTA

{In Bengali)
Vol. XI: 1-56 (May 15) 1928

*Autobiography of a Remedy (Causticum)

Sada Shib Mittra, M. D,, Bhabanipur..........ooooiiiiiiinonnn. 4
A Remedy for the Present State of Things o
Nilmani Ghatak, M. D., Dhanbad..........coooiiiuain,
An Explanation of the Truth of a2 Drug {Jodum) ,
Shrish Chandra Ghosh, M. D., Hughli. .......... seeraeeeeane i -3
Translation of the Organon with Notes (Pars. 205-208 incl.)
G. Dhirghangi, M. D, Calcutta. ...t a4

Homeopathic Philosophy
Tr. pof Kent's Lectures, 5. C. Tagore, M. D.............ooit 39
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Homeeopathy in India
Kali Kumar Bhattacharya, M. D., Dhubri, Assam.._............ 50

Case Reports
Ananda Charan Ghosh, M. D., Jhinaidhaha. ..................... . 54

Aulobisgraphy of a Remedy: Dr. Mittra is giving a series of puzzle pic-
tures of drugs. No key is published, one must guess at the answer,
We will quote some of the beginning of his picture of Cansticum :
“I am a brunctte, dissipated—and 1 show it, wiry, with a yellowish
complexion. My failing memory troubles me less than the bad
thoughts that haunt me. I am very nervous and afraid to 20 to sleep
in the dark. My own weaknesses have made me very sympathetic.
I feel as though there were an empty space between my brain and
spine and I am often dizzy and aggravated by light. I keep hearing
my own and others’ footsteps. When I cough, 1 cannot raise. I am
hoarse and talking increases the cough. 1 have pain in my bones
and am worse in the evening. They find lithic acid in my urine. T
cannot begin to tell you about the pains in my stomach and rectuwm.”
Judging by our own psychology this is an admirable way of insuring
the reading of a didactic article.—Ed.

THE HAHNEMANNIAN MONTHLY, PHILADELPHIA
Vol. LXIIl: 561-640 (August) 1928

Man, and His Physician

James C, Wiood, M. D, A. M, F, A. C. S, Cleveland............ 561
*A Study of Bryonia Alba—Cough Comparisons

The late Wm, Seibert, M, D, Easton, Pa..........ccvvvnenn... i)
Modern Treatment of Mental Tllpess

John A, Holland, M. D, Trenton, N. J. . ......ooiiiiunenninn.. toa
A Few Notes on Fractures of the Forearm

F. 8. Morris, M. D., Pittsburgh. .. .. ... .o veei . 586
Pre-Operative Preparation of the Patient

G. B. Moreland, M. D., Pittsburgh...............o v, 588
Points the General Practitioner Should Know About Otitis Media

D. A, Williams, M. D,, Providence, R. L. .. ... 00\ 0o0o o .. 591
The Technique of Ultra-Violet Radiation in Pulmonary Tuberculosis

C. V. Vischer, M.D.,, F. A, C. P, Philadelphia,.”............... 500

Liver Function Test
J. 5. Hepburn, Ph. D., and H. M, Eberhard, M. D., Philadelphia. . 603

A Study of Bryowiaz Afbe: This article is in schematic form, recalling
Gross’ Comparative Materia Medica. Dr. Seibert divides his chart into
five columns: the name of the remedy, adjectival symptoms, adver-
bhial symptoms, concomitants and characteristics, and lastly differential
hints. The remedies he takes up are as follows: Bry., Phos., Rumex,
Kali-bi,, Hep., Calc-c., Acon., Kali-¢., Caust,, Nux-v., Bell, Hyos,
Most of the symptoms are the familiar ones, a few are rare and
valuable hints, such as the cough of Phos. from exciternent, and its
trembling with the cough. The fact that Bry. refers its cough often
to the stomach; Rumesr has pains in the left lung; Kaki-bi has cough
aggravated undressing; Hep. has empyema where Bry, has pleurisy
with effusion; Acon. worse from tobacco smoke: Kakl-carb, cough
is better after breakfast, it is often suitable after Bry.; Causticum’s
cough is worse on expiration like Acon. (worse mspiration, Spongia).
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HOME & HOMEOPATHY, CALCUTTA
(In English)

Vol. II: 401-440 (June) 1928

Nux Maoschuaia

N. M. Choudhuri, M, D., Calewtta. ...o.ovviv i 403
A Chapter from Hoyne's Clinical Therapeutics: Kreosolum......... 400
Case Reports: Renal Colie, Hernia, Convulsions

M. L. Sirkar, M, DL ..o s s 412
Pregnancy and After

S. F Guazdar, M. Do 414
The Characteristics of a True Homceopath

Nilmani Ghatak, M, D., Dhanbad...........viviiiimiiiiinnn AID

THE HOMCEOPATHIC BULLETIN, CALCUTTA
(In English) '

Vol. 1: 25.48 (July) 1928

Our Duties to Homoeopathy

V. Subramania Iyer, M. Boooooii i 25
Clinical Record of Cases

The late Leopold Salzer, M. Do e, . 28
Dyspepsia ( Nocturnal Aggravation), with Amenorrheea :

The late Dr. Sirkar, C L E, M. D, D. Lo i iieiiieees 30
Pyrogenium Again

M. K. Rangaswamienger, B. A, L. L. B, M. D, (HY............ o3z
Positive Indications .

Dr. D. N. De, LM. S, Caleutta, . ...cooovvianiinrinrcanes 34

Some Common Diseases of Women

Sorabji J. Guzdar, M, D.ovn i 36

A Study of Alumna
Dr. § C Boral, M. H, M. S, Caleutta...............ocininns 41

THE HOMCEOPATHIC WORLD, LONDON
Vol. LXIII: 197-224 (August) 1928

On the Homeeopathic Treatment of Malignant Disease

M. Cahis, M. D., Barcelona......c.cooviaiivneniiannn, 204
A Victory for Homeeopathy in Denmark

J. Harlech, 3. D............. ... e 200
*Homeeopathy and Children

H. Fergie Woods, M. D, London.........ooooiiivniinonnn 207
Peculiar Symptoms { Second Series) :

W. H. Roberts, M. D, Dublin. ........oiiiii s 210

Homeeopathy and Children: Dr. Woods holds that there is no such thing
as a naughty child and that the wilful, disobedient, destructive, ma-
licious child is a fit subject for homeeopathic treatment. The follow-
ing suggestions are made: 1. Stramonitim and Lycepodium ior vio-
lent temper. 2. Chamomilla has a special affinity for garly childhood.
3. Chamomilla is almost a specific for fractious, teething babies. 4. For
siow teething habies use Calcarca carb. or Calearee thos. 5. For
crooked limbs use the same. 6. For the school child who worries
about his lessens, Lycopodium. 7. For the child with fears, Phos-
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phorus. 8. To offset the long continued ill eff inati
; T t eftects of vaccination
3::}::{: ? }}or c_hromc eﬁ'egts Dfl acute illness use Sulphur Tubliie
m, Influenzinum. 10, In children base the ¢hoi . v
: ice of the remed
(Im til\m menial symptoms, the appearance, and the cause of thee ilmzss}Ir
ai'.cr_sic);;?ung‘i\ chﬂ(_i always hasba very pood reason for a craving or ar[
. Aversionhs are to be more respected tha 1
usual cravings are a valuable guide to the remedy n cravings. Un-

L'HOMCEQPATHIE FRANCAISE, PARIS
(In French)
8 Annee: 387-447 (July) 1928
Perspiration: Crisis of Indjvidual Elimination; Sweating Sickness:

Crisis of Epidemic Elmination
J. E. Emerit, M. D., Paris

on e En L P 387
1. Renard, M. D., St. Etienne

Osteopathin Lesions i Tjarenne. ooy S RLELEELETRErR o 408
Dr. Lavezzari ...... J rles 0 ‘t?'x_e. Head and Neck

Todiomy TVEEETL o 410
L. \{anuier. M. D, Paris..............

Translations from Foreign Journals: Formic acid, A. Reuter. M. D). 43

Formic acid, A. Reuter, M. D
(flrum\{Hom. Horld, Sept., 192;‘1; Aethiops antimanialis, ’A, .Stic.—l
gele, M. D, (frcup Deutsche Zeitsche. £, H. Jan, 1927); Dolickos
and Fugopyrum in Senile Puritus, R. Barustein, M. i:}

Hahnemannion Monthly: Oct. 1026), Hrom

HOMCCEQPATHISCH MAANDBLA b, THE HAGUE
{In Dutch)

39e Jaargang: 53-60 (July 15) 1928

A Misplaced Attack

D. K. Munting, M. D., Amst
The By ] Amsterdam. oL o oL 53

D. K. Boom, M. D, Zaandam

Do People Have to Know Muoch or Little Ab
J. F. ¥serinkhuijsen, M. D, Armstlen?ar‘n out the Human Body?

Something About the Standing of Ho thy in England 55
H. M. Borkent, M. D, Rgouerda;mopathy i Eogland

HOMEOPATISK TIDSKRIFT, SOLLEFTEA, SWEDEN
{In Swedish)

Bd. XIII: 65-85 (July) 1928

Sketches from Hahnemann's Life and Wo
1 ann’s L rk
S, Pﬁf(ﬁ}fiﬂig;\;l) D)., Paris, (tr. from Rewne Francaise d'Homee-
- S

Toasted Sea Spange (Spougia marina tosy %

5. Hahuemann, M. D. (tr. by H. W. 8.3
Shongia maring tosta ) T

L W. Sjogren, M. D, Solleftea
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*On the Treatment of Goitre
E. G. Jones, M, D, Buffalo, U. 5. A, (tr. from Le:ps:ger Popu-
lare Ze;tschnft fur Homaeoparhie o713 78

*(oitre Epidemic

H. Sauer, M. D,, Breslau (tr. from Deutsd:e Zeitschrift  fur
Homaopathie 1027) ... ... iiiii e, e 29

Clinieal Cases . ittt ittt aie i e e o e e e e &

On the Treatment of Goitre: Dr. Jones recommends in early cases of
goitre Phytolacce decdndra or Iris versicolor. He suggests that tine-
ture of Phyto!acca half and half with water be applied en compresses
locally. In certain very early cases whose symptoms he does not dif-
ferentiate he suggests the use of Calcarea iedete. For soft goitres
which are much amelicrated by warm water he suggests Jodum, and
for the very hard, knotty ones, Calcarea fluorice. For the old hard
goitres, with sensation of suffocation in the throat, worse after mid-
night, 'small but distressing, he suggests Spengio. For pale people
with cold, moist extremmcs, Calfcarea carb. will be suitable. Ii the
main Symptom is pressure in the throat-pit Natrum phos. will help.
If the goitre is particularly vemous he mentions Carduus marianus,
and finally he sugpests that all women with goitre should have pelvie
examinations as there will often be concomitant ovarian trouble. (We
protest against the suggested alternation of remedies and are par-
ticularly grateful for the hint about Carduus marianus—Ed.)

Goitre Epidemic: Discusses the cause and geography of several goitre epi-
demics. In his last paragraph he states that he has found Kafi ar-
senicosim and Spongia particularly useful, also Ferrum phos. where
fushes of heat are part of the picture. If the thymus is invoived
Jodum preparations are contra-indicated and high potencies of the
Calcareas should be considered.

HOMCEOTERAPIA, MEXICO

{In Spanish)
Vol. I: 1-24 (August 10) 1928

The Dynamic Opsomic. ovue et e e i et et im e re e iieaeanns 1
Vocation

Roberto Trevine D, M. D. ... e i 5
The Teaching of Materia Medica in the Free School............ ..., 9

Programs and Methods of Teaching in the Free School for Homee-
opathy and the Preparatory Annex

Higino G, Perez, M, D. ... ittt I3
Progress of Homeeopathy. .. .. ... i iiieiineiaen 7
Cure of Anthrax by Homeeopathy. ... oiiii it e aiiiie s 21

THE INDIAN HOMCEQOPATHIC REVIEW, CALCUTTA
{In English)
Vol. XXXVIII: 49.80 (March) 1928

Duties of Homeeopathic Physicians in India.............. .. .. .. ... 49
Whooping Cough (Reprinted from Hom. Recorder)

S, W. Lehman, M. D., Dixon, Il ... . i 53
Some Theories of the Mechanism of Insulin Action

Marion Bell, New York. . ... .. i i i it 70
Causes and Cure of Cancer (Reprinted from Statesman)............ 75
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THE JOURNAL OF THE AMERICAN INSTITUTE OF
HOMEOPATHY, NEW YORK

Vol. XXI: 727-818 (September} 1928

Some Problems of the Prostate

L. R. Kawfman, M. D., F.A C. S5, New York.........;....0.... 732
Some of the Common Pitfalls in Urclogical Diagnosis

G. Greenberg, M. D, New York..... ..o i .. 745
*An Examination of Certain Pharmacodynamic Effects of Secale

Cornutum

Linn J. Boyd, M. D, F. A, C. P, New York....... oo, 752
"Homeeopathy from the Standpoint of Evolution—IT
- J. P. Sutherland, M. D, Sc. D, Boston. .. ..o v, 701
Colonigation

W. A Guild, M. 5., M. D, Chicago.......... ... ... 775
The Prevention of Heart Disease

C. McDowell, M. D., New York....................... P 770
The Treatment of Chronic Diseases

E. B. Junkermann, M, Dy, Columbus. ................. ... ...... 783
*The Pharmacology of the H'omoeop'lthm Drugs—IV

1.J Boyd, M, D, F. A, C. P, New YOrk. e 701
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An Examination of Certain Pharmacodynamic Effects of Secale Cornsitunt -
The purpose of this interesting study is: “1. To point out the valne
of investigation of the historical background of a drug. 2 To em-
phasize the neceszity of proper orientation of drugs to each other in
order to understand effects. 3. To emphasize the necessity of inves-
tigation of active principles of drugs, possible methods of utilization
and the necessity of standardization of drugs. 4. To emphasize the
necessity, not so much of learning many symptoms, but of wunder-
standing the mechanism of the dcz'e:'opmmf of the symptom, (italics
ours) because a vast ma]onty of therapeutic failures are due to the
failure to stress this point. 3. To emphasize certain phases of homeeo-
pathy as the relatively small dose, elective affinity. reversibility of
action. - 6. To suggest new uses for Secale cornutum, or rather to
suggest the re-introduction of some old uses which were discarded
not hecause of lack of facts but because of erroneous explanations. 7.
To indicate what would be possible in homoeopathic materia medica if
sufficient funds were available for research.”

Orientation: Erpot, a drug obtained from rye seeds infected with
the fungus Claviceps purpurea, is compared to Ustilage maydis, the
corn smut or corn fungus, and o shepherd's purse, Capselfa bursa-
pastoris, which owes its activity to infection with the fungus Cystopus
candidus, The author speaks of the lack of orientation in most text
hooks of materia medica, and says “unless drugs are properly oriented
in a scheme cof a fundamental nature their actions and symptoms
must forever remain a hodge-podge.” Artive Principles: This is a
fairly thorouzh description of the action of ergotoxin {ergotamine)
and tyramine. Histamine is not considered, but “the fact that it is de-
stroved in the gastro-intestinal tract and is, therefore, of no use by
mouth, brings up the question of how many drugs are overlooked be-
cause we restrict ourselves to mouth medication. The fact that ergot
deteriorates rapidly, due to the presence of a fixed oil, suggests the
need of proper preparation in order that our homceopalhlc drugs may
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be active, and careful standardization. Therapeutic indications: A wide
field of use is opened up as the mechanismm of the action of these
active principles is deseribed. Many indications are spoken of, and
others suggest themselves as one reads. .

The Pharmacology of the Homaopathic Drugs. Fourth Series: This study -
gives the action of Pulsatitie and Sepie on the isolated intestine, blad-’
der, uterus and heart; of Rirewm, Sambucus, Senguinaria, Staphisagria
and Terebinthina on the isolated intestine and bladder; of Rhus tox.
and Ieratrum olbum. on the isolated intestine, bladder and heart;
of Verafrum wiride on the isolated intestine and heart; of Thufa on
the isolated intestine and ulerus; of Ruwmex on the isolated intestine,
bladder and uterus; and the effect of all the above drugs and Uranium
nitrate on the heart, blood-pressure and respiration. Doses used varied

from o0 c.c. 1o 3.0 oc
THE, JOURNAL OF OPHTHALMOLOGY, OTOLOGY
AND LARYNGOLOGY, N. Y. C.
Vol. XXXII: 205-240 (July) 1928
College of the New York Ophthalmic Hospital

LEIPZIGER POPULARE ZEITSCHRIFT FUR
HOMOOPATHIE

(In German) .
59, Jahrgang: 281-300 (August 1) 1928.

The Spleen as a Blood Reservoir

J. Harbeck, Ph. D., Blankenese...........ovororemneererees ", 281
The Skin and Skin Inunctions—II

Gx. I W. wre e e e e .. 282
*Intestinal Tuberculosis

E. Becker, M, D, ESSEN. .. cvvuunnsiizn e e 284
The Importance for Health of the Invalid Diet

M. Grunewald, M. D, Dortmund. ..oy s 287
The Descent of Man

A, Zweig, M. D., Hirschberg.....o.oooioai ivnnnerrcazorarers e 288
In Memory of William Harvey, Discoverer of the Circulation of the

Blood
J. Harbeck, Ph. D., Blankenese. ... ... .ooooorrenseemroes- 201

From the History of Medicine: Samuel Hahnemann, His Life and
Teaching—VI

W. Held, Ph. D., Leipzig -« oooovrrivmocnninn i oirees s 2903

Intestinal Tuberenlosis: Dr. Becker begins with the general discussion of
secondary intestinal tuberculosis in adults and primary in children, and
states categorically that by homopathic remedies he considers the
first stage curable. He recommends first, by way of treatment, oat-
gruel and barley-gruel mixed with egg white and in cases with obsti-
wate diartheea he uses Salep gruel, and secondly gum tragacanth. Tol-
lowing the administration of one or the other of these he puts the
patient on a diet of milk mixed with gum arabic (one level tea-
spoonful to the pint, powdered and cooked in the milk). As an adju-
vant, he suggests olive-oil_baths in marasmic cases. As to purely
homeeopathic remedies he finds Ars-alb., Ars-iod. or Cale-corb. most
frequently indicated: The first where the stools are dark and putrid
with vomiting and greai thirst, with excessive under-nutrition; the
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last in diarrhcea alternating with constipation. He su ;

acel. in white r_nuc_oid diarrheea; Caic—ghos. in diarrhgciaeﬁfvig?k{:::fn
occasional constipation; Bism-nitr. or Keli-nitr, with marked digesti\r);
failure; Jodum in extreme emaciation with ravenous appetite; Petr. in
unc_ier-nutr:tmn d_ue to diarrheea in the daytime only, not lat nig.ht'
Ching and Phos, in the last stages when cramps set in. In addition tclu
these it may be a case of Suiph., Baryta-carb., Lyc., Cupr-urs.,, Hewmae-
toxylon, Rheum., Carb-s., Geronium macuiotum, Rhus vlabra, Zingi-
?_i?r efficinale, Acetic acid, or Ferat-alb. ’ " Pt

e gocs on to speak of diet in adult patients, fari

bouillon, egps, sweet milk and spicedpor fat lfooc;nggso?:rti?t?génme?:{
contrast he recommends potatoes in their skins, with salt her.ring
red wine with cinnamon, oatmeal groats, nuts, fruit, barley, rice (un:
polished), acorn cocoa, yoghurt, raw onions with graham E)read As
remc(_iles in the worst diarrhceas he suggests Corten guercus and‘ Tor-
;r:::::ailia:f Ratm:ilm is one of the strongest anti-diarrheetics, and Cali-
Tmcrif;;n’ 3(50:33_] as Calc-carb., also as a general tubercular remedy

LEIPZIGER POPULARE ZEITSCHRIFT FUR
HOMCEOPATHIE
{In German)
59, Jahrgang: 301-320 (August 15) 1928
Abdominal Hernia
A Zweig, M. D, Hirschberg. ..o e 301

The Treatment of Calcification of the Arteri
£ and as
Blood-Pressure with Chlorophyll tes and Increased

Constitutionst Anemmaties and whei Tnheritance 1 3
Infcyt\i;:rnH;t r:g ]tjl’l‘é Nervous S}s'té}ﬁ ................................. 105
Aw?gfei{%fiﬂdgzﬂ% o S 307
Ambiﬂexterify—f " 1% = 308

E. O. Rosser, M. D, Kotzschenbroda. ......cooivviin .. 300

News of Dr. Albert Schweitzer .
P. Feldkeller, Ph. D,, Schonwalde..................... ... 312
From thiengmg\(?r{ OflleI:]'iICinc :hSchelling and the Tnfluence of Schell
s Natural ilosophy. Kielmeyer, Oken, Ki
Schubert, Windischmann, Heinroth, Ringseis'—I teser, Gorres,

W. Held, Ph., D., Leipzig
. , £1 S e 31
L Ghoenhangy o Farasites of our Domestic Animals NZ

The Treatment of Calcification of the Arteries and Increased Blood-Pres-
sure with Chlovophyll: Witzel calls to our attention Chlorophyll, the
green coloring matter of plants as a remedy for high hIood—pres;'.ure
He points out that it used to be made by extracting grass or ‘;pinad{
with alcqhol. Now, however, it is being made by chemists Tt con-
tains no iron, hut abundant magnesia; but its physiclogical and thera-
geut:c action resembles that of iron. It has been used in early tu-
Bercu_lo:,}s. It was first recommended for blood-pressure by Prof,
dnrgl o hE'lerneA The chlorophyll contained in salads and vegetables

oes not have the same effect as that extracted with alcohol, Witzel
gives no proving of this drug although he uses it in the 12th and 3oth
potencies, but clinically he has found it helpful in dizziness, black
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spots before the eyes, forgetfulness and fainting. (We would strong-
ly recommend that this valuable substance be homasopathically proved,
—Ed.)

MID-WEST HOMCEOPATHIC NEWS JOURNAL,
PALATINE, ILL.
Vol. 1: 1-48 (Angust) 1928
*How to Seleet and Administer the Indicated Remedy

George Royal, M. D., Des Moines.............covoviiceenninshe 7
Research on Caniphor :

Enoch Mather, M. S, M. D., Mt. Clemens, Mich................ II
Meagnesium FPhosphoricum

A, W. Slaught, M. D, Ottumwa, Ia..........ooioieinnn 17
Medical Education

Liltian Thompson, M. D., Chicage......c.ooouiimnieiianns 27
Unusual Remedies

Wim. K. Yorks, M, I, Chicago. .. cvvvrevariniimnmmniinr et 2g
Petrsonal Homeeopathic Methods :

G. A. Leach, M. D, Morris, Tl ..o ee 7

How to Select and Administer the Indicated Remedy: In selecting the
remedy for the patient Dr. Royal uses the following as guides: "“Ist,
The make-up of the patient, physical, intellectnal, spiritual. 2nd, The
tissue or organ involved. 3rd, Whether the involved tissue or organs be
irritated, inflamed, functionally changed or structurally changed. a4th,
Personal history. sth, Family history. 6th, The modalities of the
symptoms. 7th, ‘The Totality of Symptoms’ as determined by the six
foregoing findings.

“Select that remedy from that class of drugs which the provers have
demonstrated possess the following: Ist, the strongest ‘elective affinity’
for the affected tissue or organ; 2nd, the power of producing any of
the four conditions found in the affected tissue or organ; 3rd, which
has the ranking subjective symptoms and modality of the individual
patient. .

“Administer the selective remedy according to the following rules:
Ist, use the same preparation which produced the symptoms an the
provers, giving a higher potency than that used by the prover; 2nd,
the repetition of the dose should be determined by the condition of
the patient and what is expected of the remedy; 3rd, the active prinei-
ple of the remedy should be liberated by a solvent or other means
and of sufficient quantity to reach the cells of the affected tissue.
“The auxiliary treatment should be: 1st, supply the deficiency of phos,,
iron and lime in the patient’s body; 2nd, secure a proper amount of
fresh air and sunshine; ard, secure a proper amount of exercise, rest
and recreation.”

PACIFIC COAST JOURNAL OF HOMCEQPATHY,
LOS ANGELES
Vol. XXXIX: 229-255 (August) 1928
A Diagnosis and a Remedy

L. P. Crutcher, M. D, Long Beach, Calif................oovivnen 230
Progress and Tendencies in Radiation Therapy

T. C. Low, M. D, Los Angeles.........ccoioiariniiiiines 237
The Calcareas

W. H. Hanchette, M, D., San Pedro.............. e 245
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LE PROPAGATEUR de L’HOMCEOPATHIE, LYON
(In French)

3 Annee: 167-208 (June 15) 1928

Chronic Asthma
L, Renard, M. D......... ... i, : .
Clinical Cases: Chronic Asthma e 169
R. Schmidt, M. D, Geneva..............
Dr. Boudard ................. .. ... 1;53;;'9
P. Schmidt, M. D., Geneva...................... ... 183

Honpsoponaidt, M. | Veterinarg; AT 183

M. Ferrenl ..o 190

REVUE FRANCAISE D’HOMCEOPATHIE, PARIS
{In French)
. 41 Annee: 163-190 (May) 1928

*Syphilinum .

P, Chiron, M. D, Paris.......coiviviimeeie e 16
On Drosera and Certain Fresh Plants 7777 >

AL PUBVI BT Lottt i e e e e 172

*Acute Articular Rheumatism
K. Stauffer, M, D., Lindau, (extracted from Homwotherapie, tr,
c fb:.rDr. | ) R 174
ases from my Practice: Pyloric Adhesions, Gonorrheea, Heada
(tr. from Hom. Recorder) ’ che,
R. Kaufmann, M. D, Hamburg........................eeaaL, 179
Syphilinum: Dr, Chiron gives the symptoms of Syphilinum by regions. He
does not tell us whether his work js a compend of the various prov-
ings of Syphifintin in the literature or whether he himself has elicited
a new proving, Most valuable is the page of comparisons at the close
of the article which we quote in full:
A —Vertigo on looking up:
Kali phos.: Vettigo looking up, rising from lying, standing from sit-
ting, with fear of falling. Nervous depression.
Puis.: Vertigo in looking up as though he would fall. Fertigo of gas-
tric origin, worse afternoon and evening.
Granatum: Very persistent vertigo ‘on locking into the ait' with
__nausea and selivation.
Sificea: Vertigo on looking into the air, aggravated by movement, ac-
_ companied by nausea.
B.—Night headaches: - '
Atirum met.: Violent pain in the head, worse at night, congestive
headache with pressure from within out. Swyphilis,
Bows{n}:‘ Stupef:_.rlpg hﬁadﬁChg in brow and vertex, worse affer mid-
Hnight, on raising the head, by pressure. Sensafi
ot {he e . ¥ p ensation of enlargement
Mercurius: Burning pains in the temples, worse at night, better stand-
ing and on motion.
Pteleg: Headache with pressive pain from within outward, extending
from the brow to the root of the nose. Worse at night, from mo-
_ tion, noise, and rubbing the eyes. Liver troubles.
C.—Fissured tongue:
Ananthernm: Tongue fissured as though cut at the borders. Severe
pain in the root of the tongue as if cut, Abundant salivation.
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Ailanthus: Tongue fissured, dry as if burnt, brown center with bright
red borders.

Baptisiz: Tongue cracked, very sensitive, dry, yellowish-brown center
with bright red edges,

Lycopodium: Tongue cracked, dry, dark, swollen, constantly oscil-

lating.

D.—Leucorrhaa, worse at night: :

Ambra grisea: Leucorrhoea only at night, of bluish-white mucus with
pricking (picotement) in the vagina before the flow.

Causticum : Abundant leucorrheea, having the same odor as the menses,
coming only at night or worse at night. Discharge clear, stringy
{(flamenteuz), acid, causing itching and pricking.

Merc-sol.: Leucorrheea more frequent at night with itching, burning,
searing (cwisson), discharge green, carrosive.

Nitric acid: Leucorrheea worse at night, watery, brown or flesh color,
fetid ond very trritaling. :

Acute Articular Rhewmatism: For those who have not Stauffer’s valuable
book we would mention the remedies he particularly- stresses for this
frequent malady. At the outset he states categoricaily that the
homopaths should not use salieylates, unless of course Saficylic acid
is indicated by the law of similars. His chief remedies with their in-
dications are: Acen., (onset from north wind, chilling, with agonizing
pain) ; Chin-s., (worse motion and touch); Ferr-phos., (pain worse
by motion, at night, continued fever); Bry., (with gastric or. biliary
trouble, epistaxis and serous involvement) ; Benz-ac., (with turbid,
hot, alkaline, ammoniacal urine with urging, periodic pains and swelling,
appears to prevent cardiac complications) ; Merc-sol., Merc-cor., (long
adynamic type with scanty yellow, nocturnal sweat which does not re-
lieve, tearing bone pain, better by day and heat and rest, albumen).
As lesser remedies he suggests Apis (onset of cardiae trouble with
@dema) ; Ceick., (sub-acute cases, pain in tendons and ligaments, dark
urine with sediment) ; Cham., Gaultheria, { persistent pains of the sub-
acute type); Puls., (wandering pains, better uncovered, and from
gentle motion) ; Rhus-tox, (after wetting or chill with skin eruption) ;
Dule., (summer cases, after chill or wetting, with urinary trouble and
urticaria or erythema); Arn, (stretching pains as if strained and
paresis after effort, valuable in streptococcus infection) ; Caul., (fugi-
tive pain in small joints in wormnen with rigidity, high fever, nervous
ness) ; Nitrum, (palpitation, better sitting up, great weakness) ; Nux-
v, Chel., Card-mar,, (if stomach, liver, ntestinal or urinary disturb-
ances predominate). He also suggests Abrot, in persistent cases,
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STUDIES IN HIGH DILUTIONS.*
Guy Beckievy Stearns, M. D., New York City.

The term high dilution is intended in this paper to apply to
the dilutions used in homceopathy that have been made to the
point where no physical method detects any of the original sub-
stance. This applies to dilutions above the 3oth centesimal.
Hahnemann considered his discovery that there is some form of
energy in high dilutions one of the most important discoveries of
his time. The proof of this energy, which he cailed the “spirit-
like force in drugs,” has been dependent on data concerning ex-
periments on human beings where subjective evidence must be
accepted in part as proof. The subject of high dilution is in--
volved in the homceopathic method of therapy and the controversy
concerning this system of medicine has inhibited unbiased inves-
tigation. Therefore Hahnemann’s observation in connection with
high dilutions has never been universally accepted. Even the ma-
jority of the followers of the homceopathic school have been re-
luctant to endorse the reality of positive action of high dilutions,
and no systematic system of research had, up to a few years ago,
been directed to the subject. Because it is the most controversial
factor in homceopathy, homeeopathic research should have been
concentrated on the subject instead of avoiding it. It deserves
the widest attention of all medical investigators. To any rea-
sonable mind, the evidence of provings and of cures made by
high dilutions should be sufficient proof that there is present in a
high dilution some force identified with the original qualities of
the diluted drug. However, the fact that this proof depends on
individual susceptibility and that the possibility of suggestion can-

*Read before the 1. H. A, June, 1928, Bureau of Homceopathic
Philosophy.
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not always be ruled out makes such proof scientifically inc_onc‘lu-
sive. Obviously, the only method of investigation for getting
around this difficulty is one that eliminates the personal equation.
This can be accomplished in two ways. One, through experi:
ments on the so-called lower forms of life and the other, by some
form of chemical or physical experimenting.

Experimental Evidence Concerning High Dilutions..

In 1920, the Foundation for Homeeopathic Rescarch was
founded for the purpose of investigating homeeopathic pr_oble.ms.
Two sets of experiments having to do with homceopathic dilu-
tions have been supported by this Foundation at the New York
Homceopathic Medical College.

ExperiMENTs WITH GUINEA-PIGS.

Experiments with guinea-pigs were conducted in two lseries
during two years. Reports of these experiments appeared m.the
Howmeaopathic Recorder in 1922, in the Journal of the American
Institute of Homaeopathy in May, 1925 and September, 1925. ;n
these experiments two hundred and twelve animals were . used,
sixty-five being used as controls and one hundred and forty.-sevcn
for the experiments. The substance used in all of the experiments
was dilutions of Natrum mur., ranging from the 3oth to the
2000th. These dilutions were made in the college laboratory in
a;:cordance with the rules laid down in the Homaopathic Phafr-
macopeio, with the exception that the dilutions were run up 1n
distilled water instead of in alcohol. This means that 2,000 vials
were used to make the 2,000th dilution. The experimen@ were
made with groups of fifteen animals, each groupl,consistmg (.)f
one male for each four females, The control-animals were in
separate pens, but all groups were cared for um‘ier i.de‘ntlcal con-
ditions except that the controls were given plz.un ‘chstllled water
every time the proving-animals were given a dl‘lutl.on of Natrum
mur. Each proving-group was given a certain dilution of Natrum

mar. and the same dilution was repeated daily until all symptoms.

that followed its administration had ceased; then the animals
were given a rest, after which a_nother dil}xtion ?f Natriom wmatr.
was given, This second dilution was contmuf.:d in the same way
as.was the first. The change from one dilution to another was
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always a wide jump; for instance, the 3oth would be followed. by
the 200th, the 200th by the 4ooth, the 1,000th by the 1,200th. In
every instance effects were observed. The history of a group. of
sixty provers with twenty controls illustrates the full extent of the
experiment. The groups were placed in five pens, the provers in
four groups of fifteen each, and the twenty controls in a single
pen. The arrangement of all the pens was as nearly as possible
identical. The experiment was begun by giving the first group
the 3oth dilution, the second the zooth dilution, the third the 4ooth
dilution and a fourth the 1,000th dilution, three or four drops
daily. The control-group was given three or four drops of dis-
tilled water each morning. In every other way the controls and
the provers were under the same care and conditions. The first
signs of proving-effect were on the fifth to the seventh day. The
effects began to wear off about the twenty-second day and, by the
thirty-fourth day, all effects apparently had ceased. The animals
were then given a rest for ten days, when a new series of “po-
tencies” were given 200 dilutions higher. With the second series of
dilutions the first effects occurred from the eleventh to the fifteenth
day and it was not until the fifty-fifth day that all effects of the
proving seemed to have ceased. The third series began with two
hundred dilutions higher for each group., It was nineteen days
before any effect was observed here and the gross effects were
not as marked as they had been in the first and second provings,
although they dragged out much longer. The most pronounced
obvious effects were from the second series of potencies, though
the most profound and subtle effects appeared to result from the
cumulative effect of each succeeding dilution. The obvicus ef-
fects were such as wonld be observed by an animal-dealer. There
was lessened appetite, relative loss of weight with less alertness,
diminished glossiness of hair, watery and lack-lustre eyes, and a
general appearance of not being in good condition. The more
far-reaching results had to do with the reproductive function and
the progeny. The time between pregnancies was increased and
there was a corresponding lessening of the number of young. The
average weight of the young was markedly reduced while the
mortahty was increased. All of the progeny of beth the con-
trols and provers were retained and kept in the pens in which
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they were born, excepting as the increase necessitated new pens.
At the end of six and one-half months, the controls had increased
to 76, while the provers had decreased to forty-four. This brought
the experiment into the summer-vacation period but it was con-
tinzed through the summer. Soon after the close of the college,
the college officials deemed it necessary to reduce the experimental
animals to the number necessary for clinical use in the hospital
and, through an error, the seventy-six controls were all disposed
of, so that the remainder of the experiment was carried on with-
out any controls. However, at the end of three and one-half
months more, the proving-group was reduced to twenty-five
provers, ten males and twelve females with three new-borns whose

sex was not noted. No further experiments were conducted, but

the proving-groups were retained for observation for six andbope-
half months longer, at which time there were seventeen remaining
and, toward the end of that time, one more set of young was born,
consisting of twins, At this time, the experiment was cn'pclude.d
through a mistake, a new janitor sending these observation-ani-
mals to the laboratory for clinical purposes. Summing up-the re-
sult of this experiment: sixty guinea-pigs living in family groups
of four females to one male, including all progeny born during a
period of sixteen and one-half menths, were reduced to seven-
teen by giving dilutions of Natrusm mur., ranging from the 3oth
to the 2,000th dilution. Twenty control-animals in seven months
had increased to seventy-six. This ended the most elaborate ex-
periment ever conducted for the purpose of ascertaining whethfar
normal animals react to the highly diluted substances used in
homeeopathy and is conclusive proof that they do. o

Corollary: There is some gquality inherent in Natrum muriati-
cum when diluted in distilled water to the z,000th dilution that
affects living organisms. This dilution is expressed mathemati-
cally as 100 to the minus 2,000th: 100—2000

In so far as modern biological methods of experimentation
are concerned, Hahnemann’s cbservation concerning high dilu-
tions has been proved and their use is scientilically justified. This
does not mean that scientific proof is necessary to justify the use
of any therapeutic measure. The practical observations of careful
men teach the use of measures generations before science can ex-
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plain the reasonableness of their use. Science can become nearly
as dangerous a fetish as superstition,

ExperiMENTS WiTlz FRUIT-FFLIES.

This experiment had to do with a strain of fruit-flies. The
experiments were not undertaken for the purpose of determin-

- ing if high dilutions would affect this insect, but to determine if

an effect could be produced on a lethal hereditary characteristic.
The strain of froit-flies used was the drosophila melanogastor
lethal No. 7. This strain is tumour-bearing, the tumours becur-
ring, in accord with the Mendelian law, in every fourth fiy. The
males are the only ones affected and those that bear the tumour
die in the larval stage; thus only one-half of the males survive.
These tumours have the characteristics of cancer. Dr. Mary
Stark, who discovered the nature of the tumour which kills these
flies, is 2 world-renowned genetist. She herself does not claim
that they are cancer-tumours but simply calls attention to the fact
that they are composed of the same kind of cells that constitute
cancer. It was because of this cancer-characteristic and because
of the inevitable death of all those that inherited the growth, that
an experiment was undertaken to determine if any change could
be induced by the administration of drugs known by homceopa-
thists to have had a controlling influence in any cancer-cases, Dr.
Mary Stark carried out the experiments herself and to her is due
all the credit for the labour involved, A mere recital of the re-
sult of the experiment conveys no idea of the enormous amount
of work entailed. To appreciate this, one must have visited her
laboratory and observed the hundreds of colonies, each colony
{consisting of about one hundred and fifty adult flies) occupying
its own special glass fruit-jar. These flies had to be counted and
examined microscopically, individually, so that each colony as it
came out was accurately tabulated. Each adult colony would
have amounted to approximately two hundred except for the fact
that one-half of the males died in the larval state. In order that
part of the experiment might parallel the prevalent vaccine-line
of experimenting, a trituration of the tumours themselves was
made. They were triturated with sugar of milk up to the 6th
X and, from this trituration, dilutions up to the zooth were made.
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Among the remedies which homeeopathists know have inﬂgenced
cancer, Arsemcum was selected and, at the suggestion of Dr.
Boger, Mercury nitrate was selected as a third drug. The po-
tentised drugs were put in the agar-banana food-supply that was
placed in the bottoms of the jars. Special precautions were taken
to prevent any possible contamination of the cultures, Cultures
of the flies were treated with 6 x trituration of the tumours with-
out any obvious change, the same ratio of tumours appearing as
before. Later generations were treated with the 3oth and then
with the zcoth dilution. This resulted in a culture where the
tumours did not develop as formerly and subsequent cultures
from this showed only a iew with tumours. This indicated that
successive doses of the 6x, 3oth, and 2ooth had had a permanent
effect upon the development of the tumours, In other words, high
dilutions of the tumour itself had in some way apparently meodi-
fied the hereditary factor which caused the tumours. Arsenicum
3oth and 2ooth were given to other colontes. With the 3oth fol-
lowed by the zooth in the third generation, a culture came through,
with the tumour eliminated. This experiment with Arsenicim
was repeated twice with two other colonies, showing the same
effect; one in the fourth generation and one in the sixth genera-
tion escaping the tumour inheritance. Mercury nitrate in the 3oth
caused at first a stimulation, for the colonies receiving it were
abundant and vigorous, but no other effect was caused. Alto-
gether, in this set of experiments, two hundred and eighteen cul-
tures were made. This experiment is reported here because of
the fact that the drugs used in the experiment were all in high
dilution and it proves that flies, as well as guinea-pigs, are affected
by high dilutions. Another even more important signiﬁcance is
that the effects are so profound that hereditary characteristics are
modified. Both this and the guinea-pig experiment indicate that
it may be necessary to give a succession of dilutions m order to
bring about the most profound effects.

EviDENCE OBTAINED FROM THE ABRAMS PHENOMENA.

The evidence obtained from the guimea-pig and the fruit-fly
experiments is all biological and suggests no other method for in-
vestigating high dilutions. With one exception, all clinical and
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physical methods had, up to the time of these experiments, failed
to show any evidence of the original substance in 1 3oth or higher
dilution. The one exception was where a 6o X triturate of Radium
brom. caused fogging of a photographic plate.* The peculiar prop-
erties of radium make it possible that only the group of elements
whose atomic structure undergoes disintegration will impart radio-
activity to high dilutions. The above experiments were not car-
ried beyond the 6o x, this being the same as the 3oth centesimal.
One of the results of the investigation of the Abrams phenomena
is the opening of a new avenue for the investigation of high di-
lutions. The committee appointed by the International EHahne-
mannian Association has in its three reports acquainted the Asso-
cation with various experiments having to do with the Abrams
phenomena.

From the scientific angle the most important of these have
been conducted by Dr. Wm. E. Boyd of Glasgow. He was in-
vestigating the problem of high dilutions under the auspices of
the Beit Foundation for Homceopathic Research and prior to the
appointment of the I. H. A. committee became interested in the
claims of Abrams. His experiments were productive of positive
results and he reported these results to the British Homeeopathic
Association. He claimed in his report to be able to cause certain
reactions on the abdomen of a subject by means of a specimen of
blood from a patient and to be able to neutralize these reactions by
bringing a vial containing a suitable homeopathic remedy in a
certain relation to the subject. His tests required the interven-
tion of a certain apparatus between the blood-specimen and the
subject, the same apparatus serving for both the remedy and
the patient’s blood. At this time, the British Air Ministry be-
came interested in Abrams’ claims and investigated the work of
some of his disciples to determine if there was anything that
could be utilized in the Air Service. They could not find any
use for his work, but some of the investigators felt that, because
of certain presumptive evidence, further investigation should be
undertaken. A group of scientific men were appointed as a com-
mittee under the chairmanship of Sir Thomas Horder, Bart,,

[*Bome years ago the French physieist, Gusatave Le Bon, demon-
strated that NaClin 1 M potency sprayed into a vacuum, will show a
Nz band in the spectrum.—H4.]
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M. D, B. Sc., F. R. C. P. As none of the users of the Abrams
method could show any acceptable scientific evidence, and as
Boyd’s work was along scientific experimental lines, the commit-
tee utilized his work as a basis for its investigation and report,
Their investigation was carried out for nearly two years and all
of the committee-members were thoroughly familiar with the de-
tails of Boyd's work. A final crucial test was arranged, consist-
ing of eight demonstrations. In this series, a high potency of

Sulphur was used as the test-material and in every test its pres-

ence was determined without error. The chances of accidental
success ranged from 1 in g in the simplest to 1 in 33% millions in
the most complex. By means of this demonstration Boyd was
able to prove that there are certain radiations of a very delicate
character inherent in highly diluted substances and that these
radiations cause reactions in the body that can be detected. The
fact that 2 human subject was necessary for the experiment left
the problem still in the biological field. It may be that some bio-
logical factor will always be necessary for detecting the energy
of a high dilution. To make the scientific test that Boyd made
requires an enormous amount of practice and apparatus elabor-
ately protected from outside influences. However, anyone can,
by a very simple experiment, detect the energy in a high dilution
by means of a subject. The experiment requires a high dilutien
of some remedy and three persons, one of whom is to act as the
subject. The subject may be anyone, regardless of sex or state
of health. The only skill out of the ordinary that is required is
a very slight degree of skill in percussion. Anyone wha can per-
cuss a chest for diagnostic purposes or even a non-medical man
who can play the piano, can carry out this simple test. The per-
son making the test has the person who is to act as the subject
stand facing either east or west, wearing the usual clothing. Now
percuss over the chest at the border of the heart or at the outer
edge of the lung near either apex. The purpose is to percuss over
the border-line between dulness and resonance. The third person
should be across the room with the homceopathic dilutions con-
venient for picking up. Now begin continuous percussion, with
the strokes at a frequency of from one to two a second and have
the third person pick up one of the remedics, holding it toward
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the subject, and approach. At some point, anywhere from across
the room to three or four feet from the subject, the percussion-
note will change. It will be found that different remedies cause
the change at different distances, showing the variable suscepti-
bility of the subject to different remedies. The remedies need not
be diluted to produce this effect; even flowers and plants will do
the same thing. If the third person in the experiment approaches
the subject without any remedy, the reaction changes when he
comes within two or three feet. The energy that radiates from
an individual does not affect the subject as much as the energy
from a drug or a plant. The fact that different remedies act at
different distances is the basis for a test that has been devised for
finding the remedy to which an individual is most susceptible.
There are various modifications of the use of the phenomena just
described. In principle they are all the same; the one described
15 the simplest of all. If a remedy to which the subject is very
sensitive is selected, other effects can be observed. Such a rem-
edy can be found by the usual symptomatic method or it can be
found by an elimination-test, utilizing the phenomena just describ-
ed. Such a remedy will affect the reactions for a long distance and
the energy from the remedy passes through ordinary substances,
such as walls, When the vial containing such a remedy is touched
to the patient’s body, it causes an effect which can be observed
on the skin by touch and, under favorable conditions, it can be
seen on the superficial veins and, by transillumination, on the
small vessels and the capillaries. [t causes at the instant of con-
tact a change that can be observed in the pulse by palpation and
that can be heard in the heart-beat with a stethoscope. To ob-
serve this, the vial must be brought suddenly to the body; if
brought up gradually, the reaction takes place gradually and can-
not be observed. By means of the fluoroscope effects on the
heart can be seen. In order to observe any of these changes, a
remedy must be selected to which the individual is very sensitive.
The reaction described at first is the most easily observed. It has
been demonstrated and observed by a great number of individuals
who have carried out the procedure described, without having
any idea of what they were expected to observe.
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Rationalizing H igh Dilutions.

The first step in any science 1s to establish by investigation
and experiment a basic fact and the law relating to that fact. The
next step is to utilize the fact and its laws as the premise from’
which to draw conclusions. In this way concepts are developed.
It must be kept in mind that a concept that fits a new discovery
may be paradoxically related to older accepted concepts. . If the
fact is actual, all paradoxes are cleared up in the end for, as

Milliken says, “Experimental science at least never takes any-

thing back. It is an ever-expanding body of truth.” At one pe-
riod of human experience, the concept of a flat world accorded
with the facts as then known. Land was measured and still is
measured in accordance with such a concept. It is only as travel
brought humanity into wider contacts that the world was dis-
covered to be a globe and new concepts were established. There
need not be hesitancy in developing concepts to fit the fact of
high dilution, no matter whether they are consistent with exist-
ing theories of matter or not. The fact is established that in high
dilutions there remains some quality of the original substance.
From this fact two deductions can be drawn as to the ultimate
quality of matter. One is that matter can be infinitely subdivided,
The other is that matter, when highly diluted, imparts some of
its quality to the diluting element. There are certain facts which
give plausibility to the latter concept. Radio-active substances
have the power of imparting to other substances radio-activity,
but analysis of this phenomenon shows that, in part at least, this
radio-activity is the result of disintegration of its own substance
and that this disintegration has to do with definite time-periods
and definite quantities of the disintegrating material.  Mathe-
matically, the end of any such activity is reached long before the
proved activity of high dilutions has been reached. The concept
of infinite divisibility of matter comes in conflict with the quan-
tum theory. This concept supposes the existence of atomicity in
the universe. Anent this theory, Gilbert Newton Lewis says, in
The Anatomy of Science: “It is my belief that iurther discon-
timiities will be discovered in the physical world that have not yet
been suspected. Nevertheless, it seems likely, . . . that we shall
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return eventually to the continuous types of physics and mathe-
matics.” Many of the deepest philosophers, both experimental
and abstract, have conceived the ultimate form of matter to be in
the field of pure energy and believe that, under certain conditions
fnatter can be transformed into energy and energy transforme:i
into matter. Arthur Stanley Eddington describes in his book
Stars and Atoms, such a condition as existing in the stars. ,
Letl us approach the question of high dilutions by studying
matter in 1ts ordinary forms. Under the conditions of tempera-
ture ar}d pressure on the earth, matter appears in three forms
solid, liquid and gaseous. These forms are thus designated sim-,
ply as a convenience to the senses because, if looked at from the
ar.lgle of the abstract, the three forms of matter represent only a
slight difference in density. The parallelism between the la?,ws
t}}at govern gases and the laws that govern substances in solution
gives some light on the question of high dilutions. One of the
gas—laws is that, at constant temperature, the volume of gas is
1T1vers.ely proportional to its pressure. The parallel law of solu-
tions is that osmotic pressure increases in direct proportion to the
ITIO]eCl.l]al'. concenfration of the substance in solution. Without
c?mpllcatlng the point by figures, it can be seen that the negative
‘Slde of the law governing gases and solutions must be alike; that
1s, the ch‘aracteristics of a high dilution must have some o,f the
chargctenstics of a high vacuum. The difference between the
two is that a vacuum in gas can only be carried to a certain point;
in fact, even in inter-stellar space, there is not supposed to be a:
peffect vacuum for, at least within the confines of the known
universe, there is supposed to be an atom in an emasculated form
in each cubic inch of space. Solutions of substances become ion-
¥zed at a certain degree of dilution. The particles of matter in
inter-stellar space are in a state of ionization, When attenuation
reaches a certain point, it is not difficult to conceive of the form
of matter assuming a fourth state, that of pure energy, com-
parable to what takes place in the stars, because pure enérgy 1s
thelonly conceivable thing that can be infinitely diluted. The
ra.dlant quality in high dilution as indicated by the experiments
with the Abrams phenomena supports this concept. Dilution of
food material is an essential factor in the process of assimila-
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tion. This is pointed out by Jacques Loeb in The Organism as a
Whole, where he compares the differences between growth of a
erystal and growth in a living body. A crystal grows and will,
if broken, repair itself in a supersaturated solution. Growth’
takes place in living organisms only from material in dilute so-
lutions. It is proved that life-processes are profoundly affected
by the highest dilutions. When matter has been sublimated into
the state of pure energy by means of infinite dilution, its pro-
found effect on living processes makes possible another concept—
namely, in the same way as the interrelation of matter makes a
living body, the interrelation of the energies of matter in the fourth
state make up the substance of life itself.

Discussion,

CuaikMaN Haves: This interesting subject is open for dis-
cussion,

Dr. WricHT: I would like to ask Dr. Stearns to explain why.
personal energy affects the percussion op the subject less than
the energy from the remedy, or even from a bunch of flowers.

Dg. StearNs: 1 will answer this now: 1 don’t know. I don’t
know anything about it. But I have this concept of the reason:
in the first place the lower forms, the plant forms are simpler in
their physiology and all their processes than are the higher forms,
the human beings, Then there is another possible factor, the
skin of the body is one of the finest insulators known, it has
an enormous resistance and [ have an idea there 1s a reason for
that. Ordinary electric currents are not supposed to get through
into the body, we are supposed to be protected from them, and
I have an idea that probably these energies in some way are not
allowed to radiate out. You see human beings are made more
economically than are plants, only a few are born in any family,
the number of babies that can be born to any one person is limited,
while it is unlimited in plant life, so they don’t have to protect
themselves as much, There is a purpose in all of these phe-
nomena that we don’t know about, and we can have all kinds of
concepts. [ try to keep as far away from them as I can,

Dr. HutcHinsoN: Mr. Chairman, I think we ought to be
very grateful to Dr. Stearns for these experiments he made of
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- dilutions on the guinea-pig. I found his paper most interesting

ar%d informing, and I think it opens a vista that we couldn’t other-
wise get. 1 consider it very valuable work and work that we
ought all to be thankful to him for giving us a report on.

Dr. UnpERHILL: In Dr. Stearns’ experiment on flies in regard
to tumours, the hereditary tendency in regard to tumours proves
the constitutionality of cancer and practically disproves the theory
of local inception as held by old school medicine.

Dr. Orps: Mr. Chairman, I want to call attention to the re-
port of the Horder Committee Dr. Stearns referred to, as being
the first scientific acknowledgment that there was something in
our high potencies. )

CrArrMaN Haves: Dr. Stearns will close the discussion.

’ Dr. Stearns: I said all T had to say in the paper, but there
is one thing I wish you would all try to do: I wish you would all
undertake that little experiment that I described for detecting
the radiation or whatever it is, the energy of remedies at a dis-
tance. That is an easy thing to do, any of you could do it with a
Il.ttle practice. If you don’t succeed the first time do it a few
times and you will get it. Just orient yourselves in a particular
type of experimenting which if things eventuate as I expect, will
bring this matter to the fore before many years anyway i; hot
before many months, ,

Dr. UnperniiL: I think that Dr. Stearns’ experiments are
not only intensely interesting but they are opening up tremendous
possibilities for homceopathy. I think if homeeopathy is to be
put over in our day some new step has got to be taken in order
to do it. If Dr. Stearns can in his experiments ultimately elimi-
n‘ate the personal equation as I think probably he can, and can de-
vise means of amplifying his reactions so that anyone can de-
tect them easily, or recording them on some cylinder or tracing of
some kind, I think it knocks the props right out from under the
old school. All the remedies could probably be evaluated and
tabulated so that we could have a definite ohm value or some
other kind of a value for each individual remedy, It might then
be possible to take a blood specimen from a man and get the

va:lue of that blood specimen and find out the remedy in harmony
w1tI‘1 it, which should then be the homeeopathic remedy for that
patient.
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A STUDY OF FERRUM PHOSPHORICUM.

Tue Des Moines HoM@EOPATEIC SOCIETY.

Reported and Arranged by GeorcE Rovar, M. D., Des Moines.
Make-Up. (Personality). o ‘
Anzmic; weak; the two extremes of life, 1. e.,.c.h.ﬂ(_iren
and old age; neurotic; pale, sallow complexion ; sensitive and
emotional.
Location. {Tissues and Organs). In the order of the frequency
of their use;
1st, Respiratory organs.
2nd, Brain and nervous system,
3rd, Thermic centers.
4th, Blood, including the circulatory apparatus.

SYMPTOMS. o ’
A. SEnsaTioNs. These were sub-divided into;

ist, PURE SUBJECTIVE, ¥iz., aching, acute, buzzing, chilly,

dizzy, fulness, heaviness, hot, pinching ringi.ng,
shooting, soreness, sticking, stitching, throbbing,
tickling, vertigo, weakness and weigh_t.

2nd, PURE ORJECTIVE, z/7., conditions of the blooq, e g,
heemoglobin, number of cells, color, variety of
cells, percussion and auscultatiorn, soun'd, etc.

3rd, Mixep, ziz, the high temperature, the pc{;ullar flush-
ing of the face, the peculiar pulsations of the
blood vessels, the expectorations, the character
of the vomiting, the pallor of the skin and mu-
cous membranes, the night sweats, the charac-
ter of the cough, etc.

B. MobaLITIES. ' o
1st, Worse FroM: Warm drinks (toothache) ; at night;

in the open air; touching the larynx (cough)‘;
by standing, (frequent desire to urinate and. pain
in the bladder); by violent motion (pan in
shoulders and arms) ; every touch or jar aggra-
vates; from 5 to 7 a. m. is the time of aggra-
vation. '
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2nd, BETTER FroM : Nourishing food, heat and rest. These
are the three items which most frequently and
effectively help Ferrum phos. patients. The above
statement needs some modification. The act of
eating aggravates the pain in the stomach. Gen-
tle motion ameliorates the pain in the bladder,
as does also micturition. The irritability of the
bladder is relieved by lying down.

CONDITIONS.

The conditions (diseases) which the remedy most fre-
quently cures or improves are the following:

Under Respiratory Organs are: Bronchitis, both acute
and chronic; cough; croup, false (laryngitis}; pleurisy;
pneumonia—lobar and catarrhal (influenza);* pulmonary
congestion ; also aggravation of pulmonary tuberculosis.

Under Brain and Nervous System are: Anzmia and hy-
peremia of the brain; apoplexy; blushing; cephalalgia; em-
bolism ; epilepsy ; mental depression ; mental irritability shown
by lequacity, and delirium of fever; vasodilatation; and
vertiga,

Under Thermic Centers are: High temperature, 104-108
at the beginning of all inflammatory processes; sub-normal
temperature in chronic ansemic patients.

Under Blood and Circulatory Apparatus are: Anamia;
congestion of tissues and organs; dilatation, especially of
the arterioles and venous radicals; haemorrhages of bright red
blood from the bladder, lungs, nose, rectum, uterus and
wounds; pulsations in all parts of the body, but marked in
the chest; rapid pulse, in all febrile conditions and exophthal-
mus.

GROUPS OF SYMPTOMS,
15t, RESPIRATORY ORGANS. .

In acute bronchitis we have: A dry, short, spasmodic
cough with sharp pains—cough and pain aggravated by in-
haling cold air; a rapid tense pulse; high temperature ; flushed,
L e, a normally pale sallow face becomes bright scarlet red.
This stage is usually of short duration.

*Every member who took part in the discussion was enthusiastic in
praising Ferrum phos. ior this condition.
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Chronic bronchitis, so-called, may follow when you have
the history of the symptoms given under the acute, plus mu-
cous rales, expectoration of bright red blood or blood-
streaked mucus, the expectoration fairly free and containing
. haemolytic streptococci.  Accompanying symptoms are fre-
quent and marked urging to urinate, and spurting of urine
with cough.

In pulmonary congestion the group is a peculiar swishing
sound, over the affected part, like the sound of light waves
against the sides of an anchored boat; marked dyspncea:
scanty blood-streaked sputum; the peculiar characteristic
flushed face and rapid pulse; and marked restlessness.

Lobar pnewmonia presents the same symptoms plus
heaviness, a load on the chest; dulness or absence of reso-
nance; the presence of the pneumococcus; the peculiar
cough of the remedy; and the leading modalities of time of
day and {rom motion, .

Influenza pnewmonia has the same group as lobar pneu-
monia, and in addition the symptoms of both varieties of
flu, wiz., the catarrhal and nervous, 1. ¢., sneezing with dis-
charge from eyes, nose and throat; the aches and pains in
every part of the body with extreme restlessness,

In pleurisy we have the make-up of the patient plus the
pathognomonic signs of the disease, ¢z, day cough; rapid
pulse; high temperature and the friction rub,

In whooping cough the group is: The “whoop,” hoarse-
ness or complete loss of voice; vomiting with blood ; frequent
nose-bleed ; rapid pulse and flushing of face during the pa-
roXysims.

In ¢roup the symptoms at the very beginning are high
fever; rapid pulse; flushed face; and aggravation of all
symptoms when anything touches the throat.
2nd, Brain "AND NERVES.¥

In anewmia of the brain there 1s a violent throbbing head-

ache with extreme sensitiveness of the scalp, worse irom.

touch, pain worse from noises and light. The brain is full
of blood, but the blood is watery, a pseudo-congestion.
In tbh.c. and ncurofic diatheses: The patient’s skin and

*For this location see Royal's Homeopathic Therapy.
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mucous membranes are pale but became scarlet red under the
least excitement ; the hzmorrhage has been from the lungs
uterus or, perhaps, from the stomach; the stools are yeIIo%v'
watery, or may be lienteric; the pulse is very rapid anci
::k: 1_&tn a(;ut}t:, s}?asmodic, tormenting cough is present in

ajority of the Fery i
2 majo tiymes i ww cases. Give the 12th or 3oth four

In hyperemia of the brain the Ferrum phos. patient dif-
fers from‘the Belladonna patient in that he is not plethoric
b'ut anxmia ; not robust, but weak and nervous. This condi:
tion is det:arrnined by the pale lips and mucous membrane and
the an@mic murmur. The scalp is extremely sore, There is
usually vomiting of undigested food with the headache Fre-
quently there is epistaxis, the blood being bright red. The
color of the face is of a brighter red than that of Beﬂa{'ionm
but the redness alternates with palior. Give the 3rd or 12th ’

In ‘apoplexy, embolisin {cerebral hawmorrhage) Fern;m
fhos. ch.ﬁ”ers from both of the above, viz., Opiun a;1d Bella-
donna, in that the patient is always anzmic while the others
are plethoric. This fact is determined by the pallor of mucous
nlt?mbranes, the alternating Aushed and pale face, the red
pemg a scarlet bright color. The pulse, however, is ,the rank-
ing determining symptom, rapid instead of slow, like Cpium
wiry, thready instead of full and bounding lik:e Beﬂadonna)
Ferrum phos. has controlled the rapid pulse and thus checked-
the hamorrhage in several cases for me. I give it in the 3rd
and repeat every 20 or 30 minutes. ’

.In cephalelgia (headache) the symptoms are the same
as given above for anzmia and hyperamia of the brain

In epilepsy 1 use Ferrum phos. 3oth for patients. whose
make-up is just the opposite of Belladonna, i. e., anzmic
weak, nervous; face very bright red, alternating :avith verj;
pale; mucous membranes pale; pain in head same as that of
B.elladomm, but better from heat applied to head. Give as
dlrecteq for Bellodonna for immediate results, but continue
f(?r an interval of weeks, giving g drops t. 1. d. and a forced
diet rich in iron and phosphorus.

The vasodilatation picture is illustrated by the following
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case: A young girl of 17, light complexion, junior in high

- school, tuberculosis on father’s side. Was always weak and

nervous, also sttbject to colds and cough on least provocatiom

Had measles at 11; small-pox at 15; matured at 14; menses

always too early and tooe profuse, with much pain the first

day and great weakness the last two dftys and a few days

after. She came for relief from “too rapid and severe pound-

ing of the heart and blushing face.” The pulse was 142, soft
and weak, but regular. You could see the chest movements

cansed by it. The blood count was less than 2,500,000 and

8,000, heemoglobin 65%. . ‘

Her face was bright scarlet red; her eyes sparkling and
prominent. When asked what made these symptoms worse,
she said, any excitement, like being called“on to recvz-te 0,1:
spoken to by a stranger or by young me?,. At such tm}es.
she said, “my feet and hands get icy cold.” She also admltte@
that at such times there was a frequent, almost constant, de-
sire to urinate. “I have suffered worse for the past two
weeks with this condition than I did the two weeks 1 was
so ill with the small-pox.” She was put upon F"”:”f’” pfws.
3rd, five tablets three times daily, and a diet containing iron
and phosphorus, fruits and vegetables; also 2 drams of
Hagee’s cordial of cod liver oil after each of her th}'ee meals.
At the end of three months she called herself well, 1. e, there
was no more blushing. But examination showedl the red blood
cells still a little below four million and the white c.clls 0,600.
She was then given Ferrum phos. 30th, one dose daily, before
breakfast. This completed the cure. . ‘

In wertigo: Ferrum phos. has cured the vertigo of light
complexioned, florid young women and girls who were
anzmic and whose muscles were flabby ; whqse faces flush a
bright red during the attack; who have a vlolent: headache;
who can feel the pulsations of a rapid heart‘. Being startled
by the slamming of a daor or window or being spo'ken to or
surprised by a visitor, puts them in danger of falling. Give
ard or joth.
3rd, TuErmic CENTERS, o _

In chill: As a rule the chill is not severe. It is present
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chiefly in conditions of the respiratory organs and the so-
called “nervous chills” of anemic patients. Some of ouar re-
ports show that 1 p. m. is the time-period of the chill. This
symptom should not be confounded with cold, i. e, patients
greatly affected by cold air, celd weather, etc.

In high temperature: Not only does this ‘reach a high
point, 104-106, but it reaches that point in a very short time.
The heat, as a rule, is general and is the leading one of our
mixed symptoms. It is most frequently found in diseases
of the respiratory organs. The heat is dry. The one excep-
tion is in cases of chronic tuberculosis, which have suddenly
become worse. In such cases there may be profuse night
sweats. Very rarely we have moisture of the skin with heat
in non-tubercular patients who are very weak from ansemia.
The high temperature is nearly always accompanied by a very
rapid, regular, semt-soft pulse. In addition to diseases of the
respiratory organs the high temperatire and rapid pulse are
found in carditis, endo- and pericard.tis and cardiac arteritis.

The two notable cond'tions in which the high tempera-
ture and rapid pulse are not present are exophthalmus and
profound 2nzmia, either simple or pernicious. As a rule there
is no high temperature in these conditions.
4th, BrLoon anp CikcuLaTOrRY APpaRATUS.

In ena@mias, whatever the variety or cause. As time will
not permit giving the group in detail, only the most frequent
will be given.

In chiorosis: When girls of the Ferruin phos. make-up
have the t.h.c. or neurotic diathesis; girls who have been
overworked, overstimulated, overexcited in school or society.
Hzmorrhages, acute or chronic, or loss of other fluids as
cause are the ranking symptoms. To these should be added
the pecuhar pulsations and tachycardia of the drug caused
by the least excitement or overexertion; the pallor of the
skin and mucous membranes: “terrible” headaches, worse at
time of menses; vertigo; vasodilatation; variable appetite ;
frequent vomiting: insomnia or sleep disturbed by dreams;
scanty, irregular, light colored menses; and last, but by no
means least, the characteristic mental symptom, iz, “clear
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up on the heights, or way down in the depths,” the_ latter
worse at time of the menses.

In acute hemorrhagic anemia: Some or, all of the above,
plus the history of either external or internal hamorrhage,
will be the group.

In chronic hemorrhagic anamia: We have the above plus
the findings of the blood examination. One case with haemo-
globin below 40 and the red cells less than 2,000,000, with
other elements in proportion, was restored to normal in a
little over nine months, Treatment was 5 drops of the 3oth
morning and evening; a diet which was rich in iron and
phosphorus; ten hours of the twenty-four in bed ; no school
work and no social functions.

In pernicious an@mic: Only one case was reported as
receiving marked help from the remedy. She is living after
twelve years. In that case there was a marked increase of
the hamoglobin, i. e., 95%. The other symptoms, especially
the mental and menstrual, are given above.

In congestions: The two organs most frequently con-
gested are the lungs and brain, occasionally the kidneys. The
symptoms for the first two groups are given under pulmo-
nary congestion and hyperzmia of the brain.

Under dilatation of the arterioles and wvenous radicals
are found the vasodilatation and pulsation so frequently
mentioned in all parts of the body. For the symptoms of the
former we have the same group as given under “Brain and
Nerves.”
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the first drawback we have combined the list of Drake with that of:
Kent. The arrangement of beth has been changed for the second
and as for the third, while not daring to presume our ability to
grade Drake’s additions, we have merely put his remedies in in
parentheses, Kent’s remedies being put in in their proper grade.

Remedies of Drake not in Kent, therefore, appear in parentheses

and remedies of Kent not in Drake appear with (*) before

them. Kent's Repertory, 3rd ed. used.—a. p.

FooT-SwEAT 1% GENERAL : Acon., Am-c., Am-n., (Anan.), Ang,,

LocarioNn: FEer: LEFT:

*Apis, *Arn,, Ars., Ars-t, (Ars-m.),
{ Arum.), BaAR-C., ¥Bar-m., Bell,
Benz-ac., *Brom., Bry., carc,
{'Calc-p.), CALC-S., {Calend.),
*Camph., Cann-s., Canth,, {Carb-

ac.), Carbo-an.,, CARB-S.,, CAREO-V., -

Caust., {Cench.), Cham., *Chel,
{Chlol.), (Cimic.), cocc., Cocc,
Coff., coroc.,, *Croc.,, Cupr., Cyd,,
Dros., Euph., Fago., (Farfa,), Fi-
ac., Graru., {(Hem.), Hell, Hep,
Hura, Hyper., (Iber.), Ind., r1op,
Ip., Jab., *Kali-ar., Kali-bi., Kali-c.,
Kali-p., *Kali-s.. Kalm., Kreos.,
Lac-ac., l.ach., {(Laur.), *Lact,
Led., (Lil-t.}, Lyc., Mag-m., Mang,,
Med., Merc., {Merc-sul.), Mez,
Mur-ac., *Naja, *Nat-a, Nat-c,
Nat-ne., *Nat-p., Nit-ac,, (Nux-1.),
Ox-ac., (Ped.), Petr, Phosac,
Phos., Phyt., Pic-ac., Plb,, {Podo.),
Psor., puLs., Rhus-t,, *Sabad., Sa-
bin., (Sal-ac.), Sanic., Sec., *Sel,
SEP., SIL., Squl., Staph., SULPH,,
*Tarent., (Tell.}, {Thea}, tHuU]J.,
Verat.,, {Verat-v.), {(Wies.), zInNc.

Cham,, Nit-ac.

Vesicles, moist, painless, between toes:
{Hell.)

¥
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RiGHT: Dry, left foot remaining quite : (Plect.)

HEEeL:
SoLE:

"LEeFT:

ToEes:

BeTwEEN :

UNDER:
Tres:

Tyre: CLamMuMy:

CoLp:

Night: (Sulph.)

Profuse of, so that hose was complete-
ly soaked: (Plect.)

Thuj.

Acon., aM-M., Arn, *Calc., *Chel,
Fago., *Hell., Kali-c., Merc., *Nat-
m., NIT-AC., Nuxr-m., (Oxyt.), Petr,,
Plb., ¥Puls.,, Sabad.,, (Sanic.), siL.,
Sulph., (Wies.)

Cold, on: (Sulph.)

Excoriating, raw and sore, making
soles: (Bar-c.}, Cale., (Nit-ac.)

(Petr.), (Sabad.), (Sil)

Acon., Arn., *Clem., *Kali-c,, Lach,,
Phyt,, Puls.,, Sep., *siL., Squil,, Tell,,
Thuy., Zinc.

Acon., *Anac., Arn,, *Bar-c., *Carbo-
v., Clem,, Cob., Cycl,, Ferr., *Fl-ac.,
Kali-c.,, Lyc.. *Nit-ac., Puls., Sep.,
stL., Squil, Tarax., Thuj.. *Zinc.

Phyt., Tarax,

Swelling of, with redness and feetid
sweat: (Thuj.)

*Acon., *Cann-i, *Pic-ac., *Sep,
*Sulph,

Acon., Ars., *sar-c., Bell., Benz-ac,
caLc., *(alec-s., Canth., *care-s.,
carBo-v., *Canst.,, Cimic., Coce,,
*Cupr., *Dig., Dros., Fago., (Far-
fa.). *Graph.,, Hep:, Hura, *Ind.,
ip., *Kali-c., Kali-p., Kali-s., *Laur.,
Lil-t, Lvc., *Mag-m., Med., Merc.,
Mez.,, MuUr-ac., Nitac., Ox-ac,
{Ped.), *Phos., *Pic-ac., Plb,
*Psor., puLs,, *Sanic., *Sec., *Sep,
*Sil., Squil, sTaPH., ¥Stram., Sulph.,
*Thuj., *vErat., {Verat-v.)
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Coammy, aNDp: (Cale.), (Laur.), {Merc.}, (Pic-ac.),

{Sanic.), (Sulph.), (Thea)

Evening: (Pic-ac.) _

Cold feet, damp followed by very:
{Ped.)

Hot feet, followed by very: (Hura)

Hot, one foot, the other cold: (Hura),
(Lye.)

Knees, clammy up to: {Laur.)

Sticky and: (Calc.)

CONSTANT: *siL., *Thaej.
DESTRUCTIVE :
See EXCORIATING.
EXCORIATING: Bar-c., Calc., Carbo-v., Coft., *FL-AC,,

Graph., *Hell,, Iod., Lyc., Nit-ac,,
*Ran-b., Senic., Sec., Sep., Sil,
*Squil,, Zinc, .
Destroyed, corrosive, or, so much so
that hose and shoes are quickly:
(Sec.)
Raw and sore, making feet: {Calc.},
{(Cham.), (Graph.), (Lyc.},
(Nit-ac.), (Petr.}, (Sabad.),
{Squil.), {Zinc.)
Soles: (Bar-c.}, Calc., (Nit-ac.),
(Petr.), (Sabad.), (Sil.)
Toes: BAR-C., Carbo-r., (Coff.},
Graph., Nit-ac,, *Sanic., Sep.,
Sit., zINC.
Between: *par-c., *Carbo-v,
*Craph., *Nit-ac., *Sanic,, *Sep,,
*§il., ziNc,
FaETin: See OFFEN-
SIVE.
Moi1sTURE rather
than sweat: (Cale.)
Foetid: (Petr.)

RepERTORY 0F FooT-SwEAT : 693

Opor : Carrion-like: (Sil.)
Feetid, sweat, without: (Graph.),
{(Sep.), (5il)
OboRrLESS ; {Graph.), (Lac-ac.), {Merc.)
(FFENSIVE : Am-c., Am-m., Anan., ¥*Arg-n,, *Ars.,
*Ars-i.,  Arund, Bar-c, *Bufo.,
Calc., *Calc-s., Carb-ac., *Carb-s.,
{Chlol.), *Cob., Calec,, *Cycl,
*Fl-gc., GRAPH., KALI-C, Kalm,
{Lac-ac.}, rvc, Nat-m., NIT-ac,
{Nux-j.), Petr., Phos., Plb., Psor.,
*puLs., Rhus-t., Sanic, Sec., Sep.,
sit,, ¥Staph., Swulph., *TELL., THU]T.,
(Wies.), Zinc.
Cheese, smelling like old: (Plb.)
Eggs, rotten, like: Staph.
Moisture rather than sweat: (Petr.)
Sole, leather, smelling like: Cob.
Sour: Calc., Cob., Nat-m., *Nit-ac.,
*Sil.
Evening : Sil.
Urine, smelling like: Canth., Coloc.
Soles: Fatid: Petr., Pb., Sil.
Cold: *Acon., *Suiph.
Offensive: See Feetid.
Sour: {Nat-m.)
Toes, between: Offensive: *Bar-c.,
*Cab., Cyel,, *Kali-c., *Lyc., *Nit-
ac., Puls., *Sep., siL., Thuj., ¥*Zinc.
ProFUSE: Ars, (Arsm.), Arund, Carbo-an.,
*Carb-s., Carbo-v., (Cench,), Cham.,
Coloc., Flac, Graph., Ind, *Ip.,
Kali-c., Kreos,, Lach., Lac-ac,, Lyc,,
*Merc., N17-ac, Petr, Phyt,
(Plect.), *Psor., Puls, Sabad,
Sal-ac.. *Samic., Sec., Sep., s,
Staph., Sulph., Thuj., Zinc.
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SUPPRESSED:

WARM ;
MopariTiES AND CAUSES:
DavTiME:
MORNING:

FORENOOK :
AFTERNOON :
EvENING:

NicHT:

Right foot, of, so that hose was com-
pletely soaked: (Plect.)

Wet through, which was, obliged to
change hose: (Sulph.), (Thuj.)
Winter, the feet being cold in, and

sore in summer: (3il.)
Wring the, can almost: (Cench.)
*Am-c., Apis, Ars, (Awa Samoa),
Bad., BAr-C., Bar-m, *Cham,

Coch., Colch.,, Cupr., Form., '

*Graph., Haem., Kali-c., *Lyc,
*Merc., *Nat-c.,, Nai-m., Nit-ac,
(Nux-j.), *Phos-ac., *Phos., *Plb.,
Puls., Rhus-t.,- *Sel, SEP., SsIL,
*Sulph., Thyj., zINC.

(Ars-m.), Led.

Pic-ac.
*Am-m., *Bry., *Coc-c.. (Euph.),
*Lyc., *Merc., Sulph.
Bed, in: Bry., Lach. Merc, Phos.,
Puls., Sabin.
Toes: Lach.
Rising, after; Am-m.
*Fago.
*Graph., *Lac-ac.
carc., *Cocc, {Coc-c.), Graph.,
*Mur-ac., *Pic-ac., Podo., (Plect.)
Cold and clammy: (Pic-ac.)
Sour: Sil.
Toes: between: Clem.
Red, in: *Calc, (Calend.}, Clem.,
Mur-ac.
Suppressed, icy cold feet and legs:
(S11)
Coloc., Nit-gc., Sulph., Thuj.
11 p. m.: ¥Hura.
2 a. m.: Ars.
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BATH, FROM
CoLp, BY A

Right foot: {Sulph.})
Rising, on, sensation of cold sweat
trickling down feet: (Croc.)
Waking, on: {Mang.)
: Suppressed: (Bar-c.)
¢ Suppressed: (Apis)

MExNsEs, BEFORE AND

During:
MEewnsgs, DURING
MExNsES, AFTER

Pain

SITTING
RooMm, WarMm

Stoor, AFTER
SUMMER

WAKING, ON
WALKING, WHILE

Wer, GETTING
WINTER

CONCOMITANTS :

Cale.
: Pain, from severity of: (Verat.)
: Cale., *Lil-t., *Sep., *Sil.
Offensive: Sep., Sil.
: From severity of, during menses:
{Verat.)
: Sitting in a: {(Mez,)
: (Bell)
Room, warm, in a: (Mez.)
; *¥Sulph.
: (Cham.)
Profuse sweat, feet sore in, cold in
winter : (5il.)
: *Mang.
: Carbo-v., Graph., Nat-c.
Toes: Graph.
:Suppressed: {Colch.), (Sil.}
: *Arg-n., Med.
Profuse sweat, feet cold in, sore In
summer: (Sil.)

BurNinGg, wiTH : Cale., (Calend.), Lyc, Mur-ac., Petr,,

CriLr, DuriNc
Cop axp CLAMMY

Sep., Sulph., Thuj.

2*Cann-s.

:Cold feet, damp followed by very:
{Ped.)

Hat, one foot, the other cold: (Hura),
{Lye.)

Hot feet, followed by very: {Hura)
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CoLp:

DIARRH®EA, DURING:
INJURY OF SPINE, IN:
ITcHING, WITH, OF SOLES:

Lerr Foot:

MEenses, DURING:

Pain:

Ricur Foor:
SORENESS :

SWELLING !

SUPPRESSED:

SoLES:

Feet and hands in typhoid fever:
(Carbo-v.)

Sulph.

NIT-AC.

aIL., Suwiph.

Vesicles, moist, painless, with, be-
tween toes: (Hell)

Cale.

Pain, from severity of: (Verat.)

Severity of, from, during menses:
{Verat.)

Tearing, in feet and hands, with:
(Graph.) .

Dry, left foot remaining quite, with:
{ Plect.} '

Nails, at ends af, with: {Merc-sul.)

Of feet, with: Graph., lod, Kali-c,
Kreos., Lyc., Petr., Phos-ac,, Plb.,
Sabad.

Angina tonsillaris, followed by:
(Bar-c.)

Appetite lost, with: (Sil.)

Chorea, with: (Form.)

Fxcitement, nervous, with: (Zinc.)

Eyes, affections of, with: (Sil)

Icy cold feet and legs, with, worse
evenings in bed: (5il.)

I.ameness, with: (Bar-c.})

Palpitation, with: (Ars.), (Hem.)

Paralysis, feet, of, with: (Znc.)

Toothache, with: (5il)

Callosities on the soles, with. which
are painful on walking: (Bar-c.}
Exfoliation of skin of soles, causing:

{ Thuj.)
Itching, with: *sin., *Sulph.
Raw, making soles: *Calc.
Tender feet, with: (Petr.)

SyPHILINUM 697

TexpENCY : Rheumatic, in persons with, offensive
foot-sweat: (Rhus-t.)

Toes, BETweEx : Corns, with; softens the corns so that
they can be taken out with the
finger-nails: (Lyc.)

Rawness, with, and causing: *BaR-cC.,
*Carbo-v., *Graph., *Nit-ac.,
*Sante.,, *Sep., Sil., zinc.
Tors, Ties; Redness and foetid sweat, with swell-
ing of: {Thuj.)

- SENSATIONS:

Sweart, oF: And the hose soaked full: (Lac-ac.)
Cold, trickling down feet, at night on
rising: (Croc.)
damip stockings, as if one had
on: (Calc.), (Saponinum)
SoLes: Sticky, molasses, as though one had
stepped into; the hose sticking to
the feet: {Sanic.)
Water, as though one had stepped in
cold: {Sanic.)
Wet, always, and without feeling:
(Nux-m.}

SYPHILINUM *
C. M. BoGer, M. DD., Parkersburg, W. Va.

Hahnemann’s Swlpiinr has amply justified itself as the great-
est of antipsorics; but greater cleanliness has lessened the need
for it considerably. On the other hand ocur recent moral let
down has increased the demand for an equally effectual anti-
syphilitic.

Swan gave us the nosode Syphilinum and later Abrams re-
inforced the argument, but like other isopathic remedies "it has
not taken a very strong hold on the profession; probably because

*Read before the [. H, A, June, 1928, Bureau of Materia Medica,
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the provings are notably fragmentary and weak and also for .the
reason that its use rests too largely upon presumptive evidence,
being in fact almost entirely empirical. : :

Mercury, Syphilinum and 606 each at times yields almost
startling results, but at others fails miserably. All specifics have
the habit of doing this, because they are only accasionally indi-
cated. There can be no greater fallacy than to choose remedies
{or the basis of diagnosis and percentage; yet this is very largely
the general custom.

Discase never runs exactly true to form. The variations from
case to case contain the very incidents which enable the prescriber
to choose the curative similar. This one remedy and this only will
again restore vital harmony in the very best possible way; all
others modify sickness only, and no more. Provings which de-
cidedly portray disease forms are the very ones that betray us
into suppression if not skilfully used. This accounts for many
false cures that have often deceived both patient and doctor. The
true sipilimuwm often redevelops these disease pictures; an im-
possibility had there been a genuine cure.

The manifestations of tertiary syphilis multiply as our in-
formation increases; so that for the purpose of final, individual
differentiation we must perforce fall back upon the personal ele-
ments of each case. Fortunately these are the very ones needed
to build up a correct clinical picture of the remedy which will
cure.

Usually luetic patients have suffered many abuses before
they fall in with good homeeopathy ; then unless some one drug i3
clearly indicated, it is well to give this nosode to clarify and put
in order the confused symptom array. Then it is that an unex-
pectedly long reaction often follows; but it always stops short of

actual cure, which can only be accomplished with the aid of the

patient’s constitutional antipsoric remedy.

Discussion.

CrarmaNy UnperuILL: Dr. Boger’s paper is now open for
discussion.

Dr. Oups: In relation to Syphilinum, T want to tell you a new
symptom. A little over a year ago I took a dose of Syphilinum

Mararia as A Cause oF FactaL NEURALGIA 649
toM., and following that for a period of, I should say, three
mon_ths I had the most terrible vertigo that anyone can iyr;’la ine
vertigo almost under any conditions, but particularly worse rigsin ,
up :‘;Qdden]y from bed, turning over in bed or going into the prong
position, on lying down and also on stooping. Another symptom
that iaccompanied the vertigo was easy fatigue, great weariness in
th? l!ﬂ"le, perhaps without the exercise that would ordinaril
bring it on. This persisted with the vertigo for a period of )I(
should say, about 3 months, ,

) ‘I also gave that same potency to a patient with somewhat
similar results, though not as marked as in my own case.

DR-. Purrorp: Mr. Chairman, I was very much pleased to
hear this paper. It teaches ns one or two things that no remedy.
no serum, ne vaccine, no nothing is homeeopathic unless it wili
produce on the healthy or ncar-healthy human being those sym
toms from which it is called to rid the sick. i

I think that was brought out very nicely, that any remedy is
homceopathic only inasmuch as it is not the same but similary

_CHAIRMAN UnperHILL: Dr. Boger, will you close the .dis-
cussion ?

Dr, Bocer: I don’t think there is anything to add to the paper
It was produced under rather high pressure, I am afraid a lot of

my work is produced the same wa it is ti
. y, and it is time to let d
the pressure a little bit, o

MALARIA AS A CAUSE OF FACIAL NEURALGIA *
Harry B. Baker, M, D., Richmond, Va.
In my expericnce malaria is by far the most frequent cause

of facial neuralgia, especially where it is of the intermitting type
Very often the malaria may have been acquired years hefore, and

- entirely forgotten by the patient.

I have frequently had patients deny ever having had malaria
hu.t on close questioning admit that they did have chills when z;
child, but that was thirty or forty years ago and could not possi-
bly have anything to do with the present trouble.

*Read before the I. H. A, June, 1928, Bureau of Clinical Medicine.
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Malaria has the faculty of lying dormant for almost any

length of time, and for that reason it is very diﬁ?cult to know
ehﬁn ou have eradicated it, and 1 sometimes. tk._unlc that ?nce
I:wrouzh]y in the system it is doubtful whether it is ever entirely

adicated. . o
- Of course most of the cases that we come in contact with

have been treated with heavy doses of quinine and suppressed, and

it is very possible that the neunralgias resulting later on arg more
rug symptoms than disease ones, . .
! gAyvell')v frequent malarial symptom is a frontal hea;lache whllcl;
i i i dition and sent to the specialis
is often mistaken for a sinus con
for treatment which does no geod. 1 had'an e;;cel.lentoexa;imvgﬂz (])Ii
i ' tient of mine who is now
this last fall when a former pa . n
Cambridge, Mass., developed a frontal headache which her P?;;"Sl-t
i , i He wanted her to go to a specialis
cian there could not relieve. : B e
i he told him that she did no
for sinus treatment, but s : v have any
i i ly malaria as she had 1t be .
sinus trouble, that it was only ‘ .
had her blood examined and told her that it could nott_posslbr]lg
i i 1 te to me
d not believe lim, but wro
be that. However, she di 1, b :
1 was able to clear it up with a few prescriptions. She \vasbliéc;go
nant at the time which probably caused the dormant trou
light up. N . _ ]
¢ Ngw if we select the similimum for the case we‘wﬂl phr.(;ib;
ably clear up the neuralgia whether it is based O}I‘l mald:a, sypsel Of,
it 1 t satisfaction to know the cause ¢
or what not, but it 13 a grea o ihe cawse o
[ i ike to know that also. Ina
the trouble and patients Ji 0. In addiion Wi ¢
i i dica may be indicated for any
any remedy in the materia me : . iy
dit)i;on still certain conditions are apt to fall in certain groups
remedies and a great deal of time 1s save.d in that way. -
I find that these facial neuralgias which are due to 'mf: rm
re very apt to call for Arsenictm, Nux-v., Natrim w;ur}:a. wt:l: l:
; ; 1 othe
China or Spigelia. Sulphur, Sepia, Kda!;-c. ;m}(ll son}fzfndt ;Pigdfa
i i ften needed. ave .
deeper acting remedies are o : Lot
indi in tic douloureux. [ had a ca
very frequently indicated n tic _ "
sonfe ye;lrs ago in an old lady who when she came to me had Izien
under opiates for three months, and in intense Earn;»;l}en;ve;hici
nece and gave her Spigelia
wore off. T stopped them at on e
relieved her pain and kept her in comfort as long as she lived,
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some two or three years. I mention this case because remedies
will not always act so promptly when a patient has been doped
for such a long time. [ do not remember giving her any remedy

but Spigelia for the facial condition. Of course [ used severs]
different potencies. :

Discussion.

CrarmMax Dixown: The paper is open for discussion.

Dr. GrE:N : Sometimes neuralgia seems to baffle all kinds of
.remedies that are prescribed for it on the symptoms of the at-
tack, and when we forget about it and prescribe for the chronic
condition of the patient, the patient gets well.

I was discouraged about an old lady, a patient of mine, who
had a terrible facial nieuralgia on the right side. The pain in her
jaw was so distressing that she could not swallow, and ran down
hill for lack of nourishment. The pain shot up into the temple
region, and then to one part of her head, which became so sore
that she couldn’t touch it. The whole right cheek was so sensi-
tive that she couldn’t even wash her face,

I remembered that when she was a patient of mine three

years before, 1 gave her Stiphur on her chronic symptoms with
good results. Dose 1oM. I haven’t repeated it, (this was a month
ago} and now my patient is getting well,

Dr. RoBrrTs: Mr. Chairman, T was pleased to have Doctor
Baker refer to the case of pregnancy in connection with malaria.
It is a fact that pregnancy will bring out old latent malaria. Tt
may not come until after the delivery, but you will get some hair-
raising signs in these old latent cases of malaria after the de-
livery. They will shoot a temperature very quickly. '

Amnother thing is the time when the homceopathic remedy
can be guaranteed, if it is carefully chosen, to eliminate the
fundamental dyscrasia, that is found in a patient when they have
once had a very severe malarial attack [ have repeated that sey-
eral times, and after the first pregnancy and
is no more of the chronic malarial condition,

Dr. Boger: Mr. Chairman, this idea of suppression is 2 mon-
ster of hideous mien. It takes on many phases, you can’t tell
beforehand what phase it will take. I had that very well demon-

the delivery there
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strated not long ago. Within the past couple, of yearsfa win?a‘n
"aged 55 came to me with a very .wejll—rr?arked case 0 .art ritis.
deformans, and a successful prescription in those cases. 15, }ells- yo(;;l
know, very, very difficult. Aside from w.hat the x—rgy 15 cfn.\(r;f,.
her wrists were drawn back, and it was with a gre:a;J Za 0 f-, .
ficulty that she ascended the steps into my office. Un e;ha ew
doses of Puisatilla she seemed to make a httle. head\_vay.- (;: \;;135
satisfied with it but I was not. After a while I discovered that

she had been born and raised in Missouri. 1 think she had a -

very bad case of ralaria as a child. I found out all 1 co(;.tldl ab_out
that, gave her a dose of Arsenicwm, MM potency, anc the 1ml.l
provement for five or six months now has been fcnormousl,1 past a
-belief. She comes up the steps withm}t any trouble at ah, mozes
along very freely. Of course the olfl distortiens are 5t1.11 t er:: d-ut
she is a happy woman where previously she was very much dis-
: the time.
tressﬁoﬁ,a:gwaumuch coming back nature can do in'such.casgs_
is really wonderful. I had that illustrate‘d not long agdrl) bm t 3
case of a burn. A woman got her finger into pota:sh and u.rn;:t
it almost down to the bene. The bone was practically _mI sight,
and she went to an allopath who put on mercurochromel. Ct‘ \;as
not doing well at all. I took off everything, put on a little ha 3111—
dulusm, gave her a dose of Arsenicum, and today you can hardly
f that burn. ‘ ‘
finé t;: iezzta;, ;ou cannot tell how rm%ch res?oratm{ﬁ 1’:l'l:.z;lture w;l:
do. Many years ago Dr. Haines of Infimnapolls publis eb a}fap
in which he claimed a finger, I think it was, had grown back.
: A nose.
gi’. g;ﬁia: Nose—and showed the picture. I cannot sub-

stantiate what Dr. Haines said, but 1 am ready to believe a lot.

ahout restoration. . _ . _
CuairMaN Dixow: If there is no further discussion, Dr.

i ose?
Bake]g: lgz;z:kc:l T will just mention one other case that came u;;
just before T left home. This patient, when‘ she first came ttohl:s
severa) years ago, had patches on ber legs like mercuric fpancl th,;
" Sulphur cured that up. Later on she develope.d’a ble.edmg ;10 P
tight breast. There was no malignant condition, just a Diee g
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from the right nipple. That cleared up with Crotalus horridus.
Now she is complaining of trouble with her nose, she says she
“smells” her nose, and that it gives an odor in the room. I doa't
think it does give an odor in the room, but evidently she is sensi-
tive to a peculiar condition there. I cannot see any pathology. 1
didn’t find ount until just the day before yesterday that she had
had, when she was a child, what they call “yellow chill.” She was
from Halifax county, in North Carolina. “¥Yellow chill” is prob-
ably malaria with symptoms very similar to those of yellow fever.
At one time down there the mortality of yellow chill was 9.95%,
but they do a little better now. She said she had had three of

those attacks, the first time they thought she was dead, the kid-

neys had ceased to act at all. They finally put her in a tub of hot

water and she pulled through that attack. Evidently that was a

blood condition—malignant malaria has knocked her blood into

a cocked hat. It would be very interesting to get some blood

studies on this case, but I don’t think it would really help me in

treating it.

QuesTion : Did she have much quinine?
Dr. BAKER: She says they used to pour it into her hand and

she would take it.

Question : Would that have any influence on the condition
of the blood? ’

Dr. Baxer: I think it is the malignant malana that did that.

NOTES ON LAC CANINUM.*

Grace Stevens, M. D., Northampton, Mass.

This remedy has a place in history dating from the begin-
ning of the Christian era. Thoscorides, a Greek medical writer of
the first century, used it successfully, Pliny the Elder—a Roman
writer of natural history—also of the first century, claimed that
it cured ulceration of the internal os. It was at that time used

as an antidote to many deadly poisons. Rhasis, an Arabian phy-

sician of the tenth century, writes of it. He, as well as Dios-

“corides and Pliny, recommended it for the removal of the dead

*Read before I. H. A,, June, 1¢28, Bureau of Materia Medica.
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foetus. Sextus of the third century and Sammonicus praised it
in affections of the eye and ear, notably photophobia and otitis.

About the middle of the last century Reisig of New York,
while traveling in Europe heard Lac caninum praised as a remedy .
in throat diseases and on his return used it successfully in an epi-
demic of malignant diphtheria. On his recommendation Bayard,
Wells and Swan studied and tried it. Reisig had potentized it to
the 17th centesimal and from this the higher potencies of Swan
and Fincke were prepared. Swan devoted himself to the study
of the remedy and published an article on its use in 1875. We
are indebted to him for the careful provings (arranged by Ber-
ridge), which were published in 1888 in his {Swan’s} Materia
Medica of Nosodes and Morbific Products. These provings were
made from the joth, 2zooth and higher potencies.

Hering gives a long list of authors who have recorded their
use of the remedy, among them, Biegler, Hiller, Lippe, FPayne and
Wesselhoeft. '

The action of Lac ceninum is analogous to that of several
of the. animai remedies, especially Lachesis and the other snake
poisons. It is especially adapted to nervous, restless, highly sen-
sitive organisms. The symptoms are erratic, and pains fly from
one part of the body to another, as in Kali-bi., Puls. and Tubercu-
linwm; especially characteristic are pains and inflamed states that
change repeatedly from one side of the body to the other. For
instance, the soreness of the throat is apt to begin on the left side,
then going to the right and back again to the left. ’

Several remedies have a sore throat beginning on one side and
going to the other—as Lach.—beginning on the left and going to
the right; or Lyc.—beginning on the right side and going to the
left; but so far as I can ascertain, Lac canintmn is the only remedy
which has the repeated change.

And while we are speaking of the throat symptoms, we will

add several more that are individual: Sore throats and cough are

apt to begin and end with menstruation. There may be yellow or

white patches in the throat, and painfully swollen submaxillary
glands, The external throat is sensitive to touch, like Lachesis,
and the pain internally is worse for empty swallowing, like Baryte-
carb., Kali-carb., Lachesis and several other remedies. The con-
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stant inclination to swallow, even though it is wery painful, is
like Mercury. The pain on swallowing extends to the ears iike
Hepar., Ign., Kali-bi., Merc.,, and Phyt. The mucous membrane
of the throat, also the diphtheritic membrane or the surface of
ulcers has a glazed, shining appearance,

The mental symptoms of the remedy include restlessness—
lack of concentration, failure of memory, shown especially in mis-
takes in writing (again, like Lach. and Sepiz). The patient is
very absent-minded; makes purchases and walks away without
them. (There must be many people needing the remedy!)

He is despondent, hopeless, chronically blue, everything seems
dark. This suggests Lyc., Puis., and Psor. Another mental symp-
tom is irritability. The child cries and screams all the time—
especially at night—like Jalape, Nuxr-v., and Psor. The grown-
up has attacks of rage with cursing and swearing and is generally
ugly and hateful. Fear, too, comes in for its share: fear of death
of being alone, of becoming insane, and of falling down stairs,
This last fear reminds us of Boras. .

Under Sensorium we find an unusual symptom: A person
w:hen walking feels as if walking on air; and when lying, as if he
(I.rd not touch the bed, as if his legs were floating. This sensa-
tion of gliding through the air is found also under Asarum Furo-
pewm, Calcarea arsenica, Camphor, China, Rhus-t., Spigelia, and
Thuja. Lachesis has the feeling of not touching the bed. ) The
stomach has an empty sinking sensation with a hunger that is not
relieved by cating.

L.ac caninum has produced and cured some interesting symp-~
toms in the female sexual organs. The breasts are swollen and
painful before and during the menstrual period, as in Conium.
T!ley are so heavy that any jar causes pain, and the patient in-
stinctively holds them firmly on going up or down stairs. The
remedy given to a nursing woman who had an ulcerated throat
cured the throat but nearly dried the milk, and it has proved use:
ful in many cases where it has been necessary to stop the flow
of milk. It is said also to increase or renew the flow when it has

disappeared without any known cause. This is like Lac deflora-
tim.
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There are ovarian pains, alternating sides, or only one-sided.
The abdomen is sensitive to pressure of the clothes and the pain
15 relieved by a bright red flow—two more symptoms like Lache-

sts. As a rule the menses are early and profuse; flowing in gushes,

bright red, viscid and stringy, but we find also the symptom of
scanty menses with much pain and great mental irritability.

Dr. Wm. P. Wesselhoeft reported an interesting case of a
man who had been impotent for nearly ten years. As he him-
self did not succeed in helping the patient, he sent him to Dr.
Lippe in Philadelphiz, who discovered that the trouble follawed
an attack of diphtheria which changed from side to side of ‘the
throat, and that when he had an acute cold, it was characterized
by shifting pains and change of location. Lac caninum M cured
the patient.

In the back and extremities we find many pains. The spine
which is very sensitive to pressure, aches in its whole length from
skull to coccyx. A very intense pain across the super-sacral re-
gion extending to the right hip and sciatic nerve, is worse from
rest, and on beginning motion. This last accompanied a severe,
right-sided sore throat.

The nape of the neck is stiff and sore, with wandering pains.
It aches and the patient wants to stretch the head forward to re-
lieve the pain.

Change of locatton, shifting from side to side, characterizes
the pains in the limbs. The remedy has proved very useful in
rheumatic fever when the inflammation attacked joints first of
one side and then of the other, going back and forth—{rom side
to side, and joint to joint. In a case of my own, the joints were
extremely sensitive to touch and motion, but better from firm bind-
ing--not better from heat. They were red and shiny, but net
much swollen, and the pain was aggravated at might. However,
under Lac ceninum the time of aggravation may change from
night to morning or may be in the evening.

The sweat of a rheumatic-fever patient needing Lac caninum
is sometimes very rank, Nichols wrote that this remedy acted best
in a single dose; if repeated, it should be given at exact intervals
—e. g., every 24 hours.
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Discussion.

CramrMaN UnperHILL: The paper is now open for dis-
cussion.

Dr. Crark: Throat symptoms are worse at times or before
menstruation. 1 would like to speak also of Sulphuric acid,

.something we don’t often use. Sensitiveness of the spine is 2 par-

ticular symptom for which I use Lac caninum, and often Natrum
sulph.

About forty years ago I was called to see a little girl five years
old, with eczema she had had since birth. It took me a year and
a half or more to cure that up, during which time I was trying
to get in touch with the mother. She had had a confinement some
fourteen years before and a milk leg developed, to which the
doctors made a considerable number of applications, but left the
leg about twice the size of the other.

I studied her case very carefully and it seemed to me that
Nitric acid was her remedy. 1 spoke to the late Dr. Perkins of -
Boston and I said: “I have given the high and the low, no potency
in Nitric acid helped her.”

“Well,” he said, “‘you know we are told to give Lac Caninum
if Nitric acid doesn’t do the work.” No, I didn’t knaw that. I
went home and looked up my Lac Caninum and 1 said: “I have
the whole business.” I gave her a dose of the 200, on Thursday
night another dose, on Saturday night and Sunday morning she
sent for me. She was broken out from head to foot and as she
weighed about 275, it was quite some eruption. She said: “What
are you going to do for that?” I said: “Nothing but let you
alone.” In the course of a week the leg began to sweat and the
eruption began to fade away. She would lift the leg and the
water would drop [rom it. In two weeks she buttoned her
boots for the first time in 14 years.

Now I want to give you that idea that Dr. Perkins gave me
—don’t forget it, it isn’t in the repertory. When Nitric acid
seemns indicated and doesn’t do the work, after hearing Dr.
Stevens” paper, I want to say that you should give Lac caninum.
When you are studying Nitric acid, study Lac caninum by all
means and you will probably go from Nitric acid to Lac caninum.
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Dr. Dixoxn: I want to go on record about getting in tr.oubl'e
by repeating the dose of Lac canintum. Two. years f:lg\'O. I think lf
was, 1 gave a paper of illustrated a case with an mtens;. aggra
vation from repeating a dose of Lac caninubl. Perha.ps hgave it
too high to start with, but it gave an intense aggravation that was

bothersome. 1 have learned to give one dose and wait, not repeat

he f‘-’f:l?tl}?::point that Dr. Stevens didn_’t bringl out in the remedy
that I think is well ‘worth remembering, s thfit it is usef.ul in yo';:r
enuresis cases, nocturnal enuresis, espec:lal.ly in t.hose childl_'len W 3
have grown up to adolescence ansi kept this habit. I ha\.r;: Ieameld
to always refer to Lac coninwm in thase cases and.see}i coun

not get other corroborative symptoms. It is amazn;g dow many
of them you can get, and what fine work the remecy does.

SOME POSSIBILITIES OF THE MATERIA MEDICA*
Fucene UNDERHILL, JR., M. D., Philadelphia. Pa.

In the mineral kingdom man may find his remedy when sick, so n

the vegetable and animal kingdom.

It is possible that the product of the serpent may be everything needed

i 1 i and

for the healing of man. Extend tgm to ﬂ‘:_f’l.w}lcélfi;:f:;?}'l légmf({‘??gd;\m
; ng e

it 1 bably so. There secms to be everything 3

1&1::: s)r:?slz; ii another. The lowest 13 the mineral, the next the vegetable

it the animal kingdom. . i
and lla%htwtcwh;d a perfect knowledge of any one kingdom we could prob

1 ) i .bilities bl‘it e ha 2 a kl‘l()wl—
'dh ¥ cover the gnifire scopg Of C'Lllaﬂ_\"ﬂ POESL ' w i v i
edl‘-’ﬁ Of HY few remcdies in EﬂCh kmgdom‘-—Kents J‘if:}-ff’!ﬂ Af.fcd!fa, 3rd
&

Edition, page 716.

What possibilities are herc suggested ? . ; )

When adequate investigations and provings aré ma e‘an
some further sound basis for classification and groupmg‘(‘)f rumc;
dies arrived at, it is possible that all curable cases of dx:jer;se, E
whatever type or description, can he successfully treatteJ tyet ;_E
properly selected mineral drlug_. fmdlthiat the same may be tru

he vegetable and amimal drugs. .

resp‘f;tt itsoil.:deed Eossible, and even probable, that efich greaftf kmgc—l
dom of nature enfolds within ‘tself all the essentials of life an

apart of a lecture given at the Bummer School of the American

Froundation for Homaopathy, AUgust, 1928.
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health and likewise all those of disease and dgath. Granting equal
and sufficient skill in his own field it is possible that three physi-
cians, one using only mineral drugs, the second only vegetable
drugs and the third only animal drugs, wonld average approxi-
mately the same curative results. .

It is striking to note the marked resemblance of remedies
in one kingdom with those in another. Compare Phytolacca with
Mercury, and Pulsaiilla with Kalt sulph. Again compare Pyrogen
with Celcarea sulph. and Tuberculinwm with Celcaree cark. and
Calcarea phos. Many other comparisons could be cited. These re-
lations may have a more profound significance than may first ap-
pear and may furnish one of the keys with which to unlock and
unravel the vast materia medica.

Schuessler by confining himself to the twelve tissue remedies
as a cure for all the ills of mankind and employing them often
on insufficient homeeopathic indications has prejudiced the minds
of some physicians against these great remedies.

In speaking of Ferrwm phos., Kent says: “It could not be less
than the Ferrion and the Phosphoric acid that form it,” and a
similar statement could be made concerning the other double
remedies in the Schuessler series. Certain it is that these twelve
remedies enfold tremendous curative possibilities. We need re-
provings of them and a full understanding of cach and every one
before passing final judgment on Schuessler’s selection,

In the present state of our knowledge we cannot do without
Calcarea carb., Kali bichromicum, Kali carb., Natrum carb. and
other double remedies. Nor do we have to do without these or
any other medicines in the materia medica.

As to depth and length of action, the minerals stand first.
Next come the animal drugs, and some physicians believe these to
he just as deep-acting as a class as are the minerals. Most physi-
cians will agree that the vegetable drugs are not as a class as deep
nor as long-acting as the other two groups.

The minerals and metals are many times suited to deep, and
often inherited, constitutional disorders and chronic life-long
complaints. The nosodes and animal remedies will often meet
violent septic states, and will also rouse reaction in chronic con-
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ditions which have developed on a psoric, syphilitic or sycotic
base “when the symptoms agree.” .

For acute conditions, or for certain phases or aspects of a
psoric state the vegetable remedies will often produce most grati-
fying results, but in the majority of chronic cases upon prescrib-
ing one of the vegetable remedies it will be subsequently found
that while marked improvement in many particulars has occurred,

a deep remedy, and usually a mineral or a nosode, will be needed.

to completely eradicate the chronic state.

However, with the development of new and more accurate
means of detecting energies and measuring their values, we may
yet find that the homeeopathic materia medica embraces three or
perhaps more complete and sufficient materia medicas, any one of
which properly and intelligently used will cover all cases from
infancy to old age, and from the least departure from health to
the gravest maladies known to man.

Such evidently was the vision Kent had when he penrned the
lines quoted as a preface to this paper. The correct remedy and
the exact potency will some day become matters of mathematical
precision. Perhaps not in our day, but let us not be so sure of
that. The old refrain “it can’t be done” is leng since out of date.

Truth is forever and unceasingly broadeasted from that in-
exhaustible fountain of all truth, but only those in tune with it
can receive it. Hahnemann tuned in and gave homceopathy to
the world, and so with every real advance in whatsoever line of
endeavor.

WANTED—Jahr’s Mental Diseases and Kent’s Homceopathic
Philosophy. The Homceopathic Recorder.
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DEPARTMENT OF HOM(EOQPATHIC PHILOSOPHY

Editors:
Royal E. S. Hayes, M. D. and George H. Thacher, M. D,, H. M.

SYMPTOM-BAITING

o We are yielding to temptation to say something about our
individual method of symptom induction. We say “individual”
because while all consistent adherents of the Hahnemannian meth-
od must perforce use the same general scheme individual tactics
may vary and sometimes, for one reason or another, may fall
short of the perfect usage.

We believe that the individual should perfect his own pe-
culiar nuances in the art so as to bring that mutual adaptation
of patient to prescriber which will be in accord with his own
temperament and the types of people attracted to him. This be-
lief is a detail of the larger belief in being individual or nothing
that is, as individual as possible whether like anyone else or no?:
and‘in_ the variation of any art according to individual necdsf
Vfinatlon is the product of the natural reaction of individuality
with other elementary principles and from it the complexities of
devt.:lopment proceed. Complexity and individuality of mind and
feelmg are the flowering of life and its best justification of exjs-
tence in an objective world.

[t is to be expected then, in the supposedly difficult art of
h-.:)rflogopathic practice, that better success is attained if the in-
dividual will study himself and his milieu along with the general
rules of practice. This develops the way of doing things in har-
mony with individual peculiarities of temperament and environ-
ment and accentuates both, Such personal attainment brings bet-
ter success than anything which can come purely by imitation or
adoption. )

We imagine that prescribers might be compared to two kinds
of musicians one of whom might have manual ahility, while an-
other .with less, who had sounded the deoths within himself or of
experience, could stir the sentiments and emotions, Some musi-
cians have nat the possibility, apparently, of expressing sentiment
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through music and it may be possible for the prescriber to devote a
long time in stuffing his case through the requirements of method-
clogy and even become fixed in the habit. This is intended as a
hint to the wise young prescriber.

There is no comfort here, though, for the casual homceopath,
for he who merely dabbles with the medicines and does not make
and keep full symptom records cannot do connected or consistent
work. If he cannot do that in both acute and chronic work he

will have to depend on other resources to gain apparent effects

and make the day’s pay. This involves the inevitable stumbling
through critical places, and stumbling homceopathically is like
knocking over the furniture in a strange’dark room; once lose
your bearings and it is more difficult to regain them than to pre-
scribe for a new case.

The first requirement is pen and paper within immediate
reach, simple and unnecessary as this may seem until we speak
further. The second requirement, though seldom needed, is to
know how to keep the sharp points of the patient’s tale in mind if
something prevents wielding the pen while he is talking. The third
requirement, if the prescriber be not a stenographer, is to know
how to catch the complete uninterrupted tale with the pen.

What is the profound fact behind these simple pre-arrange-
ments? It is that nothing can possibly come between the pa-
tient’s first outpouring of feelings without impairing or obscur-
ing it as a photograph of the pathological consciousness. It is a
reason for sorrow and a cause of it that so much time and energy
is spent in the study of disease and pathology and so little of the
life of consciousness, for in the latter is usually mirrored the
distinctive and special remedy for the individual.

As to general differences, the clientele of different prescribers
and in differing locations varies accordingly. Here in the East
where life is more tense, the sensibilities are more acute and there
is more lively expression, The people of more southerly latitudes
are especially expressive and give a lively account of their sensa-
tions. If we follow the rule never to divert or obstruct the flow
of expression from the first moment of meeting until the last bit
of information is drained out of them, especially if they come, as
often happens, charged with expectancy derived from the repu-
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tation of the wonderful sugar pills, it requires a certain method
and skill to get that consciousness on the paper intact. One must
be quick and at times be writing several symptoms behind while
they are reviewing, and keeping in mind what is said.

There is an easy way of accomplishing this. Simply write
one or two significant words or parts of words of each symptom
in 2 column down the left side of the page as a momentary mem-
orandum, leaving space to fill in the modalities, etc., expected. In
this way one may receive faster than ‘any patient can talk.

11 it so happens that we are caught with an outpouring while
locating a record or making an examination, etc., we memorize
for the time the most significant points or descriptive words in
each sentence and number them as they come along, 1, z, 3, 4, S
and so on until we have a chance to jot down the notes. This is
very important for not two per cent. will give as good a picture
of their sensations a second time, or in parts, or if interrupted,
or in reply to questions, as with the first natural unimpaired ex-
pression. The writer makes it his sacred purpose to secure just
that, during the first crucial moments of the patient’s presence.
It is the psychological moment, which means simply that the im-
pulse to tell is right on the surface. Most new patients who come
to the direct prescriber are urged by news of favorable results, the
hope or expectancy of similar experience with the new alliance
and the promptings of their discomforts. Anything not strictly
negative or receptive, anything which tends in the least to inter-
rupt or slacken the rise of sensation and events in the patient’s
recollection, speech or expression, is a diversion from the se-
quence and relative value of the symptoms and leaves a blur on
the picture, perhaps on a vital part of it. Any question or sug-
gestion for the purpose of qualifying or amplifying, even for
necessary information, is deferred for later resurrection. The
patient’s own description with all its incompleteness and defects
is more significant as a basis for further investigation, if not for
prescribing, than anything else. Here even the common symptoms
may be determinative because of their highly individual setting in
relation to a known exciting cause.

Even this is not encugh. The prescriber’s attitude should be
such that the patient’s story shall come out in full and unimpaired.
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Whether the patient 1s one of the units of obscgrity, one with a
fiducial complex, expecting to make a state affarr. out O'f, the in-
terview, one who has come for “‘a thorough exam?nahon” or onel
who says, “You must tell me what’s the. matter with me, F:ountg_
for exactly zero, for each one must liquidate solely from his own
resources of expression, .

The best cue usually is silence. Silence, the attentive ear
and the ready pen brings out everything. Silencc? is the most
valuable hint to keep on. The stronger the negatxo.n the fuller
the tale of woe. Silence is potential of understarj.dmg, secrecy,
confidence, expectation of help. Tt drains the patlent’s. mind of
subjective symptoms. The embarrassment of a pause is the pa-
tient’s altogether and the best hint to go on, It restarts tijf: flow
and brings out a fuller tale. Rarely do we have to say What
else?” which is usually the only suggestion we permit; but when
forced to it we say it persistently until the patient can recall.no
more. It is remarkable how much more significant information
can be gained this way than with any other. ‘ '

After this is accomplished the preseriber may qualify, modi-
fy or amplify, but never until then. This s:.hould come next, how-
ever, while the preceding is fresh from its source. After that
observation and diagnosis as much as desired.

We do not mean to imply that the crux of a remedy selec-
tion may not be revealed by diagnosis or even in tissue pathology,
but more rarely. The patient’s symptomatic consclousness must
be protected from distortion or blight, it must be secured first if
it is to be full and clear, o

This initial unburdening process is itself a benefit to patients
in several ways. The spirit is lighter aft.er the story has been ‘tolbcl
in this way. They know that it is rational, ther(:forlc that it is
more promising of benefit, and a bond of understanding and co-
operation is established at the start. ‘ _

Some patients are diffident in expression concerning them-
selves, but the negative attitude even with such pe(.)ple is the. most
effective. How often reticent people come expecting attentuon. to
some part only, and describe their whole feelings, counteracting
influences and domestic history besides: even those of other peo-
plel—r.E. 5. 7.
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POINTERS.

The Pointer editor hailed the news in Dr. Freeman's article
in the July Recorder with “exceeding great 1oy For a long
time he has longed to be delivered from some of the twitching
at the professional coat-tails so that he might see about some
other things that are always beckoning his interest from the out-
skirts of his solar system. Electronic homeeopathy may make this
possible. Soon the psoric, syphilitic and sycotic as well as other
miasms may receive their death wave with push-button simplicity,
perhaps while at the automatic (or acrobatic) lunch, while rest-
ing comfortably in the beauty chair or maybe in a slot-machine
chair where one may nap a minute and wake up cured with shoes
polished, hair combed and a lighted cigarette in the right place.
It may go even better than that if the gracious hand of burean-
cracy once gets hold of it. Then we may all expect to be sprayed
with vibrations frem Washington, the individual reacting, of
course, to the specific vibrations that will make or preserve him
as 2 good citizen so that every man may do his duty as expected
of him and nothing else.

Without dilating further on this phase of it we hasten to
repeat that we mdy have to wait awhile for this Utopian ideal in
medicine to be realized. Meanwhile it is to be wished that critics
of homceopathic methods and the materia medica would take the
temperamental and personal factor into consideration in their
estimate of its deficiencies. We have all seen the small boy at
the piano, hair tousled, corners of mouth drawn down, eyes rest-
less and wandering, his system needing a drink of water or its
exit frequently, etc. It seems that a few homeaeopaths take this
attitude toward the materia medica, There appears to be faulty
accommodation to symptomatic perspective, the pupils dilate at
the complexities, there is shrinking from any little flicker of
“moonshine” however illuminating, the horrible spectre of volumi-
nosity pursues the contemplations, the abdominal facies passes
over the visage at the mention of method and as to the results of
others a “’taint so” attitude is assumed.

No one will deny that there are initiatory difficulties in at-
taining a high degree of efficiency with materia medica but that
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they should be permanent or insurmountable i§ flat nonsense,
Where there is permanent difficulty the trouble is temperamental
inepitude, the mental energy slowed down prematurely or there
is something else in the wind. Of the first two we may.d'raw
" gur own conclusions in silence. The third kind may ‘be divided
into those who are always expecting to ﬁ?d a snappier way or
something supposed to be more remunerative is taking the .place
of homeeopathic practice. We are forced to dlSCOUﬂ.t'thB judg-
ment when these elements are present; and .such critics c_amnot
ethically judge the Hahnemannian method or infer th(.i qual:ty of
work or results of others by their own defections or failures either
specifically or in tolo. . _ o
The symptom “difficulties, inaccuracies, voluminasity, unau-
thenticity, etc.,,” always excites suspif:mn of a lack of sustained
effort to master the method and attam the momentum of usage.
Such symptoms are always stronger the more the.mterest is pa-
larized in something else than homceopathy ar?d is sFrongest‘m
those who have decentralized their interest in 1t to stimulate in-
in some other special way.
crem;nr:ylhof& this will rﬁl_be changed now and the rank, the file
and the fillers in, industrial nurses and .21_11, hgwever feebly
" grounded or superficial in homeeopathic visien Wl!l rush up to
wield the can-opener and everybody should be satisfied. 1.5\5 to
the writer he is thinking of moving out further somewher.e in the
cosmos where things are still unsettled, where.we may still quar-
rel over ways and means, where there may stfll be rwalrx mﬁefc—i
fort and perfection, where the creative instinct may .Stlll o
fertilization in the potent womb of mental and psychic possi-
blhtli;hile we are waiting we suppose we will have to stay around
awhile to help grind out the pointers. H.erbe is one, for the youlng—
er generation especially: Keep the artistic faculty always c ea(t;
and always testing; cultivate its sensitivity to both p]e:asure an
pain for only by these contacts may its growth be continued.
Next!-—n.

Four years ago a little girl about a year Dln'i.‘bom of syphi-
litic parents and badly handled at a venereal clinic was brought

PoiNTERS 717

to us covered all over with syphilitic ulcers. The only two symp-
toms that we could get were that “every time she was moved or _
touched she would jump as though stuck by a pin,” and the other

that the genitals had the ammoniacal ador of a stable. She re- -
ceived three doses of Nitric acid 30x. She has had nothing since,
She is a beautiful blonde girl with a clear skin, perfect teeth and is
as healthy appearing a child as one could find anywhere.~—a. P,

After the baby is born cverything gocs nicely until, perhaps
the third day, the mother develops a temperature, the lochia slows
up or stops entirely, Don’t get panicky and start intra-uterine
douches or a superficial treatment. Go back to causes. One dose

of Sulphur zooth or higher will clear up the whole picture for
your next visit—c. A. D,

We have seen such a condition with temperature 106, flying
pulse, copious sweat, tremulous prostration, sinking and losing
flesh by the hour, cut short with one dose of this remedy.—n.

It is a great mistake for a physician to “give” the missing
element to patients in the belief that they will be accepted by the
body. Nature has her own way of preparing and supplying these
elements, a way which no man may duplicate. Those things which

the organism can assimilate are already supplied in abundance in
air, food and water.—a. p.

For verification: Two cases of difficult speech or stammer-
ing especially worse from excitement were restored by Agaricus
3ox. The only remedy given in Kent’s Repertory for that aggra-
vation is Causticumni, )

A case of bloody seminal discharge during coition was re-
stored by Fluor-ac.,, not mentioned in Kent's Repertory.

A case of reddish-brown seminal discharge also restored by
Fhior-ac.

A case of extreme fear of water faucets relieved by Lyssin,

A case of extreme fear of wind relieved by Thuje.

None of these is mentioned in the Kent Reperiory. If veri-

fied further so as to become positively reliable they would make
valuable additions to our repertories—a. p.
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Thuja is the antidote to massive doses of arsenic.—J. E. E.

Spring lassitude is due to a toxic substance in the energy of
the atmosphere.—7J. R.

has too brief an amelioration

When a case calling for Silica
tters worse, with a tubercular

and repetition of the dose makes ma
family history, study Tuberculinum —E. W.

In scabies think of Crot-tig.—8. W.

Advise your anzmia patients to buy Kasher liver. It is

cheaper and fresher.—D.

Try Marmoreck serum, potentized, in early acute t.b.c—L.V.

The syphilitic miasm has a way of coming up unexpectedly
during the course of chronic treatment assuming some common
form of acute disease or as a new or unexpected turn during an
acute disease. We always observe such outbursts in chronic pa-
tients with suspicion of this miasm for it is often an opportunity
to effect a radical improvement of the general vitality.—H.

Says the homeeopath ; an ounce of cure is worth sixteen
pounds of prevention when you are in trouble~1II.

A would-have-been remarkable case: Sensation of leaping
and scratching inside ear with squeaking, whining and barking
noises followed by impetuous tappings on tympapuin. Intuitively
we diagnosed Echinchipporyncuss gigas hominis and contemplated
having an echohippopottomy done on ourselves; but it turned out
to be only a piece of vermicelli.—HE.

Epratuwm: In “Pointers” for September, 1928, p. 570, line &,
“Monday morning” should read “Sunday morning.”’—F¥.
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ponsibility F i ini
daparlt:,e::, the views or opinions of thia

INTERNATIQNAL HOMEOPATHIC DIRECTORY
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1. Coruplete list of all doct isi
; . ors practising homaeo
glf-::;er \‘mth their addresses, membership in societies Eiflty,e mi;
tgiv )uatIiIon, deg;ees accorded, languages spoken (oth:‘er thai 110

e}. Names of doctors n ieti e
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2. Names and complete offict

‘ : ial addresses, photogra
of foundNatmn, chief officers or secretaries, of alf@:nlleiesphs, dtes
pathi;z‘joua:‘rrr:;{s andb]‘agddresses of your societies and ali homeeo
. s published in you i i _
e o pub your country including dates of foun-

4- Names and addresses
. . , photographs, number of bed

of fogndatmn, Superintendents of all hospitals in 5 dates
wherein homeeopathy is practised. your country
foung;ucompleteb]ist and addresses, governing bodies, dates of

ton, number of cases treated annu ’

. of « ally, of all 3
prwaﬁte) hor.no.eopathlc dispensaries and clinics pubtie (et
N Pri;’aStetatlstu? of death percentages in homeceopathic hospitals
: practices, giving name mstituti itals |
e Pracices, g s of Institutions or hospitals issu-

7. Complete list of names wi
‘ th addresses, dates of f

- . B . o -
tron.gof 2}1} .s‘l{h’.‘..‘.‘mf kc‘rma’opmhw pharmacies in your countryunda
. .in: available information as to the legal status of hom'ceop
¥, your country, whether or not th i -
alds any hospitals or as e

§ sylums by money grants, and i i

’ ants, if so, wh
Z::fsél;d to \; l;;t extent; whether or not the government proviél(:;

v Chairs of Homeeopathy in any colle i i
any th o . ge or university, i
n w hld;cmes, giving detailed mformation if possible e it s
Contrg.l Are there any hospitals for the insane under homceopathic

IO 1%y0ur cour_ltry? Are any aided by the Government?
. ().1 omplete l1st. of names and addresses of any semi-—pro-
sswnal or lay organizations for the propagation of homeeopathy



720 Tre HoM@opaTHHIC RECORDER

Dr. Richard Haehl of Stuttgart can give you particulars of the
lay societies in Germany. This country has organizations with a
members'hip of over 50,000, and these aid legislation in favor -of
homceopathy by means of their voting power. .
11. All other information deemed important as affecting
homeeopathy in your country, or in surrounding countries, as con-
ditions may be known to you. _ .
i2. History of the first introduction of homeeopathy into
your country, including the names of the pioneers, and. czlates. ‘
13. Names and addresses of veterinary practitioners in
homeecpathy. . '
14. List of standard publications on homeeopathic therapeu-
tics, published in your country.

From the foregoing it is apparent that the Intcrnatio.nal
Homaopathic Directory of 1929 will be of great scope a.nd im-
portance. It will really be a history of hemeeopathy, in print and
illustrative material. It will be of great value as a moral support
to those of our colIeagues who are working in isolated places.

A special feature will be the statistics of dcat.h rates.

Please write very plainly, typewriting 1f poss1_ble, so that we
mray have the exact, accurate spelling of all foreign names and
addresses. ’ .

The Americax [NsTITUTE OF FloMEOPATHY is financing this
issue of the Directory. Credit will be given all correspondents who
so kindly labor and sacrifice their time in giving us the data re-
quested.

As “time” is the essence of this request, may we ask you to
hegin work immediately in securing the data for your country?

Yours sincerely, for homeeopathy,
E. PETRIE HOYLE, Compiler,
International Homceopathic Directory, 1920

Dear EpiTOR: N
I want to thank, through you, the physicians who gave sqch
straightforward classical answers to my question. It was a joy
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to read them. I feel that I owe them a hittle more knowledge of.
-the case upon which my question was based. .

The patient had been in the hands of a good homceeopathic
prescriber for years but the homceopath had died and there was
no way of finding out what remedies he had given nor in what way
the case had changed under his treatment. The patient could tell
me that he was oversensitive to Merc. and Rhus-£—he always
proved one dose of either—that was all. Twenty-one days before
he fell into my hands he had been ill and in the hands of a
homeeopath. The case had been diagnosed hoof-and-mouth dis-
ease or stomatitis. In the twenty-one days he had received in the
order that T give them:

Mere-sol., Hep. 2c, Merc-v. 5¢, Phyt. 30 five doses, Hep. 30
six doses in water, Hep. 5¢ one dose, Pyrogen 30 one dose, Kali-
bi. six doses in water, Ars. 2¢ two doses, Ars. 5¢ two doses, Sil.
30 two doses, St 5c two doses, Bapt. 30 two doses in water,

- Lach. 2c six doses in water, Nali-mmur. 20 six doses in water;

two days later Kafi-m. 30, Carb-v. 30 six doses in water, Merc-v.
300 in water, Ars. 2c one dose. 4rs-i. 500 one dose, Merc-v. 500
and two kinds of mouth wash, In the 21 days he had had two
physicians and three consultants.

The patient was growing worse 2ll of the time but each dose
of Merc. caused a marked aggravation and when I saw him he was
the worst case of salivation that I had ever scen. In working out
the case Mere-sol. and Sulph. ran through the symptoms almost
parallel. Sufph. 10M was given and the next day a marked im-
provement was observed. Swufph. cleared up the salivation, ulcers,
and everything, even his teeth tightened again. He went through
the different potencies of Sufph. to the millionth with much bene-
fit. . Nit-gc. held and helped him for a long time going through the
potencies to the highest then we went back to Sulph. 10M and
found benefit but the Mere, symptoms are always returning, pos-
sibly with less violence and possibly fewer each titne but they are
always there obscuring the case. I have never been able to find
a history of syphilis in this case. The physician {a man) who
handed him over.to me said he was above suspicion; as far as T
could find out he had not been dosed with crude mercury though
he had had some amalgam fillings which had been removed. Has
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he a mercurial miasm that will last his lifetime? We must take
these cases when they come to us, because we can relieve their
suffering even though we cannot cure them.—F. E. GLADWIN.

WANTED—To help our abstract department: Editor’s name
and address, Business Manager’s name and address, proper title

- of journal, how often published, date and place of publication of

the following journals:
Calcutta Journal of Medicine, Calcutta.
Deutsche Zeitschrift fur Homoopathie.
Handelingen de Hom. Geneesheeren in Nederland.
Homoeopaten.
Homeeopathic Mirror, Calcutta.
Homeopathic Rundschau.
Homeeopatiens Seger, Sweden.
Indian Homeeopathic Reporter.
Journal of the Faculty College of Homaopathy.
Journal of the Medical Institute of Homeopathy.
Neue Homceopatische Zeitung.
Practical Medicine, Delhi, India.
Revista de Medecina Homceopatica, Yucatan, Mexico.
Revista Homaeopatica, Brazil.

EDITORIAL.

THE INTERNATIONAL DIRECTORY.

The world today is a very much more compact place than it
was but a few years ago; with the increase in facilities for trgvel
and the rapidity with which news in one part of the world is
transmitted to another part we are all familiar. This brings
united interests in the same great movements which people all
over the world hold in common.

Among the physicians throughout the world there are ‘fre-
quent calls for references to other physicians in different sections
of the earth. This journal goes to key men in forty-five different
nations of the earth. We are therefore appealing to you to co-
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operate with us as much as possible by answering the question-
naire of Dr. E. Petrie Hoyle which is listed under “Communica-
tions” in this issue.

You, as a subscriber, are jn a position to give this valuable
information that s so much needed to make reference work more
complete, and so be a party to the advancement of the cause of
homceeopathy throughout the world. There are many laymen and
veterinarians among our readers who can add very much to the
required information, both in regard to veterimary and lay work,

T —H. AR,

* % ¥k ¥ Kk &

The next best motto to similia similibus is festing lente.
Homeopathic physicians are relatively few in any community and
their practices large. Moreover, they must do double work; all
the diagnosis and scientific investigation of the up-to-date physi-
cian, and the careful research and study into modalities and the
depths of chronic disease in addition. For them life is even
busier than for the average successful practiticner, and as they
believe in the primary importance of the mind and spirit they
must be integrated, replete with power, centers of radiation of
health, emotional and physical. How to be and do this in the
pressure of modern civilization is a vital question. Often even the
merciful, recuperative Sabbath is filled with duties, but the true
physician should keep at least half that day for non-medical re-
plenishing occupations.

On the Continent, in some parts, they have the charming
habit of “little Sunday,” usually Thursday afternoon. Where
week-ends are so popular as they are with us, it would seem bet-
ter to hold “little Sunday” on Wednesday,

Do this, fellow-practitioners, as a spiritual investment, which
is cumulative, convertible, Make it an ironclad rule not to do
your usual hectic routine on “little Sunday” afterncen, but to
save that time for synthetic thinking, original writing, meditation,
solitary contact with nature, or play along these lines with your
proverbially neglected families. Festina lente on all days, but
especially at the mid-week. Let “little Sunday” be a refreshing
oasis amid the strenuousness of our doctorial desert.—E. w.



s T T

i b 3 T —— B e o
- A 3 T L e L 37 o i e i
e T e E g et o et Y " il Ly 2 s

724 THE Hom@opaTilic RECORDER

CARRIWITCHETS.

Sit Down, Doctor, and Write Us Yaur Answers to These Questions.
It Will Only Take Five Minutes.

First Question—In the article on Sepia in Hahnemann's
Chronic Discases, first French edition, 1832, appears the fqllow~
ing statement which Hempel's English transiation in 1845 omitfed:

i i two, three or four
Sepin has the advantage that it may be repeated ,
times i!; the case requires it, taking care not to give these doses one aftgr
the other because it (Sepin) is homeeopathic to scveral states of chronic
maladies, which is ncver the case with diverse other antipsoric medica-
ments,

In Hahnemann’s Chronic Diseases translated by Bigel, 1832,

appears the following which may throw some light on the above:

1 cannot strongly enough advise the avoidance of haste and 1mp:11-
tience during treatment in passing from the administration of (Ij_ne ru_ame(;;
to that of another, The eriterion 1s_th_c conbinuation of ame Loratlop o
the patient, however slow it be. This_impatience, shared by the patie}nt,
will be satisfied despite my warning. Ex_perlence gi]one can co_rrec't who-
ever is not afraid to admit the commission of this fault, as it !h](ts cor-
rected me. It is only when amclioration stops and you see s_cve%ra syr.npci
toms reappearing even though with some d!ﬁerence n t]he-n‘f dorrm: AT
when they appear to be agpravated over a period of a conpftfe o dagis,t 1t is
only then that one is ass}:lred that the remedy has worn off an .-t 1at one

k mk of giwing another. . X

e gnpl:ivi{ege of this medicinal substance, (Sepia) is to he rfe‘pcéltabl_?
several times, hut not in an immediate manner in the treatment of ¢ rcn_u}hl
diseases. Tt owes this privilege to the great analogy of its sylr}lp_;torll:s wit
a large number of pathological states with which it ﬁnd;. itself in 31:!10.‘:0-
pathic rapport, which eannot be sald of many other antipsoric remedies.

Can any one explain the meaning of these quotations and
throw any light on the repetition of Sepia —P1errE ScuMInT, M,
D., {Geneva).

ANSWERS TO (JURSTIONS IN SEPTEMEBER IsSUE.

First Question—What is the difference between an acute and
a chronic remedy *—F. L. G.

—There is no difference between an acute and chronic rem-
edy. Some remedies act longer and deeper than others and are
referred to as chronic remedies. They may be cqually‘useful in
acute conditions and any remedy may cure a chronic case—
J.w.K,

—An acute remedy is one similar to the immediate symptoms
of a patient suffering from an acute illness or disease. A chronic
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remedy is one similar to the underlying constitutional state which
was present before and remains after the acute trouble occurred.

A patient on a chronic remedy will seldom require an acute
or intercurrent medicine, and patients who have been for some-
time under correct homeeopathic treatment will become largely
immune to acute conditions—&. U, JR.

Is F. E. G. trying a subtle leg-pull? There is no dif-
ference at all between an acute and a chronic remedy. Each
and every remedy may be used at one time as a constitutional, at
another time as an acute, except that it cannot be utilized for
acute disease in the same patient to whom it has already been
given as a constitutional, unless one is perfectly certain that both
aggravation and amelioration from that dose are completely
worked out,

"Once, in conversation with the late Dr. Gibson Miller of
Glasgow, reference was made to his bhooklet Relationships of
Rewedies, and he asked me if T had found the last column, “Dura-
tion of Action,” useful.

I answered, “Well, you give the duration of action of Rhus
tor. as from one to seven days. 1 have used it in a single dose as
a constitutional and found its effect maintained for three or four
months.” “Ch, yes,” he said, “I know ; I think that column is not
right."—¢. G.

—1I did not know there was a difference between an acute
and a chronic remedy. \We use the remedy which is a true simili-
#ine 10 both acute and chronic diseases, knowing acute troubles
are the outbursts of chronic miasms largely.—a. E. a,

Second Question—Why are there not more than three
chronic miasma #—Aa. w.

—Perhaps there are more than threc. Possibly there are only
two. This question is by no means a settled one. Hahnemann
recognized three chronic miasma, namely, psora, syphilis and
sycosts. It is possible that tuberculosis and other disease entities
could be added to the list and still leave psora fat and flourish-
ing, for psora seems to be a general dumping ground for any-
thing. and cverything. Certain it is that psora has a far deeper
and wider range than its mere relation to suppressed scabies. Any
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and all suppression of disease manifestation i1z detrimental and
the very antithesis of curative action,

In Hahnemann's time it was not realized that syphilis and

gonorrheeal sycosis could be transmitted not only through one or-
two but probably several generattons, and that in the Jast analysis
probably the entire human race is more or less syphilitic and more
or less sycotic. In most inherited conditions these diseases have
lost their identity, and the term psora will do as well as any
other in naming the innumerable manifestations of these truly
hydra-headed monsters—monsters created by man long millen-
niums ago under conditions of filth, ignorance and lust, and still
perpetuated by him under those same conditions,—E. U., Jk.

—Go ahead and name more than three chronic miasms.—
J. W. K.

—There may be, why worry about it! Taking every symp-
tom of your patient most carefully and working it out with your
Repertory will cover everything that is there. This is the Master’s
method and good enough for me.—a., E. A.

Third Question—In a case of whooping-cough, if you have
given a partially similar remedy which Has helped temporarily
but the cough has returned and you now see the true similimum
which you should have given in the first place can you give it
now ?—7J. O.

—Under these circumstances, by all means give the remedy
at once.—E. U., JR.

—Whenever you see the true similimam, no matter what you
have given previously, by all the gods give it—7J. w. K.

—When I give a remedy and it helps, why change? Rather
repeat until I am positive it has done all it can do. Then one could
again use the simidimum if in going over the case you have found
it. Strive always not to mix vour cases.—A. E. A,

Fourth Question—How do you select the homaoepathic anti-
dote?—E. c.

—1 select it from Hering’s Guiding Symptoms or from Dr,
R. Gibson Miller’s little bock Relationship of Remedies.—aA.E. A

—There are several ways in which to antidote a remedy. One
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is to give a much lower potency of the same remedy, which will
often cut into the cycle of action and stop the unfavorable aggra-
vation.

Another method is to give a remedy quite similar to that pre-
scribed, and if possible this should be an antipsoric and given in
a lower potency. '

If Tuberculinum produces a fearful aggravation Calc-carb.
or Cale-phos. in a lower potency may check the effect. A severe
aggravation from Piyrogen can probably be checked by Calc-sulph.
which is quite similar and a deep antipsoric. Phosphorus may of-
ten be antidoted by Psorinum,

A complementary remedy or the next in the series of a ro-
tating group may prove a satisfactory antidote. For example:
Sulphur is often indicated after Arsenicum and will sometimes
take care of a severe arsenical aggravation.

Sulphur, Calcarea and Lycopodium form a rotating group.
If Swulphur produces a dangerous aggravation, Calcerea may cor-
rect it. These are offered only as suggestions and by no means
as rules of practice.

When your remedy fits the patient like a glove take mo
chances especially if structural changes have taken place. Give
a fairly low potency—not above the 3oth, and the aggravation
will usually not be alarming. It is probable that more efforts at
antidoting medicines are made than is either necessary or desir-

.able. Find the similimum. That is where the effort is generally

needed.—E. U, JR.

AXSWERS To QQUESTIONS IN THE QCTOBER ISSUE.

First Queston—Mang., sULPH.,
Second Question—Pothos feetidus.
Fifth Question—Berb., KaLI-c., Merc.

All of these answers are found in the Kent Repertory, third
edition, if you “read between the lines” of the symptoms.—F. E. G.

Third Question—5Stop giving the digitalis at once and give
the suitable homeeopathic remedy as soon as possible. Give Sac.
Loe. until you decide on the remedy. I have not seen any cases
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where tapering off the digitalis was at all necessary. The sooner
the patient is freed from the toxic effect of this drug, the better,
I have had excellent resulbts in decompensation but such a heart
cannot stand an over-strain of any kind and there will always be
danger of recurrence should such a strain occur.—E. UNDERHILL,
Jx.

—1In old cases of cardiac trouble, treated with physiological
doses of digitalis, I am compelled to think that the undertaker
will soon have a job. If compensation is not broken [ stop the
use of digitalis at once, go over the entire case—its etiology, symp-
tomatology, and pathology—and prescribe strictly homeeopathi-
cally. The cause and symptoms point to the indicated remedy.
My experience has taught me that the truly indicated homeeo-
pathic remedy is the patient’s only salvation. The remedy most
frequently indicated in such cases is Aur-mur. or some form of
Aur. in med'um or high potency. If complicated by dropsy of
limbs or torso, A7euls vornalis may be indicated. Emphasis must
be placed on cause and MENTAL STATE in selecting the curative
remedy. —G. E. DIeNST.

—Twenty years ago an unmarried woman, thirty years old,
was brought to me suffering from poisoning effects of digitalis,
which had been taken, on prescriptions, steadily over a period of
many months. The patient seemed near death: bloodless, emaci-
ated, dyspneeic. The pulse was thirty-six. Digitalis was stopped
immediately and permanently. The lady is alive today in com-
fortable health and engaged in active professional work. Her
pulse never exceeds sixty, she has received only the homaopathic
remedy, usual in the thousandth potency, as occasion has required.
—]J]. HurcHiNsOX. :

Fourth Question—TFor a case of auricular fibrillation select
the homeeopathic remedy on the same basis as for any other con-
dition, paying particular attention to the general symptoms pre-
ceding the attack. The tendency is to pay too much attention io
the outstanding pathological symptoms and thus exclude from
consideration many deep remedies in which these symptoms may
not have been conspicuous in the provings, for it is rarc that prov-
ings are carried to such an extreme extent as to bring out this type
of symptom. As an illustration of types of remedies which have
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a particular affinity for the heart, and which if the symptoms
agree may be indicated in cases of auricular fibrillation, compare
the following: Ars-alb., Cact, Carbo-v., Crot-h., Gels.,, Kalm.,
Lach., Naja tin fact any of the small ophidia}, Phes., Sep. Many
more remedies could be suggested.—E. UNDERHILL, JR.

—In severe auricular fibrillation, almost any remedy that
has? a marked afanity for the pneumogastric nerve or the vege-
tative nervous system may be indicated. Each and every individ-
ual must be prescribed for on his or her individual idiosyncrasies.
—G. E. Diexsr.

BOOK REVIEWS.

E. Bacu and C. E. \WWuEreLer, Chronic Discase—A Working
f‘:"_\'po!hrs:'& London: H. K. Lewis & Co., Ltd., rgz5. Pp.

vii, 142, $3.00.

The cumulative elfcet of bacterial poisons, ahsorbed from
the intestinal tract, as a cause of chronic disease, is one of the
old. well-recognized problems of our present day civilization.
RBach and Wheeler have reviewed this problem in a most interest-
ing manner. They are to be congratulated for the results they
have obtained in these cases which, at their hest, are long draw;l
out, baffling. and discouraging. A brief summary of the book
follows:

The ordinary, so-called normal, stool “varies from hard
masses of =o0ft, even semi-solid material” and is “more or less
dark, foul-smelling and alkaline in reaction,” as is, also, the large
bowel. Cultures show a free growth of many organisms, chief
among which are: B. coli, streptococci, spore-bearing bacilli, and
other Gram-negative bacilli of the non-lactose-fermenting group.
Foulness and alkalinity are the two more important factors. Al-
kalinity favors the growth of the abnormal organisms, especially
the non-lactose-fermenting type, and inhibits the growth of the
lactic acid bacilli. “The compounds that cause the foulness are
notoriously poisonous if absorbed in any qguantity into the blood.”
Bowel stasis and retention favor this condition. One of the most
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common results of the effect of intestinal poisoning is a deadening
of the reflexes with inertia of the muscle and the establishment
oi a vicious circle which is most difficult to break.

They recommend a special diet, largely uncooked, consisting -

of raw f{ruit, good quantities of nuts, vegetables, salads, dairy
produce, wholemeal bread, cereals, milk pudding, water, weak
tea, milk, and wines. After a diet of this kind for a variable length
of time the character of the fmxces will change. “They become
bright yellow, soft, semi-solid, entirely odorless and acid in re-
action,” more frequent in number, and there is a marked diminu-
tion in all organisms that thrive on an alkaline medium. Of the
utmost importance is the reappearance of the lactic acid bacillus.

The permeability of the bowel wall plays an important part
in the rate of absorption of toxins. An impermeable or slowly
permeable wall is a real barrier even with a high degree of stasis
and retention. The more permeable the wall the sooner the symp-
toms of poisoning, with which we are all familiar, appear, but
sooner or later the signs of chronic disease will manifest them-
selves. ’

As it is probably impossible to remove these organisms, when
they are once firmly established, by diet alone, some further form
of treatment has been necessary. This has been by bacterial vac-
cines. Both stock and autogenous vaccines have been used with
success.* Following the first dose there has frequently been an
aggravation. This is prebably an indication that the initial dose
was teo large. The usual initial dose is about two million. This
aggravation lasts a short time and is followed by an increase in
the number of organisms in the fzces and a period of general im-
provement, With cessation of improvement the dose is repeated
but this must not be too soon. Careful watch of the bacteriology
of the stool throws some.light on the response to the vaccine.
“The object of the vaccine therapy is to enhance the resistance
power,” to set in motion the natural machinery and make it ef-
fective against the invading organisms. It has been observed
that other local infections have been relieved by this treatment as
well as the intestinal condition.

{Dosage by injection has worked much less brilliantly than that
by mouth in potentized form, one of the authors tells us—Ed.]
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The authors have made a study of over 500 cases, treated by
diet and vaccine therapy alone, all observed over six months and a
majority much longer. This clinical study has taken about ten
years. The results have been tabulated as follows:

Excellent results ................ 14.3%
Good restilts .........oiil.l.,, 66.1%
Moderate results ................ 14.5%
Failures ............ ... ... ... 4.9%

Diseases treated are tabulated in Appendix C at the end of the
beok, according to disease, number of cases, and results; excel-
lent, good, moderate or none. The diseases treated were: Chronic
skin diseases—eczema, psoriasis, acne, urticaria, erythema no-
dosum—anamia, bacilluria, chronic rheumatism, gout, lumbago,
fibrositis, rheumatoid arthritis, sciatica, neuritis, epilepsy, chronic
headache, neurasthenia, hysteria, insomnia, mania, Grave's dis-
ecase, general debility, hyperpiesis, alcoholism, chronic gastritis,
chronic colitis, constipation, cholecystitis, chronic catarrh of up-
per air passages, chronic bronchitis, emphysema, malignant dis-
€ase.

The authors feel that chronic intestinal infection predisposes
to other diseases and that this is of great importance in regard
to tuberculosis and rheumatism; they even go so far as to say
that “enough evidence has been accumulated to make it highly
probable that poisoning from the alimentary canal is a factor of
importance” in the causation of malignant disease. B: proteus is
often associated with epilepsy, stammering, and recurrent “nerve
storm.”

Some of the causes for failure in treatment are suggested
as follows: 1. There is no power of response to the stimulation
of the vaccine in some cases. 2. There is some influence which
hinders the response, such as secondary foci of infection. 3. Too
large doses. 4. Too frequent doses. (These last two tend to im-
munize the patient). A lack of patience on the part of the doc-
tor or patient may account for the frequent doses; this lack of pa-
tience on the part of the patient may be a very sertous handicap to
treatment. Impatience means failure.

A long list of case histories'is given in Chapter IV. Appen-
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dix A at the end of the book gives suggestions for diets; Appen-
dix B gives the method of preparing vaccines from the Gram-
negative non-lactose-fermenting bacilli, the dosage and method
of giving, and the types of polyvalent vaccines; Appendix C gives
the discases and results of treatment.—e, B. L,
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ANT-T. Ip., Op

ARG-M. Mere.

ARN, Tp.

ARS. Hep., Ip., Nuox-v, Sulph.
BISM. Cale-c.

BRY. Rhus-t.

CALC-C. Bry., Nit-aec, Nux-v.
CANTH. Puls.

CAPS. Cina
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DULC. Caps., Ip., Merc.

FERR Arn,, Chin., Ip., Puls, Verat.
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that both serums and vaccines are isopathic, and in accord with the
law of similars, re antidiphtheritic serum he claims serum sequelz
such as paralysis are similar to the sequele of the disease itself, The
power of the serwun is therefore due to homceopathic neuntralization.
He lays their successes to their toxic gualities similar to those of the
disease, He makes a strong plea for the discontinuance of their use,
citing cases in inoculated animals and in humans showing serious
deleterious effects. lmmunity is not the only desideratum, for idiots
and the insane have an immunity to pulmonary tb.c. and cancer, which
does not imply that their vital force is healthier than that of sane
people. His plea is that the vital force be protected from the prophy-
lactic administration of toxic products and states that there is but one
true immunity (aside from innate health), which consists in a perfect
cure either by nature or homeopathy. He then takes up the technic
ol isch@motherapy. He suggests a methoed of “mixed isotherapy”
using a culture of the microbes of the patient, whether intestinal or
cutaneous, and the patient's own blood serum. TIn his conclusion he
gives a fascinating metaphysical discussion, placing the action of the
blood on a vitalistic basis.
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The Thymus Glang T2 e e 4
H. 1:14 \}Veft_}st)er, M. D., Dayton, 0. (Reprinted from the J. of the
R HD T g7
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George W, Mackenzie, M. D., Philadelphia...................... 1
A Few Remarks About Specialists
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cath and Septicmmia)en ing Neck Abscess with Media-
A SQtt(I) (%:I'ogau, M. D, New York....... 100
o Googan, M. D, 1 ; R RRTALIL TR RESR T P
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G A Rice, M. Dooonivieiernees R LR RN e 250
Should Progressive Deafness Receive Persistent Treatment? (Discus-
sion of)
H. P. Bellows, M. D, Boston.....ooounaermmnmmmreeeres 258

LEIPZIGER POPULARE ZEITSCHRIFT fur
HOMOOPATHIE
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Every Means of Cure Tails If the Causes of Disease Remain

B, Zatzsch, Dresden. .. .o...cooiero ioo ezt 321
Hard Whter, Catarrh of the Skin and Goitre
LA Scholta, Weinbohla, ..o 323
Corns

W. Classen, M. D., Koln. .. .o 324
Diseases of the Tooth Pulp

K. Walter, D. D. 5, B L I T e A 326
*Important Homezopathic Characteristics of the Usual Phosphorus

Compounds

T Gottschalk, LEIpZIg. o onvorcrarrsen e oo 328
On the Subcutaneous Use of Homeopathic Remedies
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From the History of Medicine: Gchelling and the Influence of Natural
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Windischmann, Heintoth, Ringseis—IL

W, Held, Ph. D., LEIPZIg. cvcv v orrnmmnusinaneaeeris e et 336
Importunt Homnewepathic Characieristics of the Usual Phosphorus Com-
pounds: Gottschalk gives us a most interesting and compact review
of the different preparations of Phosphorus used in homeeopathy. We
guote his brief repertory: “Acne—Phos-ac.; Anmmin—Cale-p Ferr-p.;
Back ache—Kali-p.; Bone diseases—Cale-p.; Conjunctivitis—Ferr-p.;
Crecal irritation—Ferr-p.. Cholera—Calc-p., Ferr-p.; Colds—Ferr-p.;
Colic—Mag-p.; Cough—Mag-p.; Diabetes— Phos-ac., Cale-p., Ferr-p.;
Diarthea—Phos-ac., Cale-p., Ferr-p., Nat-p.; Gout—dmmon-p.. Head-
ache—Phos-gc.; Insomnia—Ferr-p.; Melapeholy—-Phos-ac., Koli-p.;
Neuralgin—Mag-p.. Oalgia—Ferr-p.; Preumnoma—~Ferr-p.; Rheuma-
tism—Anmon-p., Ferr-p.. Sore Throat—Ferr-p.. Stomach trouble—
Cale-p., Nat-p.. Teeth—Cale-p., Ferr-p.0 Tuberculosis—Cale-p.; Worts
__Nat-p” Gottschalk then epitomizes the leading indications for the
seven compounds of Phos. which he has chosen as follows: 1. Phos-
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ac.: A E ;

e;haﬁﬁsﬁgghgasuﬂn of the nervous system. B. Watery, painless, no
raemoun An” cea, C. Mental and physical apathy from 5 hr']-
cranial sutu rmon-p.; chronic gout. 3. Cale-p.: A Headachepirfcthlc
gina pector'sl:e ngK{{l- B. Relaxation of the abdominal wail. C. A -
oF: iﬂﬂamm;fion . ;]cgm-umon of fractures. 4. Ferrp.: A F.il‘st.stané
speakers. C. R ;’ . Inﬂammqtmn of the throat of singers ar%l
hallucination: espiratory complaints. 5. Kati-p.: In melancholy, m y
ing, dartin . §0rmbnam-bu]15m and delirium tremens. 6. Mag-p '}'.Cr:[r;]]a,
trouble witghptal':p,k etter by warmth and pressure. 7. Nat?p : 'Stomal:i_
% Jiee ot th Ic'd vellow coat on the back of tongue. . He.l.:hen ACh
Nuzrz Alseo anlt;_totes; PHOS-AC.: Acon., dra, Comph., Coce (,g;‘frfcs
Catos: Caic_pw(,le o}i egg, milk and soap suds. AMMON-P.: Bry.’
vinegar and C;"t-agmizﬁ}gf%phﬁydz‘gﬁ)é’«(}}:h.tgit-a;_, Nur-v. Also
ALI-P. : . o AE Ty . Bell, Chin, Tp. .
ghzi’:’uﬂfemr;no;f\}m., Ars., Chin., Rhus., Sulph. MAG‘-P.P: JAI?;IJ ’aﬁfﬁ"
witr-dulc La.ét]‘ ‘}‘1'”'7’-‘ NAT-P.: Ars, Apis, Camph., Carbo-v ggl-,f_‘
dies. This s a)F F gt;YeS a page of further symptoms of these reme-
materia medica, :;k;llf:g ?hingo:'l?tiresémg form of presentation of our
would the members of a botanic:fl ?;m?lyof a chemical element as you
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Ipeci‘t N}edmaglrei, Freising.......... 6

uedmayer, Fre LT
J. Gottschalk, Lcip:r.?é [?!‘EI'H'&d}' Characteristic §
. Ipecacuanha and Nux vomice T 348

H. Neugebauer, Ph, D., Leipzi
F z . Ph. D., Leipzig
rom th%}ﬁllgég;{“of i}g;c}mme: Schelling and the Influence of Natural .
13los telmeyer. Oken, Kies his
L R : Kieser. Gorres.  Schubert,
W. Held, Ph. D, ’Le'ipi?gmth’ Ringseis Il

....................................... 358
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A Pi(g O_E a Pup
A St::bdy 0?1??{?;3 M. D, Avrora, TIL oL 7
A Ross, M. D, Towa..............

............................ 9
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RESEARCH IN POTENTISED REMEDIES,

Guy BeckLEy STEARNS, M. D, New York,

When Hahnemann first discovered that, by reducing the
quantity of a drug, he increased its curative power, he-still thought
in terms of dosage as that is usually understood. When he dis-
covered that a drug can be diluted in minus centesimal progres-
sion hundreds of times, and still retain its curative power, he
was obliged to find a term to express this unsuspected inherence
and he designated it “potency”.

Hahnemann’s observations concerning the presence of drug-
activity in a high dilution which is consistent with the drug's
original curative powers, have been verified by incontrovertible
evidence. This evidence includes provings made with potentised
drugs on hundreds of human beings and the pragmatic evidence
of hundreds of thousands of patients who have been cured dur-
ing the past 130 years. The above evidence has been reinforced
by experiments conducted under modern laboratory control con-
ditions, under the auspices of the Foundation for Homceopathic
Research, on guinea-pigs and on fruit-flies.

From the standpoint of homoeopathic research, it is not enough
to prove scientifically the fact of potency in infinitesimals. In
practice, the use of high dilutions requires a finer understanding
of materia medica and of homceopathic principles than science
comprehends ; it requires art and art transcends science,

The Masters of homceopathy, who gave us the worthwhile
and permanent parts of our literature, used high dilutions. They
were men of superior intellect, endowed with an especial aware-
ness of the principles underlying homceopathy and they were im-
pelled by the artistry within them to practice according to the
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laws of homeeopathy. All of their writings are permeated with
the subtleties of the homeeopathic understanding. Researchers in
the field of potentised drugs must include, as a background of their
work, understanding of the special awareness and technique of
the homceopathic Masters; otherwise, the unparalleled cures made
by them will not be brought into the field of science but will re-
main possible only in the hands of those endowed with actual

genius,
Any symptom which serves as an indication for a homeeo-

pathic prescription or any technique in the use of a remedy is a

compelling fact for scientific research. Homeeopathic literature
abounds in records of cures which represent this special under-
standing. The following case, reported by Kent in his Lesser

Writings illustrates the point:

Some years ago, when hunting in the southwest, it was rumored
among the people of that country that a city doctor was in the land, and I
was frequently approached for remedies, as they rarely had such a chance
among the ranches. One young man who came to me aroused my pity.
Not having time to take his case with care, or paper upon which to
write out his symptoms, it was only possible to make a good ‘first guess
and then hope for the best, Describing the young man from memory would
give but a faint picture of the real case. He was a constant taker of all
the drugs “for the blood” that e could procure cash to buy. He had
taken all the roots, barks and leaves which grew in that wild part of the
wotld. Ilis face was red and chapped and lips and eyelids were check-
ered with fissures, Green discharges from his eyes, which were hideous
from ectropion. Green, thick discharge from the nose. The extremely
thick skin of the inside of his hands was chapped, cracked and bleeding.
Acrid tears had burned roads down the cheeks. During the preceding
five years, he had had morning diartheea.  In spite of these sufferings,
his appetite was good and he could Leep his place in the saddle as a cow-
boy should. It was whilst in the saddle that [ gained this information,
and then 1 asked: “Are you happy and do you enjoy life?” He answered:
“Doctor, you do not know how hard I have worked to keep from blowing
my head off with this thing,” (a six-shooter hanging at his belt). Before
he made this remark, it had not dawned upon me what his. remedy was.
In fact 1 could only see Sulphur in what had appeared. Now, Notrum
sulph. came in view, and taking from my case a 5coth potency, I put one
dose on his tongue, I never expected to see him again, but he asked me
for my address, I gave it to him, and some time afterward he wrote for
“more of that wanderful medicine.” Tt was never changed. Some two
years later, he ceased to ask for it. His last letter showed a perfect cure
of (he eruption, the ectropion, the diarrheea, and finally, of the man.

This case again shows the importance of mental symptoms in the cure
of deep-seated conditions, Eversion of the lids has been cured by Sulphur,
but not hefore by Natrum sulph., althongh Natrum stur. frequently has
shown curative action in this relation. Natrum sulph., when handled
properly by a homaéiopath, will do more than Schussler ever dreamed of.-

P R ot

ResgparcH 18 PorExTisEn REMEDIES 749

To the physician whose therapeutic point of departure is
pathology, everything in the above narrative is meaningless
cept the vivid description of the patient’s condition. gAn,o‘:::
however, can acquire full appreciation of Kent's artistry ir):- thé
abov? case who will study Hahnemann’s Organon, reinforced b
Kents.. Lectures on Homaopathic Philosophy andlthen stud thy
materia medica as developed by human provi;lgs. In additio)rr'l he
w1.Il experience a revelation which gives new meaning to the W{}OI:
science of medicine, This revelation was described by a recent
post-gfaduate as “something unexpected and fine.” d "
| S.mce‘ homceopathic artistry consists of such subtle factors
and since its tools are substances diluted beyond the accepted con-
cepts of the ultimate qualities of matter, science must trp to coo
pr.ehend the same factors or its work will be inadequate Y At .bersntd
selence explains only a part of that which artistry acco.mplishes.,

TaE NATURE oF POTENCIES.

~ The first reaction to the patency problem is the question of
its reaso.nableness‘ No true scientist considers reasonableness
for, to him, the fect is the one important thing. The fact of - 0:
tency is established. The problem of potency Iti,s to determine fhe

. mature of that which remains when matter has been diluted to

t?le minus 2oooth and higher powers, and how such an attenua-
tion can affect living things. Matter in solid, in liquid and in gas
fOI’['.I]S is familiar to our senses, but the ultimate nature of mgat-
ter is cTnIy cc?njectural‘ Certain chemical and physical properties
have given rise to concepts of its ultimate nature, but these con-
cepts hav:fe been subject to frequent changes. Fach concept has
beef'l satisfactory for the facts which were known at anyp iven
period, but each change has been a forced adjustment to ngwl -
ob‘served facts. For the convenience of chemical and ph sicﬁl
science, the ultimate in matter has been conceptually redlfce)(; by

. uc . - + v
successive stages of corpuscular subdivisions, through the mole-

;1‘11& to the atom, and finally to electrons and protons. Captain
‘m; _].“]. See has conceived of a still smaller subdivision, which

calls ‘the aetheron, and he mathematically proves this further
subdivision. Such corpuscular hypotheses may be true and yet
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they may not represent the ultimate in matter, for electrons and
protons may represent matter only in certain of its phases.

A scientific hypothesis is something to be accepted only as

long as it completely and satisfactorily explains all phenomena
related to it ‘

The phenomenon of effects caused by the 3oth and hlghe'r
potencies is not explained by the hypothesis that the electron is
the ultimate subdivision of matter, because the number of elec-
trons in a given substance can be computed, and it can be shown,
by ordinary mathematics, that in dilutions above.the zoth not a
single electron of the original substance can remain. _

It is not to the credit of homceopathic researchers that they
have not insisted on a hypothesis of matter which includes the
facts of high dilutions.

To account for the action of a dilution above the. 3oth, mat-
ter must be infinitely divisible or it must impart ?ts own guality
to the liquid in which it is diluted. The hypothesis Ifhat’the su'h—
stance in solution imparts to the liquid in which it 1s diluted its
own quality, is not acceptable, because no one has ever seen proef
that any substance imparts its own identity to another substance.
For example, catalysers, in very small amounts, produce marked

chemical changes, without, in any way, imparting their ewn quali-

ties to the end-product; and when elements uni_te ina cherr}ical
compound, the effect of each element is due' to its presence in a
definite proportion; whereas, in a high dilutlop, the orlgmfal stb-
stance is continuously diminishing in geometrical progression.

The more natural hypothesis is that matter is Susceptlblg of
infinite dilution. Study of certain manifestations of matter gives
weight to this concept. The ordinary states assufned b}r matter de-
pend upon temperature and pressure. Atoms in SDllld forn? are
in different relationship to one another from atoms in the liquid
state; and in gases they have still another relationship. In water,
for instance, in the solid (ice) form, the molecules of H20 are
supposed to be attracted to one another in groups of three; in
the liquid state, the molecules of H20 are :r,upposed to be at-
tracted to one another in groups of two; while in the gaseous state,
the H20 molecules are supposed to repel one another and to scat-
ter uniformly.
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When a substance is dissolved in a liquid, its molecules are
dissociated and repel one another uniformly through the solvent.
Thus a substance in solution and a gas are in analogous states,
The difference between a gas and a dissolved substance is that the
molecules of gas are mutually repellent enough to hold them in
suspension in a certain volume, whereas a solid or a liguid in
solution requires the affinity to the molecules of the solvent to
hold them in suspension in a given volume. There is also exact
analogy between substances in solution and gases, as regards
their density. The density of a gas is in direct proportion to its
pressure, temperature being constant. In a solution, osmotic pres-
sure is in direct ratic to the density of the dissolved substance.
These ratios hold true for negative pressure as well as for posi-
tive pressure. In gases, negative pressure is known as a vacuum
—therefore, when a substance is diluted, the counterpart of a
vacuum occurs, with an added factor of the affinity between the
molecules of the substance and those of the solvent.

We can, therefore, study the problem of high dilutions by
studying the qualities existent in a vacuum. We have come to
accept matter as being in its normal states when these states are
those with which we are familiar on the earth. As a matter of

- fact, the infinite of space is a vacuum, It has been computed that,

in the space between the sun and the earth, there are atoms of
matter at intervals of about every inch. These are not complete
atoms, but are atoms which have lost one or more of their elec-
trons until the atom has become light enough to ride on a beam
of light. This state of matter is just as normal as are the three
states with which we are most {amiliar.

Within the past year, it has been demonstrated that the elec-
tron which, for a long time, has been conceived to be a solid
particle, expands when projected against crystals, thus indicating
that it has a complex structure. This breaks down the hypothesis
that the electron is indivisible. Under suitable conditions, matter
thus may hecome continuous instead of corpuscular. A dilution
can be carried to such a degree that the material in the dilution
is finally reduced to a state beyond the corpuscular.

It is possible that the vacuum induced by diluting the sub-
stance to a high degree, in connection with the molecular attrac-
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tion of the solvent, may actually cause a dissolution of the elec-
tron-proton factors, thus bringing matter into a fourth state, prob-
ably the state of pure energy. When matter reaches this state,

it is fair to suppose that it has radiating qualities and it has been

demonstrated that high dilutions radiate some form of energy.

Within the stars, matter reaches a temperature of millions of de- -

grees and exists as emasculated atoms, part of the ¢lectrons being
stripped away. Matter, at these high temperatures, is in a very
rarefied state—in fact, so rare as to represent a high state of vac-
vum. This is not comparable to the state of vacuum induced by
dilutions, because it is due to the high temperature, while the di-
lution is made. at ordinary temperature and the drug-virfue of a
high dilutien is destroved by only a moderately high temperature,
Not only that, but matter in the form known to us, cannot exist
in the hottest stars. The star-material in these hottest stars con-
sists of a prototype of matter, and, in stars of lesser temperature,

different clements condense out of this prototype material. In

. the universe, therc are stars of all degrees of temperature, When
a proper degree is reached, every element can condense and reach
a stable form. There is a definite temperature at which each
element can be born; another at which it can become liquid and
another at which it can become solid. .

The conditions under which primordial unbern matter exists
are vastly different {rom those involved in a high dilution.

It is to be expected that matter in diluted form will follow
the natural laws governing its state, just as matter in the three
states which are more familiar to us follows the laws of the form
which it happens to assume,

Whatever hypothesis proves the true one regarding the na-
ture of high dilutions, we know that some inherence continues
through an indefinite number of dilutions; that the quality which
persists causes in living things an action consistent with that which
is caused by the original substance,

How Do Living THINGS REsPoND To Hicit DILUTIONS?

The five senses—touch, taste, smell, hearing and sight—
represent five methods of response to outside influences. In re-
cent times, three other senses have been recognized: two body-
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senses which keep us aware, to a certain extent, of the “skeletal
and visceral machinery of the body” and an eighth sense which Dr,
Tilney calls “the sense of hurt,” which warns us against injury
such as extreme heat, crushing, pressure or a cut. Recently, it
has been surmised that there is a ninth sense which experiments
now under way at Columbia University indicate may prove to be
a .magnetic sense that is located in the retina. To this sense is at-
tributed the ability of birds to make their way with absolute ac-
curacy in their night-flights during migration.

In the human body there is an effect caused by changes of
position in relation to the points of the compass which was prob-
ably first recognized by Dr. George Starr White, and it may well
have been from White that Albert Abrams first learned of this
effect. The fact that the methods of these two men have not met
_u-ith approval of the so-called ethical group of physicians has noth-
ing to do with the fact of this fundamental discovery. The real
scientist is honest, and, to him, the only important tl;ing 18 FACT,
regardless of its source. Anyone who can percuss a chest can
casily demonstrate the presence of this orientation-effect.

Let the experimenter have a person stand facing east or west ;
then let him percuss this person’s chest, just at the edge of heart-
_dulness. He must percuss continually as the subject slowly turns
nto the north-south direction and then he will observe the change
of the percussion-note. Careful observation of this rhencmenon
appears to indicate that it is the geographical and not the mag-
netic north and south which determine the reflex. Whether this
reflex is an unspecialized reaction inherent in all the cells of the
body, or a reaction which is dependent on some centre which
trans‘mi-ts, by means of the autonomic nervous system, the effect to
certain cells, has not been determined. If the reaction has to do
with any relation to the earth’s axis, it may bring it into the field
of gravitational force; however, other factors cause the same sort
of reaction. -

. The percussion-note is of higher pitch when the subject is
facnjlg east or west than when he is facing north or south. When
the individual is in east-west position, the percussion-note at the
border of the heart changes when a living plant or a potentised
drug or a crude tincture is brought within a certain distance of
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him, the distance for different substances varying with different
individuats. This fact of discrimination of response enables those
who have mastered a suitable technique to select curative remedies
by means of this reflex.

The effect caused by the radiation from drugs is not confined
to changes of resonance but can be observed in other ways, such
as the size of the pupils; the calibre of minute veins which can
be seen to change; and the capillary circulation which can be ob-
served to change; also, there is sometimes a momentary change
in the pulse and sometimes a skin-reflex. One of the most strik-
ing effects is an alteration in the amplitude of the heart-contrac-
tion and this can be seen by means of the fluoroscape.

In experimenting with these phenomena, much practice is re-
quired before one can bring them under uniform control. This
is because of the factors which enter into the phenomena, viz., a
stable radiating energy of extreme d_elicécy, the detection of which
depends upon two labile factors: the human subject who registers
the energy, and the experimenter who observes their effects.

The human factor involves the laws governing visceral re-
sponse to external influences and the control of external influ-
ences, so that the visceral response to this delicate energy can be
distinguished frem all others. .

Tt also involves accuracy of technique and perception in the
one conducting the experiment, as well as the ability to concen-
trate, and freedom from distraction. If one is to succeed in con-
trolling these phenomena, one must work in accord with their laws.

By elaborate screening and exquisite mastery of technique,
Boyd of Glasgow convinced the highly critical Committee from
the Rayal Society of Medicine of the validity of these radiant phe-
nomena.

These effects point to the likelihood that the autonomic ner-
vous system is the part of the body affected by the energies, al-
though some one centre may be an organ of reception and the
autonomic fibres may be the conveyors of the effect. A study of
these phenomena should remove from biological science the term,
“instinct,” as applied to various actions of animals. These phe-
nomena point to a response of living organisms to the north-
south direction and to other influences such as localities, sub-
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E?nc.es in dilutim_-l :zmd living things. The function being a dis

loézl.natory one, it is probable that certain organisms respond to

e 12;15 tf(iJ 3'};1}(‘:11 they have become very sensitive and to which
n fin eir way back by means of i

mechanism. This explai ol D o omatie

_ . plains why horses which are born i
n
‘\;:tld al\grayj }vander back to the place where they were foallerll t}::
confined in a sack and carried miles a ill :

immediately start back in the directi of its. A
¢ back irection of its home., Probabl

t;?isc an;l o}:hgr migrating fish have mechanisms responsive to thﬁ
Ldu]i 19{ t eg birth or the place where their parents spend their
acu! t}i e. All of these phenomena belong in the field of physics
ough not formerly recognized and though not yet classiﬁed,

MEcHANICAL DETECTION OF THE RADIATION FrROM DRUCS

t ‘Thus far, no .prfactical machine has been devised for the de-
‘e(.jtz_on of the‘radlatlans from drugs. The human factor enter
mtobe;;ary}dewce that has been produced. Boyd of Glasgow whz
probably has done more scientific v i ,
wvork in connection with th
Ehe?omen'fx than anyone else, still uses a human subject. He hase
t ;;t\oev’e,:r, ;;wented. a new‘appara-tus which he calls “a static de:
tect r,” which re-?lsters minute electrical changes and the presence
movement of objects or of peopl
ob ple. Whether or not this ap-
322?5 01:E t:e principles involved in it will lead to a mechanicﬁl
ctor of the energies, thus doin i ]
, g away with the subject, h
vet been determined. Wh mmands respoct
3 . atever Boyd does commands r
‘ : espect
zz(: from it can bfa expected anything that he claims for it. pIn
our co;nttrl{, c}tl:rtam mechanisms have been devised which, it is
imed, take the place of the human subj incip
: ‘ ject, but the principle in-
:}?év}fgri obfscure and the use of these mechanisms dependspupon
n factor, so that, until more is kn
: _ . own about them, thei
virtue cannot be discussed in i s the
it ot a paper of this sort. Lately, the
;Lrlstzrfof th:shpaier has observed a new set of phenomena irhich
ar as he knows, never have been publish ,
their possibility was indi i P o who. st -
licated to him by a man wh
r : 0 suggested a
izf:ti]e ;ppar:}ltu; for detecting the energies. These Dli%lomena
o do with the discovery that certai i i
Coertiaps a1l are s n non-magnetic materials
ed in a detectable wa i i
_ _ y by their relation t
the north-south line. Furthermore, they are affected by the ]Jres‘3
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ence of a person when in a certain relationship and by changes
which occur in that person, such as changes that are caused by the
radiation-effect of drugs.

The difficulties in the way of registering this cffect are nu-
merous, although they do not seem to be insuperable. Many hun-
dreds of experiments have been conducted in connection with
these phenomena and their validity is established. But time and
circumstances are not yet proper for publication of details.

In these newly-discovered phenomena may lie the explanation
of all that has been discussed in this paper.

Everybody who has undertaken research appreciates the dif-
ficulties which beset him when he enters unknown fields. The es-
tablishment of a basic fact {s sometimes the work of a century.
The individual worker is oppressed by this element of time; his
life is saturated with the subject of his research and he makes
countless experiments without apparent progress—then suddenly,
one simple happening brings illumination, so that a few rapid steps
are taken. Then another long period of accumulating experience
and another illumination comes, We are now at one of these
spots of light and only time will reveal how far along we are on
our way.

MANAGEMENT OF THE LATTER MONTHS OF PREG-
NANCY FROM A HOMEQOPATHIC STANDPOINT*

J. B. G. Custis, M. D., Washington.

I always hesitate to write such a paper as this hecause T am
conscious of its small value. In it I can only say those things
which have many times and in much better form been said hefore,
and the most I can hope for is that I may recall some point which
some one of you has allowed to slip into a back room of the brain.

We, like all other physicians, have a paramount duty, which
is the corollary of our duty to heal the sick. That duty is to safe-
guard our patients and neither by acts of omission nor comimis-
sion to add to the danger of the patient's condition. It is not suf-
ficient for us to take the symptoms and give the homeeopathic

*Read before the I H. A, June, 1828, Bureau of Cpstetrics and
FPediatrics.
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remedy. It is also necessary to know what are the pitfalls and
dangers to which our patient is liable and how best to avoid them
In ?he treatment of the pregnant woman there are certain thin s
.wh1ch every physician must do and which of themselves put hf-n
In 2 position more intelligently and effectually to carry his patient
through her period of gestation and labor and to return her with
her offspring safely to health.

I am gc.aing to assume that when the prospective mother has
put herself in your care yon have done those things. You have
taken a careful perscnal and family history. You have made a
careful physical examination during which you have assured
yourself that your patient is first of all really pregnant; that the
pregnancy is in the uterus and that there is no appare;it reason
why the pregnancy should be interrupted. Then and then enly
are you ready to treat the pregnant woman from any standpoint.i

The keynote of the management of pregnancy 15 careful
watchfulness and the watchfulness must be the more careful as
the pregnancy proceeds. For the first four months it is sufficient
to see the normal case once a month, for the next two months
every three weeks and for the last three months the patient should
be seen every two weeks and a report had every week for in this
way we may know of danger at its inception.

‘ .The‘management of the latter months of pregnancy consists
n watching for and warding off the dangers which come at that
f{me. 'I?he difficulties of the first four months are past and gonlé
The patient feels well. She feels so well in fact that she rathe1:
resents the frequent trips to the office and unless constantly re-
minded of their importance will neglect to report. When she
comes we should have a definite plan to follow. Ask if there are
any new discomforts, especially headache, dizziness, nausea: then
if there has been discharge of blood from the vagina, Tak,e her
-b]ood—pre‘ssure and make a record of it, for often a rising blood-
pressure is the first sign of trouble, though a ten point rise the last
Wf.'ek or two is normal. The urine should be examined for albu-
min, casts, sugar and urea. Any cedema should be investigated

though a moderate swelling of the feet and ankles due to prcssuré
on the great veins is common., This is routine and in most cases
no abnormalities will be found and nothing need be given hut én:
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couragement and the admonition to pay no atteation to the kind
friends, neighbors and family who are trying to fiil her full of ali
sorts of fool notions and advice on every possible and impossible
phase of her condition. Now also is the time to take care of the
_ nipples, abdominal wall, etc.

As soon as the patient has presented hersell you have as
homeeopaths such a careful record of her general constitutional
symptoms and have filled out and used as needed her constitu-
tional remedy. This has usually smoothed the way and there has
been no more medicine needed. Occasionally, however, whether
because the case has not been seen till late or has neglected to re-
port or for some other reason including our own failure to pick
out the right remedy in the beginning, the way is not so simooth
and some of the major difficulties of the latter part of pregnancy

present themselves. _

These difficulties divide themselves into classes. Those due
to poisons generated in the mother and causing a general toxemia
and those directly concerned with the contents of the uterus. The
latter class usually does not respond to treatment with the
homeeopathic remedy but must be handled by emptying the uterus.
This class of cases has characteristically hzmorrhage, cessation
of fetal movements or rapid mcrease of the size of the uterus as
the prominent danger signals.

The other class of cases which are grouped today as the
toxzmias of pregnancy and which are ushered in by one or more
of the ordinary toxic symptoms such as nausea and vomiting
coming on or recurring late in pregnancy, headache, visual disturb-
ance, dizziness. excessive sleepiness, cedema, high blood-pressure,
albuminuria, and finally convulsions are particularly amenable to
homeeopathic treatment and are, I believe, more safely handled in
this way than in any other.

Of course it is necessary to put the patient on the best hy-
gienic and dietetic regime possible and to insist upon those gen-
oral measures of sleep, rest, etc., which are appropriate to the case.
Then if the condition does not immediate jmprove the carefully
celected remedy will do more to bring the patient and her babe
safely through than all the extreme measures which are so popu-
lar, so unnecessary, and of so little avail.
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. bI believe that convulsions s.hould not occur in a case which
s been gnder real homceeopathic care and that if they do eith
t1.1e patlent‘herself has neglected the condition or thatyth h "
cian has failed for some reason to recognize the danger SienP].VSl‘
I_t seems rather useless for me to mention a list of ri ) ji
f:fe}fm“y useful in these conditions for we all know that ng]in:?:s
ow extensive it would be incomplete. However it seems tc_:
nmeidt:;t ?;:Z;c;;g;)jtnﬁ{i?o:pfo‘rrrshare the two most commonly
. -cor. in these toxic conditions of preg-
?}?:r? ::J?;%tn'f:]t about Neja in hear._t conditions—use it Jt:xleefs
usually it will rioi (;'?;?;;niorosmsglbi“g e 1s B ond
uall; not d you. Next in value is Phosp
with its albuminuria—this albumin boiling out in ﬁnewsp s
i?stiizji:‘ than in the ]arge.f‘gakes |.:>f Merc-cor.; torpor, din%-rzzgs:ﬂz?
. nausea and vomiting with desire for cold things which
come up as soon as warm. Other remedies are Ars. with its r ;
lessness, pallor and relief from heat; Cuprum or Cu.‘t;rum-ai : 1e'Stl-
eramps, COI‘)Vl.llSiUI’lS and blueness; Apis with its cedema e’;&e‘:iltl1
ly'of Fhe eyelids, stinging pains, thirstlessness, stunor; Terfb' Ii’_
with its smoky urine and flatulence; these come to ;11ind !:;1 .
because I have used them or because I have studied them as C*: E“
ably needed if I should have a case of advanced toxzmia J!11-1(1]*
whether by good luck or good management I have 1{0t. to Er:atlL 1
bt Qf }iowtlrse many other remedies may be needed but I feel
in these conditions we should be very slow to prescribe an
:le:r'l:eclles but the ones which actually produce tissue change ;m;\;
c;isezjeiltlc;:ig Onfoiir‘[:li ?11518(1 bl\y superficial similarities for the
conseduent nay make the difference between success
\f'\r"e all ha.ve our own plan of treatment which we follow. [
am going to give vou mine very briefly and you may take it .f
what you think it is worth to use or discard. I have used it for'
twenty years in private and institutional practice and in that tincl)1
1 hfwe had no case of serious difficulty from toxemia except those
which hflvc been seen for the first time when they w Ire: e’
eravely 1. y were already
. If in spite of careful early care the blood-pressure begins t
rise, albumin to appear in the urine or other of the nre\gjioml:
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mentioned toxic symptoms come omu, the patient is immediately
put on a skim milk, cereal and green vegetable diet. If there is
constipation enemas are used as needed. If the symptoms get
worse or if they do not improve in forty-eight hours the patient
is put to bed, and given Merc-cor. 30X gr. j. q. 3 hours unless
there are definite indications for something else, usually Phosph.
ar Arsenicum. Under this plan [ have yet to have a case which
did not respond and which did not go on to term and have a live
baby. This of course does not include cases seen late and already
loaded up with poisons, or even with definite kidney degenerations.
These cases are another story and require either more skilled
homceopathy than I can command or else active radical treatment
such as emptying the uterus, saline infusions, blood transfusions
and other things as may seem needed. ' -

In this paper I bave tried to present this subject as 1 see it
and practise it. Some of you will call it routinism, others by
harder names. [ will not grant the routinism unless under that
head comes a definite basic plan as a guide to keep ourselves from
wandering in circles and missing those points that we must check
up as our patient goes through her period of gestation.

DISCUSSION.

CHAIRMAN WriGHT : Is there any discussion on this interest-
ing paper of Dr. Custis’?

Dr. ALMFeLD: 1 do not know whether vou want to take time
for discussion or not, but when the doctor was reading his paper,
mentioning toxic conditions, and he stated that we should not
fool away time with remedies that might be sufficiently indicated
on small symptoms, a case comes to mind when I was in Chicago
years ago. I didn't see the patient until about the 7th month.
She came to me one evening. The next day the husband called up
and said, “My wife can’t talk.” 1 found her in convulsions. 1
brought her into a hospital and treated her in various ways try-
ing to eliminate toxins from the body, with enemas and so forth,
and nothing had any effect upon her. Then I delivered the baby
because sometimes that will relieve the symptoms. This hadn’t
the slightest effcct upon her. At this hospital I had the assistance
of the various physicians. They used various remedies, hot
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ba.ths, everything, nothing at all affected her. She was un
scm:.:s for about 47 hours and I began to think to myself “Ifcon-
don t do something here you will lose this patient.” Ther,e is D}’f;“
one little thing T noticed, whenever she was touched either b :hy
enema tube or the finger she went into convulsions. I went .h};m ;
]-ooked up the repertory and under the symptom of convulsio .
.II‘OII:I touch I found only one remedy, Cicuta virose. 1 called "
the 1nternt_: and asked if they had the remedy zoo ;;ut a owdup
on the patient’s tongue every five minutes, In less,than Si)I: ho ir
she woke up out of the coma. When she woke up she didn’t knu .
where she was, but it all returned in a few days. She went h e
1 two weeks, as fine as ever. - © ent fome
I want to mention this case because there was only that on
iyr(;lp}toF,kconvulsions from touch; I would have lost her ;f ;
adn 5 i
hac Oft i?nomiist:itai% Sometimes these small key-note symptoms
CHAIRMAN WriGHT: Last year at the Congress in London
Dr. John Weir reported a convulsion case < touch to which h
give Cicuta with a similar good result. o

THE ABIES FAMILY.

D. T. PuLrorp, M. D, Toledo, Ohio.

At‘ the request of the Editor of The Howmaopathic Recorder
;he .\i\.rnter will ]s]end in from time to time notes on the remedy
amlies, especially those thi i
Jamil verypSimilgr. symptoms “'hsch run through the family
'l.he Ables Family has but two members of which we know
anything to speak of, namely, Abies canadensis or Hemlock
Spruce, anFl ‘Abie’s niger or Black Spruce. The former has had
less use clinically according to Clarke but seems to be hette
pro.ved according to the symptom list, in that the effects have be .
notla::ed on more parts of the body. Both have been useful in ;—‘_ﬂ
gestive f:lerangements. Clinically under Abies-c. Clarke menti .
md}gestlon, disorder of the liver and uterine displacement Urigns
Abies-n.: Hypochondriasis, eructations, dyspepsia, con;tipatioir
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cough, malarial fevers, hemorrhages

tobacca.

They have the following symptoms in common:
Restless and nervous, especially at night.

MIND:
VERTIGO: Vertigo.
STOMACH : Appetite increased.
Recrum: Constipation.

RespiraTion : Difficult.

However, they differ greatly as

Abies-c.
Minp: Quiet.
Careless,
Easily fretted.
Heap: Tipsy, swimming,
light-headed.

Sensation of 2
stye in outer
canthus of left

Eves:

eye.
Ears:
MovutH : Dryness of the
mouth.
THROAT:

Sromaci : Gnawing, hun-
gry, faint feel-
in epigastrium.

Tendency to eat
far beyond the
capacity for
digestion.

Craves: Meat,
pickles an d
other  coarse
food.

Tre HoM@EOPATHIC RECORDER

and the effects of tea and Distension of

stomach and
epigastrium.
Burning.

the following will show:

Abies-n.
Low spirited.
Melancholy.
Unable to think or study.
Bad feeling. ArpoMEeEN: Sick feeling in
Dull headache, often severe. bowels,

Hot head with flushed cheeks. Rumbling in bow-
els after eat-
ing with great
appetite.

Sensation as if

Pain in left external meatus. liver were ton
small.

Sensation as if

bile were de-

ficient,
RecruM : Burning,
Urrnary : Urinates fre-

quently day

Choking sensation.

Sensation of something sticking
in lower end of cesophagus.

Hungry and wakeful at night.

) and night.
Appetite lost in the morning, Urine  straw-col-
but great craving for food at ored.

FEMmaLE: Thinks womb
soft and fee-
ble {would
cause abor-
tion ).

noon and night.

THE ABIES FaMmILy
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Frequent eructations,

Pain always after eating.

After eating food which dis-
ag‘reed sensation of some-
thing lodged in chest to right
of sternum which had to be
coughed wup, but
came.

Sensation as 1f everything in
stomach had knotted up.

Sensation of hard-boiled egg in
stomach.

nothing

Menses delayed three months.
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Sore feeling at
fundus on
pressure,

REspiraTORY : Breathing la-
- bored,

Sensation as if
right lung
were small
and hard.

HearT: Action of heart
labored.

Increased action
of heart with
distension of
stomach.

Bacxk: Pain hehind right
shoulder-
blade.

Weak feeling in
sacral region.

Sensation of cold
water between
shoulders.

GexEraLS: Hands cold and
shrunken.

Skin. cold and
clammy.

Lies with legs
drawn up.

Great prostra-
tion,

Wants to lie
down all the
time.

Very faint, as if
top of head
were congest-
ed.

Easily gets out of breath.
Heavy, slow beating of heart.
Sharp, cutting pains.

Pain in smali of back,

Rheumatic pains.
Aching in bones.

Alternate heat and cold.

THE ARigs FamiLy 705

Twitching of
muscles,
Sieep: Gaping, drowsy.  Sleepy during the day but
wakeful and restless at night.
Great restlessness Very bad dreams. -
at night, with
tossing  from
side to side.
Fever: Cold shivering
all over as if
bloed  turned
to ice-water.
Chills down back,

As Clarke has given about as good an account as any in his
Dictionary of Materia Medica the above material was taken from
that source checked up at points where they agreed in Kent’s
Repertory. No grading has been given to any of the symptoms.

. Both remedies are so scantily proved and so much unlike that
too long a perusal of the Repertory would be useless.

For Abies-c. Clarke gives: “Great appetite with a tendency
to over-eat; gnawing, hungry, faint feeling at the epigastrium;
distension of stomach with hard beating of heart; feeling as if
right lung and liver were smalt and hard; pain beneath right
scapula; lying with legs drawn up; shivering as if blood had
turned to ice-water,” as the characteristic symptoms,

For Abies-n. he gives: “Sensation in the cardiac end of the
stomach, or in the cesophagus where it enters the stomach, as
if a hard body, as a hard-boiled egg, bad lodged there. Feeling
in epigastrium as if food were lying there; sensation in lung dis-
ease as if there were a hard substance to be coughed up. Wake-

ful at night with hunger, Distress in head with flushed cheeks.
Worse after eating.”

PLEASE NOTE!

~ We are indebted to SrecuLum for many of the rules cited

in ‘Rules for Contributors’, and for unfailing courtesy and aid”.
—Ed,




766 Tue HoM@EoraTHIC RECORDER

A FEW HIGH POINTS IN THE ORGANON.
G. E. Dienst, M. D., Aurora, Iltinois.

Samuel Hahnemann was a man of rare courage and ability,

His powers of perception, his keen analytical mind, ena..:bled bim
to see what others failed to see. His was a constructive mind,
and, though he built slowly, he built accurately. He. was sCrupu-
lously careful in laying his foundation, but when lud l}c erected
a superstructure, which has stood the storfns of ger'leratlons. )

He was exceptionally well educated m.the' science of medi-
cine as practised in his day, and beholding its ‘mefﬁmency, he be-
gan a course of analytical study in order to c}:scc;ver the reasons
for this inefficiency. Great men preceded hlm in the,s'uppo‘sed
art of healing the sick, great men were contemporary with him,
but none had the mental ability to perceive the errors of the prac-
tice of his day, and none knew how to correct this error, neither

had anyone the courage to expose this error. He was keenly

alive to the situation, for he knew it was one thipg to criticise,
" but quite another matter to replace the errors with truths th.at
were indestructible and immovable, for nothing lf:.ss w'oul'd satis-
fy his inquiring mind, or meet the approval of his thinking col-

leagues. After years of the most careful study and experiments,

he ultimately conceived the idea of putting his discqvenes.mto
concrete form and, therefore, wrote the Orgcmt;n on the science
and art of healing the sick. Before doing this he_ also gave
thought to the kind of men, in soul and body, who might espouse
his cause and practise his system. He saw, clearly, how his col-

what wa im, .
leagues had commercialized, what was to him, a sacred vocation

and universally adopted a routine of practice whicjn was followed
without thought as to results. Practically all mistakes, ;.md an
unwarranted mortality were condoned on the plea of following the
usually and universally prescribed methoc_ls. He saw many of
his associates in various enterprises, making the healing of the
sick a secondary proposition, To him life and health was too
sacred to be dealt with in any manner but the most thorough and
painstaking care, nor could he think of any one pretending to
heal the sick having any other vocation or calling or duty :b‘ut
this onc supreme thing. Therefore, when he set about to write
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the Organon, the first thing that came to his mind was—the
physician and his vocation. His first section describes his idea
of the true physician for he says: “The physician's high and only
mission is to restore the sick to health, to cure as it is termed.” '
In a foot-note, we read of his reasons for this particular sec-
tion, for he says: “His mission is not, however, to construct so-
called systems, by interweaving empty speculations and hypoth-

eses concerning the internal essential nature of the vital proc-

esses and the mode in which diseases originate in the invisible in-
terior of the organism, (whereon so many physicians have hith-
erto ambitiously wasted their talents and their time): nor is it
to attempt to give countless explanations regarding the phe-
nomena in diseases and their proximate cause— (which must ever
remain concealed}, wrapped in unintelligible words and an in-
flated abstract mode of expression, which should sound very
learned, in order to astonish the ignorant—whilst sick humanity
sighs in vain for aid. Of such learned reveries, (to which the
name of theoretic medicine is given and for which special pro-
fessorships are instituted) we have had quite enough—{Even
more than enough today.—6.E.p.] and it is now high time that
all who call themselves physicians should at length cease to de-
ceive suffering mankind with mere talk, and begin now, instead,
for once to act, that is really to help and cure.”

How pertinently appropriate is this foot-note to conditions as _
we find them in some of our medical institutions of today! In a
brief note to one of the professors of one of our modern medical
colleges, I accuscd the faculty of a wilful neglect in teaching the
truth, to which he replied, that “we give so much time to non-
essentials that we have no time for essentials” This being true
—who will deny it ?—the much lauded progress in medical lore
is but an empty boast,

What business has any ran or woman pretending to the
profession of healing the sick with any other aim or calling but
that of healing! Apart from outside interests, looking at the
science of healing from a Hahnemannian standpoint, the over-
whelming majority of medical practitioners of today are but
kindergartners in the art of healing the sick. '

-In all my research into medical history I have not found a
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single system which begins with a saner, more altruistic bit of
philosophy than this first section of the Organon. It should be
placed, in blazing script before every one beginning the study of
medicine, and in similar script over the desk of every physician.

Having pointed cut the aim and mission of every physician
he foliows in'the second section with his definition of a cure, vis:
—"'The highest ideal of a cure is rapid, gentle, and permanent
restoration of the health, or removal and annihilation of the dis-
case in its whole extent, in the shortest, most reliable and most
harmless way, on easily comprehensible principles.” This is the
most comprehensive definition of a cure in the English language.
Notice please—*'the highest ideal” it must be “permanent.” Can
you imagine a higher ideal? How different this, from the zig-
zagging methods so common in every day practice; how different
from the painful procedures, which are often described as worse
than the disease; how different this from the palliative measures
so common in our work of today, giving the patient the impres-
sion that he is better today, but on the morrow he falls back into
the same routine of pain.

In all our research in the history of medicine, and medical
lterature, we find no statement, which in its clearness, its posi-
tiveness and unquestionable assurance is comparable to this. Who
has a better definition of a cure than this? We feel confident,
that we do not jeopardize our idea of a cure when we challenge
the world for a better ideal, in restoring the sick to health.

ACONITE.
{A Monologue).

John, John, wake up quick. Aconite has the croup! Yes, he

was all right when we went to bed an hour ago but don’t you
It’s suffocating him! Shut the
window—temperature has dropped ten degrees in the last hour.
He's been in a draft, Hear that awful cough! Turn hin on his

back. Don’t you know that his croup is always better lving on his
Poor dear, he is so fright-

hear that dry, croupy cough?

back? He's burning up with fever,
ened and anxtous.

AcCoNiTE 269

) D}?Il’t stand there! Do something! Call mother! For pity's
j{icsnisteu‘tv;rfsfe;hat radio.  Don’t you know music always makes
Lard and molasses! Why, mother! Larqd is unhealthful —f
always use Krisco and there hasn't been any molasses in th
house dear knows when—would sugar do? Listen to that awfu(;
cough, He’s in such agony that he can’t keep still an instant
John, what are yoyu standing there for? Phone for the doctor;
1.Oh feacll‘: min ;rz scl))help]essf No, no, mama’s little boy is not go:
ng to die, he’ll be bet 5 ; i i '
ot Tow e 2 ! l‘St!er soon. How red his face is and he's so

He wants to cough and can't. Look, he is pointing to his
larynx trying to tell us where the trouble is. Do turn on more light
John—you know Aconite is afraid of the dark. On doctorg is
th.at. you? My little boy has taken a sudden cald or,ma be ’thls
terrible fright that he had yesterday is making hir;t sick )I{ k .
he would be sick after that fright.' He always is. He. is tine':;’
amvway.  He was all right an hour ago! The cough woke }rlr:in
frony a sound sleep at midnight. He thinks he’s going to die. Se
how het and red and restless he is. He's a sick boy doct;}r ?
hape you can save him, ‘ B

.You know, he had a sun-stroke last sumnier. He fell aslee
out i the meadow, in the sunshine. He has sych dreadfuyl };ead?
aches, congestion—his head feels full and heavy. as ;f evervthing
was pushing out at the forehead. ; e

J‘ohn., turn off some of thar light! Have you forgotten that
Aconite is sensitive to light? See how bload-shot his eyes are
Doctor, what makes his pupils contract and dilate ? He had scar—.
let _few:r last winter, doctor, and he was dreadfully sick. Th
roof of hi‘s mouth was all dotted with eruptions and he was; -I:mmif
Mg up with fever, just as he is now He took cold and sup-
pr'essed the rash. Then he was very restless and distressed——'hfcl
to sit up straight in bed to breathe,

John, give him a drink. What if you did just give hin ane
he wants another. No, don’t give him ice water, that makes hic;,
‘r:oug.h worse.  No, don't give him wirie, it might relieve him blI;
It might cause congestion and a hamorrhage. Don't make him
speak to you, John! Speaking makes the cough worse. Did vou



770 Tug HoMEOPATHIC RECORDER

ever see such a terrible fever, doctor? No wonder his lr:.wuth is
dry? See what a strong, hard pulse he has. See ho:iv is stom-
ach draws in toward the spine \;hen he breathes and every ex-
irati ith a hoarse cough. .
plmt;?cln,e;:)lcsta‘:, T wouldn’t call him a delicate child. When he is
well he is very well. Even so, we have had a hard time I}f{:e;?-
ing him. He was almost asphyxiated. when he was born.H 1;1:.1
always suddenly falling into some sickuess or other, k‘e:d ;
bronchitis when a baby, almost suffocated then. .He barke hl;
way through measles and when he had pneumonia, he cguig &
up‘bright red blood. It came up very easily. Therehwasl u :m:scs]l
on percussion, His fever was dreadful, he could hardly stan
i N st him that time.
- \;IZ ?;:.l’?szcjorestlesé now. His eyes are closing. Doctor, dc;
vou think he is dying? He’s only falling a?.leep? He is bette;-..
Doctor, do you really mean he is better? His 'ff:ver has gone,doii
breathing is better, his cough has ?topped. -,It is three a. ?., e
tor, are you sure he will be all right now?’ ]ol’m, you § 0\.\; i
doctor out, then go to bed. "1l look after( Aconite the r‘est of the
night. Yes, mother, run along to ted. You need the rest.

e

THE QUESTION OF POTENCY AND THE RE'P*ETITION
OF THE HOMEOPATHIC REMLEDY.

Evucext UNDERBILL, JR., M. 12, Philadelphia, Pa.

Until your own experience and careful ot?servation .sk;c.)w
vou a better way I would suggest that you lay aside all_‘p;'ejuhlc‘z
and give the following procedure a fajr and honest tral. i ;q
the method followed by the majority of the very best prescribers

and practitioners of pure homeeopathy. Equip vourself with the‘

i 1 lychrests.
following potencies of the poly )
joth (Centesimal), zooth, toooth, 10M, 30M and CM.

In the early months or even years of your practice you will

rarely need the 50M or CM. Add to your stock of remedies and
range of potencies as you need them or as your finances fmay
justify.
551 ican
sPortion of lecture delivered at the 1928 summer ression, Americ

Foundation of Homoeopa thy.
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Have all bottles labeled and corks also stamped or labeled
with both name and potency. 1 cannot too strongly condemn the
practise of some physicians who content themselves with merely
having the corks labeled, Some day the corks may get mixed and
i a desperate case a life may be sacrificed. Keep your medicines
in a safe place, preferably under lock and key, away from curious
eyes and meddlesome fingers, away from too much heat, away
from direct sunlight. Keep and care for your medicines yourself.
This is not a job for your nurse, secretary or assistant. It is so
vital, so essential you had better do it yourself. Careless hand-
ling, contaminating or mixing remedies and potencies may defeat
all your efforts and study and turn you from success to failure.

Your knowledge, your bocks, your remedies—where indeed
would the homceopathist be without any one of these and the
more perfect and complete this trinity the more glorious his suc-
cess and his service to his fellow men.

Assuming therefore that we have a stock of 3oth, zooth,
1cooth, 10M, 50M and cM potencies of the polychrest remedies and
such other remedies as may irom time to time be needed, how are
we to proceed?

1f the case is acute such as pneumonia or any other acute
illness give a single dose of preferably the zooth potency. ¥Fol-
low this with Sacharrum lectis as often as the relatives or friends
seem to require it to keep them quiet. .

If your remedy was correctly chosen and is homceopathic to
the case the remedy will act and you will know it. There may or
may not be an aggravation that you can detect as such,

If there is a homceopathic aggravation following the remedy
give more Sac. lac. and wait. Improvement will nearly always
follow. . .

1f there is no aggravation improvement will nevertheless oc-
cur in curable cases if your remedy was correctly chosen. If the
remedy does naot act the trouble is not usually the potency used
or failure of homeeopathy, but your own failure to choose the
correct remedy.

In the great majority of cases the patient will get well with-
out repetition or change of remedy or potency. If the patient
merely recovers on schedule and the pneumonia or typhoid runs
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its full course be convinced you never chose the correct remedy.
Homceopathy did not fail.: You failed. If the case gets well
almost like magic your remedy selecticn was correct.

The law of similars will always wark when all of its condi-
tions are complied with, :

If, after the remedy, improvement sets in followed by a re-
lapse or no further gain, what are we to do?

It is probable the remedy given was only partially similar to
the case, '

Go over your symptoms again and if the same remedy ap-
pears to be indicated you had now best give it in the 10ooth po-
tency and follow with Sac. fec. and watchful waiting. If a dif-
ferent remedy is indicated give in the same potency as the pre-
vious remedy—namely the 2o0th pntency.

If more than two doses of medicine are required to pull across
an acute case you have probably not had the correct remedy,

If you are not convinced of the power of the joth and higher
potencies to cure after a year’s work with them it will simply
mean that you still do not know how to find the similimum,

In chronic cases you may often begin with the 30th potency
although many begin with the zooth.

Give the remedy yourself and follow with Sac. lec. perhaps
one, two or three times a day. Sac. lac, helps to keep patients
from taking other drugs and doing some of their own doctoring,

Hahnemann said a physician should have character enough
to give sugar of milk.

Stuart Close calls Sac. lue. “the second best remedy,” and
certain it is that nothing is usually a safe thing to take and it may
be prescribed for what ails the patient and as often as necessary.

* However, do not be too lavish with your use of Sac. lac. or
it will lose its magic charm. Sae. lac. is one of the essential fac-
tors in holding the patient and for relieving him of pain, insomnia,
nervousness, constipation, diarrheea, headache, indigestion, etc.
Hahnemann called it a “divine gift of God.”

When in doubt give Sac. lac. and study up your case. When
you know you are right then go zhead and give your remedy. In
case of an emergency if the remedy is not clear call a consultant.
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Don’t waste your time and the patient’s money on an old school
consultant, Get some one who can really help you.

The homceopathic remedy in chronic cases may never re-
quire repetition, that is one dose may cure the patient.

Again the more often repetition or change of potency is re-
quired the more probable it is that your remedy is wrong. The
correct remedy will act in chronic cases for weeks, months or
even years. Don't let your conscience trouble you if you haven't
given a certain patient a dose of medicine for over a year. If he
is still improving why worry, why repeat? Leave the prescrip-
tion alone.

A graduate from Hahnemann Medical College told me that
his conscience wouldn’t let him give only one dose of medicine to
a sick patient and that in a high potency like the 200th or the
roooth. Now anybody whose conscience is that tender and deli-
cate will bear watching. A physician of this type would give
morphine, alternate drugs and behave generally like a regular
old school horse doctor and strange to say his conscience would
stand the strain.

Now when the remedy ceases to act curatively wait a while
and if you are sincere and don’t lose your nerve you probably
wor’t lose your patient.

However, don’t worry about losing patients when you know
you are doing the right thing by them. You will hold the ma-
jority of them. No one will hold them all nor can he save them
all. If after waiting a few weeks improvement does not begin
again you may repeat in the same potency as before and if the
remedy is the similimum or even a near similar improvement will
begin again. As a rule three or more doses of a given potency
will all produce results when the remedy is correct. When the
fourth or fifth dose becomes necessary you had better give a high-
er potency. Each time before giving the remedy check over vour
symptoms and make sure your remedy is still similar to the case.
As a general rule T would say that a year for one potency is g
short time—usually all too short. Often the true similimn will
unmistakably continue to act—one dose only at that—for over two
years.

The bad effects of vaccination—a single dose will last some-
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times for years. “Doctor, he has never bea_'l well sinco.? he was vac-
cinated.” You will hear mothers say this very t.hing anc} they
know what they are talking about whe_p they say it, D01.'1 t lose
any slfeep over the single remedy, the_ sm'gle.dose or the high po-
tency. Don’t jump around like a wild Indian from the 3oth to
the cM potency then back to the 10M all on the, same case. ’?h:s
is one of the ways to spoil a case so you can't telll how thl.ngs
stand. Don’t be too sure either that you can spot just the }'lght
potency to give a patient, Until you have had a vast experience
you had better play safe by adhering_ for the most ‘part't.o the
plan herewith suggested, which I again rf‘:peat: Begin Wltl;l the
3oth or 2coth. Give the remedy ample tn"ne to act. Don’t re-
peat until you are sure and absolutely convinced the remedy has
ceased to act. You may then repeat in the same potency. A
third or fourth dose should be given hefor.e stepping up to the
next higher potency in the series. Each time make sure your
remedy is the smmilimuom, . .
No doubt the development and perfection of the electronic
methods and instruments will some day not only enable us to
select the homceopathic remedy with little or no mental strain
but these instruments will also (with the patient’s blood Sp&cn}‘lt?n)
show what potency of the remedy to use. In that day prescribing
will be so exact that rarely will a second dose, a ‘change of po-
tency or change of remedy be required. But until that .day we
must go through with the daily grind and I honestl.y believe the
best results in homceopathic practice today are obtained by t‘hose
who are In substantial agreement with the procedure as outlined.

REPORTS OF THREE CASES.*
C. Gorbon, M. D., Edinburgh, Scotland

Mrs, A, 61

29-10-26—Pain right shoulder extending cl.own arm to sternum
and under arm to right side.
first noticed six months ago.
worst above right scapula.
sometimes causes loss of power in right hand.

*Read before the I. H. A,, Bureau of Clinical Medicine, June, 1928.

RErorTs 0F THREE Casgs

<Ccold weather,

>warm stove,

>warm bed.

>hard pressure on scapula. :
Massage, thermogene, Sloan’s liniment all tried.
Aspirin relieves pain for 2Y4 hours.
Rhus tox, Sil.

X —

Up to date, 20-5-28, there has been no return of pain,

R.T. 12z
24- 2-23—Severe coryzas in rapid succession,
last 6 months.
gradually getting worse,
discharge both nostrils.
makes nose sore,
< warm rgom.
< morning,
Dark rings under eyes.
Nausea from physical exertion.
Vertigo, falls forward, >open air,
Sleepless before midnight,
sieep unrefreshing.
Growing very fast.

Head-sweating at night, ceased a few months ago.
Enlarged glands left side of neck at age 4 and 7, dis-
charged,
On examination.
Heart. Aortic systolic bruit, lying.
disappears standing.
Very slight comparative dulness right apex,
outer half of first interspace, and upper
part of right axilla.

Breath sounds normal,
OBSTINATE.

Easity oFrenDED,
Faultfnding.

Lungs.

no accompaniments,

775
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~1
|
h

Fastiprous.
Av. company.
- Excitable,
EASILY FRIGHTENED.
“  STARTLED.
SENSITIVE.
<{COLD WEATHER,
< WET “
< GETTING WET.
Foed. Desire rFaT, fruit.
Averse sweets.
Ars., Cale., Nux-v., Sulph.: Nuz-v. 1M, (1)
- 3-23— much better. Cheerful.
e \Ifliriolds. ' Sac. tac. (1)
9- 5-23—Very well up to 5 days ago-
Then a heavy cold, now going.
Much less tired. Quite cheery.
Appetite good. Putting on weight. SO L. (1)
1-10-23—M. P. a fortnight late.
has aiways been five-weekly.
Pale and wan; less life and energy.
No vertigo. .
Sleeps well, but lately not sleeping soon enough.
A cold now, began with ulcerated throat.
Rep, Nuxr-v. 1M, (1)
£4-11-23—M. P, came on 3 days after dose.
absent since.
Well and cheery. .
Appetite and sleep much better. No medicine,
29- z-24—Well in herself.
M. P. regular last 3 months.
Appetite good.
A cold nearly all month, worst last week.
cough < morning, tickling, Nux-z. 1om. {1)
-25—M. P. regular.
s Nasal catgarrh during the menses, last 2 months.
Appetite wanting in the morning.
breakfast, nothing but a cup of tea.
Rep. Nux-v. 1om. (1)
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3-11-25—0General health, great improvement, :

M. P. Felt miserable for the duration, last week.

Catarrh < before,

Not so well last few weeks,
5-10-26—M. P. early, last two times,

3 weeks and 2 weeks.
A cold.

Nur-z. som, (1)

Rep. Nur-v. som. (1)
ng and free of colds up to date,

F. C. B, 33. Chief Writer, Navy,
18- 4-27—Fear of something going to happen,
Insanity,
all sorts of things,
since January.
Has had arsenic, iron, quinine, biochenic remedtes, etc,
Has ‘to make a conscious effort to change the subject
in his mind. '
Does not like to be alone.
Concentration difficylt,
Mental confusion.
Frequent depression ; may follow excitement.
Slight vertigo.
Headaches.
pain froutal with sharp pain
heaviness,
Averse meat, heer.
Brother and sister both had nervous breakdowns,
“  cut his throat, :
Phos. 30 (1), Phos. 200 (1), 24 hours apart,
16- 5-27—Some aggravation of fear and depression at first,
Distinct Improvement towards end of month.
Better and brighter in self.
mare able to get ahove things,
less likely to yield to mental suggestions,

S.Lo(1), S L. (1)

at vertex and occipital
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2g- 7-27—Decidedly better, especially since leaving ship on
June 6th.

Suggestions seldom trouble him.

Concentration much better,

Mental confusion gone.

Depression only when constipated.

Vertigo yesterday after absence of some weeks.
probably due to stomach, '

No headaches last 3 weeks.
S.L.o(1), S L. (1).

Patient has remained well, I heard from a mutual friend that
he has been riding a motorcycle since September. :

MORE LIVER RECIPES.

LivEr CURRY,

8 ounces of liver.

1 teaspoonful of curry flour.

1 feaspoonful of flour.

1 teaspoonful of chutney sauce.

2 teacupfuls of stock.
1 slice of apple-or 1% stick of rhubarb.

1% teaspoonful of lenon juice.

1 onion,
Start by making the curry sauce. Peel, scald and chop the

onion. Chop the apple or rhubarh. Blend the flour and curry
powder in a little of the stock. Place the rest of the stock over
the fire, add the onion, apple or rhubarb, and chutrey, and cook
till the onion is tender. Stir in the flour and curry, and cook
two minutes Jonger, Then add the liver cut in small pieces, and
simmer for 15 minutes or ’till the liver is tender. Add lemon
juice and serve with plain boiled rice.
CrEAMED LivEs.

Parboil sliced liver, then cut in cubes and brown slightly
with butter in a skillet, stirring frequently. Sprinkle with fiour
and brown, stirring constantly. Add enough rich milk to make a

thick gravy.
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oyal E. 8. Hayes, M. D. and George H, Thacher, M. D., H. M

THE CAUSA OCCASIONALIS.

In W ' iti
Hahn:m‘;’\nt;ssihzéft“s:r }?th edltllo-n oii the Organon, paragraph s
from the knowl)t;d.ge of iaﬁ?syif;it;ré?n;i:ng, o e MSiStaﬂCé

1 € most prob
?}feazngred:;?;ze, asfwell as from the most signi-ﬂﬁantagzniiuf;
oo oS ‘Sry b(; 2 case of chronic disease ; aided by such
depneds ,mostll able to dlSC(.)VEI"thE Primary cause of the latt

¥ on a chronic miasm.” -

and points out its curative agent.”
; ‘ .
n the footnote to this paragraph he continyes:

5 A mitte [
A = 3 ETY i ) W C
tter ()f ourse, ever SEIISlb]e h s]Clan WII] remove sy II
causes at ﬁISt. ﬂffel W}'IIC}'] the ]“llﬁSS wili gellye‘la.l]}‘ Subslde of s own

extract foreign subst

Eady E e ances that may have penetrat :

occl{tsi(on sg:f, isophagus, rectumn, vulva}, crush p Edlthlc o O the
the anus of a new-born child etc, | ceeens, and open the

showing that he h i
. ad a lively ; iati w
Stonalis " v oappreciation of the “causa occq-
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d generation to neglect the cobservance of these precautions 0:1
?—? hgemann It seemed to me to be a plea for grea{ter tc}?;cma;r;e
la er observation in the making of the anamneses; C;ll'i e ore
clos e exercise of all five senses; for the m_ore‘thoroug nl z ‘
a‘dw f objective symptoms; and a protest against the carelessness
tion o ’ et
o aceepling Only 0 e fw;:rfnf::oj);z:ltgi is casy to perceive
0
To the careful student o ! t e
the causes which would resuit in such COt‘ldlth;lS. OE; Tatne
i 5 proselytes from the ran
idn patriarchs, zealous pros 1 y
gla‘_“.'l rit-pschool al’though realizing the wea_lkness of thtI::l otd an_l
]'{l)m'maerici-ity- of the new method, continued to use the. ef too;
i i i a
t fe;;p.athy- diagnosis and hygiene ; while dependl.ng entrlr::dy upIn
1 . ]
01'1 LaF:u of Sumilic for the selection of the cura.twe re al}IrEd In
‘:h:ir discussions, whether written or oral, atlt_en?on \&;afhz ol
T R . G _
' 5 lting from the application :
onderfu! success resu 10 e
tf};?n‘rulated law; but part of the process, prehmglaryti:ely Ovei
i mon property, and en ‘
ication, was neglected as com —
flzﬁjed by those coming later. We, of the prt;,lsent tgznt;n on.
}?t'n anything which smacks of heterodoxy, when stu }; tiink_
. ?ls of the old masters, can easily fall into the err((l)r fo hinle
r .
:i;othey ¢did not use all of the weapons at halllld-, anoéenetl megans
i t. ourselves, use these p eans.
between the lines, do no . ou e
. h for the materialistic and desm.a ffjr recogni 1” e
e er cognizance of that “spirit-like dynamus, - vial
. . : ‘ \
ta_k.e '?’mp}:or the good of our patients and the consel.va:.lloh o
ff?fcg- t use it behooves us, as conscientious thner'na{qnlla Ee(:{, _
0_111' eio make neither mistake. We do, as strict d15c11p ;:is, Corldgi
cians, _ » i and improper plastic )
in train” and 1mprop 0
i importance of “eye s : o
n'lze the’f ulzhygienic living and adverse psychglogmal env
tions; o ’ :
ment ; but dees our duty to our pat.lems end hereh had brought
I,t has been my fortune, or misfortune, to have 1 brovsn
r i . . . a _
h to me the possibility of casily making t.he mlsta]ee Hane-
ome warns us against. Some time ago, in looking over th  recore
n ; i
"}3“ me of my cases that seemed to get only so far, not(\lvto and
N SOH the care and study 1 gave them, T was mterege o find
hicto i followed by long-continue -
owed by g .
1 f some traumatism, fo ‘ t o
hlstoryi‘ c;yain referred to a more or less circumscribed area along
ness O
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. the spinal column - they were conscious of their backs. This led
me to make physical examinations of these cases the next time
they came into the office, with the result of finding, in every case,
a misalignment of the spinous processes of the vertebrae, curva-
tures; or, as DaCosta has so aptly expressed it, “sub-luxatjons.”
These “sub-luxations” invelved from one to four, five, and even,
in one case, eight vertebrae, covering or divided between the
cervical, dorsal and tumbar regions : together with, in the dorsal
region, the costal articulations. Np region seemed to he involved
to the exclusion of the others; but my experience has since been
that the greatest number include the occipito-atlanta] articulation :
owing, perhaps, to the scantier musculature of this region and
the ease by which distant shocks are transferred to it.

much more marked sub-luxation in the dorsa region; even to the
extent of a compensated uni- or bilateral curvature, We are all
familiar with cases of the latter, long-standing withont any ap-
parent discomfort, and escaping notice until attention is acci-
dentally attracted by the posture of the unconscious victim. So
we cannot always depend upon the microscopic appearance. On
the contrary one of the most S€Tious cases had, apparently, only

- a slight degree of lateral slipping of the atlas; but the resultant

interference of the afferent and efferent nerve impulses threat-
ened the reason and the ife of the patient.

This sub-luxation of the atlas is mast difficult to discaver,
owing to the vertebra being minus the Spinous process; hut a
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the homeeopathic remedy, whose action was evidently prevented by
the d;:prlszemtf: t:eurgned that I am promulgating“mechano-thera;
t rac):(tices. This I deny. It is as mu‘ch ‘common ‘sense.
25 it s to © ve irritating particles causing inflammation of
o Y e o 1 belladonna berries from the stomach by
e e 'l"l.IS‘h eaxE:lculis, etc.,” such as our vener:fttesi founder
Zg‘_‘:ﬁ:s— ' ;I‘flere is a vast difference between the principles, and
thé .practice, of the mechano-therapist as I shalL st}::(;l\-v.term) spinal
© In looking to the so—called‘(for want of a be r term) spiral
lesions as a “causa occasionalis” for the fallure1 ose o fomeo-
pathically indicated remedy to act, we must not t? e agr'3 o
important factors ; these same les:qns, or sub-luxat;lo ; e
or secondary: causative or resultn{e; and here ean
hysician and the mechano immefilately part comp y:ﬁ ke
o Under primary causative lesions we can easily differenti e
two classes : active and passive. U})der :%ctive we. pl::lr;;:e:raz;r;?::;
direct blov;'s, strains, sprains, torsions, jars, :etcl.l, uf Whicgl)_l sive:
po'stiife, manner of standing, lying or sitting ; 211. dDb hich cause
'd"ilrect results upon the peripheral organs supp ie to{ﬂ e
thus involved. The secondaryhozu:‘ets;?;:azie ?OTiaSily [may be
omewhat harder to distinguish, ’ t easily confused
?f this arbitrary distinctiqfl is constlar‘l‘ttiayk:;ar:;c;{: T,:ﬁévirgt}’lat
patielllz s(iisr:zarz:n ;IEE ::LHEZ\‘:; :Ln“lesion” coming on: .I\:u}rlry ‘zifeck ;
Stiff, “rheumatic” : a lumbago; or ‘what not. is if no
5“&-.{;‘1’;‘ etu m\itill;: tix}:‘zl:xlglfrt’h: constait excitation of the musclt?s,
:ﬁttftrilnsed :ontra,ctidns and resultant pressure on thelpedrv;:) ga:ﬁ:::é
se reflexive symptoms in distant organs supplied by ese
nerve 1_'¢0r else through the constant pulling of the excited mllll e
ne&zzsa: slight sub-luxation of its spinal attacbment ;f espe:ea cise_
cl? ° osihg muscles are slightly relaxed, as is 50 0 ten t o case
EI‘}?egf P:;alme conditions may obtain conversely if th: ;Euj:- efso :: ¢
rel éd-allbwing the opposing muscles to exert a str gh e
rTeh?: islnot a causative but a resultant lesion anfl as 51:(;i {:at;.ny
eﬁtire'ly controlled by the in(:jl-cated, homcrop:;h'.;a:;rrflzt ySince y
other treatment would be ahsolutel.y wrong a )
would be removing the results of disease.
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This differentiation is not recognized by the mechario-thérk-
pist; all lesions are lesions to him, and as such must be rediiced.
If there is any gastric disturbance, from a slight “indigestion” to
a severe “gastritis” or “gastralgia,” he looks for (and finds)*a
hyperzsthesia somewhere between the 4th and 8t} dors:alivertel-
brze, which must be “treated,” the amount, or degree of hypéi-
®sthesia, depending upon the severity of involverent of "the pi-
ripheral organ. In the same way the lungs show' trouble ‘Betwesn
the 7th cervical and the 8th dorsal vertebra, the hesr betwein
the 4th and 5th dorsal; the ovaries between the roth and ‘r2th
dorsal; the uterus, the s5th and 6th lumbar, and so on. :"'A]_l':of the
organs have their “‘centers” along the spine; and a matked dégrée
of control of the organ can, undoubtedly, he exercised By"t'he'éék-
titation or inhibition of its corresponding “center.” Wyen “chilfs”
have their own centers— th, 8th, and gth dorsal, -~ = = i

Parenthetically let me mention, right here, that “hiccoigh”
can be quickly suppressed by pressure on the phrédiic nerve YW 'it
crosses the scalenus anticus muscle, opposite the 5th traisvéria
cervical process; provided the pressure is firm enough and’ ¢éi-
tinued only so long as to inhibit the action of the netve, “‘Alsp
that severe cases of labor may be controlled by firm Presstire on
the clitoris. Such procedure does not seem t4 'interfers with the
expulsive force of the “pains™ but causes the pain to Be ‘less
active. ' DA

'For a while it was my custom to send to the: ostecpath for
“reduction” those of my patients in whom I found these pritmary,
causative, lesions; as I fully realized what damage chald be donie”
to the exquisitely sensitive and highly important nerve filanieris
where they escaped from the cord by a cliumsy, inexpériericed
opefator and how easy it would be to cause dn incredse i’ just
the trouble I wanted to relieve. It was not long, ‘hoWeveér, be-
fore new conditions and complications confronted me, and I ‘s
called on'to figure ot why it was that Mr. A, or 'Mis§ B, Were:
promptly put into condition so' that the indicated remédies tbidk
up their curative action agaifi and ihe cas€ progresséd in an’"ér-
derly manner, along the line of the “three directibhs bt on the
other hand, Mr. X. or Mr. 7. not only did not get better, bij e,
and perhaps increasingly serious symptoms came on and the pa-
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tient got steadily worse. Change of operator did ht}t]l‘e, “1f any,
good. After a careful study of the s‘o—t‘:alled osteopathic bpr-;{nu—
ples,” covering a quite respectable tflbllography, I went back to
my anamneses again, with the following results:

In those cases where the results were quick, sharp and bril- -

liant, conditions obtained such as I haye m?tlined under{tllw heald_
ing above, of primary lesions, Less qual?ﬁed‘ success;lu results
were obtained in cases comprising a combmatmln of t E prrl{rnary
and secondary. Of these the best were accompﬂxshed w :.-ir; ”31;(:-
ceeded in getting my patient away fromltlile ,}?on?-han etl:, e(;
fore he had found too many things requiring adms’t;fnen‘ han
the indicated remedy took up the work where h.e: left oh, with re-
sults that were satisfactory to me a_nd the patient. Those c§se§
in which the “treatments” were failurf:s (or worse) Eompt;se
those of the secondary class: cases which should not z:i\_rtfef eetj
referred had it not been for my igno.rance of the sha? 1 ererr:d
tiation required. But when I found it was results of disease :‘f_
‘not causes he was removing, and that he could not st{:e ani las
ference, as they were all “lesions,” I soon called a halt, an _w
i a substitute. )

requ]Irte?s tr(:of:n\:riithin the province of this paper, 1l‘ladv.“:ql.lall';f:l).tr exc-'
press'ed and written under pressure of mu.ch delayed w.cntt, toci_
into the details of how I gradually acqulred the requisi gwﬁich
nique for my modest needs in the reductfon of these lesbm::s e
are more frequent than is commpnly bellew.:d.. It ha:is eer;urbiSh_
teresting study and has resulted in a reburmsh’mg .an da rt urbish
ing of a rather rusty anat{omic::l tal.'marr:z:‘;i:rzsn:ﬁ,s::% it [ae ats0
enlarged my knowledge of “what is cu o e
5 i i nor necessary for me to urge the exhaustive s udy
:Jsf l;gziliz}sherapy on m)? confreres bu.t it is my earnestbiilt‘als;:
to call attention to the misalignment, dls.place_:r,r:ent (];r 81 e
tion of the vertebrz as a “rause occasionalis t?, fe l::ec med
with in making up the “totality .of th(? sym.ptoms, dee}:ngmore
that such attention and recogniticn will be fQIIO\:le tyfonow_
favorable results to those who consult us as S‘tI'ICt, onels., olow:
ers of Hahnemann, Hering, Lippe and Kent, in the applica

the law of the “Similic.”—c. 1. T.

PoinNTERs
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POINTERS.

“He riz rite up,” said the mother, describing how her six-
teen-year-old boy became deliriouys.

The Pointer editor “rizes” with Hyoscyamic grin to say that
we do not want hits, hints, sugg:

estions, observations, recommen-
dations, inventions, conceptions, amplifications, elucidations, clari-

fications, impressions, interpretations, explanations, expositions,
experimentations, allocations, referentations, reflections, verifica-
tions, confirmations, rectifications, coordinations, concorporations,
commentations, criticisms, contradictions, contentions, noetions,
commotions, detonations, conflagrations, even prayer or any of
the host of individual entities that swell and crowd the inter.
cranial nest until each has successively pecked its way out of the
shell or—where were we? Yes, we were about to say that we do
not want any, if a major operation on the possessor is necessary to
“remove” it,
The editors are not given to buttenholing,
- tag days nor will the morning mail bring any im
Pointer department is self-propelling ; it runs s
ples of personal gravitation, carried along by t
whatever the readers desire to release from th
vidual experience and the alchemy of individua
This department is for the diversion and
It offers a chance to prove that it is more bles
to give for here the giver keeps what he gives
reader cannot receive fully unless he gives fully, not for long, for
when the giving ceases the receiving will cease also, the curtain
falls, the lights go out and nothing more happens.
Until that time we will continue to watc
terest.—mu.
For paralysis after
Rhus-t., or Gels—E. w,
Consider Lach. in ﬂuoding at the climacteric, also Aur. in
pre-cancerous flowing —eURNETT.
In hot flashes do not forget Kali-bi., Urt., and Ferr.

For gouty symptoms in women at the menopause,
Bursa-past., and Puls —BURNETT.

they appoint no
portunities, The
trictly on princi-
he momentum of
e valency of indi-
| ratiocination.

use of the readers.
sed to receive than
» but the compaosite

h the mails with in-

suppression of perspiration : Lach.,

study
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In sex difficulties of women at the mid-century Med. or Syph.;
or, if spasms are present and the patient wakes in the night with
lascivious thoughts, consider Lyss. o

In arthritis which has been progressive from the great toe
itpward and is better from cold, look up Ltfd.——(:. D. M.

- B - - w.

Calad. is most valuable in vulvar pruritus.—E. o

In cases with few symptoms and a marked modality “better
lying down,” especially in dizziness or flushes, study Mang-ac.—

. B. : ’
’ Complaints which rouse the patient from sleep are often cali-
i ) f the ophidia.

ng far Med. and not always for one o
e In all cases of retracted nipple in young women suspect latetlxt
ovarian disease, _ _

‘Remember that in whooping cough Dros. has a puffy face as

cell as Kah-c. : . o .
- Drugs: often appear to cease their action perlqdlcally. Wait |
They will often resume and you would only spoil your case by
repeating or in any way interfering. ‘ . .

’ In fecording ‘the remedies and potencies given to cases add:
i be
Skinner, Fincke, Swan, B. and T.: etc., 'as may. . o
" Remember that although Nit-ac. is a chilly remedy, it is
i timate.

averse to heat and does poorly in a warm ¢

In cases of temper in children, think of Stran. ?md Lye.

Don’t forget Oxalic acid in backache, better lymg down.

Verat, has sticky head sweat. ‘ ‘ o

Burnett says he has cured fully half his left-sided sciaticas
with Med. especially if the patient has acid mouth and filthy
tongue early in the morning. _ . o

g‘uFor patients whose only symptom is \.vakm.g early 1r; thef:

morning and being unable to go to sleep again, think not on y.:o
Sulph. but also of Bellis per. o .

PFor the dizziness of cerebral stasis .in old people, think of

Bellis per. .

T]fe inherited syphilitic miasm makes people short an(li1 ufgly(i
while the inherited sycotic miasmi makes them fat. TIn ler!tet
-tubercular diathesis makes them tall and often of a trans uce?
beauty. Always suspect an alabaster complexion of being late_nt ¥
if not blatantly tubercular.—e. w.
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Certain Clinical Symptoms.

Our remedies often remove symptoms which have not ap-
peared in the pathogenesis but have been noted as clinical symp-
toms in the materia medica or literature. Such symptoms often
supervene a condition produced by the drug and are removed only
after the symptoms produced in the pathogenesis are removed,
Therefore they are credited as clinical symptoms of that particu-
lar remedy which removes their bage. There is no valid reason
why such clinical symptoms should be discredited or expurgated
from the materia medica merely because ‘they have not been
pathogenetically produced. They often point to the right remedy
when the pathogenetic symptoms are masked.—a. p.

Times of Remedies.

There has been much confusion as to the times of remedies
since the changing of clocks to meet the various needs. Al or
most of our remedies were proved and recorded on sun time.
Remedies recently proven should be recorded on sun time or
otherwise designated if we are to be accurate and avoid making
mistakes in prescribing.—a. P

Take the Elevator.

The paragrapher of the Toledo Times says: “Moving in a
circle isn’t the way to get ahead even though you may move in
the best of circles.” How applicable this is to the “progress’ of
modern medicine. Tell it to Fishbein.—a P.

Education,

“"Tis education forms the common mind: just as the twig
is bent the tree’s inclined.” Josh Billings said: “If is better not
tew no tew much than to no tew mueh that ain’t s0.” What a
beautiful and beneficent thing modern medicine would be if jts
espousers knew more of what is so and not so much that is Nor

so. This applies also to the majority of our “modern” homeeo-

. paths. What they fack in knowledge they more than make up in

egotism. In fact we all presume too much and KNOW TOO LITTLE.
—A. P. .
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Dr. A. A. P. writes that his last four lying-in multiparae have
been kept free from after-pains by instructing the nur’se tp com-
press the fundus frequently, thus preventing the formation of clots
and keeping the uterus contracted. _

He carries a little bottle of denta! floss as handiest, stout and

clean, for ligating the cord,

“Die Milde Macht ist Gross.”

An eight-year-old boy had injured the palmar s‘urface of his
left hand at the base of the second finger. It pained severely,
shooting to the left axilla and locat.ed_there; over the seat of 1;hce
injury was a swelling about the size of a ]e.n‘ge hazelnut, d_or
three days the pain increased steadily but without fcve_r or dis-
coloration. Believing the nerve injured the boy was given Hy-
pericum but during the next three days the ln}mp became put:ple,
fever rose and the boy became quite langmfsl. He was given
Lachesis 1M., 1d. Before he got home the pain had entirely .dl]S-
appeared, the purple color rapidly disappeared, th.e lump rapidly
diminished and the boy is now normal and full of life~—a. p.

EDITORIAL.
THE BABIES’ HOM@EOPATHIC ESPERANTO.

Homeeopathy can do some of its most bri}liant work \.?riFh
babies and other animals, yet these cases can give Zou no Vl\'l(;
history and picturesque roster of symptoms, The l.anguagfiho
the patient” is not a spoken one. T.O be sure the anxious mother
will deluge you with comments. Give her the same 51.1enf atten-
tion that you would render an important adult chronic in your
office.  When she has finished, you may alreac.ly have t.he sca{"fok’i—
ing of your case but what concerns us here is .those mstan;:les in
which her story is of little avail. Often she will merely tell you

the textbook symptoms of a disease. If she is not used to homceo-

pathic treatment you must educate her to watch for deal.lt‘lﬁ‘,S:
If the case needs a remedy immediately, try out your m.odahtu;s.
open the window so that a draft blows on the baby. If it coughs,
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you have learned something. If it stops coughing and hreathes
easier, you would never give it Rume.x. Uncover it or pile cloth-
ing on it to see if it kicks it off ; bolster up its head or remove its
pillow and watch the signs of discomfart or relief. Turn a bright
light on it or shade it from the glare and observe. Give it a drink
of water, cold then hot, and note its refusal or avidity ; its cough-
ing or its relief; its vomiting ; its choking, etc. Pick it up and
walk it up and down slowly or fast; touch it and jar its crib; lay
it first on one side and then on the other, then on its stomach, and
note relief or aggravation. Give it something sour (if, unlike mast
babies, it drinks it eagerly, think of Hepar or Pulsatilla). Slam
the door to see whether ndise aggravates. Nothing is so impor-
tant as these modalities.

Next inquire carefully into the circumstances just prior to the
illness of your baby. What was the role of fright, punishment,
anger, wetting, chill, wind, food, foreign bodies in the onset ?
Was the onset sudden or gradual? Go to see your baby on your
next visit at the time the mother tells you it is most aggravated.

Use your eyes. Has the baby one red cheek and the other
pale; one hot foot and the other cold? Ts its pillow yellow with
sweat or its socks drenched? Does it drool? Are jts orifices red?
Is it puffy over the eyes or white about the mouth ? Does it chew
like a ruminant or burrow its head in the pillow or arch its back
or clench its fists thumbs in; look at all its discharges; listen to it
m attacks of coughing, belching, etc.; observe its colic. Note its
tongue. Note its attitude towards you and toward the approach
of anyone it is usuaily fond of. Sit and watch it, relaxed, with
receptive mind.

If still you see no picture of the remedy, give it Sac. fac. and
come again soomn.

If it is a chronic case without many symptoms, study the
parents, particularly the mother. Question her about her preg-
nancy and its symptoms and the symptoms of lactation. The
baby may need what she needed then. Question the mother par-
ticularly about suppressed eruptions, suppressed sweat and pre-
vicus medication. After all af this, vou should be ready to begin
to prescribe !—k. w.



790 Tae HoM@&oPATHIC RECORDER

“IRRITANT THERAPY,” II.

In an editorial in-the Recorder for May{ 1928, we nated with
pleasure the acceptance by a non-homceopathic Jogrnal, The Medi-
cal Press & Circular, of the first of a series of articles on homeeop-

athy by Dr. H. B. Blunt, entitled “Irritant Therapy.” The sec.

ond of these on page 346 of the issue of Apri.} 25th contains 2
brief and lucid epitome of the fundamental action of our reme-

dies as follows: )
The suitable irrilant provekes or calls for a2 response from the sys-

3 ause lies is the deranged
. . . the part of the system where disease cause 5 :
:::?;1 force orD[ife principle. This vital force is a dyl]:}mlc e&wr'gy, t-hlat é}se,
energy without substance . . . vital force is immaterial and can only

ies im izl plane, {raised
: ly by remedies reduced to the same immateria 3
‘llf :ﬁ;ecilmg!}geri:] plane—Ed.] to which crude substances cannot penetrate,
though undoubtedly some emanations from them can find their way 4o
the lower planes of the vital force, and act surface deep.

In the issue-of May 6th Dr. Blunt guotes from Profes-
sor Bier on isopathy and its value in certain acute cases where
the homceopathic similimum cannot be found.. Dr. Bier states,
however, that the stmiliminm succeeds better.m acute cases than
the 1sopathic remedy and in chronic cases its sphere is almost
boundless, whereas isopathy is practically helpless. ‘ .

In the issue of June 6th Dr. Blunt cor}cludes his series on
irritant therapy by observations on the re]a}mn of such remedlles
as quinine, mercury, chalk, arsenic as used mn the. old. schoql to ir-
ritant therapy. He brings out the fact that quicksilver in very
targe doses is inert and so is chalk,.yet the two ﬁ.nely trlturatei
together form a very powerfully acting sul:{stance in th.e form‘o
hydragyrum cum creta. Dr. Blunt further brings out‘ the interesting
fact that if a list were made of the chief pathoge.n.etlc symptoms of
mercury, any medical man would suspect syphllls.; befc?re he was
half way through the list. Dr. Blunt concludes his series byhs'a%;-
ing that irritant therapy is but another name for homceopathy.—
s ¥ ok Kk ok %k

RULES FOR CONTRIBUTORS.

In the interest of uniformity, clearness, and economy, the
editorial board has adopted the following typographical .:_:md
hibliographical conventions. The editors would greatly appreciate
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the cooperation of the contributors in these simple matters of
form,

A. Manuscript :

1. All manuscripts should be submitted in duplicate,
typewritten on one side only of standard-size paper
(84" x 11”) and double-spaced.

2. 174" margins should be left on all four sides. (A
line of this length will make a line in the Re-
corder.)

3. Particular attention should pe paid to the align-

~ ment of all tabulations, such as columns of symp-
toms.

4. Quotations of over five or six typewritten lines
should he single-spaced, in separate paragraphs,
without quotation marks.

5. THe Coicise Oxford Dictionary will be taken by
the editors as the orthographic authority. Diph-
thongs will be used, as in homceeopathy, hemor-
rhage, anzmia, diarrheea, etc.

B. Bibliography :

In the citation of references, the order of bibliographical
items should be as follows

I. Auathor’s name, preceded by initials and followed

by a comma.

- Title (underscored if of a book or periodical; in
quotes if of an article or chapter, followed by a
comma).

. Edition, followed by a comma.

. Place of publication, followed by a colon.

. Name of publisher, followed by a comma.

. Year of publication.

- Reference to volume (large Roman numerals with-
out preceding “Vol.” or “V.”} ang page {or col-
umn}.

Items 3 to 6 should be placed in parentheses.

For example;

J. T. Kent, New Remedios {1st. ed,, Chicago: Ehrhart &

Karl, 1926), T, 255,

I

N hon oo
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E. Underhill, Jr., “Diphtheria”, The Homwopathic Re-
corder, XLI{I, {1028}, 244.

Where the reference includes the number o.f the volume,
the abbreviation “p.” or “col.” should be omitted.

Upon first reference title should be given a.mply'; .in suc-
ceeding references a conventional or easily intelligible ab-
breviation may he employed.

The citation of authorities or of related material will in-

crease the value of many articles, and the editors will wel- .

come, on behalf of the readers, corroborative bibliographi-
cal references.

All such references should be verified in. tlTe completed
manuscript before it is submitted for publication.

The variety of homceopathic terminology in the different arti-
cles and journals has been confusing to our readers, andfhas
caused actual errors in prescribing. The editors have, tl.wre ore,
with the collaboration of some of our veteran homceopathic .ph.ySh
cians, prepared a standardized list of the names and abbreviatlﬂonns
of our remedies, for use in The Homwopathic Recorder. "l.l'ns
list has been compiled from a compargtive study of such clasm?a}l
homeopathic authorities as Kent, Hering, C_larkc, and :’r\‘]::n.ﬁvit'
reference fo botanical sources such as Mﬂl.spaugh. l.e a 1r§
forms have been adhered to with the exception of certain terms

i the Greek.
derwri(lll fhrc?::(eopathic remedies should he wri.tten .in'fnll th(t;, ﬁrgt
time they are mentioned, and the standard ahbrewatno:rn use suui
sequently. They should be underscored once in typewritten mazlhi_
script, including titles. { Names of remedies not used hovmtrotpathiq
cally should not be underscored). There are two exceptions 1c.) :
rule; First, in repertory lists where the ren.le(yes are'gradec ; slec
ond, in an article on a single drug where it is mentioned repeat-
cd]).For the sake of uniformity it is sugge‘sted that the potencn;:s
be written 3ox, 200C, IM, I10M, 50M,» CM (msteaq of zoth, 2o0th,

rocoth) and followed by the source, i. €., 40M (Fincke).
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COMMUNICATIONS.
The Editers assume na responsibility for the views or opinions of this
department.

Dear Ebitor;

In the April issue, page 209, a correspondent remarked that
ke had found *the snake venoms practically useless in potencies
lower than the 30x.” I have used Cenchris 6x (B. & T.) in
chronic ulceration of the ear every now and then with very good
results ; and Cobra 6x once, in my hands, saved a cholera patient
from the grave after the failure of saline injections ; and Lachesis
6x (Lentys) showed effects in my hands. I have no superstition
against the higher dilutions. In fact, I usually use higher po-
tencies.

J. N. Sarkag, M. D,
Krishnagar, P. O., Nodia, Eengal, India.

Editor of the Homaopathic Recorder.
Dear Epitor:

We object to the use of the term allopathic for our non-
homaopathic colleagues on the ground of its being a sectarian term
and also because the run of doctors resent being classed as
“-paths.” We have been trying to devise a better term. “Non-
homeeopathic” seems cumbersome. “Orthodox” is inaccurate for
no one is more fundamentalist than a dyed-in-the-wool homeeo-
path. One can not say “regular” for that would imply that
homeeopathy was irregular, which is a slur. The same chjection
applies to the term “scientific,” for we homeeopaths should be
more scientific in the true sense than current science. “Current
medicine” suggests that homceopathy is not in the running, “ma-
jority medicine” is a clumsy term and inexpressive. “Organized”
is not exact as a differentiation for nothing could be better or-
ganized than the American Institute of Homeeopathy under its
new manager. The expressions “the dominant school” or “usual
medicine” are relatively innocuous. Our wit 1s exhausted. What
can any of your readers suggest?

E. B. LyLE, Brookline, Mass.
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Editor of the Homaopathic Recorder,

We learn from the Medical Journal end R:ecard of‘February
15, 1928, via the Clinicist published by the Rio Chemical Com-
pany of New York City of the new treatment for gerferal paresis,
It is not so new as this pamphlet would lead us to think as it l}as
been used for at least four years, It was origmat.e:d by‘ Dr. Julius
Wagner-Jauregg of Vienna. For this epoch-making discovery he

received the Nobel prize for 1927, -
Take a paretic and inject him with the blood of a ma‘l‘arlal
patient. Let him have chills and fever for a few days and thfi?
he 1s treated vigorously with quinine in order to cure the malaria®™,
How's that for science? At least 50% have shown favorable
results the report states. We wonder if the men lw:ho go about
their work so circuituously are capable of recognizing a favor-
e Irfssf:?alogy might be drawn in a defect in an e}ectrical cir-
cuit. Instead of replacing the defective part, say a wire, the elec-
trician merely twists the broken ends together and lets the eur-
rent run through for a few days. He knows such a repair is
"undesirable and dangerous and then he must come back and soIde:lr
the wire together for a more permanent holding. But even this
is not sufficient for in time that wire must be replaced. What
we stand for in medicine we would not tolerate frqm the elec-
trician. The latter must have sense at once to do radical work. .
After the Rockefeller Institute has rid the world 0? malaria
what will the paretics do then, poor devils? Why .:111 this expen-
diture on preventive medicine when we st km?p diseases to C\elfI;e
(?} other diseases? Some day some one \:.rlll discover the benefi-
cence of small-pox, diphtheria and the like, .Was' Hahnemann
so far off in his theory of two diseases occurting mmultan@u%b;
in a person? Are those who claim the acute miasms as beneficia

ong? | o

” fa';l:;r sag part with the paretic treatment is t.hzf_t thls. is the
result: Patient plus syphilis plus malaria plus a quinine mlas‘l"r;u
For such, men receive the Nobel prize. It should be the -

bull Prize.” ' Davron T. Purrorp, M. D.

8it Down, Doctor, and Write Us Your Ans

used by “allopaths’ and hom
instance, glonoin, ferrum, ammonium chloride, etc.—& B 1.

remedy when similar, wil] work, why won’t lime water aet
marasmic babies as a remedy (in those whose symptoms cal] f
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ERRATA.

In regard to the proving of Adaxukah in the January Re-
corder the author has since’ discovered that Adarubah is not a
single vegetable substance but a patented herbal mixture. This
does not, however, vitiate the proving. Any substance, ho
complex, may be a remedy when it is “proved.” In fact, it would

be very valuable to have provings of a great many mixed and
patented substances,

wever

In the Recorder, Vol XLIII, No. g, Sept.
“In Spanish” should read “In Portuguese,”
gies to our colleagues in Brazil.

In the same issue, page 584, in the abstract of the article on
cataracts “Nat-am. and Nat-p should read “Nat-om-phos.” this
being “Natrum ammoniaticum phosphoricum,” which is ammonio-
phosphate of soda.

In the same issue on page 539 “Arg., Nitr.”” should read
“Arg-nity.”

Please turn back and correct these err
wrong use of remedies,

» 1928, page 581,
Our editorial apolo-

ors to prevent the

CARRIWITCHETS.

wers to These Questions.
It Will Only Take Five Minutes. '

First Question—How do you account for certain drugs being
ceopaths on the same symptoms ? For

Second Question—Will someone who has both mercy and

genius please suggest a substitute for the phrase “taking the
case¢?”’—R. E, s, W,

Third Question—If you gave a drug according to the law of

coniraries in high potency what effect would it have?—Ed.

Fourth Question—1f, as the low potency men claim, a crude
in
or
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Calc.) as well as a low potency of Cale.? If this is too inert a
’ reme;dv to serve as an example take K. I. or crude sulphur as ex-

amples instead.—M. 1.

Fifth Question—If you have given the simi.!i?m;m zfm(?i duril?g '
an aggravaEOH wrongly give another remed){ partially similar, will
it spoil the action of the similimum? And if so, dare you repeat

the simrlimm I—L, W,

Sixvth Question—~Can anyoné suggest a remedy for menstrual

ain, steady, located under the navel, relieved only.and marke.dly

Ey s,itting 0;1 the toilet? Pressure sitting in a chair and moving
the bowels do not relieve.—E. w.

Seventh Question—Can anyone tell us for what remedy
“Farfa.” is the abbreviation ?—Ed.

Eighth Question—Can you give me a list of books on homeeo-
pathic remedies in children’s diseases *~——R. s.

AxswErs To QuEsTioNs 1N QCTOBER ISSUE.
First Question—Nux-vom. 30x—s. B. R.

Third and Fourth Questions—OIld cardiac ca};es, \tv}ith 32:3:;
i ially with a fibrillating heart, offer the
pensation, especially : ea o e arcest
i hic prescribing. Suc
oblems for strict homoeopat cas
E;ual]y incurable, which makes any th.erapy only palllatwta.d it;
some cases, satisfactory results are obtained over a long perio
rai i ibing.
by straight homceopathic prescri . ‘ ]
years\f\r’ien a patient has had digitalis for a long time, n my prafu::l
tice. I stop it and prescribe as closely as I can. If, afteIr carl;aa:k
prescribing, cedema returns or dyspncea becon_‘:es szvzre,theg%est .
igitalis i d then stop it and do
to digitalis for a short time an Stc '
can \iith straight homceopathic prescrlb{ng. I ha}re n.everkiar'lt
tempted to prescribe homeeopathically while the E;atlent 1:hta besgt‘
igitali i illation at times thwarts the
talis. Severe auricular fibril _ t
:;Tg;rts of the homeeopathic prescriber. The pathol‘ogy n?askshtiz;{h
act indications and a palliative may have to be given, in w
case digitalis is probably the best remedy.
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Certain hygienic measures ajd in the care of these cases and
may help one to help the patient through VETy severe symiptoins,
without resort to toxic medication. The Kare] diet, consisting
of four glasses of milk in the twenty-four hours, and no other
food or drink, is helpful in taking care of cederma, I have found
a diet of milk and fruit to be useful at times.

Sometimes, digitalis tincture, ten drops in half a glass of
water, and given in repeated teaspoonfui-doses every few hours,
will act satisfactorily, In such cases, digitalis is fairly close to
the similimum. Where it is less stmilar, it has to be given in larger
doses. _

Arsenicum, Phosphorus, Kali-carb,, Cale-fuor,, are some-
times indicated. The maost help comes from the remedy that cov-
efs the starting-point of the disease. Obtain a symptom-picture,
it possible, of past acute illnesses, especially of the one directly
associated with the heart involvement. Remember, the true pic-
ture of a chronic disease is the picture of all the discases that the
patient has ever had, Forget remedies for heart conditions and
find one that covers the whole course of the disease and wonders
can be accomplished even in fairly advanced cases—aq. 3. STEARNS.

Fourth Question—CQther symptoms agreeing, Pulsaiilly ought
to help.—s. p, g,

Fifth Question—Try Kali-carb—s. p. R.
ANSWERS T0 QUESTION 1N NoveMEeer Issur.

—Hahnemann's writings elsewhere speak of the one dose at
long intervals and by long intervals in chronic cases it is shown
that he meant weeks and perhaps months according to the case.
His criterion he expresses in the quotation. The explanation of
the rest of the quotation lies in Sepia itself. In looking over the
sviiptoms of Sepia we sce that it has been, or might have beett,
used in alnost every disease to which flesh is jeir, Remembering
that chronic diseases are made up, in most part, by the suppres-
sion of other diseases, and that in the cure of a chronic disease
these suppressed symptoms must come to the surface, it looks
as though Hahnemann were telling us that, in the unraveling of
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4 case. when a dose of Scpin ceases 1o act and symptoms have
appeared—although they may not be the original Sympi.;ums for
which Sepia was given—Sepia will still be homceopathic to the
case and will again take up the work of a cure.

I wish someone else would explain this, giving a better ex-
planation.—¥. E. GLADWIN. .

—Sepia because of its depth of actien, shpulcl not be repeat'ed
except at long intervals, and then only if indt?ate,d by the Fotahty
of symptoms. This covers the statement in Bigel’s translation, a‘ll
of which has been verified by repeated and most careful experi-
ence.—. E. DIENST. _

— In the first paragraph guoted from Bigel’s translation, con-
sidered by itself there would seem to he 1o ambiguity in Tlahne-
mani's siatcment, and this is the time-tested method used by the
hest prescribers, certainly by most of the old masters. _

Regarding the special reference 10 the Tepctltwn of Sr’p.m,
! da ot see just why Hahnemann felt constrained to particularize
i respect to this remedy as he has dene in the two 1.):11:ag1'aphs
cited. Nor do I see that any difference in procedur(? is 1"(:111]1.'
necessary with Sepie from that emploved for other antipsorics.—
E. UNDERHILL, JR. )

—The Organon and Chronic Discases have many of these
thoughts and statements not in accord with the generals of the
doctrines, but it is the generals which should rule. Halmemann
had no scries of infnite degrees of potencies with which to \vo-rk.
and this, of course, limited him in his repetitions, so far as getting
anyv curative action from many doses, Law and common sense
tell us that while a case is gaining yvou should Jet it alone, no mat-
rer how long the gain continues. Law ancd reason tell vs to try
again the remedy which has helped, whcn. improvemex.lt ceases.
This applies as well to every other remedy in the materia ’n.lcdlca
as to Scpia. We don't need any hght thrown on the repctition of
Sepie any more than any other 1‘emed_v‘. fo'{' we have .the bright
light of all the general doctrines to guide it—and a hitle horse
sense to boot.—7¥. 8. KEITIL ’

—_Regarding Sepia, the guotations from the d1f’fe‘rent transla-
vioms of Hahnemann's chronic discases are not guite clear: 1
would prefer that Boger or someone like him answer this question.

1
i
i
|
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Ay impression is that when the statements were originally
nrude, there was not the range of potencies that we have today
and that Sepie, covering as it does such a multitude of symptoms,
would arouse a reaction when repeated in the same potency sev-
eval times. We all know how frequently Sepin stands very high
in repertorial analysis. 1 have not observed Sepig to be any dif-
ferent from any other remedy.

It the remedy covers the case, it can be repeated m different
poietcies several times but care should be taken that the repeti-
tons are uot too {requent. ’

I was told by the late Edmund Carleton that Cale-carb. should
never be repeated.  Dr. Erastus Case, eommenting on that teach-
ing, said that he never hesitated to repeat Cale-carb.. although the
repetition might not be for six months or a vear.

I think the quotations should be mterpreted in the hight of
the aecamulated experience of the best prescribers since IHahne-
nmraen’s time, which would place Sepia in the same field as regards

repetition as any other remedy covering a clronic condition—
C. . STEARNS,

CURRENT HOMOEOPATHIC PERIODICALS.
Titles marked with an asterisk {*) are abstracted befow.

DE DOKTER IN HUIS, ZWOLLE, HOLLAND
{In Duich)

9e Jaargang: 175-192 (Oct. 15) 1928

i Alech on Homveopathy
Tronteal [Hseases: Leprosy

J. Venrhneve, XM D
el an xnressim of the Demand of the Times

H. Oesterhd<s 30 Do 170
Setp fer Dendne s

.\]l‘_i. o Eneuis

................................................. 131
L T 182
Pl -

DI, Zawiafonbiel L i 182

THE HAHNEMANNIAN MONTHLY, PHILADELPHIA
Vol. LXIII: 721.800 (Oct.) 1928

weedentindl Address of the Homeopathic Medical Socie v of Penn-
vl

—_
T
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*#Sixteenth Annual Report of the Allentown State Hospital,......... 730
The Treatment of Pernicious Anznua ] .
G. Harlan Wells, M. D, F. A. C. 8., Philadelphia..............., 750

The Early Recognition of Flat-Feot in Children

Bdwin 0. Geckler, M. D., Philadelphia................ oo, 763 -

The Siegesbeckig Oricntalis .
R. Allendy, M. D., Paris, France................ T e oo 765

Sivicenth Annunl Report of the Allentown State HMPH:}E: It is of interest
to note that with a grand total of 2,119 patients for the year, 1,117
men and 1,002 women, that 3,033 prescriptions were made, using 152
single homeeopathic remedies. Of these 3152 remedies, the drugs pre-
scribed most frequently in the order of their frequency were as fol-
lows: Bryonia 341 times, Nwx vomica 258, Belladonnae 230, Gelsemium
231, Rhus tox. 111, Causticum 106, Aconitum nap. 76, Arsenicum alb,
73, Arnica 72, Eupatorium perf. 70, Drosere 64, Mercurius sol, 57,
Podophyltum 56, Chininum ars. 49, Hepar sulph. 47, Phosphorus 45,
Allivm cepa 45, Crategus 42, Colocynthis 38, Pulsatills 37.

HOMEOTERAPIA, MEXICO
{In Spanish)
Vol. I: 1-24 (Oct.) 1928

Medicine in Place of Vaccination. ... ... it 14
The Healthy Organism is not Infected.... ... 15 -
SPECtACIBS ..o e it e e 20

HOME AND HOMCEOPATHY, CALCUTTA
{In Eunglish}

Vol. IV: 1-40 (Aug.) 1928

Kali Bromatum
N, M. Choudhuri, M. D, Calevtta....... ..o vivrniininnns 1
Chmgll\lué:ci;ei Davis, M. Sc., M. D, Kijabe, Kenya Colony, East

Africa ... TS AL LR LR LIRS 3
Lycopersicum Esculenbum
’ ]{’ler.bert A. Roberts, M. D, Derby, Conn.... ... 8
Ruadiunt o
Frank W, Patch. M. Do o e
The Bengal Allen Homeeopathic Medical College of Caleutta......... 12
Water and Soap
Frauzist Lash, M. DL ..o i e a3

THE HOMGEOPATHIC BULLETIN, CALCUTTA
{In English) .

Vol. 1: 49-71 (Aug.) 1928

Danger Signs of Tuberculosis (Reprinted from Your Health)

Arnold 11 Kegel, M. D., Chicago, 1H.......o.ooiiiiiiiiiien
Repertory of Chorea ;
S. T, Shanngn, M. DL

Clinical Record of Cases
M. L. Sircar, C.LE, M. D, D Lo e 62

CURRENT HOM®EOPATHIC PERIODICALS ot

A Clinical Case

5. C. Boral, M. D, Calcutta. .................... P 64
Impulse Time in Typhoid
B. N. Chatterjee, B. A, M. Do, . Co Avvevnn o 66

A Study of Alumina ( Continued)
5. C. Boral, M. D., Calcutta

.................................... 67
HOMCEOPATHISCH MAANDBLAD, THE HAGUE
{In Dutch)
39%e Jaargang: 81-92 (Oct. 15) 1928

" Prophylaxis: Prevention is Better than Cure

J. N Voorhoeve, M. Do e 81

Swiss Air and Bath Cure Resorts: Baden. Rheinfelden
D. I&. Munting, M. D,, Amsterdam....._. . _................ ... 83

The Vaccination Question
Gerard Bakker, M. D........ . 87
A Pronouncement for Homwopathy, ................ ... ... .
Overfeeding and Underfeeding the Breast-Fed Baby
D. K. Boom, M. D, Zuandam......... ... ... ... ... 80
A Vietory for Homeaeopathy in Denmark

............................ I
The Epidemic of Malaria in Greece. ... ...oouevennnn e e o, 31
THE HOMCEOPATHIC SURVEY, WASHINGTON
Vol. III: 1-31 (Oect.) 1928

The 1928 Sunwmer Schoel of the Anmerican Foundation for Homee-
opathy
D.T. Puliord, M. D.. Toledo, G..... ... ... . 5
Proposed National Institute of Health
Louise Ross, M. D.. Washingten.........._ ... ......... ... ... 9
Cnse. Reports Showing Examination and Diagnosis by Alopaths and
Treatment by Homeeopaths, Case I: Myocarditis, pyelitis,
herpes zoster. senile dementia
J. M. Green, M. D, Washington. ................. ... .. 11

Potentization and Atoms
Norman R. Speiden, New York City. . .............. ... .. ... 15
The Laymen's Need of the Foundation for Homeopathy
William A. Evans, Ridgewood, N. J

William A, Evans, Ridgewood, N, J.._ ... . ... .. .. . ... .. 17
FPublicity

Evelyn Wainwright, Washington. .. ........................ .. ... 22
Some Rf::ISOHS Why Homcopathy Makes Slow Headway Among

aymen

H. Allen Tenney, Washington..................... ... ... . 23
Laymen’s League Progpram...................... oo 25
The Tertiwm Quid in Medicine

B C. Woodbury, M. D, Boston. . ..o 27
A Contrast in Philosophy

Arthur B. Green, Portland, Oregon.. ... ..o . 28
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THE HOMCEOPATHIC WORLD, LONDON
Vol. LXIII: 253-280 (Oct.) 1928

Influenza, Pneumonia and Tubercultinum

D. H. Brien, M. D., Seoul, (Chosen) KOrea. . coeeeeeiineans 250
Peculiar Symptoms: Second Series

W. H. Roberts, M. D, Dublin. ...coooviviiniiinnnnnny 260
Some Indian Experiences

D. M. Koppikar, Range Forest OFRCEE . o et 262

THE INDIAN HOM(EOPATHIC REVIEW, CALCUTTA
{In English)
Vol. XXXVII: 177-224 (July and August) 1928

Arthritis and Rheumatism

J. N. Majumdar, M, D., Caletita, coeuerannr v 177
Diphtheria: Successful Treatment, Immunization Without Harmiul
Consequences
E. Underhiil, Jr., M. D., Philadelphia, Pa. (Reprinted from The
Flom. Rocorder) . veieeaan et 17G

i+ the Homeeopathic Schocl Scientific ?
R. F. Rahe, M. D., New York {Reprinted from The Homaopathic
L ) T R 195
Rheumatic Fever
L. K. Van Allen, M. D., Ukiah, Catif. (Reprinted from The Feour-

nal of the Amer. st of Flom) . ooooovooveniiiinnens 198
Remittent Fever
The late P. . Majumdar, M. I ooiiii e 204

Some Confributions of Chemistry to Diagnosis
3. Chandler, Ph. D, Philadetphia, Pa. {(Reprinted from The
Tourn. of the Amer. Tnust, of Hom Y. oo eiiai e 203
Ctinical Cascs
S. C. Paul, R. M. O, Madhupur, 5.F............ . 216

THE JOURNAL OF THE AMERICAN INSTITUTE OF
HOMGEOPATHY, NEW YORK

Vol. XXI: 819-904 (Oct.) 1928

Epidemic Encephalitis (Editorial) ..o on e 823
‘Gastric Syphilis (FEditorial) . ..o oo et 827
Report of Two Cases of Amaurotic Familial Tdiocy in Infants of Non-
Jewish Darentage
A. J. Davies, M. 13, Baltimore, Md. oo 830
Pulmomary Infarct
1. G. Wurtz, M. D, Pittsburgh. . ....o.ovovieeoone Coaieeeen 837
Eosinophilia Diagnosed as Trichiniasis and Treatment with Neosal-
varsan
F. B. Edmundson, M. D., Pittsburgh. . .....ooomieiinienee 845
Placenta Previa
C. . Fisher, M. D., DENVEL. .. .cvuvrraniarr s 851
Causes of Functional Nervous Illness
H F. Hoffman, M. D., Allentown. ... .ooooonvvinennes 858

CurrenT HoM@®EoraTHIC PERIODICALS 8o3

The Ruptured Uterus

___ H. W. Miller, Chicago...............,..

*Hypertensive Heart Disease 7o 85
G. D. Geckeler, M. D, Jenkintown, Pa

Phototherapy Clarified >0 o Fa e 87z
N S}X. H. (;rl.lllllllm, M. D, Asbury Park, N. J................. 876
K vely;nc;u;hoeniaStatlstmcs of the Homeeopathic Treatment of Lobar

E. R. Fiske, M. D, New York............. .. .. ... .. 8306

Hypertensive Heart Disease: Dr. Geckeler feels that the depressor drug
such as nitroglycerine and sodium nitrite, do more h:u!)m than 1'1(1)%5&
ficetgt mblan emergency, and that homeeopathic remedies are: ()fgun—
slm'::? {1}2113. E_va‘lue_, He suggests Arsewicuim {odatwm, Chiniwwm ar-

icosum, Digitalis purpurea (tincture), Forrum phosphoricumt, Chi
officinalis (tincture), Nux womica (tincture), ! ;L

THE JOURNAL OF THE AMERICAN INSTITUTE OF
HOMEOPATHY, NEW YORK
Vol. XXI: 905-994 (Nov.) 1928

Epilepsy {Editorial)

Kdvance in-the Seience and Art of Medicine in Relaiion o Fonia: *
pathy

_ A, IL Gordon, M. D, Chicage....................,

Neo-Guoanidine Derivative in the Treatment of Diahetés ----------- o1
P. J. R. Schmahl, M. ., New York.........

A Cgmﬁlersami]n of Renal Glycosuria T e

] . R. Snader, Jr., M. D, F. A. C. P.. Phil: i

<o .E\‘CL{RE thadet I M D P.. Philadelphia....... .. ... ... 924
L. W, MacAdam, M. ), N York

\ F?wAThI(_JIughts po S ew York... ... ool 031
. A, Holland, M. D, Trenton, N. J

e . M. D., u, N Joo o PR R T T 038

A Study}-llgsg:i{t}:?lse_ndme Treatment of Felimpsin at Hahonemann .
N. F. Paxson, M. D, Philadelphia. .............. ... .. ... ... Q912

Phiysical Chemical Attributes of Some Hom i

3 al . coopathic I

G, W, _Bot_ern:ke. M. D, Philadelphia. ... pl . n: . ‘rugs 5

The Examination of the Pulse—A Lost Arc 7 954
C. Bartlett, M, D, Philadelphia

Clinical Aspects of Massive Collapse of the Lung 2%
1 5¢ apse of the Lung
D. . Ferguson, M. D,, Philadelphia....... ..., o6
Reflex Disturbances of the Gall Bladder 777 3
W. C. Barker, M. D, Philadelphia.................coivuivn... i

THE JOURNAL OF OPHTHALMOLOGY, OTOLOGY AND
LARYNGOLOGY, N. Y. C.

Vol. XXXII: 277-312 (Sept.) 1928

Hyperplastic Sphenoiditis and Its Clinical R i ’
Crden F AW A fnd inical Relation to the Eye
Report of Some Interesting Ear Cases
R J ¥reeland, M. Do ..o 284



8oy ' Tue HoM@&oraTHIC RECORDER

Report of a Case of Fthmoiditis with Orbital Complications

Stuart H. Bowman, M. Do, 204
5 -Glioma in a Child of Five Weeks
" eu'lqvo RC.;hP:rllg:;l:clli MD. o 208
LEIPZIGER POPULARE ZEITSCHRIFT fiix
HOMOOPATHIE

{In German) .

59 Jahrgang: 361-380 (Oct. 1) 1928

Legal Obligations in the Handling of Venereal Diseases

Martin Pfeifer, L. L. 1, Leipzig. . oo oo 361
“Physigue and Character e
“Paul Feldkeiler, Ph. D., Schonwalde......... i 62
*[Yiseases of the Tonsi! and their Bearing on Constitutional Diseases— o
W. Classen, M. I, Koln...... T L T PR E R R R 3
*The Distended Stomach and Nux Fomica 6
A. Schola, M. D, Weinbohla, .. ... .o 3
{ Napell
Awﬁ{”{}\tf, Ta}fiil;,sM. Do GUIETSION. o oot e gg?
Koemtis Koctillg o et e

The Iereditary Tendeucy to Infectious Discases

Y. He oo e e 372

From the .History of Medicine : Rademacher and His Empiricism. His
School. Tts_Relation to Homeeopathy—I -

V. Held, Ph. D., Lelpzig. ..o 7

Ph\'.}iqw and Character: This article oives a resume of the hlatoryGof“bra];n
“localization from the earliest days through the wor‘k of_ all, tt .E
phrenologist, to the present time. The author asks ihe provocative
queslion‘u'\-lzu' not brain 1(>caliz:1t10nl}Ji13 a rll_lyth_ as }veﬂt;\s th:dpr(e);ru?gz
es i K : ation for the seat
heses of liver, lung and blocd localiza . : f
Islgxlilmand character? He discusses Carus’ S_\-mbohra'e der :Uc'fwdn_n;ci:im
Gestalt and Kretschmer's Korperban and _Klagest_ Ph_vizi;{::c:o’nlaln the(;;
Tis :is s that interesting as @ a
Aushracksbewegungen,  His thesis s 5 ]
different hvpothﬁcseg, we must regard the body as a living whole: “Der
. - »

Letb ist cin besceltes Ganzes. . o o
Dism;’;s Lf the Tonsil and their Bearing o”'Co,:ISttmgl(i:“dofDé{:r{;;gziaé'
. is 1 i 1e value h -

This is a very sane general article, stressing cart ag-

i ially in mfecti i 5. One of the best ways to cate
nosis especially in nfectious dlseEISC:a.f Jne. best way > catch

3 I i : 5, 15 by exammnation

illuess at its inception, the author fecls, 1 . 1o e

ul ils, us these are the sentinels on guard a
throat, especially the tensils, as | ; ] at the
‘ ! ; trouhle, they show it early.
cntrance to the body. Tf there is any , show it early. e

i 3 : trary he feels that they ar
does not advise their removal. On the contr they are
i s indices 1 health. e recommends ther
vitally needed as indices to the general b commends their
=] insts loption of general hygienic

care and hygiene and the instant ac yie -

sures when)they show any warning symptoms. In the;se"dd:}s of ton

sil panic this is a refreshing andp{nuch nee]_()ied gf}iggtf h‘al:“r_:oiiﬂed e

y T - P T P K
he Distended Stomach and Nux Fowica: L I !
™ term “tympanic stomach” to cover a syndrome with the following

‘ 5 . \ . y
E'”nrim}lzlhe distension of the stomach, especially the f,c_mlncuh;ls C-(t)r?rl:
. with pushing up of the diaphragm and rigidity cf the sto
ach, causing delayed peristalsis,
2. Cardiac troubles with displacement of the apex up and to the
left, with pressure syInptoms.

CurreNT Hom&oraTHIc PERIODICALS 8o3

. Coroma vascularis in the diaphragmatic region,
. Enlarged liver and venous stasis with flaring of the lower ribs.
Oppression of breathing,

Rigidity of the abdominal muscles with cramps at stool,

. Pain in the thoracic worta {which may go down the left arm

stich as appears in arteriosclerosis and aneurysm).

These symptoms, he claiims are very similar to those of Ny vomica,
and this syndrome responds brilliantly to its use. He would sug-
gest studying Nux vomtica in any vagus condition, and in heatt
troubles, as he considers it near to digitalis in importance for
these conditions, He suggests it in low potencies for action on the
weak heart, and higher for spasmodic states.

W o o

LEIPZIGER POPULARE ZEITSCHRIFT fiir
HOMOOPATHIE

(In German)
59 Jahrgang: 381-400 (Oct. 15) 1928

Auato-Tntoxication
M. Sachse

..................................................... 381
Diseases of the Tonsil and their Bearing on Constitutional Diseases

W. Classen, M. D, Koln.....ooo.ooo o 383
Vormiting in Infancy and Childhood—I, ... .. . ... 383
Nutrition in the Country

Frau H. Eichstaedt, Gross-Kreutz. . ..., ........ .. .. .. .. ... 87
*From Carbon

Dr. Staffelstein, Berlin............. ... ... ... ... ... .. 3%0
The Ether and the Truth

Emil Schlegel, M. D., Tubingen.................... .. ... .. ... 391
Ultra-Violet Rays

FI. Neugebauer, Ph. D, Leipzig................ ... .. ... . 393

From the History of Medicine : Rademacher and His Empiriciam, His
School, its Relation to Homeopathy—11
W. Held, Ph, D, Leipaig.....o.. ... o 305
From Carbon: The medicinal substance which we meet most in homeopa-
thy and under the most varied forms is carbon, says Dr. Staffelstein.
It is an ingredient of z2ll organic substances in the animal and vege-
table kingdoms; atso, as carbonic acid and as combinations of this
with calciom and magnesium in rocks. it is ubiquitous. Two allotro-
pic forms of pure carbom, wir: the diamond, Ademas, and graphite
are used as homeeopathic remedies, He mentions an amorphous form
of carbon which is to be found in peat, lignite, anthracite and pit-coal,
the anthracite form being used as a remedy, Furihermore, there is
tamp black (Fuligo splendens in homeopathy). In addition to Carbe-
an. and Cardo-veg. he mentions Carbo carnis which is made from
calves' flesh. He includes among the carbons the two roasted reme-
dies Spongia toste and Coffea tos'a claiming that in Spengia the carbion
element is strong as well as the iodine factor while in Coffea the
coffee predominates largely over the carbon, It is, however, highly
suggestive to group these two substunces with the carbons. We hope
that Dr. Siaffelstein will give other articles on the grouping of reme-
dies in accardance with their chemistry. He does not mention Cuar-
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Acidosis in Infancy and Childhood: In this interesting article Dr. Boericke
hirst gives a picture of the sick child as seen on entering the roo.

¥ ] C Heut
4 or Carboneunt .‘(‘}'g{,’“lb‘ﬂ'fﬂﬂl nor ariro . ' .
bonewin sulphuratum n ¥ ) b ¥ ]] | e , | y i e

He arranges the nine remedies which he discusses,

ﬁIdVOS""‘SfI‘“”" treatment the usnal methods are given, including diet, gastric lavage,
as fO”_‘f’{"}"S‘ . Animal: VEgCtab_le: orange juice, saline sclution for dehydration followed by 10% glucose

Minerat: Spongia Carbo vegetablis solution, alkali treatment and removal of any apparent causes of the
1. Grophites Carbo animalis Fulige splendens disease. The following homeeopathic remedies with their indications
2. Anthracitum Carbe carnis Coffea tosta are mentioned : Phosphoric acid: Patient presents characteristic acid
3. Adamas first remedy in each of the kingdoms appears debility, has grown too fast, has been overtaxed by studies, or is con-

i that the : y s
He ggmotrf:eogtf the sixty most useful remedies according to Hahne

mann. The article concludes with a s.ummari,r Ofd the diseased
::c;ndiiions in which the first remedies are employed.

MID-WEST HOMGEOPATHIC NEWS JOURNAL,
PALATINE, ILL.

Vol. I: 1-48 (Oct.) 1928

The Physician and the Preacher: The Individuality; the Personality

valescent from a recemt illness. This child is apathetic, confused, has
biue circles around eyes, distress in the abdomen and pain in the eye-
balls, There is rumbling and distension, watery, involuntary, pain-
less diarrheea with much gas; irritability of the bladder with freaquent
micturition especially at night, phosphaturia; vomiting and retching
following all food or drink, with flatus, nothing retained by the stom.
ach, tongue dry, swollen, burning; very thirsty; craves something re-
freshing, juicy, cold milk. Sour food causes flatulence. Ipecac.: This
child has constant nausea and painless vomiting. Liyuids are vomited
a5 soon as taken yet child is thirsty. Tongue jis clean, mouth moist,
salivation profuse, sweating marked. Bronchitis and constriction in the

1 - anit chest are frequent. Often there is bright red epistaxis, Frequently

vs. the 'G‘ro%{), itjhe ComT””;{ ............................. 6 the child complains of abdominal pamn and cramps centered at the

. George Royal, ol D....... navel, this is accompanied by flatulence and loose stools, Phosphorus
Di-Ate L auckomee OKIADOMA . e e 9 - Thirst for cold water and food which is ejected as soon us it hecomes

] e, Oklahoma 2
W, W. Oszood, M. D., Muskoge warm in the s‘omach. Painful vomiing with bloody mucus; tongue

Homeopathic Doctors Differ ille, Te)AS. . v vees e raececanennns I dr oll d and burning; food regurgitated without
iy BXAS. o et vaanns ¥, swollen, red a urning; food regurgitate ithout nausea.
T. J. Clark, thD" (r;amesw e _ Severe pain in stomach, A glance at the child often leads to Phas-
Homeeopathy an %Inceé M. 3. Mt Clemens, Mich............. .. Is phorus; frail, slender, narrow chested, sanguine disposition.  Fair,
Enoch Mather, M. 5., M. [}, d_e]licate skin with long sitken evelashes, quick perception, nervous de-
URNAL bility, trembling, weakness and prostration  characterize this child,
MID-WEST HOM(EOPATHIC NEWS JO ? Cuprum arsenicosum: Violent gastro-enteritis, pernicious vomiting,
PALATINE, ILL. retching, cramps, even convulsions, violent abdominal pain, cold, clam-
My perspiration, utter prostration, Mercurins duleis: Flabby ill-nour-
. 1. v.} 1928 ished children with swollen glands, pale, bloated, flaccid. There maxy
Vol. 1: 1-48 (Nov.) be catarrhal otitis undermining the health. Stool loose, frequent,
horicuss scanty, with much griping; tenesmus, excoriation of the anus; mucus,
A Study of Ferruwm Phosphor f‘t';ﬁc SOCIELY . vt e v e s 7 blood and bile in the stool: hreath and perspiration offensive; tongue
The Des Moines }-{’omc_rﬂp«il{ ceopath ’ thickly coated, mapped, mais - child worse at night, worse from per-
Our Liaﬁmﬁy of th}cg Asdje{]tw]g Srer; Moines. .. e It spiration, always hungry and thirsty for cold drinks which are not

H. L. Rowat, B. 5, M. D, e tolerated.

How Do You Know? P T, e e 31 Some of My Ecxperiences with Homaopathic Treatment of Diseases Pe-
C. A, Baldwin, M. D., Peru, Ind..... culiar to Women: Dr. Aurand hases his paper on forty years of per-
Congenital Leukoderma = 30 sonal experience. The following drugs and their indications are men-
E. F. Herzer, M. Do tioned: Aconite : Disordered, dqlag'ed, suppressed menstruation caused
BY by nervous excitement, fear, fright, shock or exposure to cold chilly
PACIFIC COAST JOURNAL OF HOMCEOPATHY, winds. Typical symptoms of the drug, Belladonna: A splendid rem-
LOS ANGELES edy for certain cases of ovarian and uterine congestion, hazmorrhage.
neurglg_ia and general pelvic weakness, fSyp‘tptoms of the drug char-
. R t.) 1928 acteristic. Caleavea carbonica: Very useful in the pregnant state when
Vol. XXXIX: 293-319 (Oct.) the mothet’s calcinum metabolism is overtaxed, She suffers from
. 4 theumatic aches and pains: cold, damp feet; disturbed digestion:
*Acidosis in Infancy and Childhoo 294 craving for indigestible things such as chalk, coal, pencil, eggs, salt

ricke, M. D, Berkeley, Cal........ T RRR
A D(l:s}::?;iqgn %?et}:e Anzemias of Several Pathogenenc é\%cnts o
Thomas Hodge McGavack, M. D., San Francisco, La ST
+Some of My Experiences with Homceopathic Treatment o
Peculiar to Women ) L
S, H. Aurand, M. D, Los Angeles, Cal................

and sweets, She feels uncomfortably chilly, has cramps in the legs,
her body puffs, her lips and face swell, and she suffers much with
neuralgia and toothache. Cold and dampness aggravate her SyTmp-
toms and dry warmth relieves them, Also during the tlimacteric this
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drug is very useful. Added to the above symptoms are mental dis-
turbance ; profuse menstruation; itehing of the surface, especially about
the genitalia; cold knees, and general nervous and physical debility.
Caulophyllum: Aches and pains of the small joints. Useful in ob-
stetrics for ali primiparz, and multipare with difficult labor. A real
ovario-uterine tonic, A valuable remedy in painful menstruation, ha-

bitwal abortion, miscarriage, menorrhagia and metrorrhagia, Cimi-

cifuga: The author has used this drug in some cases of headache with
the following symptoms: gloomy, hysterical disposition ; bruised, sore
pain; irritable brain, brain feels too large for skull, pressure on top of
head. Im lumbago in women, Cinticifuga is a “sheet-anchor,” when the
characteristic symptoms are present—some of the above mentzal or head
symptoms, choreic symptoms, jerking, trembling or cramping of
muscles, symptoms aggravated by cold and pressare. In pregnancy,
when the patient is irritable and sad, and complaing of rheumatic pamns
and aches especially of the lower abdomen and pelvic regions, relief
follows the administration of the drug. It is very useful also- in
threatened abortion, after-pains, irregular menstruation; irregularity
of menses in young irritable, despondent girls, and at the climacteric
when the symptoms are similar to those above mentioned, Gelsenivm
cured = woman in labor with a severc case of influenza during the
epidemic. Hydrastis can,: In scrofulous or bilious individuals who
suffer with poor digestion and constipation, with uterine difficulties;
in erosion or ulceration of the cervix; bloody, mucous discharge; co-
pious menstruation or menorrhagia; and much acrid, corroding, shred-
dy, tenacious leucorrhcea, this remedy is extremely valuable. [pe-
cacucnha is useful in hemorrhage from the uterus when there is bright
red trickling blood associated with nausea, vomiting, and sometimes
cough, dyspucea or other respiratory difficulties. Pulsatifla: The mild,
gentle, yielding disposition with tears ready to flow at the slightest
provocation; the bland, yellowish mucous discharge, together with
the debilitated ovario-uterine function, are valuable guiding key-note
leaders. The anthor adds that it works equally well in the dark-eyed
brunette type.

LE PROPAGATEUR de L’HOMCEOPATHIE, LYON
{In French)

Vol. II1: 1-28 (Jan. 15) 1528
To the Honor of Homaopathy

Dr. Rogueplo ... ... ocovnos B L L EETRTTPEEEEEE I
The Action of Homaopathic High Dilutions in Diseases of the Eye
Pierre Schmidt, M. Do, Geneva, ... oo

Apropos of the “Imponderable Curative Energy”
Ugo Tozi, M. D)., Arrezzo, Italy (tr. {rom Rewvisia de HHom, Prac-
tica, by J. G 23

LE PROPAGATEUR de L'HOMEOPATHIE, LYON
{Tn French)

Vol. III: 239-272 (Oct. 15) 1928
The Mechanism of Action of Certain Actnal Curative Means {Ma-

laria, «te.) in Neurosyphilis .
G. Boschi, M. D, Padna, Ttaly. ... 239

1
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Llementary Materia Medica: Nux Fomica
Demonstrat%ewe? hM D, Middiebury, Vt......, 253
De eDury, Vi,
N ductiono the Law of Similars by the Four Methods of In.
. L. H, Dejust, M. D., Paris (Chapt i
. st, M. Db, er 2 of 1
Pexamen critiqgue de I’Hamampamfg, t];'. C.DMgftfii{’ﬁéﬁgo? 250

REVISTA DE HOMEOPATIA PRACTICA, BARCELONA
{In Spanish)
Vol. XV: 173-196 (Aug.) 1928

The Present State of Thera

eutics 3
A. Gamissans, M. D peutics in Gynacology

Comgleﬁlerg?&-y Rl\fmedies .......................................... 173

. L. s, M. D., Philadelphia, Pa

Causticums (Reprinted from I ohagatenr de L'tomaopathicy 82
I : e Propagatenr de L'H i

SmdP:erfreLSchmldt, M. D., Geneva, Switzcr]and,.A,,G,HW?PHHM) g
¥ of Leprosy and Its Homceopathic Treatment (R‘e'l:;‘r.iﬁ'téc.i‘ from s

The Indian Homeeopathic Review
i
J. N. Majumdar, M. D, Ca[cuttz,w;nd)ia

REVISTA DE HOMEOPATIA PRACTICA, BARCELONA
. (In Spanish}
Vol, XV: 197-220 (Sept.) 1928

Ovarian_Endocrinology and Homeeopathy

D. Enrique Peire, M, D

........................................ 197
YOUR HEALTH, CHARDON, OHIO
Vol. IX: 529.576 (Oct.) 1928

Which Tooth Brush = i ifri
8 Tt 2t g o e

Headache? Why? = 77T 535
J. Richey Horner, M, D....

Your Child ond T g Deererr 337

- Atlbefrxt hL Brillinard, DV, M.

oy bert L. | rd, R R R TR R TR PR RPN 540

Arnold H. echgl,t l\ghg).u,g,},].],:félmse

Congenital Dislocation of the Hip o 543

- .Cllalldle:, M. DH P - e .. .. 54?
I. W.Sewald, M D<...... L
.. PR e
Iames C VL‘OOd, I\'{. DA...... tr et PN PR .. . 561'
. - - LRI

E. O. Adams, M. D
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LIST OF JOURNALS ABSTRACTED IN CURRENT
HOMOEOPATHIC PERIODICAL DEPARTMENT.

JULY-DECEMBER, INCLUSIVE, 1928.

iwe Homoopothische Zeitung—FEditor: H. Wapler, M. D, Leip-
Ang:i’g‘?ﬂgublisherzpw. Schwabe, M. %, Quer)trasse 5, Leipzig O 29, Ger-
W, { Oceasional numbers—in German
Anﬂg:zin};te E‘vﬁ’edicina Hemaopathice—Editor: A, Gomes, M. D, P. O,
Box 2227, Rua Frei Caneca, 94, Rio de Janeiro, Brazil. (Bn-montk_alg
—in Port,uguese) {Organ of the Hahnemannian Institute of Brazil
British Homzopathic Jowrnal (The)—Editor: G F. Goldsbrough, M. Db,
42 Welbeck St, W, London, Eng.; Publisher: John Bale Sons &
Danielsson, Ltd., 83-01 Great Titchfield St., Oxford St. W., London,
Eng. {Quarterly—in English) ] ] _
Deuts?fe (Z%itschri,g fur Homeopathie—Editor: E. Bastanier, M. D., Wil-
mersdorf, Germapy; Publisher: }Homoopathischer Zentral Verlag,
Berlin, Germany. {Monthly—in German) {Organ of Deutschen Zen-
1-Verein Homoopath. Aerzte) 5
Dok?;?' inerﬁ;zis (De}p—Editor: J. N. Voorhoeve, M. D, Oudenrijn,

Utrecht, Holland ; Publisher: La Riviere & Voorhoeve, Brink, Zwolle, -

1 . (Monthly—in Dutch) ) ]

Haklf;le(inl;:r?—-(Editor:}G. Dhirghangi, M. D., Calcutta, India; Publisher:
P. C. Bhar, 145 Bowbazar St., Calcutta, India. (Monthly—in Berlg;all)

Hahnemann Keview (The)—Editor and Publisher: A. M. Sur, M. D, o4
Cornwallis St., Calcutta, India. (Monthly——m English)

Hahnemannian Monthily (The)—Editor: C. Bartlett, M. D., 1629 Spruce
St., Philadelphia, Pa. { Monthly—in English} (Organ of the Homceo-
pathic Medical Societies of the States of Pennsyl_vama and Nev\g York)

Haome and Homaopathy—Editor: N. M. Chgudhurl, M. D, 2 Middleton
Row, Calcutta, India. ( Monthly-—in English} i ]

Homeopathic Bulletin (The)—Editor: D. N. Chatterjee, M. D, 3/2 Eol-
lege St., Calcutta, India; Pﬁ})iis};ﬁr: Bengal ]Hlo;ncr:a Stores, 3/2 Col-
lege St., Calcutta, India. (Monthly—in knghsh

HOmcgopashic Recorder (The)—Editor: E. Wright, M. D, 472 Comt
monwealih Ave., Boston, Mass.; Chairman and Business Manager:
H. A, Roberts, M. I, 38 Elizabeth St Derby, Conp. (Organ of In-
ternational Hahnemannian Association) { Monthiy—in English)

Homaopathic Survey (The)—Editor: B. C. Woodbury, M. D, 11 Marl-
boro St., Boston, Mass. {(Quarterly—in English) (Organ of American
Foundation for Homwmopathy)

Howmeopathic World (The)—Editor: T H. Clarke, M. D., 8 Bolton S;:)..
Piccadilly, W. 1., London, Eng.; Publisher: The Homeeopathic E;u -
lishing Co., 12A Warwick Lane, E. C. 4, London, Eng. (Monthly—
in English ]

Hammopa:gkie J)f’mnmi.re (L*y—Editor and Business Manager: L. 1\c’_an—
nier, M. D., 45 ruc dec Lisbonne, Paris, France; Publisher, Ma omﬂer,
25 rue de UEcole de Medicine, Paris, France. (Monthly, except Aug.
and Sept——in French} ) .

Hommopah’?isch Maandblad—Editor: D. K. Boom, M. D, Waestzijde 118,
Zaandam, Helland; Publisher: Roepers’ Drukkerij, Barentszstraat, fU.
The Hague, Holland. (Monthly—in Dutch) (Organ of League Ior
Furtherance of Hom. in The Netherlands)

List oF JOURNALS ABSTRACTED 311

Homeopatisk Tidskrift—Editor: H. W. Sjogren, M. D,, Solleftea, Sweden;
Publisher: Svenska Homezopatiska Lakareforeningen, Solleftea, Swe-
den. {Quarterly—in Swedish)

Heomeoterupig—Editor © S. Guerrero, 3. D, Pasante, Mexico; (Bi-Monthly
—in Spanish) {Organ of Mexican llomceopathic League)

Indian Homeopathic Review (The)—Editor: J. N. Majumdar, M. D,
203-1 Cornwallis St., Calcutta, India. (Monthly—in English)

Jowrnal of the Awmerican Tastitute of HHomemopathy (The)—Editor: L. L
Boyd, M. D., 43 Broad St, New York, N, Y,; (Organ of American
Institute of [Homeeopathy) Business Manager: R. S. Borden, 43 Broad
St., New York, N. Y. (Monthly—in English)

Journal of Ophthalmelogy, Ctology and Laryngology (The)—Editor:
L. Hetrick, M. D, 20 E. 53rd 5t., New York, N. Y.; Publisher:
The New York Ophthalmic Hospital, zor East 23ard 5t., N. Y. (Month-
ly—in English) {Organ of Amer, Hom, O, O, & L. Society)

Leipziger Populare Zeitschrift fur Homoopathie—Editor and Publisher:
W. Schwabe, M. D., Quertrasse 3, Leipzig O 29, Germany, {Semi-
monthly—in German)

Mid-VWest Homeopathic News Jowrngl—Editoer: H. L. Rowat, M. D., 415
Iowa Bldg., Des Moines, Iowa,; Business Manager: J. H. Renner, M.
I_)., Palatine, 111.; Publisher: Mid-West Homeopathic Institute, Pala-
tine, I (Monthly—in English)

Newe Hmnoopurfzisr:ke Zettung—Editar 1 O. Leeser, M. D,, Frankfort, Ger-
many; Publisher: Lattmann & Meyer, Berlin SW. 11, Prinz Albrecht-
Strasse 0, Germany, (Monthly in German)

Pacific Coast Journal of Homeopothy {(The}—Editor: 5. H. Pettler, M.
D, Los Angcles, California; Business Manager: E, P, Clark, M. D,
701 Detwiler Bldg,, Los Angeles, California; Publisher: California
State Homeeopathic Medical Society, 803 Detwiler Bldg., Los Angeles,
California. {Monthly—in English)

Propagatenr de L'Homaopathie (Le}—Editor: J, A. Lathoud, M. D,, 37,
quai Gaulleton, Lyon, France; Publisher: MM, Massart & Co., 14, Tue
de Deume, 'Annonay, France. {Monthly—in French} (Organ of
Homeeopathic Doctors in France and French Switzerland)

Reviste de Homeapation Prachica—Editor: J. P. Comes, Paja 8 Pral, Bar-
celona, Spain. (Monthly—in Spanish) (Organ of the Academia Medi-
co Homeopathica de Barcelona}

Revista Homeopatica Internacional-—Editor and Business Manager: Rafael
Romero, M. D, Calle 66 No. 521C, Merida, Yucatan, Mexico. (Quar-
terly—in Spanish) (Organ of the Hommopathic Medical Society of
Yucatan)

Rewfw ancai{e & Homeeopathie—Editor: T, Conan, M. D., 42 rue de Ia
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