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THE RELATION BETWEEN MATTER AND SPIRIT IN
THE THERAPEUTIC FIELD*

GEORGE E. DIENST, M. D,

If, as Hahnemann teaches, the =tiological factors in disease
are largely Geistlich, or spiritual, why administer drugs in the
crude, single or in compound, to the sick, with a view to restoring
them to health? .

If a thought, a word, a sight or a sound may and does pro-
duce fatal illness, why select a remedy other than dynamic, in
an effort to heal such sickness? If an odor, or the fragrance of

-certain plants, like the primrose or Rhus fox, can produce pain-

ful illness or cause a violent eruption on the skin, why resort, in
our therapeutics to a crude or material therapy in an effort to
heal such disease? In this materialistic age is it unreasonable to
suppose that modern therapeutics is attended with excessive
mortality? Medical literature is given to an exaggeration of

pathological products and their removal, forgetting in the mean-’

time the causes of these products. For every morbid growth or
Pathological product there is a mechanical, dynamic or congeni-
tal cause, and unless the therapeutic agent is such, dynamically,
as to set the vibration of the vital forces into action, there. can

‘be no favorable recovery. An injury to the dorsal spine, impair-

ing the function of the nerve fibres, which communicate vitality
to the liver and spleen, resulting in hypertrophy or atrophy, these
Organs cannot be successfully restored by mechanical or material
therapy, but must be restored by such dynamic energy as will
restore the function of the impaired nerves, before the end re-
sults will assume normal size and functioning. Much of modern
therapy is too crude to merit the consideration of thinking men
and women.

*Read before the I H. A, Burean of Materia Medica, June 1928,
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The thoughtful practitioner will observe in his daily prac-
tice many morbid conditions resulting from faulty thinking, from
faulty professional advice, from neighborhood gossip, and irom
the patient’s constant dwelling upon morbid states of health, un.
til the function of every organ in the body is sericusly impaired
and the patient on the high road to eternity. The thoughtful
physician has also observed that in many of these cases, a com-
plete recovery followed sensible advice and the introduction of
the indicated remedy in infinitesimal dosage, and at lengthened
intervals, He has also observed that mechanical measures, large
quantities of material substances, coupled with high sounding
disease nomenclature and prolonged physical examination, has
resulted in making the patient incurable or causing speedy dis-
solution of soul and body. It seems to me incredible, that men
of learning and gifted with a modicum of perception, should re-
sort to some of the practices now prevalent in the medical world.
The thought that acute conditions, such as diphtheria, which
usually responds quickly to the dynamic remedy indicated, should
be treated with spinal adjustments, or the injection of huge quan-
tities of morbific substance which have been known in them-
selves to produce sudden death, is almost unthinkable. And yet
in conversation with these practitioners, volumes ‘of high sound-
ing words were used in defense of this paganistic practice.

I fail to understand why men of our school, knowing of the
“infinite superiority of dynamic over material substance in treat-
ing the sick, persist in following the tinseled gods of materialism
in their practice. It almost compels one to question the intelli-
gence and honesty of such people. Why- don’t men learn to think,
to think soberly and logically, when life and health are at stake?
Men have admitted to me their utter pessimism in treating the
sick with material substances, and in one instance a doctor of
some standing in the parish, having an excessive mortality fol-
lowing the use of his remedies, said with emphasis: “The longer
I practise medicine, the more I see a reason for the existence of
Christian Science.”
This paper can be enlarged into volumes, but I refrain. The
burden of my thought is to encourage careful and accurate think-
ing. I realize that it is painful for some people to think, but in
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matters of life and death, carefy] thinking is imperative, There-
fore you who are following the “bell-weather” of crude therapy

- I ¥
Serum, vaccine, toxin and other morbific agents, stop, think,

people with the dynamic remedy and noted its salutary effect on
soul and body, don’t be so foolish as to condemn it, for if you
do you expose your ignerance with regard to a safe and sane
th.erapy. Not only this, if men are not willing to study and
thlI.lk for the best interest of humanity, it raises the question of
their moral right to assume the title of doctor.

'I:herefc_hre, let no one say there is no virtie in the dynami-
cally indicated remedy in healing the sick for fear of exposing to

the public a profound ignorance resardi .
: garding the mtiol
of sick humanity. s Ting the ztiology and cure

AURORA, ILL,

' -There is no doubt . . . that many forms of chronic diseases
originate from numerous other sources than suppressed or in-
herlt.ed skin diseases., But these views do not necessarily con-
tradict each other, but it is Jjustly claimed by many authors,

' among them von Grauvog], that it serves to enlarge and complete

the pathological System, whose grand logical end is te point out
classes. of remedies, corresponding to classes of diseases. Hahne-
mann is the first who ever attempted such a gigantic task with

furnish the only means and method to the end of developing

Itah;e materia medica, parailel with pathology. The latter science,
fot_'e the days of.hommopathy, had gone one way, while thera-
peutics and materia medica went another, or oftener still came

to a dead halt, or, like the great rivers of Australia, ran away

from the ocean to dwindle in the sands of the interior desert,—
C. WESSELHOEFT, M.D., American Homeeopathic Review, 1865,
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CRIMINAL INSANITY*

GEORGE E. DIENST, M.D.

The daily press is full of crime reports and in many in-
stances the crimes are condoned and the criminal unpunished.
Often the most heinous crimes go unpunished because of a plea
of insanity either sudden or prolonged.

The legal fraternity defending such criminals use every de-
vice known to law and medicine to protect their clients from
a just punishment, on the plea that, when the crime was com-
mitted the client was insane. Just how an attorney can reach
such conclusions baifles me. ‘

For it is a truth that not all insane people are criminals,
neither are all criminals insane. Is it too much, therefore, to
conjecture that, when an attorney seeks to shield his client from
punishiment, when he knows he is wilfully guilty, by a plea of
insanity, that he, the attorney, is moraily guilty of the crime?

Let us, for a moment consult the National Dictionary for
a definition of insanity. Here it is: “A persistent morbid condi-
tion of the mind, usually connected with some abnormal or dis-
eased condition of the brain, or nervous system, and character-
ized by a deficiency of volitional and rational control, by dis-
ordered activity of the fantasy and in general by perverted action
of one or more of the mental faculties; it may or may not be
developed on the basis of heredity,”

-The law says, “insanity is a deranged mental condition such
as deprives a person of the capacity to comprehend the nature
and consequences of a particular act.” The question of insanity

in law relates largely to crime, to contract, and to personal j

liberty. When mental derangement is but temporary or tran-
sient it is more properly called delirium as the delirium of fever.
' Medicine has classified insanity into two groups, A and B.
croUP A. We have six classes: :
Class 1. Those from a general organic arrest of development,
as idiocy, cretinism and imbecility.

*Read before the I. H. A. Bureau of Homocoeopathic Philosophy, 3

June, 1928,
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Class 2. Those emerging from constitutional n
states, usually hereditary, though occasionally acquired
In' this class we find. instinctive insanity of childhoodl
prlr‘nary monomania, moral insanity and periodical in:
sanity. Of this class the only one that may be disposed
to crime is moral insanity.

Class 3. Those with established neuroses. Here we have:
Epileptic insanity, '
Hysterical insanity.
Hypochondriacal insanity.
Choreic insanity,

Class 4. Those connected with the
Puberty-pubescent insanity.
Maternity-puerperal insanity,
Menopause-climacteric insanity.

Class 5. Those accompanying general systemic morbid states,
Here we have two orders:

L. Toxic: Alcoholism, morphinism, plumbism, hy-

drargyrism, ’

2. Diathetic: Phthisical, podagreus, rheumatic, pella-

-grous, limopsoitosic, malarious, anmmic post-
febrile, myxcedematous. ’

Class 6. This has to do with definite pathological conditions
of the encephalo-spinal, vasomotor, or peripheral
nervous system. Here also we have two orders, with
organic lesions of cerebral tissue, ’

1. Gene.ral paresis, syphilitic insanity, organic demen-
tia, typhomania, traumatic insanity.
2. Vasomotor and peripheral lesions, su
thetic insanity.
GROUP B. (psycho-symptomatological)
Class 1'. Order 1. States of depression:
Primary, as in kinesthetic depression, melancholia sim-
plex, melancholia agitata, nostalgia.
Secondary, as in chronic melancholia, secondary mono-
mania with depression. '
Order 2. States of exaltation:

eurcpathic

physiological crises, viz:

ch as sympa-
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Primary kinesthetic exaltation, mania simplex,
" mania transitoria.
Secondary, chronic mania. Secondary monomania
with exaltation,
Class 2. Order 1. Intellectual. States of weakness:

Such as primary mental enfeeblement.

Secondary—Terminal dementia.

Order 2. States of stupor. Acute primary dementia. Se-

quential stupor.

Class 3. Order 1.

Will. States marked by impaired volition. As in
abulic insanity,
Order 2. States of suspended will.
As in somnambulistic insanity.
o Excluding the maniacal, we see nothing of a
criminal tendency in any of these varieties
of insanity., ' .

In all there are 660 forms and varieties of mental aberra-
tion, the most of which has to do with the intellectual or the
ability to transact business in the manner prescribed by law.

I fail to see the logic of reasoning employed by lawyers who
plead insanity as defense of murderers who deliberately kill.
Such criminals, before committing the crime have plans of es-
cape well matured, for they know what they are doing and un-
derstand the nature of the punishment meted out to murderers.
The plea, therefore, of insanity as a defense in such criminals
as Loeb, Leopold, Remus and Hickman, seems unthinkable, It
seems to me, therefore, that the most perplexing, as well as the
most delicate problems in the criminal world is the efforts to de-
termine the mental responsibility of the criminal. The legal
profession is at sea on this point, and the medical profession.is
undecided as to what constitutes insanity, and the individual re-
sponsibility of the criminal. Alienists are confused in their di-
agnosis of the mental and moral responsibility of the criminal.

Intellectual weaksness is neither insanity nor criminal. It
may be the result of heritage or envirofiment, '

Depraved sensibilities do not constitute insanity, nor make
one a criminal, though they furnish a foundation for one or the
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other. Weakened volitionary powers do not, as some teach, con-
stitute a form of insanity neither postulate a criminal instinct,
for criminals, as a rule, are quick, shrewd, and calculating in
their manner of action. Moral depravity is neither criminal nor
does it constitute a form of insanity, per se, though we frankly
admit that it enters into the problem of nearly every crime, and
constitutes a basilar element in the insane. This is particularly
true in its relation to the sex problem. :

Sanity is, relatively, an harmonious co-operation of the in-
teliect; sensibilities and the will. The power to determine the
right and wrong of moral problems in general and of each indi-
vidual in particular. The power to choose the right and discard
the wrong; to accept the true and refuse the false,

I say “relatively harmonious” for an absolute harmony
raises the question of doubt.

Disease in the psychic sphere, i. e, a lack of harmony in
the functioning of mental faculties, does not constitute insanity,
50 long as one can determine the difference between right and
wrong. The committing of crime as an element of revenge or the
obtainment of another’s property is not insanity though criminal,
for there is a purpose often skilfully planned in either crime and
is a punishable offence. The manner in which most crimes are
committed predicates a knowledge of right and wrong and the
deportment of the criminal after committing the crime evinces
a fear of its consequences. . :

Insanity postulates dethronement of reason, and a dethrone-
ment of reason postulates an inability of thinking logically or
from cause to effect, and evinces an absence of fear of the con-
sequences of words spoken or deeds done,

We have neither time nor space to enter into a discussion
of such forms of mental aberration, as paranoia, dementia pracox, -
mania, illusions, delusions, hallucinations and other forms of
mental weakness which lawyers often use as a lever with which
to pry their clients loose from a just punishment, but we fail to see
a just reason for such procedure. Does the attorney believe that
the mental state of the criminal is a just cause to mitigate his
punishment ? Does the attorney, employing these tactics really and
sincerely believe, that a diagnosis of dementia pracox, is a just
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-cause for mitigating or removing such forms of punishment as
prescribed by law, for the crime committed? '

I cannot understand, why anyone guilty of crime, because
of mental weakness, perverted thoughts, defective perception,
and yet knowing the difference between right and wrong should
escape punishment. Is not such a procedure putting a premium
on wrong thinking, and thus encourage a criminal tendency? I
have no sympathy for a profession which seeks to abort justice
-on the basis of insanity when such basis does not exist in fact.

The thrill some seek in murder, rape or arson cannot pos-
sibly be construed as insanity, for in either case it is due to
careful thought as to how one may escape detection and the con-
sequences of the crime. _ )

I fear that the commercial feature, instead of truth, honor,
and justice enters into the problem of criminal insanity, and the
escape of a just punishment is an incentive rather than a de-
terrent to crime. This is but one phase of the problem. The
second is, what relation has the practice of medicine to the in-
sane, the mental defective, the deluded, those suffering from ab-
normal fears, faulty reasoning, morbid imaginings, morally de-
fective, sex-perversions and kindred abnormalities? Shall we look
upon all such defects as incurable, and as subjects for the asy-

lum or castration? In short what part of the game is being

played by the medical fraternity in trying to straighten that
which is crooked? What part are you and I playing in the game
of healing the mentally ili? Except in cases of absolute de-
thronement of. reason, those suffering from defects—i. e., warping,
twisting, perverting of the intellect, sensibilities or will are cur-
able, and it is reproach on the medical profession to send such
to an asylum for the insane.

Who, of you, in practice ten years, has not been called upon
to treat a dementia priecox, or moral pervert, a nymphomaniac,
a jealous mania, with marked success? Has not the pathogenetic
provings and clinical verifications of our materia medica shown
us that except in absclute dethronement of reason, that the
mental is just as reactive to medicine as the physical? The man
who prefers to say his prayers at the tail of his horse is just as
curable as one suffering from an attack of the measles.
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" And if Mercury can produce thoughts of homicide and lead
to the act, why will it not prevent such thoughts when properly
administered, for thoughts precede deeds. And this reminds me
to ask: In how far has the amalgam fillings in teeth, contributed
to the thoughts and deeds of homicide?

In conclusion permit me to say that—if those who are men-
tally diseased were treated with a rational therapeutics our crimi-
nal courts would not be taxed to capacity as now, our taxes would
be less burdensome, our asylums and prisons would be almost

depopulated and our sons and daughters safer on the streets of
our cities.

AURORA, ILL.

DISCUSSION.

CHAIRMAN HAYES: You have heard the doctor grapple wth the problem
which will hardly be settled here today, but we will proceed with the dis-
-«cussion and see what we can do with it,

DR. DiXoN: It so happens that I work with the courts at home in Ohio.
It is necessary for two physicians to sign the commitment papers on every
insanity case, and I have been doing this work for several years and have
bad considerable experience along those lines. We don't classify them as Dr.
Dienst has, in fact we don’t have to make 2 diagnosis. We have to make a
decision whether the case is a fit one to go to the asylum. The criminal in-
sane is a much smaller percentage than Dr. Dienst’s paper will lead you to
think. I don't presume that 5% of the cases that come before our courts have
that criminal tendency.

Now we read of these cases, they are given wide publicity. Every para-
noid case, which are the killers. get such wide publicity that we really think
‘that there is more of that perhaps than there is, when compared with in-
sanity as a whole. )

Most of our cases are the prazcox cases and the melanchalia type which
heed treatnent and need institutional care. I dont know what your reac-
tions are to them, but T am sure if you do the work that I have been doing
for three years and see the work that the institutions do for those cases, you
would surely agree that they need to be committed to the institutions.

I imagine that a melancholia case or a suicidal tendency, those morhid
mental brain storms and things of that sort, I believe that T am safe in say-
ing that they do not stay in the hospital on an average of over three months,
they are out and functioning in their families again absolutely all right and
‘perhaps presumably we have saved a suicide in doing that.

Our institutions out there are doing gocd work along those lines. They
are not homwopathic, but I take my hat off to the results that they get

through dietary measures and supervision. They dont give much medicine

there, they get their results in that way, dietary and supervising their time
and activities; they are doing a2 wonderful work, and as I say, the killers are
a small percentage of the work that goes through our courts.

DR, BOGER: As a usual thing in the treatment of disease, the bigger the
Tubric of remedies which is attached to that disease, the less certain we are of
the results. In a different way that applies to insanity. The larger the number
of classifications of insane the less certain you are of what you are doing.
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i i i does insanity
if you get right down to the basis of the thing, what ani
mearfgo“\r!;u }Lion‘tg :ieedg to study all those different definitions of 600 va;le:lle?
to understand exactly what insanity means. The ego speaks throughhthe o_tz ;
‘the instrument through whick it speaks, and what the ego says, t ksrou%? ne
body is modified entirely by the imtrumenththiougl}) whu;)l:: it ig:: ge‘d L }lr;he
i i the keys have been ,
-operate a typewriter or play a piano and o it the key.
n your typewriter has been changed mot to corresp
E;l:;idoyoﬂ will 1‘;uwe confusion, and ‘nobody will be talt):]e to }ll.mdtlrlrisél;f.n& Ewllgacl‘;
ou are trying to play or write. If the instrumen tough w 1
fpeaks is ifnpgrfect vour brother doesn’t understand what you are trying te
. That is fundamental in these cases, ] . . .

* N'Ewa the modifications which the mind meet_s in expressing itself, t::lh:
modifications of the physical body limit the expression. If you will be;t_r A a
in mind a little bit in insanity you will be able to clarify the w_ho!e sul ]ect; .
Maybe that is not strictly part of the doctor’s paper or his thought, bu

it is very fundamental in these cases.

:I‘he first duty of the homeopathic physician who appreci-
ates the dignity of his character and the value f’f human life,
is, to inquire into the whole condition of the patient, the cause
of the disease as far as the patient remembers it, his r_node qf
life, the nature of his mind, the tone and f:haracter of his senti-
ments, his physical constitution and especially the symptoms 9f
the disease. This inquiry is made according to t‘he rules la.ld
«down in the Organon. This being done, the physician the-n tl:les
to discover the true homeeopathic remedy. He may avail him-
self of the existing repertories, with a view of becon:ung approx-
imately acquainted with the true remedy. .But,. 11}asmuch as
those repertories only contain general indicatwns,' it is nf:cessary
that the remedies which the physician finds indicated in th0§e
works, should be afterwards carefully studied out in tl:le materia
medica. A physician who is not willing to take. this tro_uble,
‘but who contents himself with the general indications fur.ms!'Led
by the repertories, and who, by means of these general indica-
tions, dispatches one patient after the other, deserves not Fhe
name of a true homeeopathician. He is a mere quack, changm.g
his remedies every moment, until the poor patient loses hfs
temper, and is obliged to leave this homicidal d%bbl'er.. It is
by such levity as this that true homeopathy is injured.—
‘SAMUEL HAHNEMANN,

A TISSUE REMEDY—CALCAREA SULPHURICA AND ITS
RELATION TO THE NOSODE PYROGEN*

ELIZABETH WRIGHT, M. D,

I wonder how many of you, if you were asked to give the
names of the nine Muses would remember them, or the Seven
Wonders of the World, or even the Seven Labors of Hercules,
or the seven jobs of Dr. Roberts—but I am sure that all of you
would be able immediately to give the 12 Tissue Remedies, so 1
won’t repeat their names to you.

The very caption, “tissue remedies” is a moot peint because
it is mot an exact statement and I will take one of our last
precious minutes to comment or. it. Of course a tissue remedy
means a remedy which appears “as is” in the tissues of the body.
Other remedies than these twelve appear in the tissues of the
body, and, moreover, the term “double salts” which some people
apply to them is not correct either. One of the tissue remedies,
as you know, is S#lica, which is silicon dioxide, not a double salt,
but an oxide, and therefore the term “tissue salts” is incorrect.
I don’t know what would be the purist’s term for these sub-
stances,

Of these twelve the one that I have been asked to speak
about is the one which is the most questionable, it appears in
only one of the tissues of the body, namely the bile, and it does
not always appear there according to Bunge, the physiologist. In
the second revision of his book, Dr. Schuessler leaves out Cal-
carea sulph. entirely and divides its symptoms between Silicg
and Natrum phos., but notwithstanding, for general purposes, it
is included as one of the twelve tissue remedies.

It would be interesting if our materia medica could have
provings of all the substances which compose the body,
dies, We do have some of the complicated ones. For instanee,
lecithin, and cholesterin have been partially proved, and secme
day when Dr. Stearns increases his Foundation for
haps we shall have them all developed in provings.

I will not tell you the very interesting percentages of each
of these different tissue salts which Bucher has worked out as

4% reme-

Research per-

*Read before I. H. A, June 1828, Bureau of Materia Medica.
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appearing in 1000 grams of blood cells and 1000 grams of plasma
because my remedy Calcarea sulpk. doesn’t appear in either one
as I told you, coming only in the bile, Also, as time is short I
will leave out the summary of Schuessler’s explanation for his
system of bio-chemical therapy which I was going to bring up
in connection with this remedy.

The remedy itself was mentioned long before Schuessler.
Hahnemann stressed the importance of a number of the inor-
ganic cell salts as he called them, proving Calc. and Natrum mur.,
and Kgqli mur. Stopf in his Archives in 1832 spoke of the great
importance of the essential components of the human body as
homeeopathic remedies, and Hering and von Grauvogl both spoke
of these remedies. In 1873 Schuessler brought out his Phkysio-
logical Function Remedies as he called them, which is perhaps
the best title of all for them, .

Calc. sulph. itself is rather imperfectly proved. It was
proved by Hering and by a Dr. Witte in 1847 and best by Dr.
Conant in 1873 (Transactions of A, I. H. for that year) and sub-
sequently by an unknown lady, and then by an eclectic physi-
cian, very recently. Cualc. sulpk. appearing in the body in bile,
if one took stock in the Doctrine of Correspondences might seem
to be a liver remedy. What there is of the provings shows no
particular connection there; but that is an interesting point to
hold in mind and to check up when it seems to apply to cases.

The relations of this particular double remedy are very in-
teresting. In Hering it appears as compatible after Kali mur.,
Natrum sulph, and Silice, and compares with Calendule and
Hepar. In one other place I found that it was compatible after
Bellodonna, That is all the relations that are given for it of-
ficially, although Schuessler himsel{ states that it will antidote
Mercury and some of its effects and also in high potency it will
relieve the effects of gross poisoning by quinine.

Calcarea sulphurica, according to some, stands mid-way be-
tween Hepar and Silica; according to others it is even deeper
and should be given after Silica. This of course is chiefly in the
realm of boils and pus conditions.

Unfortunately not all our homeeopathic vegetable remedies
have been analyzed chemically in order to see what their inor-

A Tissve Remepy 535

ganic constituents are, but some few have been. Of those that
ha:ve been, there are four in which Calcareq sulph. has been found,
Ailanthus, Apocynum, Asafetida and Phytolacca. That seems a.
strange four, but you remember how excellent Phytolacca is in

- boils. That may be due to the amount of Caic, sulph, in it; Asc-

feetide contains 6.2 of Calc, sulpk. That is interesting because
Calc. sulph. also has caries of the hones and has a more marked
mental symptomatology than I had thought of its having be-
fore T began to study it, which again may go with the dsefetida.

Calcarea sulphate is, as you know, the same as gypsum plas-
ter of Paris, another form is alabaster. & epar is the sulphide of
lime; Calcarea sulphurica the sulphate.

According to Schuessler, the role of Calcarea sulphurica in
the liver is to destroy the old red blood cells by abstracting
water from them and when Colc. sulph. is deficient these clog-
ging dead blood cells stay in the organism; when it is doing its
work they are thrown out in catarrhal discharges.

Just as a matter of amusement I took the Kent Repertdr’y-
and went through- for a)] the symptoms of Calc. sulpk. which
stood in the third or highest degree, under minp and GENERALS
.and I found that in those two sections in the third degree there
were twenty symptoms and in the second degree there were
forty symptoms in our entire mind and generals. That shows
you how slightly proved the remedy is, and how little is known
of those two most important departments of it, '

It is very interesting in any remedy which has two distinct
elements as this one has—the calcium and the sulphur—to see

. which is so-to-speak dominant, and which recessive, and what

Symptoms can be hitched up with each side of the combination.
In this instanee I think the honors g0 to the sulphur. Of the
great mentals and generals more than two-thirds are like sulphur
and but one-third like calcium. Some of the chief mentals are ir-
ritability, anxiousness, capriciousness, aversion to company, con-
tradictoriness and obstinacy, fear of death and evil and insanity
and other fears, and timidity, a craving for stimulants, an ir-r

‘resolution which is a marked feature, (it is a mental irresolu-

tion in Calc. sulpk.) and a taciturnity, and also a malicicusness.
The number of remedies that have a real maliciousness mentally
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are relatively few, and very interesting to think of. Every now
- and then we get a patient that we know must have that symptom.

Going into the generals, the generals of Calc. sulph. are
quite interesting. It is both a warm and a cold remedy. In other
words it stands three for heat and two for chilliness in the
Repertory, and it may swing either way.

It has one interesting modality in that connection which is
that it is much better uncovered, and there is one of your dif-
ferentiating points between Calc. sulph. and Hepar because, as
you know, Hepar is worse uncovering. Calcerea sulpk. has how-
ever complaints after becoming cold ; it has also complaints from
washing, and complaints from working in water which you would
expect from the Calcaree. It is worse from exertion and par-
ticularly averse to motion. It is a lazy, indolent, good-for-noth-
ing remedy in one mental phase. Also it is worse from over-
heating, and from standing, as you might prognosticate from the
Sulphur, worse from the warmth of the bed, and worse from
wraps and from a warm room. It has a curious and perfectly
definite modality of better from eating, not only at noon, but at
all times. It aiso takes after Sulphwur in that it is a great remedy
for suppressed perspiration.and the evil effects of it. It has a
marked craving for acid fruits and pungent vegetables. The
symptoms are rather more right-sided than left-sided, although
it is not one of the strongly right-sided remedies. 1 will skip
over most of the particulars, some of which are very amusing.
One of the main spheres of its action is the respiratory, where
it is relatively little known. It has coryza, often inveterate, of
the right nostril, slightly acrid and fluid, sometimes alternating,

the right nostril being worse in the morning, and the left in the 3

evening, and wvice versa, one stopped and one flowing. Also in

regard to the respiratory tract, it has one great use which is hard

to find in the books but which T have seen demonstrated clinical-
ly, it helps close up fistulous openings in the chest after empy-

ema, in those sinuses that our “regular” friends paint with

methylene blue. Caic. sulph., if the symptoms agree, will do
wonders in healing up such a sinus with granulations from the
hottom,

There is an interesting thing in regard to Cealc. sulph. in
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halr-h.p and cleft-palate. Duncan in his little book Acid and
Alkali Children speaks of a number of cases in which women
have borne bair-lip and cleft-palate children: one case had had
four and another eight, in all of whom that had been present
Duncan got to thinking about it, wondering what he could do.
He_ bad had these women on what he thought were their consti-‘
tutional remedies, still the babies kept coming with hair-lips and
cleft-palates, and finally he went back to embryology and found
tflat that abnormality occurs prior to the third month in gesta-
tion; he found it was g bone deficiency, decided that @ must
.I:l'ea lack of some of the calciums, and the question was, which
In the particular case he then had in hand the mother was 2
Sulpkur patient very clearly, so he thought he would try Cal-
cerea sulph. empirically for the mother at her next pregnancy
and see what he could do in the way of obviating hair-lip. He
gave her Calc. sulph. over seven months of pregnancy. She.bore
her ﬁft]it baby, the first who had not had the condition. He re.
peated. it in three other cases while the baby was in utero and
the chl_ld was born with no hair-lip, There are many possibi,lities
of a slip betwixt that cup and lip, but it is an interesting field
and the whole subject of possible prescribing for the develop-
ment of a child i utero is opened up by it. v
Another great sphere is in women’s diseases, in bringing
i:{aqk suppressed leucorrheea, in getting rid of menstrual difficyl.
ties and also in fibroid tumors of the uterus, But the greatest
sphere of Calcareq sulph., probably, is upon the skin. Where
woufads t:'lon’t heal, where bruises are neglected, where boils keep
coming in crops, where there are abscesses, often painless, in
the an§1 region; where there are fistule of any kind, Calcr:'rea
MP}’; is one of the remedies to be particularly thought of.
. @kmc];aittsi;}{_es you an idea of the high spots of Calcarea sul-
_ Now as to the rest of the title, Calc. sulph’s relation to
: Mme’of the nosedes: it is given in some of the books, notably in
_ ”Kent.s, as one of the great remedies for those cases where the
ermingly indicated remedy does not act, for those cases which
ed to be followed up with a deeper influence and is classed
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with Tuberculinum and Psorinum. The p;?.rticular noindg {
wanted to point out certain resemblances to, s Pyrogen.th t :e
sight 1 didn’t know myself how I could do it, because they ar
so different in so many ways, but as you go t_h_roug'h, cor?plar Sg
the two, you do see certain striking similarities in ;f.se u r;ﬁsc:h
Calcarea sulph., for instance, is one ?f -the rare remedies :v "
has hilarity in its mental make up—it is quite refres-h.mg 0 E ¢
one that is mot despondent-—particularly toward tw111ght-, ha.1
p.m., and Pyrogen also, in its first stages, together w}:t \ 12;
quacity, has great gaiety. Moreovel:, of course, Pyrogen :13.5 the
tendency to septic abscesses, and 1s a magnihcent remf.; ilood
crops of boils which can be traced b_au;k 'to prodrom}is (t] loo
poisoning in the past; also in peritonitis, if one has the lelm ftei
to prescribe before sending for the surgeon Pyrogen wi f o ten
be called for, and Calc. sulph. where there %13.5 I'Jeen a vent oz.t' X
pus and where it keeps forming and coming in large quantitie
long beyond the time when healing should l:ge present, » o
Also there are certain respiratory analogies between y];'og
and Calcarea sulph. For instance they b?th have lung E SCESS
and some of the many symptoms agree fairty well, and t ; 0(1;1112i
Pyrogen, has a strange keynote “as if tk}e heart pu?:ei uclbes
water,” whereas Calcarea sulpk. has “as if the brf)nc ia ubes
were pumped full of hot water.” They. also have in c?fmhead
slight symptom of the head—the sensation of a cap on he f
A word about Pyrogen. It ought to be called the Briareus o_
remedies, (he was the gentleman who. had a hundred har_x;lsl)l.,
your Pyroger patient will lie terribly sick and {feel as thou.gt f;
had hands all over the bed. It has t{een called.the Acont 15};'0
typhoid, it is Baptisic with a very lfugh fever, it follows R 1:;
often and carries through its work in other cases V-vhere te
is great rattling of the chest, it may follm:v Antsmon’mm ]:ar . )
It has been called the animal malaria. I won't take you
time to give any further symptoms_of Pyrogen, but wheln )‘m;
find cases in the spheres of the respiratory or the gynazcologic
or the dermatological diseases which have any of these symp-
toms, think of these two remedies.

'BOSTON, MASS,
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DISCUSSION,

DR, STEARNs: I am interested in the reference to the presence of Calcarea
sulph, in Phylolacca. Recently I bad an experience with a young man who
has bad sinusitis for three vears and been under constant treatment of a
specialist, and his right side was bothering him so much he had z constant
discharge of pus, he had the sinus open, it was still discharging; he had no
appetite, he lost a great deal of weight and he was a pretty sick Young man,
I worked out his remedy in a special test, and quite a number came through,
50 I guestioned him as to his first symptoms. He started with a right-sided
sore throat, he couldn’t remember much except it hurt him very much, I
asked about the modality, cold drinks or warm drinks. He said he could re-
member liking cold drinks, Then I read over the throat symptoms of Phyto-

- lacca and he at once popped on one. He said, “That is just the way 1 felt.”

I gave him that, He came back in 2 week. He had gained four pounds that -
weekt, his appetite had come back, but about the third day the left side of
his face began to swell, the roof of his mouth swelied, he was in great pain.
He went to his nese man, who punctured the antrum and got a lot of pus
out, and that was the end of the trouble. He has been perfectly well from
that time on, excepting a slight recurrence about four or five weeks after
when be had a little earache and T made this same experiment again, and he
got another potency, one dose, and that was really the end of the case,

DR. CLARK: I had a patient who came three or four months after a pneu-
monia and said he had had a discharge on the left side for the last three
months, On injecting the solution to take an x-ray of it, it came out through
his mouth, shawing an epening in the bronchus and clean through the chest.
It was one of the first times that I hid given Calcares sulph.; he wanted to
be outdoors, he wanted to be in the air, he wanted everything cool, contrary
to Hepar sulph. which T ordinarily would have thought of in that suppura-
tive condition, I gave him Calcareg Sulph. 6M, three or four times, then
waited. In three days and a half that sinus was healed up, the sputum that
be was expectorating had stopped and his temperature which had been 99 1.2
was normal and he was practically well.

DR. oLDs: I want to commend this paper and remark in regard to that
symptom of wishing to eat frequently, of relief from frequent eating, that I
cuted what appeared to be an ulcer of the stomach thanks te that keynote,
the other symptoms agreeing. -

DR. STEARNS: May I say a word that does not directly apply, but rria.y be

- useful? The paper recalled to my attention that Boericke and Tafel are mak-

ing up for me a complete set of the elements. You may want to get them,

PR. WRIGHT: I might point out that two of the symptoms Dr. Stearns says
his Phytolacca case had, are also Calcarea svmptoms, the sweiling of the right
side and the palate. I was very much interested in Dr. Clark’s case, angd I
think it is quite striking that another case so similar to the one which I saw
should have been healed up that way,

CHAIRMAN UNDERRILL: I think many times we don't appreciate the
breadth and depth of action of nosodes and double salts. Yn speaking of
Ferrum phos. Kent said: “It cannot be less than the Ferrum and the Phos-
phoric acid that compose it,” and a similar statement can undoubtedly be

. made of all the other double salts. Dr, Wright called your attention to the

strong resemblance between Caleareq sulph, and Pyrogen in the tendency to

.form abscesses and general septic states, Pyrogen being more violent in the
-manifestations.

‘Dr. Thacher in his paper on Tuberculinum which he prepared for this

il::ﬂ'eau points aut that Caleares phos. and Tuberculinum are very similar
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The action of drugs on the living organism is a positive
action, never a mere negative one. If not in the curative direc-
tion, and it can never be if the similarity of its characteristic
effects to. the characteristic phenomena of the disease be want-
ing, it must be in some other, and that of necessity more or less’
an opposite one, and therefore hurtful, The extent of this per-
nicious action will be conditioned by the susceptibility of the
patient, and the quantity and repetition of the doses of the drug.
The first element of this condition will vary much in different
diseases and in different examples of the same diseases. This
difference is determined by, and is the result of, that newly
created susceptibility to drug action which ever arises with the
first results of the action of the morbid cause-—». p. WELLS, M. D.,

1865. :

-in the functions while t

T
HE SYMPTOM EQUATION 1IN THERAPEUTICS*

PHILIP RICE, M. D,F.A.C.§

i}::?;ﬂtiboremove Symptoms under certain copditi
see how utterly mpossible for it to establis
here is a lack of balance in the natomical

azne(;i‘by a 25 per cent deficiency in the
a 25 per cent excess ip the abdominal

correlations characteri
thoracic development
That there are those
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physiology makes abundantly clear) an arterial deficiency, on
the one hand, and a venous and lymphatic excess, on the other,
with profound consequences in the intimate composition of the
cell. Knowingly ignoring so fundamental a factor cannot pos-
sibly be justified by any physician making any claim to being
scientific in his work. Carbo veg. is a remedy which will frequent-
ly do much to give temporary relief in such a condition, but it is
manifestly absurd to think that it has power to correct the im-
balance in the structure and so remove the root-cause of the diffi-
culty. Too often has such been the faith in the efficacy of the in-
dicated remedy, and too often has discredit been thus brought on
the great principles of Similic and on the great achievements of
Hahnemann and his immediate followers.

The idea that predisposition and susceptibility are products
of an error in the morphologic state is no longer questioned by
any who have taken the trouble to look beyond effects into the
field of causes for an explanation of their origin. And in these
researches it has been discovered that such states are the product
of {rregularities in the processes of growth and development dut-
ing the early years of life. The result of such irregularities are
excesses in some organs and parts and deficiencies in others,
with corresponding excesses and deficiencies in function. In the
early periods in all but the rarest instances these conditions are
entirely free from evidences of disease, or if any are manifested
they are of a transient character. Hence the belief that a physi-
cian need concern himself with symptoms only will lead him, as

a consequence, to neglect one of his most important duties, name-
ly, to aid in the guidance of life’s processes during the formative
years of the individual. No helping hand is given the growing -3
child that he may reach a mormal maturity. He is permitted to ;

go from one stage into another unaided, or such aid as is given
is likely to be futile if not actually injurious.

The- value of symptoms depends less on their acuteness or
character of modality than on their cause and origin. This is 4
disputed by some, In my opinion they are in error. Very fre-
quently very acute symptoms, with peculiar modalities, are ex-
ceedingly transient in character, disappearing without treatment 4§
of any kind. Note I am not saying they are valueless. At times 3

Ten’
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they are of tremendou
the selection of a rem
they may be of no us
the trouble. I

sc;mportance, serving as the only guide to
€dy In an acute condition; but even then
e whatever in pointing to the real cause of

formative years. These latter, being the refle

stru isti
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P Symptoms in another we are quite ignorant of what has

taken place.
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operations, tedious recovery from acute il}ness, etc. The remedﬁ
had been carefully worked out with the ald'of the repertory'an
with the expenditure of great energy and time. On the basis of
the symptoms alone it seemed entirely appropriate. Yet the Te-
sults were entirely nil; and for the reason th'at; they gave no in-
dication of the real trouble, the causal condltloq. The morpho-
logical examination alone was abie to rev.eal this, and such an
examination had not been made. When this was m?.de we found
a morphological combination which re§u1ted in a high degreeiloé
lymphatism, which on the remedial side of the problem ca el
for Ferrum phos,, for certain acute sympton:ls and later for Cal-
careq carb., and on the hygienic side for mcrease.d'pulrr-mnar);
activity and a radical change in diet. The administration o
ratifying resuits.

theseBi?ih?s th:y Evould not have been had we conﬁn?d our-
selves in the treatment to the use of medicines only.- Failure to
have corrected the morphologic condition from. which all the
symptoms arose would have resulted in but transient effects frorn
the remedies. This is something which frequently occurs in
practice. When it does occur we are told to-ch_ange th‘e potency
or give the complementary remedy; and it is admitted t%lalt
sometimes this avails. But surely no one will defend the trial-
and-error method as being a scientific method. The result-s may
be satisfactory to a patient, but they can not be to the SC}EntlfllC
physician. Unless he is able to explain the process by Whlcl-'l the
results were obtained he is conscious of the fact that -h? is ig-
notant of the most salient features in the case. Descrlblng. th_e
repertorial method by which the remedy was selected, al-belt it
proved to be the simillimum—is entirely besu:lz.a the question.

In the case of this little patient three things were fiemded
on, and each was based entirely on what the morphological exr
amination revealed, First, we gave a few doses of Ferru_m fhos.;
next, liberal doses of oxygen by way of deep breathmg exer-
cises; and lastly, changed the diet wit.h the_aim of Feducmg the
lymphatic out-put and correcting the intestinal stasis. I_t was a
clear case of lymphatism plus venous plethora: .Everythmg nec-
essary for the successful treatment of the condition was revf'eale(}
by a study of the child’s morphology, even to the selection o
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Ferrum phos.; and nothing could have been more gratifying than
the results which were obtained. The fundamental cause which
gave rise to the special predispositions and susceptibilities were
the result of irregularities in the growth and development. There
were certain excesses on the one hand and certain deficiencies on
the other. This of necessity resulted in inequalities in the vital
processes and inharmonies in the functions. That harmeonious
proportions between various organs and parts of the body are
essential in order to have harmonious functions certainly cannot
be a difficult matter to understand. Yet this feature of the case
was ignored entirely; in my opinion, an utterly unpardonable
blunder,

The time has come when we must realize that end-results,
symptoms, both subjective and objective, cannot be separated
from the conditions in which they originate and to which they
are, therefore, intrinsically related. Indeed, for the good of the
school we should have realized this long ago. Symptoms are not
entities, self-existent and independent ; and tq be content with
merely accumulating, segregating and classifying them, whether
they be the product of disease or of a drug in an experiment,
with the idea that they are all sufficient for a scientific materia
medica is incredible folly. Such an idea is equal to declaring
the inutility of a knowledge of the factors and laws of being.

We have a child under our care at the present time that had
a 42 per cent deficiency in thoracic development when she was
first brought to us. Vet extreme as was this deficiency not a
single physician in whose care she had been during her eleven
years of life ever gave the slightest heed to it, or gave any
evidence that he realized the baneful influence this had on her
mental and physical development. Besides prescribing medicines
and special diets to overcome her extreme malnutrition nothing
was done, How can one with a modicum of knowledge of physi-
ology imagine for a moment that the metabolic rate could he
normal with a 42 per cent deficiency in oxygen supply? And
not only were all the thoracic organs small, but they were in-
sufficiently energized because of a deficiently developed nervous
organization. How fatuous is a method of treat

ment which ig-
nores such important and basic factors' '
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We must come to understand that the human organism, as
a mechanism, is the paramount problem, and that what occurs in
it in the way of function, either normal or abnormal,-ls merely
the effect of the urge of the thing we call life acting in and on
matter, now in a way we call health, and now in a way we.call
disease. The character of the result, function, depends entlr'el.y
on the character of the conditions in which the processes origi-
nate, since these determine the mode of their evolution. Henc'e
if we really aspire to progress, and hope to some day place medi-
cine on the sure basis of science we shall have to elevate and
extend the mission of the physician. “It is required,’.’ as Prof.,
DiGiovanni has well said, “that the scientific foundation of th_e
general medical clinic shouid be the natural sciences.” Th'at is
to say, medicine should not be divorced from the fellows%np of
the natural sciences. That it has been is CIEarlly shown in the
long history of doctrinal failures, and that it 1slnot as closel_y
affiliated with them even at the present time as it shcn_llcl be is
shown in the unsatisfactory state of medical therapeutlcls. 'The
foundation, in a word, of our science must be those prlnc1.ples
which pertain to the morphology of living human organisms
since it is living functioning organisms that are true objects of
our study.

NEW YORK.

A homeeopathic prescription, as we have defined it,.is a
deduction from a generalization, which has been_ e.stabhshed
from induction from a multitude of instances. This is the law

Similia similibus curentur, in accordance with which the ren-:ledy.'
is selected, under the three requirements that we have specified.

So well established is this law of nature, that if we are so for-
tunate as to be able, in any given case of disease,. to comply
closely with those requirements, and partic:ularly with the sec-
ond, we may with certainty predict, and with confidence await,

the favorable result of ocur prescriptions. Such certainty of fore- -

sight and such confidence it is our great object to attain, and
nothing but a scientific method can afford them.—carroLL DUN-
HAM, M.D., 1863,

CLINICAL EXPERIENCES*

BENJAMIN €, WOODBURY, M. D,

In choosing this title for a paper on clinical cases, I am do-
ing so only too well aware that it was the oft-used subject of
many of the papers of Dr. E. E. Case, late of Hartford, Conn.,
and the subject of what has been considered one of the finest
single contributions ever made to homeeopathic literature ** This
is saying a great deal when we consider the possession of such
classical works in homeopathy as Jahr's Forty Years’ Practice,
the writings of Beenninghausen, T. S. Hoyne’s Clinical Thera-
peutics, Nash’s The Testimony of the Clinic, Raue’s Homao-
pathic Clinics, et cetera, vet it is probably none the less 3 fact.
In his comments upon Dr. Case’s last paper given at the Inter-
mnational Hahnemannian Association (Trans. for 1918, p. 224)
the chairman of the discussion thus remarks:

As I have pointed out before, the value of Dr. Case’s papers
is beyond computation. If all that he has reported were pub-
lished in book form, we would have one of the most valuable
clinical records in our literature. There is no better practice for
a student than to study the reports of his cases and hunt up the
remedy with materia medica and repertory.

Dr. R. E. S. Hayes (Homaopathic Recorder, Vol, XLIII, 6,
322), writing editorially in the Department of Homeeopathic
Philosophy, has spoken of him as “A Homeeopathic Titan”. Ti.
tanic he was; one of those personalities “of majestic forms with
something of the sweep and mystery of those figures you may
remember out of Ossian and his misty mountains”—all this with
respect to his grasp and comprehension of the Hahnemannian
principles; with a hand which Dr, Hayes describes as “mighty,
not in size but in formation . . built for grasp and leverage, a
perfect outward symbol of the mind for which it did its bidding.
The acuteness and understanding of his observing faculties were
well matched by the certainty of his conclusions and the way
between was short and quick indeed. With that he seemed also
to carry something like the prototype of the Organon in his sys-
tem even to the fingertips, a quick and practical logic in all his

*Submitted to the I. H, A, June 1928, Bureau of Clinical Medicine.
**Clinical Experiences, The Emerson Pub. Co., Anscniz, Conn., 1916.
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<linical work,” Such a Titan was Dr. Erastus E. Case. What
pygmies are most of us, dwarfish, undeveloped, creeping about in
our little mental morasses, and viewing as far stars the little
effforescences of our own vain imaginings! So would I vainly title
my little screed with the ex-captions of the great Dr. Cases
claim to fame, and, if we may so ascribe it, to homceopathic im-
mortality, did not lie in his assumptions but in his modesty and
seli-effacement. Such were some of his qualifications. I would
therefore, ask pardon for using this title were it not for the fact
that it is one that better expresses than almost any other just
what we mean when we repott the verification or confirmation
of the similar remedy. It is its confirmation clinically that
counts, by reason of the fact that this, more than any other,
‘must of necessity be the clinical age in homeeopathy. We have
had our periods of out-blossoming in respect to provings; we
have had our first wave of confirmation, with its increment of
clinical symptomatology: it now remains for us to build anew
confirmatory evidence of the materia medica in its separate clini-
cal unities. This era we are about entering. It is fraught with
high hopes, and it will represent the real testing of the validity
-of Hahnemann'’s doctrines. It is the age of the Hahnemannian.
Let us enter it with all due respect and the enthusiasm of those
pioneers who bore aloft the Crusader’s cross in the first century

of the post-Hahnemannic era.
Case I—The Stop-Spot of Action

Here again, we take leave of the nomenclature of the illus-
trious Burnett, in the use of this term so expressive of the thera-
peutic range of the indicated remedy.

The stop-spot of the action of a remedy, writes Burnett
(Curability of Tumours, p. 30) is that spot in the morbid process
beyond which it cannot go. Thus in the treatment of nail-pneu-
monia by Phosphorus, the action of the Phosphorus is spent or
stopped at the spot where the nail is; the nail is the stop-spot.

In microbic pneumonia the stop-spot is where the microbes are

a-part o
p f the way T cal t'he place where it Ceases the stop-spot

which was of doubtfu] i
h ul import, a5 sh
inder doctors and doctors”, The u;slil;do?efll:; a::hShe matter

self out,
and as Magnesiq phosphorice which, in acyte pain had

for the old intesting] adhesions, When the abdomj
n

was X
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giOl'l of the

operative,
We have, therefore, in the range of drug-action to consider

whether it is co-extensive with the range of the disease-action,
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vertigo on the least motion, evidently shock combined with ether
intoxication.

Magnesia phos. true to its former serviceability to her re-
lieved the abdominal pains somewhat, but was not deep enough
for the systemic shock. Now begins the stop-spot of surgery
and the extension of remedial action., The usual abstinence from
water, prone position, cracked ice, ef cetera, were resorted to
without avail, and finally, in the evening of the operation, some
ten hours later, her symptoms presented as nearly as possible
to our mind definite indications for a remedy, This remedial
agent was Veratrum album which she received in the one thou-
sandth potency (dry) of Boericke and Tafel. She was given the
usual Placebos administered in similar cases for the edification
of the attending nurses, and by midnight she was reported as
being greatly relieved. The patient made an uneventful recovery
and in two weeks was able to return to her home in Maine, The
end-to-end anastomosis of medicine and surgery in this case,
once completed has continued without interruption to the present
time. The patient eats well, works hard, plays golf, bridge and
other games, keeps well and continues to send me patients. In
cases of this sort surgery is an unmitigated blessing, but its ac-

tion once completed, it makes a graceful exit from the scene, -

leaving the stage to the time-honored protagonist—medicinal
therapeutics.

Case I1—Sypkilis (?)-Arteriosclerosis

In July, 1928, Mrs. L., aged 67 (approximately) applied to
the Union Rescue Mission Medical Clinic for treatment for an
obscure complaint, She had heen treated by no less eminent a
practitioner than the late Dr. Abner Post of Boston for her
chronic conditions, which had by some other physician been de--
nominated as syphilitic. Dr. Post questioned this diagnosis, and
thereby gave the patient a good deal of reassurance with regard
to the future state of her health, In due time her good doctor
having died, and having tried many physicians in Boston, in

New Hampshire, and elsewhere, she sought out the Mission.

Clinic in the hope of some relief if not cure of this chronic com-
plaint. To abbreviate what might otherwise prove a long and

~marked desire for Sweets,
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with a nasal voice. Sensitive to hoth heat and cold. Lacks en-
durance. Takes cold easily. Easy suppuration from cuts. Thick
or thin, yellowish or whitish discharges at different times from
the nose. Dizzy at night. States that his body feels like a
sponge. He was given at this time Twuberculinum bovinum 1M.
June 26, 1923, he reported by telephone, and his voice sounded
much less nasal, and his nose had apparently much less stuffi-
ness. Oct. 25, 1929, he was greatly troubled with itching of the
rectum, and at this time, he was given Cing 30. Oct. 29, 1924,
he was examined and given an exemption certificate from vac-
cination, on the grounds of his physical examination, family and
personal history. He still manifested marked cervical adenitis,
was underweight, over-tall, rapidly growing, but the left tonsil
which had been so markedly hypertrophied, was decidedly
smaller. October 19, 1924, he developed a sore throat, the first
for some time, which began in the middle of the throat. He was
atternately chilly and hot, with drowsiness and lack of thirst.
He received a dose of Gelsemium 1m dry, Temp. 100.6, P. 112.
Nothing remarkable was noted in the history of this boy until
May 20, 1926, when he reported with ivy poisoning, to which he
had previously been subject. There was particularly itching of
the palms, and a general aggravation at night. He received
Anacardium 1m Sept. 13, 1926. He reported with an acute cold,
with temperature and a stopped nose. Tonsils were a good deal
reduced. He was given a dose of Tuberculinum bovinum 10m.
No further reports show on my records, but I have seen this
boy once and have heard from his mother in regard to his condi-
tion. I gave him a health certificate upon admission to a private
school, with another vaccination exemption certificate, and when
examined at this time, the passage to his throat was within near-
ly normal limits, and his adenitis was remnant only of that of
his former iH-conditioned state. This lad has profited greatly
through adherence to as careful prescribing as I have been able
to give him. I feel from this experience, and some similar ones,
that I am quite in agreement with Kent when he states that:
If Tuberculinum bovinum be given in 10M, 50M, cM, and
MM potencies, two doses of each potency at long intervals, alt
children and young people who have inherited tuberculosis may
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teaches us that even in the face of incurable disease the “Phys;
cian must be firm, and not allow himself to be sneelred or }eamt
away from his duty, but always ¢ry to cure everything; 1 do nod
mean pretend, but try. Many a clinical b:attle have 1 fouglh;t an
won, although the winning had been previously proved to be im-
T n
POSSlgllli-h was the elan of our distinguished European colleague,
James Compton Burnett. Today in Englfmd, the Compton-Bur-
nett Professorship of Homeeopathic Practice, held at th'e Londog
Homamopathic Hospital under the tutela}ge_ of the gllf_tedl ax:ll
august Professor, Dr. John Weir, rnemon?hzes the chmc.a ze
and therapeutic insight of this great E'ngllsh Hahnemannian.
Burnett, Cooper, Clarke, and their colleagues of a formt(.erl
era have bequeathed to us such an abundance of Fhera_peu l:c
treasures as should make us of the present generat.mn,”m the
language of Robert Louis Stevenson, as “happy as kings™.

BOSTON, MASS.

The degree of special susceptibility in the organs, in hthe
given case, is just that which decides the next question, c;lw
much of this remedy is required to restore the lost balance of t f;
vital forces in that case, which constitute the whol.e .p'roblem o
cure. How can the degree of this special susceptlbl!ny to t.he
action of the selected drug be ascertained before its adm}n-
istration? Simply by an extension of the same process of "[3]?
quiry that resulted in the discovery of the true remedy. e

result of that inquiry answered the question, what is like? That

is, what is the drug, the action of which on the healthy hvnl-;g
organism is most like the phenomena of this lo.st -ba!ance, the
disease? An extension of the inquiry, kow muck is it Zz:ke? wh];e_n
answered, determines the quantity of-the drug r:eqmred;]ht is
being in the inverse ratio of the similarity. And this we ur e51;
tatingly declare to be the law of the dose as to gquaniily o
potence—p. F. WELLS, M.D,, 1864.

-and regular, she lay back in bed and pea
“of the fact that the lung previously was ¢

LOBAR PNEUMONIA—A FAILURE—A SUCCESS

A. PULFORD, M. D,

Our 249th case of pneumonia proved a failure thus making
our fourth deatk from this disease, all of the four being over 70
years of age. The first two were due to our own medical ignor-
ance, the other two to serious complications.

DEATH

About six months ago Mrs. V., aged 75, was taken with an
abdominal trouble, the nature of which we could not learn. Her
allopathic doctor among other things gave her freely of acidophi-
lus milk, which soon produced a persistent looseness of the
bowels which he finally could not control and she lost over 100
pounds in that space of time, her normal weight being 225
pounds. At this juncture she was turned over to us. Under
-Podophyllum she was. progressing splendidly until she went out
in the rain and ¢ame down with a severe chill resulting in the de-
velopment of lobar pneumonia affecting the lower lobe of the
left lung. Just prior to coming to us she had lost a son that was
the idol of her heart and not long before that her husband died
suddenly, from all of which she had become profoundly despon-
dent and told her son-in-law that she had no desire to live. Right

from the start she dropped into a coma with delirium. She re-

fused to give any symptoms and. neither volunteered nor ac-
knowledged anything. Rhus given on the cause and what ‘the
nurse could gather brought prompt and temporary relief for three
days and then came without any apparent cause as prompt a re-
lapse, What the nurse could collect and what we could observe

-pointed strongly to Arsenicum alb. which seemed for three days

6 have proven more indicated than Rhus,

but on the morning of
the 6th day at 6 a. m. without warning a

nd with a pulse strong
cefully expired in spite
learing up beautifully.
RECOVERY '

Our 250th case was that of 2 care-taker of Toledo’s most
clusive club, a man of 55 years of age, who was taken with a
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severe chill, an excruciating backache and a severe splitting
headache just such as might proceed the breaking out of small-
pox. He was taken home and thinking it only a bilious attack the
family tried out their own remedies. He got rapidly worse and
on the fourth day we were called in and found a fully developed
and typical case of lobar pneumonia complicated with pleurisy.
The pleura dry and rubbing like two pieces of rubber scrapirg
over each other, the lower half of the right lung and the inner
part of the upper half of the same lung congested and almost
solid and feeling like a heavy load in and on the chest. The
case was masked and it was two days later before we could get
clear indications for the indicated remedy, but they came and
they came beautifully as follows: Aggravation beginning at 2
a. m., reaching its height at 3 a. m. (sun time, the time on which
all our remedies were proven) and ameliorating at 6 a. m. Ir-
ritability, irascibility, quarrelsome, impatient, fearful, oversensi-
tive, sharp stitching, cutting pains in the area affected worse on
every attempt at deep inspiration, the respiration rapid and su-
perficial, severe suffocation on every atiempt to eat or drink or
on every exertion, temperature ranging around 103 or 104, great
thirst for cold drinks, could rest only lying on the back, head
and shoulders raised, cough in double paroxysms, once to loosen
the mucus and the second one to raise it, and always followed
by exhaustion and weakness, sputum at first quite bloody, later
thick, yellow and stringy, pulse rapid and weak, slight puffiness
under eyebrows, bowels constipated, no appetite, nose plugged up
with mucus, lips covered with sores, little sleep and what little
he did get was full of troublesome dreams. Here was a typical
case fully developed, running a normal course, a case that our
good iriend Dr. Frederick M. Dearborn can ponder over with
profit and if it is not sufficient proof that homeeopathy can cut
short a case of fully developed lobar pneumonia let us refer him
to The British Homezopathic Journel, April 1029, p. 204, where
Dr. W. W. Rorke gives a summary of 19 cases of pneumonia not

merely cuT sHorT but asorTED by the indicated remedy. The .}

above case gave an unquestionable indication for Kali carboni-
cum. The 30th was all we had with us. He received a single

dose on May 2nd at 6 p. m. In just 30 minutes he was decidedly :
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casier, on the morning of May 3rd the dry rubbing of the pleura
and t‘he pains had disappeared and the improvement continued
steadily for three days when it slowed up. A single dose of the
cc was then given. On May 8th everything was cleared up. On
It-lay 10th we discharged him and he said he expected to return to
his .work the following Monday. If this is not cutting short a
typical well developed case of lobar prneumonia, just what is it?

TOLEDO, OHIO.

The trinity from which we all start is first, the ego, then
the force, then the form. Through the ego—the ego perceives
1hroug}.z form, that is, the ego in itself sees perfectly, but it
scems imperfectly because of the form through which we look.
_T_he perception of the ego is perfect, but it is limited by the body
thrf)ugh which we look. Now the first attribute, the first step
?vhlch .force or energy takes is form, and that is the first man-
ifestation of force. The body is formed by force, the body is |
the.refore, called the form-body, The greatest manifestatior;
which we have of force in the human body is the vital force
The \.Fité:l.l force presides over this form which we have here, anci
‘that it is to which Hahnemann -appeals in his prescriptions, to
'tl_:le stabilization of the vital force. When you get the stz;.ble
vital force you are healthy. Unstable vital force means illness
;h_erefore the vital force manifests itself through the form-body, |
and is subject to the limitations of the form. . The more inu::er‘feci.T
‘the.ff:rm-body is, the less able the vital force is to hold a stable
position. Now in sickness the physical body is disordered
through the vital force being disordered first. Hahnemann
tl?aches that very distinctly in the Organon—the vital force is
disturbed first by sickness, and the manifestation is made through

the form, through the body.—c. M. BogER I e
L —C. R , M. D,
LH A, 1925, D., in discussion in

Your Synoptic Key is always within reach: and I have never
seen a book so full of information and so easy to use, in looking
up a remedy.—Excerpt from a letter to Dr. Boger.—(Adv.),




A CASE OF ASTHMA*

H. A. CAMERON, M-.D.

About a year ago, a patient of mine asked me if homeeopa-
thy could do anything for asthma. I told him that cases had
been reported in which benefit had followed the prescription of .
the indicated remedy, and he then asked me to visit a young
man in whom he was interested, a former employee of his who
for months had been confined to the house and for the most part
to bed with continuous attacks of that disease. He informed me
that the young man was quite a philosopher and a linguist, be-
ing conversant with all the works of the greatest writers on
philosophy, and also being able to read and write seven or eight
languages as he had been forced to relieve the tedium of days’
and nights’ wakefulness by reading and study.

On June 2nd of last year, I called upon this patient, and
found a man of thirty vears of age, undersized, emaciated, pallid,
and lahoring for breath, and this is the story he told me:

Has had attacks of asthma since he was two years of age:
the disease developed after measles, but there is a history of
asthma on both sides of the family. :

The attacks are brought on or are aggravated by inhaling
the pollen of plants, by tobaco-smoke, by dust; are worse after
a meal {(on this account he must eat very little at a time) ; worse

after a sleep, the longer the sleep the worse the aggravation, be-

cause of the accumulation of phlegm; worse in the country, on
account of the pollen; worse in the Upper Peninsula of Michi-
gan and on the Island of Mackinac, where sufferers from hay

asthma go for relief; worse if he gets chilled, or if he exposes j

the surface of the body, even to the rolling up of the sleeves;

worse from worry or anger; worse during the night; and worse |

from eating pop-corn or peanuts.

The attacks are ameliorated by living in a city, where there 3§
is less vegetation than in the country; better during damp weath-
er (because of the laying of the dust); better after stool and ¥
after urination ; better from sitting bent forward, from kneeling, 3

and from assuming the knee-chest position.

*Read before the Connecticut Homeopathic Medical Society.
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chest posture which is unique to Medorrhinum, 1 gave him one

: a dis-
‘t:nci:: c}f about five ml_les, every week, and on each visit Eor five-
eeks 1 noted upon his record continuous improvement. On th
occasion of that visit I gave him another dose of the '30th ;
ten(:)‘r, as_there had been a recurrence of the dyspncea althm? c’h-
:nothmg like what be had suffered from it al the pre;rious wii-'
er. He_ Wwas now able to return to work at which he has con
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'€ o work for about two.weeks sufferi -
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1
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. gave mn to the ar.

;Zrtligement at last w1t¥1 the mental reservation that it would but
Zne more to the list of frauds in the medical profession

week or so ago I gave this patient one dose of the 200th as
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I judged that the 30th had done all it could in his case, and
yesterday in speaking with him over the phone, T asked him how
he was, and his characteristic reply was, “I don't see how I
could feel any better than I do. How are you?” .

Pardon me while I mention something that is outSIdP the
medical aspects of this case. I found my patient a.-CyniC'll:l all
things pertaining to this life, and a sceptic concerning splntu:?l
matters, and so after dealing with his physical ailments, I felt it
imperative that I should bring before him the Gospel of_ our Lord
and Saviour Jesus Christ. His reaction was revealed in tlze an-
swer he gave to his boss who called upon him soon after: “Well,
what do you think of Dr. Cameron, Ferris?” “To tell you the
truth,” replied the patient, “I think that he would sooner save
my soul than save my life.” Suffice it to say that now he is a
very happy believer in the Gospel of God, the good news that
“Christ died for the ungodly,” and that he is ready to defend
“the proposition that while homceopathy is _pre-em_inen't for th.e
maladies of the body, the Gospel of Christ is the sovereign speci-
fic for the needs of the soul.

DETROIT, MICH,

Every hommopathician knows this: In countri.es, over which
homeeopathy has succeeded in diffusing its blessings, all those
who have suffered from toothache know it. If, from lack of
experience or because they follow the fashion, they have recourse
to allopathy for the cure of other diseases, the tl:eatment of
toothache they always entrust to homeopathy, knowing well the
happy result they may expect from it * * * '

Sometimes the failure of a well selected remedy is due 'to a
chronic miasm, which pervades the whole organism. This is
observed equally in other diseases. In such a case we shall never
attain our object, at least with certainty, unless we first admin-
ister a suitable anti-miasmatic (siz venia verbo), and.then a}‘tel:-
wards give the remedy which may be homeopathically indi-
cated. This will infallibly act, often indeed in a very few hours,
if the dose is small and sufficiently dynamized.-rfn. C. VON
BOENNINGHAUSEN, written about two months before his death.

POTENCY-—ITS SELECTION

A. PULFORD, M. D,

At the request of Editor Hayes of The Recorder we give our
method of potency selection, that most irritating and debatable
of all medical subjects. To complete the true simillimum the
Proper potency is an important part, if not the most important
part. Cure means complete restoration to health. Health means
the complete absence of disease. No one can be in health who
harbors a predisposition to disease. Lower potencies simply al-
lay the predisposition which amounts simply to suppression of
the disease and not to an eradication of the predisposition which
is absolutely essential to a cure,

From close observation we find that, as we have said above,
the selection of the proper potency is as necessary to the com-
Plete simillimum as any or all of the symptoms that go to make
up the prescription for the case, if we are to get the very best re-
sults without after-conditions arising, '

As we have heretofore remarked, you can get a result with
any remedy in any potency by any method if you persist long
enough, but are you sure to get the result you most desire? Your
double dosing, plus-ing, frequent repeating with either the same
or rising potencies all amount to the same thing—either a physio-

logical suppression or a spoiling of the case, If you wish a

dozen cabinets made and it takes a given amount of lumber to -
make them, an expert cabinet-maker will take ‘that lumber and
bring you back a dozen cabinets all perfect without waste. Now
give that same amount of lumber to an amateur and see what
you get. Yet if you give that amateur sufficient lumber he will
eventually bring you hack a dozen cabinets. After all the extra
time and waste of lumber his work will not bear inspection, yet
he produced a resylt. Like the plus-er, the double doser, the
frequent repeater, the low potency advocate, the material doser,
etc., his work in the end is not satisfying nor satisfactory to his
Patient who has g divine right to the very best to be had,
Personally, much to the surprise of those who have tried to
prescribe for us, and failed, mistaking us for a Sulphur patient,
we are a Silica patient. Since vaccination we have been subject
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and susceptible to coryzas all our life, the sudden watery type
with all the anxiety, restlessness, etc., that would mark a real
Aconite case. Before we became acquainted with realL HOM®E-
-OPATHY we used to treat these coryzas with the tincture or the 3x
of Aconite and as sure as night followed day they went down to
our bronchial tubes and we would have to sit up in bed most of
the night in order to breathe until we eventually cleared up the
situation with Pulsatille. At each time we had what was con-
sidered the true simillimum but not the cOMPLETE SIMILLIMUM—
our potency was at fault and lacking. We tried the 6x and 12x
‘with the same result. The 30z gave us somewhat better results..
One evening while playing cards with some friends one of these
watery colds came on suddenly and in ten minutes we had satu-
rated three handkerchiefs so that one could actually wring water
out of them in a stream. The first dose of Aconite cc put a
crimp in that coryza so that in 30 minutes we were playing cards
as though nothing had ever happened and we have not had one
of those colds since.

We fully agree with the late lamented Dr. Philip E. Krich-
baum that the remedy acts instantly and not for any length of
time. The length of time a remedy takes, or rather a remedy
seems to act, is the length of time nature takes, after the remedy
has acted—which is instantly, to show the effect of that action
upon the surface, We also find that if you have the true simil-

limum, which includes the proper potency, the remedy needs to

be given but once, that frequent repetitions are only necessary
for such of us.as are truly ignorant of our art, _
Close application has taught us that remedies for curative
purposes below the 30x are useless, but for palliation or tem-
porary relief they are good and then better for pathogenetic and
physiological purposes. The low curative remedies range from
the 30x to the cc (200th) potencies, especially for the acute
cases which do not rest on, nor are part of, 2 deep chronic malady.
The medium curative remedies range from cc to the 10m po-
tencies in subacute cases all of which rest on some deeper dys-
crasia. The higher potencies range from the 10m up for the
chronic curable cases, In all tncurable cases the lower potencies
should be used so as not to create any dangerous reactions.
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In making a prescription and selecting the potency the
acuten'ess, the subacuteness and the chrenicity of the case to be
prescribed for must be considered. If acute, we must decide
whether it rests upon a normal system alone or if it exists as an
-ouyburst of a chronic active trouble; if the former it would re-
quire a lower potency, if the latter a higher. If the case is sub-
acute and the chronic malady on which it supervenes is not ac-
tlv.e then the lower potencies of the medium range would be re-
qugred ; if active the higher potencies in that range would be re-
qulfed, etc. If the case is incurable and the patient cannot stand
a-violent reaction it would be folly to give a high potency. Again
age and lack of vitality must be considered, also the patient’s
susc.f:ptibility to drugs in general and the remedy to be used in
partlcu.lar. Here, then, we must not give a very high potency
to a highly sensitive being who might be liable to react vio-
lently if not injuriously or fatally to the drug to be used. We
have Fo look out for the highly sensitive, unstrung individuals
and give them the lower potencies in the range of the class se-
lgcted or required, while the dull Iymphatics might require the
higher potencies to shake up their indolent constitutions.

In conclusion, if you have the right potency there will he

A steady improvement without aggravation. If you have the

r.ight remedy and the potency is too low you are liable to get
little or no curative response, if too high you are liable to get a
sha.rp ?g.gravation which should be avoided if at all possible, for
‘?Vhlle i is most always a sign that you have the right remed,y it
1s not always a sign that you have done no damage, ,
The selection of the potency is even more of an art than
the se.:lection of the remedy. In truth only intelligent men shoyld
practice homeeopathy, all others drift naturally into allopathy

‘where brains and the ability to think and think d
much needed, n _ eeply are not so

. TOLEDO, 0HIO

One can never look from the toxic, to see what is in harmony

wnth the dynamic, but may look from the dynamic to see what
is in harmony with the toxic—xeNT.




ANTIMONIUM TARTARICUM (Ant.t.)*

J. H. CLARKE, M. D.

Clinicel—Jaundice. Kala-Azar. Lumbrici. Lungs, edema of. Pregnancy,
salivation of, Tonsils enlarged. Sunstroke.

Characteristics—|Errata: p. 129, 1. 12 from bottom, for ‘.‘ex-
ception” read “Eruption”; p. 130, 1. 8 from botto_m for “Mild”
read “Wild”.] Amnt. ¢, says Hering, is “An invention of the Al-
chemists, very popular with them, forbidden by the French Acad-
emy, finally introduced and much used and abused by tl}e old
school. Proved by Hahnemann and some of his students, it was
published by Stapf in 1844”. This is undoubtedly the most ac-
tive of the antimonial preparations and has been the agent used
in many cases of criminal poisoning. Three recent instances .of
the latter are recorded in B. M. J.,, Apr. 11, 1903. The autopsies
in each case revealed the same state of things: the body in a
remarkable state of preservation, in one case nearly two years
after death; the tissues were dry and drained of fluid; there
were signs of gastro-enteritis without ulceration. The symptoms
of two of the cases are contributed by Dr. J. M. Sliker, who at-
tended. They were those of persistent vomiting and diarrhcea:
but in one case, that of a young woman, aged 19, there was a
‘symptom which shows the tetanising properties of 4nt. £. as we:-ll
as the centering of its action on the stomach. (The autopsy in
this case revealed “dark rings round the sunken eyes.”} “About
the sixth day”, says Dr. Sliker, “I noticed spasm (?f t.he muscles
and rigidity. The spasms were ushered in by pain in the rec-
tum”; [the rectal pain was apparently set up in the first place
by attempts at rectal feeding, the patient being unable to re-
tain the injections or nutrient enules] “then the muscles of the
abdomen became rigid. From this the rigidity extended to the
legs and then to the upper extremities. The same order was ob-
served in each attack, the abdominal muscles being first affected
and so on. They occurred independently of the vomiting. On
one occasion the muscular spasms came on as 1 was palpating the
abdomen, and I could distinctly feel the muscles contract under
my hand. Morphine suppositories seemed to possess a strong

*Supplementary to article in D. M, M. Reprinted from Homeopathic
Weorld, April and June, 1929, p. 96,
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controlling influence on them”. This is paralleled by a symptom
in Allen from another poisoning case, the effect of 2 drachms,
“constant contraction of all the muscles, especially of abdomen
and upper extremities”; and also by symptoms of Hahnemann’s
“He had scarcely fallen asleep when he was seized with electric
shocks and jerks all of which came from the abdomen; it threw
ROw one arm, now another, away from the body ; "now a foot ;
now it threw the whole body into the air”. Another point in the
antimony effect brought out by Dr. Sliker’s cases is the intense
debility of Awnt, t. Although the patients were severely ill the
doctor was astonished in each case when he heard they were
dead; there was sudden collapse in syncope. In both cases there
was general abdomina) tenderness, most marked in the epigas-
trium. Kent (/. of Hes., March, 1901) lays stress on the facial
expression of 4nt, ¢, ag characterizing the particular quality of
its debility. Face pale, sickly, eyes sunken with dark rings round
them, lips pale and shrivelled, nostrils dilated and flapping rapid-
ly, dark, sooty appearance inside; cold sweat on the pale or blue
face. This condition of debility occurs in catarrial states in the
later stages when weakened by the force of the acute disease, or
in such affections occurring in patients already enfeebled, or in
Very young 61j very old patients, Olg gouty patients, always
shivering, pale and with enlarged joints”. Every spell of wet
weather brings on catarrh of the chest with copious secretion,
Children who have frequent attacks of bronchitis from cold wet
weather, constantly recurring with rattling in the chest ; chilly
and pale. (Florid children who do not look il when they have
colds and rattling in the chest and are not prostrated require K.
sul.} A relaxed passive condition is Kent’s description of the
Ant. t. debility. It cotresponds to the catarrh of old drunkards
with rattles in the chest. There is an awful anxiety in the stom-
ach. A dropsical condition of the tissues and joints is also Antim,
effect. Kent has seen this produced in horses by excessive dos..
ing with 4nt. ¢,

In old times Ant. ¢. was the universal remedy in cases of
pneumonia and this, like all routine practice, led to disastrous
results. But there was, as usual, truth at the bottom of the treat-
ment. Goullon has had great success with dnt. £, 1 trit. in 5.
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grain doses, and commends the practice for trial to allopaths
“who really want to know”. Stonham (B. H. J., April, 1912)
quotes a case from Dudgeon illustrating what Ant. £, can do in a
case in extremis. An old lady had been taken ill and had been
under the care of an eminent practitioner and two baronets. She
was sinking fast, and as a last resort the friends decided to try
homeopathy and sent for Dr. Dudgeon, who found her perfectly
insensible, pulse 140 and intermittent; tongue black; and she
had a bed-sore as big as a soup plate. Dudgeon told the friends
that he did not think the patient had forty-eight hours to live,
but he gave Ant, ¢. and occasional doses of Phos., and she recov-
ered completely. Stonham gives a gastro-intestinal case from
Dr. Dyce Brown which is quite to the point: Mrs. H— was taken
ill on July 1, 1876, with shivering, followed by fever, severe
vomiting and purging. Under allopathy she was getting worse
and Dyce Brown was called in on July 5. He found the patient
with an extremely rapid pulse, constantly sick, the vomiting
having now been replaced by empty retching. Nausea constant.
Even a mouthful of cold water was at once rejected, although
she was tormented with great thirst. Profuse watery diarrhcea:
stools too frequent to count. Marked abdominal tenderness.
Tongue coated from tip to back with a thick white, smooth,
creamy coat, the edges being red. Acon. tincture 5 drops in three-
quarters of a tumbler of water, and An¢. ¢. 1x, 2 grains in an-
other tumbler, a teaspoonful of each every alternate hour, Next
day, pulse normal, skin moist and coo}, retching stopped and only
occasional nausea; tongue almost clear; the feeling in the abdo-
men was soreness rather than pain. Ani. ¢, given alone rapidly
completed recovery. Stonham quotes from Dr. Nichol a case
of smallpox in which 4nt. {. revealed its action. J. T., 28, strong,
never vaccinated, contracted small-pox. Violent chills were fol-
lowed by high fever with restlessness, nausea and malaise. The
chills seemed to originate in the region of the spine, spreading
over the trunk of the body and always from within outward.
Patient stupid and drowsy. Dull headache with pressure on
brain and occasional delirium. Thickly coated tongue, with bit-
. ter sickening taste. Mouth and throat filled with pocks. Nausea
and vomiting always followed by prostration and clammy skin
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;_.::d_ 1;;33:)113 puI::*,e. Swelling of abdomen with rumbling and gurg-
the.g no diarrheea. A marked bronchitis was present from

comn?ence_ment, gradually extending to the lungs, as catarrhal
pneumonia with very copious secretions. The eru;Jtion wa ;
thick and continuous that the patient seemed as if he i\r::

marks on the nose, Dudgeon records

Ant. t.bllocalz‘ties. (1) A young lady, 18, had for 7 months g dis-.
agreeaole eruption on her face—smal} pimples filled with mat-

gr?;:t in ; ounces of water, a tablespoonful twice daily cured in
[fortnight. (2)_A young lady, 16, had for upwards of a year a

_ case. Dr. Casanova contracted
granular ophthalmig by unconsciously rubbing his evelids aftfar-

examini . . L
ning a patient. Acute conjunctivitis with granulation on

‘the lids followed. The lids became thickened, sight impaired

::,t;ls l:::ln:rg a(.ind itciling in eyebrows and lids, and crusty forma

€ edges of the lids during the ni i e
i : : ght, < readin , col
air, stimulants. This lasted three years. He then tried aglo(t:ic:):




568 THE HoM@®oraTHIC RECORDER

of Ant.t, gr. il in 3ii of distilled water and used as a lotiom
twice a day. It caused a good deal of smarting, but at the end
of two weeks the granulating had diminished considerably and
the sight was much improved. After two more weeks there were
no more vestiges of granulation. The lotion was continued, more
attenuated for two months when the eves and sight were nor-
mal. Dr. O. M. Drake (quoted A. H., Dec. 15, 1895 from H. P.)
related a case of sunstroke which came under his care in October,
1876, the attack having occurred in the previous July, the pa-
tient having been under allopathic treatment in the meantime.
Lyc. was selected as the remedy best indicated, and under this
in the 200th he made some progress, being enabled to go out,
though unfit for work. The potency of the remedy was changed
up and down, but no further progress was made. One day Drake
noticed the patient repeatedly pass his hand downward from the
forehead over the nose as if to brush something off. Questioned
about it he said that for a long time he had had a feeling over.
the bridge of his nose as though a horse kair were drawn tightly
across it, and every little while he found himseli trying to re-
move it. QOccasionally he had the sensation of having spectacles
on, the bows pressing unpleasantly on the back of the ears. This
feeling he was unable to brush away, Ant.¢. 200 was given, and
in three weeks the man was well and able to return to his work.
This is noteworthy among the Peculicr Symptoms of Ant. t.
Others are: sensation as of a small leaf obstructing the larynx.
Lower jaw-joints as if dislocated. (Esophagus sore and sensitive.
Headache extending to root of nose. As of tight band across
forehead. As if the brain were put together in Jumps. Pain from
neck over vertex to forehead. As if pieces of the parietal bone
were being torn from the head. As if something fell forward in
occiput. There is aversion to milk, and milk < ; the child has
diarrheea every time it moves. Craving for acid drinks and fruits
especially apples, but all <. > Lying down and stretching—
compelled to stretch. The navel is a centre of many pains. The
groins are strongly affected and the pelvic bones.
[A group of tropical diseases, Kala-Azar, Oriental Sore and
* Espundia, caused by infection with the Leishmaonia donovani

parasite, have recently been brought within the therapeutic
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sphe‘r"e of preparations of Antimony. Other
are “Dum-dum fever” and “Tropical splee

The administration usually adopted is

) . The i

En:c)or;;:?nded (s.ee Tropical Diseases,” by the Drs, g:;ira)twns
wm antimonyl tartrgte {sodium taking the place i:f ?1::

Mor I}’:;latsgzshlt an{z’dotes effects of alcohal, Antidoted py

Amz’f sg;ltu;ﬁfparenwmtj{' coughs in old people, dmic— byt witljlj
. 18 yeliow. Aversion of ' milk,

curl:ent rattling colds, X, sul. (K. ;u?niag nt;{ the ey e

SYMPTOMS,

1. M1MD —Delirium j
- with lea [ -

raves and d T Pleasurable expression . (Syip: .
covery il inreasr s oy, 08— Talhs by iy Pt e
ing the par, 7 i Lhe nousea fety: wi : @
Appmheﬁsi‘f’e"." ?::t'h“;lﬂ} Oppression on the chest‘——Fright;‘:zg ;:stlessness : paur-
]eﬁsnESS.-—-Drg:g g ness about the heart and increased warmtiv-ery‘mﬂe'__
€ alone, even for 4 iew moments, Jest he s:;thl;esg‘
1 u e
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dreadfully nervous and not know what to do with himself. Morose, dejected
and sad, 4:30 p. m—Weeps if looked ot-—Crying with the cough—Pitiful
whining before the attacks., (Infantile catarrh) —Child cries on atternpting
to take the breast-—Child clings to nurse and calls for help with cough—
Unusual wild gaiety, towards eveming, giving place to fretfulness and peev-
ishness.—Stupefaction and somnolence with numbness of head. Stupid and
sieepy. Dulness of mind, imbecility —Apathy and indifference; even death
would have been welcome —Desire to bite—The children get angry, weep
and cry (whooping-cough).—Cough aggravated when angry —Strong emo-
tion followed by amblyopia (during pregnancy).

2. uEAD—Giddy and sick—Vertige alternating with drowsiness—Vertigo:

on closing eyes; on walking; when raising head, must lie down, with nausea-—
Vertigo and violent chills running through the body with a sudden shock—
Fainting: with sweat on forehead; after a cold feeling in scrobiculus, followed
by sleep—Asphyxic from drowning—Headache with sensitiveness in epigas-
trium.—Heat in the head, aggravated by motion-—Freguent risings of heat
in the head, with thirst—Forehead covered with cold sweat; head cold—Heat
on forehead without sweat, morning—On coughing, heat and sweat on fore-
head, so that she became very dizzy.—Fine burning on frontal bone above
r. temple—Head heavy, can scarcely be held upright; must be supported
behind —Headache as from a band compressing forehead—Inward boring inte
frontal bone between 1. root of nose and eyebrow —Heavy pzin in forehead
like waves, increasing and decreasing.—Pressive tensive pain, esp. in forchead,
immediately after waking, ameliorated by cofd water~—Tensive pain in fore-
head aggravated in the evening; after eating, and sitting bent; ameliorated by
sitting up, lying high and in the cold.—Pressive sticking in forehead extends
down into L. eye, with great desire to close the eyes—On waking in the night
always has the same bad headache as if the brain were balled into a heavy
Iump only in [. half of forchead —Tensive headache as if the hairs were put
together in lumps—Painful drawing in r. temple extends down to the zygoms
gnd upper jaw—Tension and sensitive pressure on vertex—In aiternoon, on
moticn, a surging from the neck upwards, over vertex towards forehead:
with stupefaction and confusion of the senses, on standing for one minute—
Intermittent tearings in r. side of head —Tearing in r, side of head and
esp. deep in r. ear, on raising head after stooping—On stooping severe violent
stitches in 1. parietal bone extending forward —Violent sticking tearing from
posterior portien of 1. parietal bone to a place in front of vertex, that it
seems as though a piece were being torn from the head, deep within, on
standing, 8 a. m.; recurred next day at same hour—Occiput becomes heavy,
and an anxious oppressive sensation sets in—Sensation in occiput on stooping
a5 if something fell forward—Raging and throbbing on r. side occiput, like
ulceration, on rest and motion.—Scalp so sensitive can hardly bear. the comb.
—{Tineg~—Plica polonica (Hg)].
© 3. Eves—Squinting—Bloodshot ~—Sclerotica  yellow —Must  press  lids
tightly .ogether —Dull pressure over nose and one eye~—Violent fearing
between roof of nose and one evebrow, as if someone took hold of her there
by the skin; is painful ond long lasting.—Vanishing of sight; and hearing.—
Flickering before the eyes, aggravated by rising from sitling.

4. AR —Twitching tearing in r. concha, evening, lying down, disap-
pearing in bed; morning, second day —Ulcerative pain in r. concha, evening—
{Sensation as il spectacle bows were pressing behind ears—Cured, J. H. C.)—
Roaring in ear—Fluttering over 1, ear, as from a large hird; at same time
a warmth passes to this ear, as if she stood near a hot stove.

5. NOSE~—Stupefying tension scross root of nose as if laced with a band—
Sensation over bridge of nose as though a bhorse-hair drawn tightly across it
(¢ured in a case of sumstroke—J. H. C.}.—A tearing and crawling in L
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nostril as if sudden irritatj
Irritation to sn i
Corners of nostrils tleerated and pa;:fzuef which, howgver, does not oceur—

6. FacE—Cold sweat ;
. " on . 7\ :
vidsive twitches in Jace; livid, expression of great suffering, Con-

. almost every muscle —C

, " : .

pr:acu];mr tetanic spasm of jaws as though en{ie‘::rcoel..lr‘ ounter_lance ypomed with
Ac] .T—Iﬂcessanf: quivering. of chin and Iy

chin along r. side j :
. ower i ; : ;
after yawning, Jaw —Dislocation of jaw; it remains open for a while

+ TEETH.~—During dentition catarrkal hyperemia (Hg.)

8 MOUTH~—Tongye pai :
. : ainful
bekind root of tongue, on sw;‘l]o‘z;’ng‘i.ﬁcuk to move about —Tearing on 1. side

scarcely swall - 3 —Morning after risin

PﬂﬂtE.y—Onapg;’;rglth white tongue and sour taste.——-Unpi:::;tths:rTsaslﬁre e
against it: without srw];‘?];tw?f ;'}alate,‘snre sensation, and as if a4 hard bngm l:n
difficult, i08; ameliorated by eating bread (8 a.m.) —Speert,

9. THROAT — .
semﬁon._f'ﬁghgggg:a?edthmucus secretion—Sharp pain at throat.—Choki
windpipe, on hEWking]iThI:)Ztt’ w1th‘ sensation os if a semaqll lump'gbszrchzg
palate and pharynx is raw; swallowing dificult and painful.Soft

3 red, covered wi i i
and covered with mucis.—Tt ching th vesicles; many are opened, swollen,

hacking (morning} —Rapi and dryness in th .
" %) —Rapid swell} + throat which provokes
sensitive, unchewed ma.ss::zs :wfn]::ﬁ of tonsils and cervical Rlands—Oesophagys

10, APPETITE.—Though foad tastpam.

ABSENCE oF TR

ST, THE WHOL f g
food and m 2 learcs E DAY—Afler eating: cough wi it
bicache; o Socomlort octhachs! s e b o
milk, iately ; fever—Aggravated after warm drinksmaesp'
il .

11, sto —_ 3 ;
Naas, ¥ g.::;nr. Mir?;i;hmg which amelivrates~Eructations with gagpin '
i b bocomnehs A2 ‘:YY.——Nausea and vomiting of curdled milk _Evggm'g..-——
rymation: o int. aterpl_-ash.——Nmfsea, then yawning with pt"ofu on?tmg
ation, hoome 3:: w;mztmg.—-_Vom:ts food and drink, even b fm3 i
of phlegm._ ooopin & ugh).—Vomits tenacious mucus.—-Vo)mits iy etore e
blondr i bI]‘I‘H GREAT EFFORT,—Vomited matter tinged gwe'?h lr):'llasse§
o8 side.-—-Vam:‘tin’ o_{:gy mucus —Vomiting, in any position ex::e t loqd.
S, Vomitamiti lfrnw’ : headache gnd trembling of karzd:-i-VomI:?t y]:ng
tiom ut moaing rel s after sleep~—Henyiness n stomach— Cravi iy
Ioaded.—Weight .at 51::}?;2;153 in els_toma.ch.-——zlt night sensat:'(;n mavi;ﬂi.lt:: m’-;
. v ameli i -
;mg:il:t n}}am{s ht epiga_s,trium’ whichO:::::dt by open air, aggravated in room,—
s 3 . .
heart.—-FeeIir?:::hofwé::I]ld rapid action of heart; which threatens to t
gcﬁa‘-'n; then pes of headwa.g;:;naé plthof stomach, with it he feels fa.irl;tl;l pf:lli:
X 1 h head. — ng heat in — i ‘
o?;edaggo;‘:glent L_am in forekead and back itfo I:;;?a‘t Warmth Jn stomach
wwre hypockofx‘c;;z‘a“;uer: Iku'l;l_-easec! in size~—Liver sensitive to Eontact P,
i istention, aggravated in region of liver J;z: :i‘?s-
—Faundice

with reumonia, eg avel, g =
» €SP, r—Meleorism —W; raduatly 2
' % armth about n adua; extend.
0, VET who]ei a.b:domen.-—-{:‘o_ll_c aroun_d navel, early morni}::g —Pa'nsn in abdo-
T eating; after vomiting —Viglent pressive tension ;n al;dnmen €3
men, after eat ft v ) p.
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over bladder.—Violent pain at epigastrium and through whole abdomen, with
constant spasmodic contractions of ebdomingl muscles~—Cultings in abdomen;
agnd' across lower abdomen it lies like a stone, with great nausea; ofter six
ineffectual retehings followed by ineffectual efforts at stool, vomiting with great
exertion, trembling in abdomen, and bending together, then two dinrrkeic stools.
—Stitches.—Warmth in lower abdomen, as if had drunk something very warm;
it wanders about and finally up to stomach.—Tensive drawing towards blad-
der—Wakes 1 a.m. with gripes above pubis and icy coldness of whole bedy;
cold sweat breaks out in profusion; intense heat—Spasmodic drawing from
thigh to abdomen.—Pressure in hypogostrium end aching, with cold shivers,
as if menses would appear —Stitches over pubis.—Very violent burning soreness
in r. groin—Rheumatic pain in 1. pelvic bone—Violent twisting cufiing pains
tearing from hypogastrium dowsn Lhighs to knees like labour pains—Pains in
groing and cold creeps before menses.—Painful sensation in hypogastrium =
intense mental restlessness and aversion to work.—Sensitiveness of abdomen—
Tetanic rigidily of abdominal muscles, extending to legs and then to upper
extremities.

13, sTooLs AND aNus—Sudden, violent, alarming stitch, from lower abdo-
men down through rectum,—Involuntary evacuation of much mucus with dead
roundworms —Involuntary watery blood-sireaked stools—~—Uncommonly hard
stool—difficult to pass—Stools green as grass, stimy.—Watery, sometimes slimy
and greenish diarrhea, aggravated each time child messes.—Diarrhea slimy,
yeast-like, of cadaverous smell.

14, URINARY ORGANS—Fiolent lension in perineum, upon wolking, with
sirong desire to urinate—Violent burning in urethra, during and after urinat-
ing~—The urging to urinate and burning in urethra increase, only a little urine
passes; the last. drops are bloody and accompanied by violent pains in bladder.

15, MALE SEXUAL ORGaNS—Burning tickling irritation extends from rectum

t]l:roztllgh urethra to glans where it is most severe—Pustules on genitals and
thighs. :
16. FEMALE SEXUAL ORGANS.—Severe bearing down in veging.—Mehses six
days too early, weak, but only two days—Before menses: pains in greins and
cold creeping.——During pregnancy: gastric derangements; vomiting of mucus;
salivation; nausea and faintness; amblyopia after strong emotions.—Puerperal
convulsions, great jactitation of muscles—Asphyxia neonatorum.

17. RESPIRATORY ORGANS.—Excretion of tough mucus—Voice amall and
changed —Hoarseness; aggravated on talking; morning.—Cough and yawning

consecutively.—Cough after eating, vomits food and mucus.—Child grasps larynx - §

with cough.—Catarrh provokes cough, though she had no power Lo cough—
Croup with inability to swallow.—Obvious paralysis in eroup (Hg.). —Unequal
breathing, now shorter then longer, much more frequent lying down, ameliorated
when carried sitting upright.—Gasps for air at beginning of every coughing
spell—Impending paralysis of lungs-—Atelectasis—Relieves death-rattle (Hg.).
—~Cough with much rattling in chest and no expectoratien—Every cough
causes unbearable pains in the chest—Coughing with crying; or dozing; ot
twitching of the face.—Thick bloody sputa—Sputa foaming, mixed with blood.

18. cuesT.—Full feeling in chest—Pain r. side, behind and at base of
chest aggravated by deep breathing.—Stitches in 1. upper chest and 1. axilla—
Burning in 1. breast, near shoulder, more externally, aggravated by pressing

or rubbing.—Itching stitch on r. nipple—Crawling as of insects above L

mamma —Stitehes in 1, breast with cough. .
19. HEART.—S0 werm about the heart she must let the arms sink dow
with general weakness—Pressure or heaviness in pracordium,

20. NECK AND BACK.—Cramp in neck muscles.—Pressive sense of fatigue in \
neck muscles, close to occiput, esp, r. side~~Does not like anything to touch |

~ him; inclination to unbutton shirt collor—On turning neck, painful ach-
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weight there; ameliorated aft isi ' :
‘ er L A .
Fower t. side of back, near . hip.mmg' -

21, primeRs.—Insensibitit
¥ and coldness of |
both great toes cold to touch.—Burning, te:ringmﬁsé dﬁw?;g i:nj%i:tznd wnd

22. UPPIR LIMBS.— Fre itchi
] : BS.—Frequent twitchin i
Pain as of dislocation in r, shou!der.—Viglgxftutl:a:;?g externally g nds—

followed by itching.—Violent itching in 1 shoulder, 5 ey L T ooulder,

must scratch till they bleed, wi i i borenpn ihCocles arise
St s the; , w1thou_t relief to itchin , wh .
ching and twinging below |, axilla; then a stitcgh wit?e:wp?;gi?; isxmp[::to.ll:g;?:s.

of l. e]bnw.——Bulmng ih r, humerus as if n thE lTIE.l!DW.*—BUIDlng ll'lslde

surface r. upper arm: with : I

wrist —, ! ;. yawning—Eruaptions like itch

sweat of :m:és cold and moist —On coughing, heat and moj ton fortarm near
¢ad.—On back of 1, hand, on isture of hands and

Wh;an o wants o cleneh her o o8 touching the hairs, fine severe stitches —
swo ]_en‘—Fl_ngers firmly contracted 3
Tigidity — Violent itching of palm. ’

23. LOWER LImps. n
Ples which pein b a__oboi] ::c!}; buttock there are four tensively painful pim-

24. GENERALIT IES.— s i -

; K : (1';! tant CDHtraCuOﬂS of ali the musc]es esp of abdn
. = } Fai 7 CLaANUS. — i ¥ —— ditj .
Inen a“: .DPBI ext Ien.] ties, ‘ 5. EICBSSIUZ 8551835?3855.‘, Cond]tlon ]ike

25. skIN.—Shrivelled d il
hot oy ¥ —St » dry—Wilted; caol; as if dead —Dry i
sions o hes nd hands, cool on feet.—Eruption fails to appea};‘ al:iccli l:g;:\lﬁjlg

26. SLEEP, i i i
vivid g —O-fG;ef_:;o stfgepmgss, if he_ sits still he sleeps immediatel i
Tallen. sy & 6 ntinuation aof his previous thoughts—He hod Searcaty
come frocep abdome:r('uitmt‘;ed with électric shocks gmd jerks, all ofcfurﬁfg
fore fr ‘ ; YeW now one arm, now ) i
¥; now a foot; now it threw the whole body inte than;-l ca’.til;if)::;}l;:sfrglfnﬁf:m
; e.

ments on emimals rules for the use of drugs in di




AN INTERESTING CASE REPORT.

W. H. FREEMAN, M. D.

The following report illustrates a somewhat confusing prob-
lem often confronting the prescriber, to wit: '

Mrs. X, age 65, acutely ill for eight days, and seen in con-
sultation with her old school physician. The symptoms are as
follows: a pale, puffy swelling of the upper lip, cheeks,
nose and eyelids; intense burning pain which originates in the
upper jaw and extends to face and head ; excessive weakness with
desire to lie quietly and without restlessmess; always a poor
eater, she now has a disgust for all food; always an aversion for
water and for cold drinks which cause vomiting—this being an
old symptom of many years’ duration; always sensitive to and
aggravated by heat, warm rooms and hot weather, but now
slightly chilly with desire for warm coverings : somewhat anxious
about her condition though never before of a worrying dispo-
sition. There were also certain old gastro-intestinal symptoms
of many years’ duration, the consideration of which at this time
and at this stage of treatment would only be confusing. Only
when the acute symptoms are an exacerbation of the chronic

state, should the.old symptoms and old history be given weight -

in the selection of the remedy.

The temperature was 99 4-5 and the pulse 100 and weak,
She had a bridge and four dead teeth in the front of the upper
jaw, and the gum and under surface of the lip were inflamed,
of an angry purplish-red and very sensitive. Undoubtedly there
was a chronic streptococcus infection of the apices of these dead
teeth and, also, an acute Vincent’s angina of the gum and lip,
for an attack of which she had been treated several months pre-
viously when the diagnosis was confirmed by a bacteriologist.
Incidentally an intra-venous injection of salvarsan had heen
given then, and since then a mouth wash containing carbolic
acid had been used twice daily. Therefore an undoubted arsen-
ical poisoning and a probable carbolic poisoning were compli-
cating factors. All of this suggests serious possibilities,

In spite of the fact that there was neither thirst nor rest-
lessness, Arsenicum alb. was selected as the needed remedy. Three
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doses were given in the 200th potency at half-hour intervals and
followed by Sac. lac. Improvement began at once. She slept
well throughout the night and awoke feeling refreshed and hungry
for the first time in eight days. The pain and infltammation
gradually subsided correspondingly. Arsemicum was evidently
the correct remedy. While not considered as a basis for the
prescription, Arsemicum in potency has an antidotal relation-
ship to salvarsan and to carbolic acid,

Four days later there was a mild return of the symptoms
which disappeared quickly after one dose of Ars. alb. 10x Skin-
ner. After waiting another five days, all active inflammation
having subsided, the infected teeth were extracted, thereby re-
moving the source of infection.

ASHLAND, N. Y.

The difference between them consists in this, that in the
Rhus affection there is, more prominent, an erethism of one por-
tion of the vital phenomena and a depression of another portion,
2 one-sided excitement and a one-sided depression, whereas in the
Phosphoric acid affection there is a general and simul-
tancous depression, letting down, agony of the entire
series of vital phenomena. Whereas, in the Rhus affection, we
see excitement and over activity in the functions of vegetative
life, and simultaneous depression in the functions of animal life, '
we see in the Phosphoric acid affection simultaneous and imme-
diate depression in the functions of both of these departments
of the patient's organism. Generally this depression appears in
in the very beginning of the sickness, though not always, for
sometimes partial phenomena of excitement usher in the disease ;
these, however, are of short duration and very moderate inten-
sity and after their disappearance the torpid character of the

attack is all the more distinctly perceptible—carroLy DUNHAM,
M. D., 1866.




HOW WOULD YOU TREAT THIS CASE?

A. B. BRAHMANANDAM, M. D.

Name: Bundiah. Age, 37 years. Married, one female chil'd,
about 12 years ago, who died at the age of one month. No chil-
dren since. . ‘
CONSTITUTION : Moderately built, brown complexion, soft hair, no

hair on the vault of the head, ‘ _ .

EARS: Accumulation of wax and pain in the ears during the cold
season. . . '

EYES: Soon become tired after exertion. Margins of the lids are
sore and painful,

vose: Occasionally a small sore appears on the septum of the
nose inside. _ ]

mouth : Teeth are a little loose in their sockets. Crevices between
the teeth. Gums tender, swollen and blue. Pus and blood
coming from the gums for the last six years. -

TONGUE: Red, fissured at the margins and papillz pronrflne‘nt.

THROAT: Accumulation of tough mucus in the throat in small

i i tion.

lumps, expelled with laborious expectora .

THoRAX: Pain in the back between the scapula'. This is of drag-
ging character and heavy, worse by exertion and bett_er by
rest. There is pain in both sides of the thorax, also in the
region of the right kidney. All these pains are aggravated
by exertion. .

AeDOMEN : There is pain in the right side of t.he abdomen on a
level with the umbilicus and below, extendm.g fl:om the fmd-
axillary line towards the middle. This pain is sometimes
stitching, sometimes dragging and heavy,.shootmg toyvards
the rectum, testes and along the sciatic nerve, It is shghtl.y
relieved by pressure, In the left side of the abdon}en there is
gurgling noise and pain before defecation, relieved after
stool, . . ) "

stomacH : There is heaviness after eating which compels the pa-
tient to take rest, relieved after slee;_). _

s100Ls: For the last six months the patient passes daily 4 to 6
stools with mucus. _ i

RECTUM: Patient had bleeding piles one year ago, no bleeding

now. There is prolapse of the rectum while sitting on legs.
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EXTREMITIES : There g dragging pain in the limbs, especially on
exertion, There is also pain in the knee joints on exertion,

URINE: High colored, burning micturition with some sediment,
Some whitish fuid comes off in drops before and after urina-
tion,

SEXUAL: There is sexual weakness, with dragging pain and heavi-
ness in the left inguinal region after coitus. Great exhaus-
tion after coitys,

PREVIOUS H1sTory: This patient had an attack of gonorrheea in
1918 and had taken severa] injections and different treat-
ments,

Several allopathic doctors diagnosed this case as appendi-
citis,

The present distressing ailments are:

1. Pain in the right side of the abdomen.

2. Number of mucous stools,

3. Pain in the lower back and fimbs.
4. Great weakness.

HYDERARAD, DECCAN, INDIA,

Sulphur IM i5 the remedy —-m. 4, RCOHERTS, M.D.
_ _—
The duty of individualization is nowhere more imperative
than in the treatment of scarlatina with important affections of
the throat. This extends as much, if not even more, to thé
general as to the local Symptoms. In relation to the first, the
general, there can be ng better method by which to carry out
this duty than that given in the Organon. To take all the
Phenomena of a case into consideration, and give to each the
attention its importance demands. Till this is done it can never
be known what are the elements that individualize the case.
There is nothing in the mind of the prescriber, pertaining to the
disease for which he is to find, in the known Pathogenesis of
drugs, a simillimum. He is ignorant of the first elements of the
problem he is about to attempt to solve, The more earnest care
should be given to these general symptoms, because in them are
often found the individualities of the case, and these are the
elements which dominate all intelligent prescribing.—p. p. wrrrLs,




NOTES ON GUNPOWDER*

HARRY B, BAKER, M. D.

The Gunpowder used in our materia medica is the old black
gunpowder, which cousists of a mixture of sulphur, charcoal and
saltpetre, three very potent agents.

Gunpowder, like a number of our most valuable remedies,
was first used by the laity in a purely empirical manner, but
with excellent results,

We are indebted to Dr. John H. Clarke of London, author
of the Dictionary of Materia Medica, probably our most useful
work on that subject, for bringing this remedy to the attention of
the profession. One of the chief uses of Gunpowder is in septic

conditions, especially when accompanied by boils and abscesses -

and with great swelling and discoloration of the parts,

It is one of the best remedies that I know of in cases of
carbuncles. 1In fact blood poisoning stands out strongly all
through the remedy. The trappers and Indians used it exten-
sively for this purpose, either sprinkling the crude powder on
their food or mixing it in water and drinking it.

The Rev. Roland Upcher, an English clergyman, has made
extensive observations of its use by the shepherds of eastern
England, and published a most interesting article on the subjeE:t.
The shepherds frequently contracted blood poisoning while
attending to sheep who were suffering from foot rot, and they
found Gunpowder not only a good curative remedy, but if taken
regularly during the time that this disease was prevalent it acted
as a prophylactic. These observations of Mr. Upcher were pub-
lished in-The Homaopathic World about twenty vears ago, and
was, I think, the first article I read on this remedy. .

I have used Gunpowder with good results in cases of
eczema and acne. Dr. Clarke states that he developed a decided
case of eczema on himself while making a proving with the 2x.

Several years ago, Dr. Lehman called my attention to its
value in sinus affections, and I owe him many thanks as it has
been of great help to me in these conditions.

I have found it very useful for patients who have had

*Read at Montreal T. I, A,, 1929,
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abscessed teeth extracted. Tt enables them to throw off the
poisons absorbed by the lacerated gums and aids in healing
them. In the absence of a complete proving this remedy has
to be prescribed on rather general conditions, but there are
humerous cases in which there are no symptoms pointing defi-

. nitely to a remedy, and Gunpowder fits many of these cases,

‘especially if there is a septic tendency in them. T have gen-
erally used the 3x potency in tablet form, but I have used it as
high as the 1000th with good results.

This is uadoubtedly a most valuable remedy, and T would
strongly advise anyone who has not tried it to get some poten-
cies and do so. I would suggest beginning with the lower

potencies, 3x and 6x. T think that the 3x has the widest range
of action.

RICHMOND, VA,

Pure homeeopathy does not camouflage symptoms, .In cur-
ing the patient, it liberates him little by little. When one sees
families which for several generations have had hare lip or cleft
palate which increase in each generation, and which, thanks to
proper, persevering homaopathic treatment, subsequent genera-
tions are freed from: when one attends neuropathic or tubercu-
lous families (especially if one can treat the mother during
gestation) and can point to healthy descendants having healthy
children ; when these chronic tendencies which have a propensity
to appear in successive generations stopped from the moment
when the law of similars is applied ; when one looks through the
statistics, hears the stories of patients or the case reports of
homeeopathic doctors who, from father to son, have handied
generations of the same family, then indeed one penetrates the
privilege of liberation, and the renovation-possible to the race by
the aid of a therapeutic based on a veritable natural law. And
the public, like the doctors, can never feel gratitude enough for
this unique method.—prERgE SCHMIDT, M. D., Transactions of 1.

H. A, 1925,
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I am afraid of the Im potency of Phosphorus as it gives
terrific aggravation. The mental state of a patient should be
quieted after a remedy. In my hands Phos. 1m produces an unfa-
vorable excitement.—c. M. BOGER.

Pulsatilla has puifiness over the eyes as well as Kali carb—
C. M. BOGER.

If Phos. doesn’t hold, study Kali phos. or Calc. Phos—c. a1
BOGER.

Birth marks are due to the syphilitic miasm. T have best
results with Calc. fl., FI. ac., and Thuj—j. w. WAFFENSMITH.

Calendule contains organic iodine.—c. B. STEARNS,

Hepor sulph. is invaluable in corneal ulcers.—g. B. STEARNS,

Ear discharges usually yield to one of the following five
remedies: Puls., Ferr. phos., Merc., Hep., Sil—c. B. STEARNS.

Potassium is radio-active. The potassium salts are diggers.
They are much deeper acting than the natrum salts.—c. . BOGER.

Syphilitic heart disease has responded to Malic acid—a. m.
GRIM MER, '

In evaluating the symptoms of any case before repertorizing
start with something certa@in—a. H. GRIMMER.

Study Naphthalene in whooping cough.—u. s. weaveR.

Medorrhinum is my most useful remedy in the vomiting of
pregnancy.—c. M. BOGER.

Most keynotes are representative of a general in a case, which
explains their importance.—a. H. GRIMMER.

Vipere has marked aggravation, letting the affected limb
hang down.—u. a. roBERTS.

Allium cepa has other uses than coryza, i e., run-arounds with
pain up the arm, nerve pain in amputated stumps, and places on
the feet where the skin has been rubbed off by shoes.—q. B.
STEARNS, '

Don’t forget Tabacum in angina pectoris—c. . BOGER.

When Sulpk. cannot be repeated study Sulph, iod —y. w,
KRICHBAUM,

Puls. will empty the majority of pus tubes.—c. M. BOGER,
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In angina pectoris with great anxiety think of Aconitum
ferox—c. M. BoGER, .

fodum has power over exudates that do not clear up, although
it is dry as a board in the stages of consolidation.—c. B, sTEARNS.

Veratrum viride is often neglected in renal colic.—c. M. BOGER.

When there is marked trembling of the lower jaw in pneu-
monia think of Sulphur.—c. 8. sTEARNS.

If the medicine which the patient has been ordered to take,
produces a good effect in the first eight or ten days, this is a
sure sign that the medicine is strictly homeeopathic. If, under
these circumstances, an aggravation should occur, the patient

-meed not feel uneasy about it; the desired result will be ulti-

mately obtained, though it may take twenty-four or thirty days.
It takes forty and even fifty days before the remedy has com-
pleted its action. To give another remedy before the lapse . of
this period, would be the height of folly. Let no physician
suppose that, as soon as the time fized for the duration of the
action of the remedy shall have elapsed, another remedy must
at once be administered with a view of hastening the cure. This.
is éontrary to experience. The surest and safest way of hasten-
ing the cure, is to let the medicine act as long as the improve-
ment of the patient continues, were it even far beyond the period
which is set down as the probable period of the duration of that
action. He who observes this rule with the greatest care, will
be the most successful homeeopathic practitioner. A new remedy
should only be given when the other symptoms which had disap-
peared for a time, begin to disappear again, and show a tendency
to remain or to increase in intensity. Experience is the only
arbiter in these matters, and, in my own long and extensive prac-
tice, it has already decided beyond the shadow of a doubt.

Generally speaking, antipsoric remedies act the longer in
chronic diseases, the more inveterate these diseases are; and
vife Vers¢.—SAMUEL HAHNEMANN.




EDITORIAL

POST-GRADUATE COLLEGE—1929

Several times the writer of this report has pleaded for greater
support among the profession of the Post-Graduate College of
the American Foundation for Homeopathy. This plea was first,
and still is, primarily of a financial nature, but he now adds to
it support in the way of students. The college has not suffered
for want of them but those who have taught feel that more could
be taken care of. As has been said before there is no place in
the United States where only pure homeeopathy is being taught
with the exception of this college. This vear is no exception.
A few remarks will suffice to let those with either a passing
acquaintance or none at all know what this college is accomplish-
ing, Is endeavoring to accomplish and hopes to do if it can have
the support it so justly deserves. _

The session was held, as last year, in Boston. The writer
was present for the first three weeks. The term ended August
10th. The location and the living conditions were the same
as last year. The weather was very cool and the few hot days
were hardly noticed as both the college and Stuart Club are
admirably located. Tt was these locations that made the Founda-
tion so anxious to acquire them for the 1929 term. The
student body is in close association with the faculty, giving them
plenty of opportunity to absorb outside of the classroom. So
muck for location and living conditions.

The class this year had a somewhat international aspect as
we had a student from Sweden and one from Jugo-Slavia. One
student came from as far west as Kansas. All were hard and

earnest workers and all present made the fur fly. Several stu- -

dents were “repeaters” so one can see that something has been
accomplished in the past or there would be no incentive to:
return. One student from across the water who had his degree
from one of the homeopathic undergraduate colleges here was
much impressed by the fact that there was still true homeeopathy
in the States and that it was being taught, The seeds sown by
the faculty fell on fertile soil.
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Again several of the leading members of the profession gen-
erously gave of their time to aid in teaching. Drs. C. M., Boger,
‘Guy Beckley Stearns and A, H. Grimmer stayed the longest.
Dr. Grimmer made his debut at this particular college but not at
teaching for he soon showed us that he had stood at the rostrum
before. To estimate these men is impossible as all are unequalled
in their respective ways. The students received instruction in
both Kent and Boenninghausen methods of doing things. Others
who gave us the benefit of their knowledge were Drs, Hayes,
Walffensmith, Underhill, Jr., and Woodbury. Dr. Roberts, chair-
man of thé Board of Trustees of the Foundation, opened this
eighth session and returned to give a very instructive and inter-
esting lecture on Lackesis. With his numerous executive duties.
he was not present as much as we would like to have had him. Dr.
Woodbury acted as Librarian, and well he may, for it is difficult
to mention a homeeopathic work that he is not acquainted with,
Dr. Wright was teacher, executive and student in one and
rounded out her task with her usual ability, an attribute that’
needs no explanation to readers of The Recorder. The writer
also appeared on the scene several times, but as he cannot see
hiniself as “ithers” see him, suffice it to say, he appeared,

The courses as announced were given. Through the efforts.
of Drs. Wright and Woodbury clinical material was far from
lacking. Right here I want to emphasize that the college does. -
one thing, and I do not know where else it is done, and that is
it correlates all the courses it gives in the clinical side, something
not true of many educational institutions anywhere else. Each
Case was carefully taken, then thoroughly discussed by every-
body and the remedy found both by Boger’s method (a modifica-
tion of Boenninghausen) and Kent’s, Students were shown how
the same remedy was arrived at by seemingly diametrically op-
posed methods. Before final decisien the Materia Medica was
consulted and the few remedies found by the Repertories were

carefully differentiated by reading to the students, The beauty

of all this was that everybody learned something, the onus not
falling on the students alone. Where else is there such oppor-
tunity to learn?
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Another thing of marked importance done this year was a
proving of Hoang-Nan. This was carried on under the instruc-
tion of Dr. Boger and many valuable symptoms were produced.
A full report of this is to appear later. Research, then, is not
overlooked by the college. Next year we hope to begin on the
elements. If there is to be no organized activity in drug proving,
by the profession at large do you not think that the college is
worthy of your support on this basis if on no other? Surely
ignorance of our tools does not make us skilled workmen,

The library is most complete, being chiefly that of the late
T. F. Allen with many other additions, One would like to stay
awake twenty-four hours a day to profit by it. It will not be long
until it is completely catalogued. Valuable old books out of
print and unobtainable, add to its attraction. Dr. Wright is
doing a mighty good job of making it accessible,

Mentioned last because it was one of the finest features of
the term and one which a person could write about indefinitely
was the visit at the opening of Dr. H. G. Perez of Mexico City.
Being one of the foremost teachers of homeeopathy in his country
it was quite fitting that he should be present on such an occa-
sion. The Foundation was highly honored and all are looking
forward to seeing his address to the college in print as its depth
‘and excellence did not permit any of us to grasp its significance
at one hearing. Those who heard him in Montreal need no telling
of this man’s ability as a writer. He could be eulogized without
end but his own works are his own culogy. In spite of the fact
he speaks no English one can readily see that he is most kind and
generous, generous to give all he can to homeeapathy. Would
that we could have scaled the babelian barrier and plumbed the
depths of his mind in person!

Nothing but a diary could report in full this first three
weeks, but these high lights should serve as an inducement for
wholehearted support and a pilgrimage to the 1930 session of the

Post-Graduate College of the American Foundation for

Homeopathy—op. 1. FULFCRD, M.D,
320 Ontario Street, Toledo, Ohio.

CARRIWITCHETS

SIT DoOwN, DOCTOR, AND WRITE US YOUR ANSWERS TO THESE
QUESTIONS

ANSWERS T0 QUESTIONS IN JULY IS5UE.

chft' remedy has the abbreviation Fil. »
~—Filix mas (Male fern). . wrickT,

What is Polygonum sag. ?

—Polygonum sagittatum. See Boger’ ;
. s Synopt —_
E. WRIGHT. i wnoptic Key

W}zy_skoald Ars. be so dangerous o drug to givey

—It is of the nature of Arsenic to produce and to cure des-
perate ?onditions. Owing to the prevalence of alleopathic drug-
8Ing with arsenic (Fowler’s Solution, salvarsan, etc.) many
people nowadays are ‘oversensitive to arsenic, Arsenic is a violent
substance. Ars. ranks with Sulph., Sil,, Phos., and Lock, as a

qpe_-d Pneumonia except to produce euthanasia,

Pne Kent advises
BIVING 1t in extremis in pneumonia if indicated

» following it as soon

W{zat, briefly, is homaopathy ?
. }'3F1eﬂ.y,- 'homceopathy is the art of applying the law
Similia similibus curantur” in the cure of the sick. Experience
under this law hag developed many necessary rules of procedure
some of the most important of which are as follows: ’
L Afen knowledge of remediai agents, determined by giving

edicine to the healthy, and then observing and i
- ! record
results. This is called proving, g ording the

II. A full knowledge of the patient, i. e, a record of all abnor-
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malities expressed in symptomatic language. This is known as
case-taking,

III. The knowledge and ability to select from these drug:
provings the one medicine that is most similar symptomatically
to the symptoms of the sick individual, and to administer that
medicine in the smallest possible dose that experience dictates,

Read the Organon of Hahnemann and his treatise on Chron
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; - » - ns )
*Compatisons in Lachesis and Lycopodium in Throat Affectio "

Anon.

Comparisons in Lachesis and Lycopodium:

1. Pzin and soreness _begin on left side
throat, which is
2 %\fforse frc:m haot drmk.s,_ better frorln
.cold drinks; more pa]l_l'é on swal-
lowing liquids than solids. )
3. 'Ithoft excessively tender to ex
ternal pressure.

Lycopodium )

Pain and soreness begin on right side
f throat, which is .

(\}Varse fr’om cold d1:mks, esprcw.lly:

milk, except water ﬁn S0IME Cases;
better from hot drinks. .

Te()ngue distended, causing a silly
earance. ] ]

?El?orous nasal discharge in scarletina

Lachesis

* Spits Jarge quantlties of xoby and diphtheria, beginning in right
s, nostril. .
i d oscillates
the trembling tongue Tongue is darted oumt an .
5. Protrudes e Tongue is

with great difficulty.

REVISTA HOMEOPATICA INTERNACIONAL
" {In Spanish)
{Yucatan, Mexico: April, 1929), IV, 1-40

Clinical Cases . "

A. Hernandez, M.D., Merida, Yucatan............coovenvaiiineens
Clinilq:{a%l:g::::m, M.D., Merida, YUcatan........eereeeevnriaeeounei-. 23
Raregfynﬁg;?gijian.nIf:i)i‘.:enl\z&a.eridal Yuca.tan..‘.........‘................\ 2

REVISTA DE HOMEOPATIA PRACTICA
{In Spanish)
(Barcelona, Spain: May, 1929), XVI, 125-156
B - VRO s
Infantile Convulsions 136

Rhieumatism. (con’t).

E. P. Rando, M.D.......ciimiiiiiiniannns

i i is article: . . . “ on
mem}l{oagfdc;:b Eil;“f:::kilng pains, can not lie on painful side, wor

i joi in acute
i . Kali mur—Swelling of the joints in te
T bfsi?; em?;;n—Shifting joint pains worse at m%hctz;,l il:e ;. i‘rfatrhe
rheumatlsT. in the open air. - Kali kidfoicum—‘Generajlg o e e
iy b_etiler ft swelling, worse at night, Kalm:a——w?lr_l en:geep. ¢ more
e st er arm‘s and lower legs, worse on falling astec increased
il ooy uprcticum ac.—Painful joints with intense thirs n’t ey
distur_bancesa. 1 iosuria Lac can—Pains wandering from JTt 2 o
A ration, gn);ra.lly \;\rorse on motion. Ledum—-Ac‘ut;t and ks going
Bfom. below o ward, swollen but not red, worse at nig ! ]a o
boat. bd%w bupd Cl!n'onic cases show joints swollen, painfu _ant odular,
heat offt : l?ez;.t of the bed, better from cold. The .Batlen Hl:adache,
fect i ice ater to alleviate. Soles of the feet sen;n 11ve(:”.lt e
ff::tcll?inigcep;?ns in joints worse from wine; muscles fee
s
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exudates with nodule formation, Useful in gout of the big toe. Lithium
carb —Heart complications. Pain in the heart on rising. Valvular lesions.
Palpitation on mental excitement, Sensitiveness and redness of the smail
joints; inflammation of the neck of the vagina; turbid, copious urine.
Lyc.—Moves slowly, aggravation 4-3 p. m. Tearing pains especizlly of
¢lbows and shoulders. Urine clear with red sand. Pain in shoulder better
from micturitign. Better from open zir and cold; one foot hot, other
cold. Mag. carb—Left shoulder and limbs, worse from walking, better
from heat, Mag. Phos—Cramps in the extremities better from heat,
Mang —Rheumatism of the heels, cannot take a step. Med —Blennorrha-
gia, painful, stiff joints, Merc —Rheumatism with sweat, worse from heat
of bed, parts affected ®dematous and cold, darting pains worse at night
and from heat of bed, from profuse sweat and lying on the right side,
Mez—Pains of large bones, especially the tibia, muck better from intense
heat, Nux v.—Backache, worse standing, better lying. Joints swollen
not red, hands worse, Petr—Pains in back WOrse on rising; . stiffness of
the neck warse moving head; sharp pains in the knees. Deformities in
chronic cases, Puls —Shifting pains worse from heat, better from open
air; joints swollen, red; erratic, rapidly shifting joint pains. Restless.
ness, must move slowly. Meek character. Phyt —Rheumatism of fibrous
tissues such as nerve sheaths and fascia; sciatica with a sensation of con-
tusion, the pain Passing down the outside of the thigh; rheumatism in
syphilitics; pain in the elbows and knees and in the periosteum. All
symptoms aggravated by weather changes, especially by daimnpness.. Ran.
b-—Muscular rheumatism, especially of the trunk; intercostal pain; sensa- .
tion as if the muscles were -bruised. Rhodo—Drawing pains worse at
rest, in stormy, wet weather, and at night so that he eannot sleep,
Formication or itching which begins in the Periosteumn, teeth, outside of
the arm, teeth, tibia and also in the muscles and ligaments. Rhus tox—.

eumatism from wet, especially if sweating, after muscular exertion.
Dampness is the cause and also aggravates. Pains at the attachments of
the joints and tendons; pains like dislocation, tearing, twisting, tensive,
pulling, accompanied by g sensation of swelling and rigidity of the
muscles. Better from motion, worse from rest and beginning motion
but better on continued motion. First movement very pzinful. Retter
in bed but must move, Specially useful for the big back muscles. Rkus

-rad —Rheumatism of the back of the head, intercostal and ulnar nerves.

Ruta—Marked effect on periosteum  with bruised feeling, must keep
moving, is aggravated by dampness and cold. Affects the smaller joints.
Sabina—Swelling of the wrist and feet. Sang—Painful, rigid muscles,
sharp pain in the nape of the neck and the right deltoid; cannot rajse
the arm; worse at night, Spig.—Intense, cardiac pain; palpitation violent;
useful in chronic valvular disease with blowing murmur and attacks of
violent palpitation. Cardiac pain to fhe shoulder; needle like pains
through the chest, Sticta—Inﬁammatory rheumatism of the knee joints;

© given in time prevents exudation and chronic rheumatism, Sulph —Stiff,

creaking joints; burning, lancinating, stretching, tearing pains, worse in
bed, at night, at rest, from cold apd changes of temperature. Better by
movement, by heat, except of the bed, which produces intolerable pain.
The smaller joints, especially of the hands and feet, are swollen and red,
Acute arthritic, gouty nodes. He uncovers himself because of the great
heat. Tart. emet—Paing in the shoulder with cough, eppression in the
chest; navsea and vomiting. Muscular rheumatism from exertion. Thuje-
Gonorrheal rtheumatism from 2 suppressed wurethral infection; worse
in wet weather, Val—Tearing, stretching, sharp pains better from
movement. Worse when the foot touches the ground. Sensation of
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sprain in the lumbar region. Ver. olb—Rheumatism of the left side;
sharp pains worse from motion and at night; the parts are swollen; full
frequent, bounding pulse; red line down the centre of the tongue. Viola
od~Rheumatism of the deltoid: pains in the coceyx, sacrum and femur,
impossible to sit down; pains in the carpals and meta-carpals; aggravated
by cold; trembling of the extremities; preference for the right side,
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ADDRESS DELIVERED AT THE OPENING OF THE
POST-GRADUATE SCHOOL IN BOSTON,
MASS., JULY 1, 1929+

H. G. PEREZ, M. D,

Students and Colleagues: To the courteous invitation ex-
tended to me by Dr. Roberts, apostle and master of the doc-
trine of Hahnemann, I owe the great satisfaction which I ex-
perience in being present on this auspicious occasion, and in
this suggestive and fascinating city which the lovers of knowi-
edge very fittingly term the modern Athens, lying peacefully,
as it were, here on the shores of the Atlantis that was separated
ages ago from the eastern continent and from whence now radi-

- ate effulgent rays of light—a City representing a miraculous
work of progress and the creation of intellectual giants of de-
termination. _

Brought hither by the desire to assist in more closely unit-
ing the spiritual bonds such as should exist between the follow-
ers of the same ideal, T have not hesitated to take a part in the
ceremony of today in order to be able to personally behold how
the light is kindled in the understanding and how a tenacity to

© principles enables one to realize such wonderful works,

Although I am now ankylosed and somewhat benumbed at
this stage of my life, my spirit yet retains some of that flexi-
bility of adaptation to that which is new and some gleams of
light which on occasions dissipate the penumbral shadows of my
fatigued mind. '

The ideal, which at all times and in all places has been cap-
able of every sacrifice, nurtures the child as wel] as sustaining
the aged person, the first one delighteq with the toy that is after-

*Translated by R. @, Hershberger.
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wards cast aside, and the other acting under the impulse of that
plethora of life which upon fecundating, links together the'ge:n-
erations or races of the world and adds to their characteristics
new tendencies and inclinations. '

It is indeed beautiful to contemplate the sweet ob.sesslon
of youth who at the breaking of each newborn day again puts
on anew the crown of their illusions, with no furt.her t'hought of
the deceptions and disappointments suffered;. for in this manner
de the youths display their sublime disdain towards. all ob-
stacles and failures, making sport of those in the first instance,
and with the last ones spurring them on to greater achievements,
thus renewing the task day after day until they are finally
“graced with wreaths of victory.” '

The modern Vulcan of youth no longer has to heat. his
forges nor wield the hammer for the purpose of forging: links ;
the modern school avails itself of the means of persuasion a_nd
of examples for the formation of character. Intuitive: ethics
have taken the place of those governed by fear of penaltles;.the
laws written in the conscience impel one to act in an upright
manner solely for the satisfaction that is experienced in comply-
ing with duty.

From my site of observer, I view with supreme pleasure the
clevated pathway that leads to the heights of knowledge, and
the courageous youths who with firm and steadfast steps are en-
deavoring to reach the Tabor of their ideals, where they v:nl} ex-
perience the transfiguration of their whole being and receive the
crown of myrtles, the symbol of their spiritual and intellectual
. triumph, _ .

Not only should every collective endeavor engender. geniuses
of material progress, but also the florescence of the spirit must
needs emit those perfumed emanations which serve to substl_tute
the mephitic miasms of concupiscence and of bastard act10n§.
There is nothing more elevated nor dignified than the man puri-

fied by virtues and illumined by science. :

Science as a cult of truth requires temples and these shogld
be both material and spiritual: the first ones for the communion

of ideas, and the second ones for the unification of all those mos.t
noble sentiments such as will unite humanity into one sole fami-
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ly and make of man the ultra-created being for lighting the vo-
tive lamp of science. '

Although I am extraneous to all this grandeur around me
which I behold with admiration, notwithstanding I am imbued
with a sense of human pride: and as a participant of intelligence
and determination of will, such as constitute the two principal
factors of progress, methinks that perhaps tomorrow, so to speak,
we the sons of Mexico may be imbued with the same ambitions
and become the producers of similar grandeur. Noble ambitions
invariably serve as a stimulus to better and greater accomplish-
ments,

I am now no longer in my flower of youth and not very at-
tractive after the passing of years, but nevertheless I wish to
blend my enthusiasm with that of you young men who constitute
the splendor of the present moment and the hope of the morrow
for the conquest of humanity by homeeopathy, whose sole name
kindles in my mind a brilliant light and in my heart all the se-
ductive attractiveness of an ideal, such as has inspired me since - .
the day that the light of Hahnemann first illumined my spirit,

And now—Students and Colleagues—if my words have not
lulled you into a feeling of somnolency, I will proceed to outline
the system of philosophy as understood by me in medicine, re-
serving for the critical part the substantiation of the fact that
homeeopathy is the existing system which is absolutely based on
the principles of truth, _ :

Philosophy is the soul of al] science, the connecting link of
all knowledge, and the code of all methods of teaching,

All the sciences like branches of the same trunk emanate
from a common origin and tend towards the same end: the cul-
mination of the intellects for perfecting all that has been
created. _

All philosophic systems contain something of truth; they
are subjective aspects of the sensorium translated into language,
and they are the outlines of elevated summits which according to
the orientation of the observer change their profiles notwith-
standing that they remain in the same place as before.

Medicine as a science of beings and of real and concrete en-

 tities, needs only to unify its extensive truths up to a peint of
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generalization and then methodize them conveniently. The
mechanism of every science consists of a fulcrum and a lever:
the first is the principle of universal truth, and t.he !ast men-
tioned is the intelligence in consortion with the _“‘Stmcf that
adapts the organization as an instrument according to its ne-
cessities, .

All the truths which comstitute systems of doctrine, are
teachings of Nature, conquests of the understa.nding and the
patrimony of humanity. If owing to their elevation and s:u!)tlet);
they are not clear and distinct, it is because th..s rela.tlwt?f-o
the phenomena is concealed beneath th_e modest veil of simplicity
and converted into seductive abstractions. -

The philosophy of medicine should he based on -the obJe:_ct
and on the finality of the selfsame science, Th.e object of its
study is man and the finality of its speculation is the preserva-
tion and restoration of health, The knowledg'e of tht? hf,jalt!ly
man implies the idea of life, because health s but life in its
greatest plenitude. But health cannot be conceived of without
baving notions in regard to what life is, o

' Life is movement, life is renovation, and it is 1mmaner{t
‘principle, Tt palpitates throughout the 'entire universe mani-
festing itself in the attractions and repulsions of j;}}e stars, cata-
lyzing matter, initiating or subtilizing the sen51.b111t3.r or becom-
ing the mirror wherein are reﬂ‘ect_ed the generating lights of ele-
vated concepts or of generous actions. . )

The force that in matter is attraction or repulsion, afﬁn}ty
or dissociation, in superior existences is the dyr{amis'm whlc.h
forms, maintains and sustains the miracle of actwn.a 11.fe. ’I:hls
state of equilibrium and harmony demands organic integrity,
functional adaptation, exquisite sensibility, normal. psych(.)logy,
and elements of renewal for continuing its evolution until the
natural termination of its existence, o .

A simple furtive glance towards that which 15_ realized by
the plant in its activity, deciphers for us the_ creative and pre-
serving potency of Nature according as its act1v1t1e§ bef:ome per-
fected with the most complicated organization. Llf:e is the re-
sult of an interchange effected between the live being and the
medium.
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It is the differential action of the assimilation and disas-
similation such as regulates the evolution of live beings. The
maintenance of life represents a great supply of energy as gen-
erated by the foods eaten,

Between the organic and the organized molecule, there ex-
ists a suspension bridge of unknown dimensions which leads us
to confuse the limits of the one and other territory. The micel-
l and the colloidal substances are the cables of that bridge
which links inert matter with live matter. The protoplasm is a
colloidal mass of scant stability that comes from the dissociation
of matter which supplies an overflowing amount of energy.

Under the action of catalytic phenomena, the organization
of vegetable forms is effected with all regularity, precision and
facility, It does not require any high tension furnaces nor com-
plicated manipulations, as the solar rays suffice for the chlorophyll
to produce sugars, cellulose, hydrates of carbon, etc., etc. The
polarization of the simple formula of the formic aldehyde pro-
duces such a large variety of products that it would be tedious to
enumerate them all. _ :

The creative, preserving and renovating potency of Nature
is fecund and inexhaustible. By observing how these phenomena
are realized, the deduction is made that: it employs the most
simple means and methods for the purpose of attaining its ends,
that it utilizes the least possible quantity of matter without
leaving any residue, that within a very short time its yield is a-
maximum one, that its products are invariable in each Plant and
it elaborates them in the simplest manner. With this equipment
perfected by the sensibility, it labors for the preservation of ani-
mals and men, '

The vital processes called the morbid ones -are the move-
ments .of reaction or of regression with which the organism re-
sists all aggressions or organic modifications. All of these in-
stinctive movements as displayed by the organism evidence the
fact that synthesized Nature in an organization, is the physician
par excellent for the cure of diseases.

From the concept of health which is a state of equilibrium
we can arrive at that of disease which is a different state but not
a contrary one. The concept of disease in general is an abstrac-
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tion; it is a mode of being as developed by the selfsame organ-
ism for its defense. Disease is not an enemy against which to
fight. It is not a microbe nor a parasite nor a vulture that can
lacerate us with its talons.

Disease is not only a collection of symptoms related to le-
sions, but it is the manifestation of an effort having tendencies
towards effecting an organic reintegration. A wound is not the
disease, but the reactions such as the wound provokes in the or-
ganism for the purpose of realizing a restitutio ad integrum.

Th® vital process called inflammation and which could be
more appropriately termed removation, with its cortege of cor-
responding and concomitant symptoms constitutes what we call
disease. Without these reactions, without these efforts, the
wound would remain intact without cicatrizing.

The concept of disease as a sum total of efforts is the truly
philosophic one and is in line with our therapeutics that ter_ld
in the same direction as the symptoms for the purpose of unit-
ing the natural effort of the organism to that of the medi_cament
which acts in the same direction, Hahnemann says in the preface
to his Organon: “The healing of disease can only take place by
means of the vital force whose reaction added to that of the ap-
propriate medicament effects a rapid, mild and. cer?ain cure ,1,n
proportion as the energy displayed by the organism is greater.

Physiology with its functional determinism has suggest;ed
the idea of the morbid species, for to every organic alteration
there corresponds a functional perturbation, and to the al_tera—
tion or reiterated function there corresponds a somatic modifica-
tion. '

Every morbid state can be reduced to two phenomena: t%lose
of ®sthesia which arouse and regulate the reaction or regression ;
and those of kinasthesia which produce the actuation of the or-
ganism. The reaction and the actuation run a cycle whose ex-
tension and modality depend on the organ or tissue. These ef-
forts measured with instinctive precision, constitute the disease._

The concept of health as the center of gravity and the unit
of comparison, and that of disease as a sum total of efforts, lead
us to the therapeutics of the simslio—that is, to act in the same

direction as the efforts of the organism that defends itself.
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Hippocrates perceived —though faintly—and even enunci-
ated in aphoristic form this concept of the natura morborum
medicatrix; but he was unable to give it effectiveness, due to the
fact that he was unaware of the elements with which to promote
that effectiveness.

To Hahnemann was reserved the glory as well as the satis-
faction of having discovered these means and becoming familiar
with the effects of the medicaments on the healthy individual.
‘The experiments made on healthy persons through the agency
of the medicaments constituted the key to his great discovery.

Homeopathy has thousands of medicaments that produce
or are capable of producing millions of symptoms such as are
similar to those manifested by an organ in its multiple variations.
In some cases and orly when no similiz now exists, that is, when
the patient is beyond all hope of recovery, that is the time when

- our acology shows its deficiency and when no pathogenesy can be

molded to the symptoms of the patient.

When the action of the medicament is in direct line with
the symptoms of the patient, then homceopathy is being prac-
ticed; when its action is an inverse one, then antipathy is being
practiced ; and when it acts in a different direction, that is, when
no relation exists between the symptoms of the patient and those
of the medicament, it is then alleeopathy.

The law of therapeutics should consist in a relation existing
between the symptoms of the sick person and those of the me-.
dicament, and this relation has to be one of analogy because we
are going to actuate in the same direction as is done by the or-
ganism. The relation must not be in an inverse sense, because this
would take from the organism a part of its effort; this would be
like disarming it and impeding its labor of reintegration or reno-
vation. Now, if action is effected in a different direction—that is,
if there is no relation existing between the symptoms of the pa-
tient and those of the medicament, then the whale thing is il-
lusory, provided that this action does not affect the organism
in-any way.

Every indication that deviates from the principles of truth
has two regressive tendencies: the empiric or the eclectic. The
<mpiricism which illustrates the idea of a blind man guided sole-
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1y by his staff, stumbles and feels its way likewise in order not
to fall, and then strikes out wildly, right and left, and succeeds
in injuring those whom it desires to benefit. The eclecticism that
chooses the doctrines it considers best from the various or di-
verse systems of thought, reminds us of the risum teneatis of Hor-
ace who in his Poeetic Art criticizes the poetaster who joins the
head of a beautiful woman to the neck of a swan, having two
stars for eyes, and with lips of coral, the whole of which results
in a ridiculous monstrosity. Likewise in medicine, when a physi-
cian constitutes himself as a self-appointed judge of Israel and
chooses a little here and a little there of that which perforce must
be the best in his opinion, this is to arrogate superiority and con-
struct a veritable monstrosity with dissimilar elements. True
science is based on that unity such as harmonizes and forms a
whole,

Homeeopathy as a true science hag and prides itself on hav-
ing a unity of principles, principles that are self-evident ones and
which uniform our methods and guide our actions. This unifica-
tion, an unequivocal sign of the possession of the truth, has ex-
isted in homeeopathy from the date of its founding. The Mas-
ter, since the time that he consecrated in his Organon the truth
-of his doctrine, not only unified principles but even the lexicon
of homeeopathy. The formulas of our medicaments, like chemi-
<al formulas, are expressed in Latin, the universal language, the
tongue most alive though dead to the man in the street, because
there is not a single science that has not made use of its lexicon
for the purpose of expressing with all exactness the meaning of
that which it desires to transmit to the world. We homeopaths
understand each other wherever we may be, Our signs and
formulas are understoed alike by the Chinese and the European,
the Malayan and the African. Wherever homceopathy has gone,
it has carried with it new ideals, a special language, division
tables and innocuous vehicles with which to administer the
Eucharist of the medicament for the salvation of the sick.

Up to here we have treated of the physiology of the sick
‘without having made mention of the most culminating part of
their being. Man not only vegetates and feels, but he carries
within himself besides that dynamism that organizes and that
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exquisite hyperzsthesia that awakens in the sensorium the mo-
dalities of perception, a brilliant torch grasped by a firm and
steady arm at the apex of his being. The first one is the under-
standing and the last one is the determination of the will. These
two factors which conform his spirit are light and motive power
that from the summit of his being, command and otdain, or.
ganize and execute. To actuate on the same vertex of that tri-
angle which forms the human compound, is to find and to grasp
the universal key that will provide us with the pabulum for
every combustion, dynamism for the vitality, light for the guid-
ance of our activities, and firmness with which to dominate
through the agency of the will,

To actuate on the vital dynamism in the same maunner, to
actuate on the comscious states for directing the physiological
movement, is and will ever be, the ideal of true medicine which
has to act in the same direction and manner as the thing actu-
ated. Our dynamism is added to another, the material and the
spiritual, in order to promote health and equanimity. .

Medicine as a science is a collection of truths experimentally
acquired and theoretically set forth in the form of a doctrine.

. From this rational knowledge of realities as related to their

causes, of concrete realities as experimented and substantiated,
there have been deduced relations and laws which in view of
their concomitance and coexistence have led to sure and constant
results such as prove the truth of it all. _ :

The truth in medicine has to consist in the relation of con-
formity existing between the enunciation of a principle and the
result of its application.

Certitude admits of no different stages; it is an adhesion of
the spirit to what is real by means of indissoluble ties of what is
¢vident, that is, of what is seen and of what is felt.

On this evidence medicine should be established.

This certitude is possessed by homeeopathy.

True medicine copies from the book of Nature its teach-
ings and follows in the direction of its tendencies. If there ex-
isted no analogy between the perturbations of the affected organ
and the action of the medicament, how is it to be conceived that
the medicament could act on such organ?
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I am now going to refer to that which is so tI.'Llly. disconcert-
ing in connection with homeopathy: the infinitesimal doses.
These which at the beginning were the objects of sneers and sar-
casm, now continue being converted into realities in the wo'rld
of positive science; they are no longer consider.ed as representmg
the fantasies and delirium of the heated imagination, but mani-
festations of something effective that had escaped the investiga-
tion of savants, and it was the great Hahnemann to whom was
left the honor of becoming the initiator of this mystery such as
even the ultra-microscope has barely been able to reveal to us.
The micelle, the emanations, the ions, the electrons, etc., are
nothing more than revelations of an infinitely small world that

is much more wonderful than the gigantic one of the Infinite

with its innumerable stars suspended in the immensity of space.
The exquisite sensibility of the organism to the tzhsez'ased
state constitutes the basis for the application of the inﬁmt_estmal
doses which act not as the consequence of the matter contained.
therein, but owing to the dynamism they are capable c?f arous-
ing and which convert matter into the colloidal state or into that
of dissociation. The organism does not require any f:leme'nts
with which to recuperate its integrity, for it already carries with-
in itself all the necessary ones, and the deficient ele}nents are
supplied to it through the food eaten., What the organism .whlch
defends itself or labors for the maintenance of its mtegn.ty. or
equilibrium needs, is a stimulus, a mild excitant ot an in}.ubm')r
of its activities, in order to conduct them along the same lines in
the same direction as its instinctive efforts. The fethereal 51'113-
stance, or say the plasma of all matter is all that w:vhlch accordm-g
to scholastic philosophers was capable of acquiring forrn: This
should not be confounded with geometric limitation but with the
capacity for arriving at a definition of essence. Matter in qr('ier
to enter again into the organization must begin by acquiring
that plasmatic adaptation which equals the. element that‘ it is
going to substitute or renovate, Therefore, it should Prev.lously
be diluted, dynamized, become like unto the clay which in the
hands of the sculptor facilitates his forming a Venus of l\flllo or
a Moses of Michael Angelo. The subtlety of our conceptions in
regard to doses are not infecund abstractions; they are concrete
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realities which are slowly becoming known to us according as
the discoveries of the invisible world are exhibited before the as-
tonished gaze of observers. Those who laugh at or ridicule our
doses become dumbfounded upon witnessing the effect of the col-
loidal substances that shake the organism with such energy as to
render them capable of fulminating it. This signifies that in the
world of human economy, there exist hidden forces that escape
all observation, but which by the deductive method lead us to
their acquisition. If from this plane we pass on to the psychic
plane, here we find that the action of thought is more suggestive
and which regulates, transforms, deforms and even destroys that
which the organization has formed anew with lentitude and mul-
tiplied efforts. If the organism 15 capable of creating, it is much

- easier for it to destroy. Man requires multiple elements and

strength in order to construct, but one sole force suffices for him
to be able to destroy at a given moment. What is strange about

- the organism that forms anew g tumor and destroys it as soon

as the plastic power has disappeared? If the action of slow
evaporation is capable of constructing stalactites and stalagmites,
a simple ray of the sun can destroy in a very short time that
which it has taken centuries to form. The calcareous salts of these
concretions are the same ones which are capable of causing the
disappearance of fibroid or scirthous tumors,

The understanding and the will as progenitors of progress,
also serve likewise for the preservation and cure of diseases.

Suggestion as a therapeutic means is unquestionable. The
oriental fakirs owe to this potency the miracles of which they
boast. The halo or nimbus surrounding the heads of the saints
is the radiation of their spiritual potency that overflows and
renders them capable of performing miracles; it is the actinjc

- ray derived from the intelligence and from the will, always ready

to command and impress themselves with irresistible force. The

- Suggestive potency is such that when it is collective it is capable
‘of producing the most wonderful manifestations. The thauma-
- turgi owe their power not so much to their inflexible will, but to
‘the dominion that they have been able to exercise among the

redulous multitudes. The day that we become able to exercise
an influence over the organism by means of sole suggestion and




604 True HoMEoraTHIC RECORDER

without the necessity of material medicine, 'that. da).r we v;ull
have arrived at the' divinization of the miracle which is nothing
nifestation of our ignorance,

ut %sega tendency of the philosophy of a science 51_1.oul.d be
towards the unification of methods b)_r means of . prmmplest:
Homeeopathy has achieved this uniffcatlon. The phllosophylo
homeopathy is based, as has been said before, on the conception
“of the same object of its study and on the 'ﬁnahty of same.

By synthesizing we can define its philosophy according to
the following considerations: a knowledge of the health?r mag
that implies the concept of life; a knc?wledge' of the dlseast'e :
state which is the manifestation of an 1ntegraFlpg eff_ort, that is,
in organized matter, the animality anq tl}e spitit ?‘-"thh ter.ld to-
wards reiurning to their natural equilibrium. This effort is the

t of disease, '
e I‘SIZT:{;I; and disease as a factor of those oscillations which
censtitute the life that undergoes evolution, ir'lduc?_ us to det_er-
mine the means with which to assist the organism in its curative
efforts, These efforts not only are curative ones, but are pre-
servers of that state of equilibrium whose oscillations, owing to
their tenuity, are barely pérceptible, for at a}l hours alnd at every
moment during life, the vital processes kllndle their fires, ac-
cumulate materials, construct and destroy tlSSUES: renew, substi-
tute and eliminate; and thus confirming the Hindu dogma of
transmutation, attributed to the creator, preserver and destroy-

er of that which is, has been, and will be throughout all eternity

and space. . .
Homeeopathy is the most famous monument of the cen-

turies. To induction it owes the material of its work, and to de- |

duction the complement of its coronation as a labor of redemp-
i TOEress.

wer ?tn ?spnoir high time to suggest the. n:;ost simple means for
operating in the organism without fnﬂu:tmg WO}lndS 1o _over-
whelming it with the mass of medicaments whlch., hk.e heav.y
coats of mail, instead of protecting it overburdc'en. it with thfelr
weight. It is now time for the kingdom of the spirit to hurfaa.mzie
men and rescue them from the quagmire of matter tlz.nat is suf-
focating them. The divine Galilean by means of the simple lay-

ward the focus from his own ang
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ing on of His hands healed the sick and raised the dead. This
power that was a miracle, can be exercised by science. Our
ignorance is converted into wonderment, and our weakness into.
prayer, when the causes and the effects of the natural phenomena
are unknown,

Light, much light—as the Teuton poet exclaimed upon the
-extinguishment of that life light which had enabled him to ii-
lumine the world with brilliant scintillations and produce states
of spiritual ecstasy, the patrimony of the inspired—is what we
are most in need of,

And thus it was necessary also for a Teuton to become a
great man who would steal the fire from the heavens; and fan it
into a flame, with which to illumine the world again and heat
the homes with the sweet hope of health converted into well-
being,

Brethren of an ideal, the most noble ideal of mercy which
divinizes man here on earth, let us carry light and consolation
to those who suffer. “This apostleship is one of supreme satisfac-

- tion; it is the most estimable guerdon and the most imperishable

crown for him who devotes himself to a labor of love, diffuses
truth and leaves as the mark of his passage, the happiness that
is born of health.

Glory to Hahnemann whose spirit floating among us sheds

light above and around us, exalts our beings and engenders in
our hearts the noblest sentiments._

MEXICO CITY.

Homeopathy continues to fit the different phases of dis-
ease. There is no greater evidence of the correctness of horceopa-
thy than the fact that approaching it from different mental angles,
we always get the same result. That is one of the fundamental
truths of homeopathy and one which the allopaths have not been

- able to overcome. Their ideas in treatment change in a few

hours, a few days, a few months, a few years, Homeeopathy has
appealed so universally that every type of mind can reason to.
le. That is a very conclusive

argument and one which is very hard to combat.—c. M. BOGER, in.
I H. A discussion, 1929,




CADMIUM CURES OF CANCER*

A, H. GRIMMER, M.D.

The curing of cancer cases by homeopathic remedies is
nothing new or strange. Our literature is replete with many re-
ported cures of more or less authentic and definite cancer condi-
tions. In fact homeeopathy offers the only real therapeutic hope
in the world today against this dreadful scourge.

Outside of homemopathy, the only real advance and the only
heipful measure that has proven useful in the cancer fight, is that
of diet. Dietary measures are as important as the selection of
the indicated remedy, for unless the correct dietary rules are
followed, your homeeopathic remedy will fail to permanently cure
in the majority of cases. On the other hand correct diet alone
is not sufficient to eradicate the inherited soil that engenders
and sustains cancer. For anything like uniform success one must
combine the selection of the homceopathic remedy, with a diet
of fruits, vegetables, cereals and nuts and, later on, when im-
provement has reached a high point, dairy products in modera- -
tion may be allowed.

While it is true that any deep acting constitutional remedy
may prove curative in a given case of cancer, we have in the
cadmium salts our most valuable unit against the condition now
recognized as carcinosis or carcinoma (late stage).

The pathogenesis of Cadmium sulph. has all the weakness
and all the blood changes that correspond to a late cancer con-
dition; besides practically all the particular conditions, from
skin ulcers, that resist the normal healing tendencies, to breast
and uterine tumors, together with the severe stomach ulcerations
that readily take on blood changes of a malignant nature. It is
in the late cases where symptoms are masked by drastic drugging
and by pathology, the end results of disease, that a knowledge of
the cadmium salts is helpful. These patients should have been
cured years ago when their symptoms would have guided to the

needed remedy or remedies which would have prevented the ul-
. timates of cancer, Homeeopathy in the hands of real prescribers
will so change the life forces of the body or the constitutional

*Read before the I. H. A, Bureau of Clinical Medicine, June, 1929,
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state that cancer and tuberculosis will not &row or develop be-
cause of the healthful soil conditions that result from caﬁ'eful
and really scientific prescribing. The dismal failure of surger
X-ray and radium as curative agents in cancer, renders any prf)w:}:';
measure more acceptable to g waiting world, for victims from
the cancer scourge are constantly increasing, and alleeopathic
medicine acknowledges its inability to cope with the situation
’E[‘he actual causes of cancer are obscured in a maize of 1;n
certainty and ignorance. Aliceopathy does not know but it has:
Proven a few interesting things that may be helpfu] in, the future

larity, chemistry gnd histology of the affected cells, but that
every drop of blood in the organism shows a cor;espondin

Bhange, at least i.n polarity, if not in chemistry and histologyg
te{otr_ebany chem-lcal changes take place in the body (not the;
est tu e). there- s a change in’ polarity; and chemical chap €es
precede histologic or pathologic changes, All disease cause aid '
-depar.ture from heaith is found in this fundamental change of
polarity. It is the moduys operandi, at least of the chan . {
state (;)f health to disease and vice versg, e

ur remedies, especially in otency, are catali
change body forces and body statel;, enagling io;sf:lhiﬁnctt?;:

ﬁytt:le. Hex_u:e true medicines are only catalytic in nature, they do
Ot enter into the body cells combined with other elements, but
7
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their presence may be necessaty, to bring about the normal com-
binations of chemicals always present in the blood stream for
life’s activities. Al chemical change in the body is destructive, all
vital change constructive. Absorption and nutrition are vital,
the chemistry has been expended in digestion and elimination,
These few facts are mentioned in order that we may know how
and why the homceopathic remedy acts so powerfully and posi-
tively as a curative agent against the changes found in the body
cells in the condition calied cancer. If we know the order ip
which disease develops, we can know the order in which reme-
dies act to correct abnormal changes in the organism. When we
know these things our faith is sustained by absolute knowledge.
In the past four years I have treated two hundred and
twenty-five cases of proven cancer, of various forms and in all
stages of the disease. At this time one hundred and seventy-five
are still living, many of them entirely well and iree of all cancer
symptoms. Only one of this group now living, shows indications
of an early demise. All of these who failed to respond to the
homceopathic treatment had been treated surgically or with x-ray
and radium in material doses. My records show one case of late
intestinal and splenic cancer in an old lady sixty-three years old,
who lived five years in comparative comfort, and only recently
died at sixty-eight, from weakness and exhaustion, entirely free
of paifi. In the last two years since my study and application of
the cadmium salts my losses have been greatly reduced. I he-
lieve that any advanced case of carcinoma will need Caedmium in
some form, dependent on the symptoms of the individual, before
a cure can be effected.
Other remedies are sometimes needed after Cadmium to

complement and complete the cure. Sometimes other remedies

must precede the use of Cadmium. I frequently find cancer of
the liver yielding to Calc. ars. in every way but the tendency to
relapse, when frequently a single dose of Cadmium in high po-
tency will render the cure permanent. In the early stages of can-
cer, especially of the skin, when many guiding therapeutic symp-
toms still are present, any one of our deep constitutional reme-

dies may be sufficient to cure. Qur literature abounds in reports -§

of hundreds of beautiful cures.
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. I believe a study of the cadmium salts and their yse early

» On strictly homeeopathic lines, will enable the

Y more cures of cancer
€ at the present time,

kidné&r;yccasi of cancer complicated by a weak heart or diseased
remedy :ftlrll k?rdly get well', because the reaction to the curative
v will kill such a patient in 4 comparatively short time,

I submit, briefly, th,
. ! » the records of a few cases to j]
action of Cadmium on cancer conditions, © Hlustrate the

CASE 1-—Mrs. J. W., age 63.

May 6, 1926. This case

was diagnos '
stones, and operation was a S ol s one of e

‘ : dvised by an old school m
Wwas Jaundiced and anazmic and had lost weight rapic[f;1 ' '?22

liver was enlar i

ged and plainly nodular. ¢
. s e : . Calc, ars, 45um
i\;ﬂ 11:';1tlllgzzmn'ledlate and marked benefit, which continued u‘:ta;
e cm;t_ :é whe_n Calc..ars. was Tepeated with improvement. .
_ Inued until Oct, 7, 1926, when a slight return of jaun:

- €M was given with
ce of all symptoms This last i

. ed until i
29,' 1927, when a severe bronchial cold called for Carb.nalc. ?E;;l

patientl bas had no more medicine
.iect health and comfort,

CASE 2—Mrs. V., age 52.

e f{lu?c.ebi;l:’hwi?]; Fm? months prior to this date, this woman
Nod . eaith, weighing 168 pounds. She was now reduced
. °Y bounds, more than half her body had gone, in g very short

o _ ‘ . ectic; spots of ecch maosis cov-
anddiil::gllig?si;l she' Was in a constant tremor ; her hear}t, was wea‘;;
o gy Eula action ; she 1_:ou1d not take the slightest bit of food
| without scon vomiting it. She had 2 small vascular
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goitre. Her liver was enlarged and nodutlar, -and a disti.nct mass,

indurated and tender, was palpable in the epigastric region. .

At this time Plb. fod. 10M was given and the patlen’;hlz;‘rle

on a diet of diluted apple juice, an cn.mceiil evgf]?{ttw? h:;;si;; e
i in i th and ability to

was a steady slight gain in streng >

eturn of the nausea an
atil July 11, 1927, when there was a r ea 2
:omit-ilngyof ’tough,, stringy, blood-streaked m;clus.lst;?Nbstc}izé
i is wi lief and on July E3,

10M was given for this with no re . . ; 1927 the

i ith sinking sensation at the epig ;

e e e it f a teas ful of water. At

poonful o
cold sweats, and vomiting even of a .

this low ebl;-tide of life forces, Cad. phos. .‘?0 potency w?ls gn(rienat

" with a slow, but steady uninterrupted gain of stren%t anfew

gradual decrease of all alarming symptoms, so that a :lt:r aa v

tt::,la.ys a little strained vegetable broth was added -to ' ed vﬂli:)th

and pear juices as nourishment. The gain was mamtamef with

'no further medication until Jan. 7, lﬁzds, wl(;en syrgspt;;rclls ‘:as 2
' i i 100 poum
eturned, The patient now weighe - :

?ﬁ; ;n a soft diet of fruits and vegetables with a'httle cerea;:a:rg

cream, The second dose of Cad. pkog.l 30 was .g:rter; r::iov:';ren; on

. -. * - » —n we].g B

his time on the patient gained rapidly i '
:Vhole-wheat bread and butter and cheese were added to herlc‘l;:;.
No more medicine was given this patient until Sel')t?r?be:i Shé
i 10 was administered.

when a third dose of Cad. phos. histered. o

i trength and color had r R

now weighed 130G pounds, her s ' .

her ]ivergwas normal in size and the abdominal mass was gone

At this date this patient remains vigorously well, atten(_ils tosal;lll i
her duties, administering to the needs of a large family.

has aimost regained her complete body weight, now 14}5]0 Pounds,
and looks more like a woman of 40 than the 54 years she is,

casE 3—Mr. B. R. C,, age 42.

1 a - - te I.'

two years priotr to this da :

September 8, 1928. This man, ; : .
had gorITe through’ a six months’ siege with duodenal ulcers, which ]

had not entirely healed, as the patient was in more or less dis-

tress with inability to gain in weight or stcll'e::gtg. Tx:rot da:iz prior
i had played harder at-ten

to the above date the patient peons th«':l.tlwas
hearty meal; that nig {

snal, and had eaten a rather_ . :
:wakéned with severe epigastric pains whlch soon was followed ;

- added to his weakness and misery,
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testinal hemorrhage ensued, Ham. 10M was given with only a
short lasting relief, followed by Arnica 10m, because of an ex-
tensive body soreness; still no relief. Recurrent heemorrhage per-
sisted and not even water could be taken by mouth withont pro-

ducing bleody vomiting and an increase of intestinal hamorrhage.
This was Sept, 25, 1928. Calendula 30 potency was given and
all food stopped, nutrition being maintained by enemas of glu-
cose. There was complete cessation of hemorrhage for twenty-
one days, and an abdomina) mass in the hepatic region began to
recede. At this time, October 16, 1928, an attempt at nourish-
ment by mouth provoked vomiting and a slight hzmeorrhage.
Calendula 50m was given with complete relief and the ability
of the patient to take a little liquid nourishment by mouth with-
out nausea or emesis, Nov. 3, 1928, Cadmium 10M was given.
There was steady gain with immediate and permanent improve-
ment in every way. This man now weighs 189 pounds, eats

everything, contrary to orders, and is in better health than ever
before in his life.

CASE 4—MTr. B., age 58.

Sept. 21, 1928. This patient was reduced from 210 pounds
to 145 pounds, was of bad color, extremely weak, with severe
burning pains radiating from liver over the abdomen. His liver
almost filled the abdominal cavity and was notched and nodular,
He had been a heavy drinker and a recent attack of “flu” had

At this date Calc. ars. 43m

et of fruits and vegetables.
28, followed by steady gain

Wwas given with steady gain on a di
Calc. ars. was repeated Nov. 10, 19
in strength and weight and a relief of symptoms. Dec. 15, 1928,
Calc. ars. cm was given. There was not the response to this
Prescription that followed the preceding ones and on Jan. 7, 1929,
because of the burning pains, weakness and nausea, with chilli-
ness and aggravation from exertion, Cad. sulph. 45m was given
with wonderful relief and a gain that has been maintained to this
day. The liver is almost normal in size and feel; the man now
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weighs 195 pounds and is deeply grateful for his release from the
grave as he terms it. :

case 5—Mrs. 8., age 48,

Sept. 15, 1928. This woman has had digestive troubles for

" years, X’—ra3; diagnosed probable malignancy of the dul(;denurn_.

Cad. sulph. S0M, two doses, two months apart, cured al syn;p

tom.;, and x-ray now shows normal intestines. The patient has
gained in weight, strength and color.

CASE 6—Mrs. B, age 54,

Jan, 16, 1928. Cad. iod. 10m. This is a case of intestin}?l
cancer t:vith’toxic goitre and marked cardiac d;sturbgnc:.enztﬁ
i in in weight and str
uick response and steady gain in w Strength
Eiﬁilaz\gg. 14, 1928 when she overate and upset her digestion:
Cad. iod. 10m soon righted her until Oct. 15, 1?128, ttmr:'letrl;eal:;
' cold i kept her well unti
cold upset her. Cead. iod. lOM. :
::;zrt on FEb. 7, 1929, when I dismissed her cured. She remains

strong and well to this day.

case 7—Mr. B., age 67.

Aug. 6, 1927. Splenic cancer, with weakness and the 11131521
blood findings. Caladinm given with slight benet. Oct 7, 1928,
j i ient became much worse, an

Radium chloride 10Mm. Patien - o om0
im in a hospital, made all the tes

another doctor, who put him in a o ts 10
in di i r, and then advised a sp;

confirm a certain diagnosis of cancer, splenic
i i Nov. 24, 1928, I again

ation, which was refused. On . n saw

?1?: rpatie:nt and gave Cad. metf. 10M, with no more medicine. to

the present date. A complete metamorphosis has been wrought ;

the blood findings are almost normal, the spleen is.reduced, and
the weight, color, strength and comfort of the patient are won-
derfully good for a man 69 years of age.

casE 8—Mrs. T, age 36.

Jan. 18, 1929. Mrs. T. always had pain and swelling of the

breasts with her menses. A lump in the right breast was removed

i i ina-
a year ago, and pronounced cancer, after a microscopic examina
?

 for the cure of Cancer. Millions are rajse

Capmruym Curgs of CaNCER 613

tion. She is pale, emaciated, weak and cachectic. The left breast
is now indurated and sore with retracted nipples, pains worse at
period. Cad, mer. 10M has been given at intervals ; single
doses, Jan, 15, 1929 : March 19, 1929; May 22, 1929, The breast
is well and the patient much improved EVEry way.

CASE 9,

was in the late seventies and much reduced from a once very
vigorous and powerful man. Three doses of Cadmium met., one
the 30th potency, given Feb, 9, 1929, the others of the 10m
given March 12, 1928 and QOct. 1, 1928, have restored this aged

_ benefactor to a healthy happy state, enabling him to finish his

life work, in the form of a valuable medical treasure of knowl-
edge and philosophy of healing that wil] ajg and comfort great
numbers in the future, :

Asa summary of these case reports, T would like to bring to

has today against the scourge of cancer. Vet in spite of this fact
many of our men are running after will-o’~the-wisps, that float
above the quagmires of materialistic pseudo-science as panaceas
d and spent annually
for research without avail, and the governments of the world are
taxing their already over burdened citizens in this same endless
march, always in circles, :

Like lost wanderers in the wilderness they go, without com-
Pass or guide to lead them safely to their goal; vet above them,
and around them shines the light of homeeopathy, like the polar
star to lead the way 1o the goal they are so arduously seeking,

If they would but cast the blinders of prejudice from their

€yes, and, like the wise men of old, follow the star to the manger

-of physical salvation, then, at last, the prayers and hopes of an
“8gonizing world wonld be answered.

CHICAGO, ILL.
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DISCUSSION.

CHATRMAN MCLAREN: I will open the discussion on Dr. Grimmer’s paper.
I am sure many of our members will have questions to ask Dr, Grimmer, The
subject is Cadmium Cures of Cancer.

pr. sLoaN: I would like to ask Dr. Grimmer how he differentiates the
Iodide or the Cadmium sulph, or the Cadmium sulph, that he uses?

pr, BOGER: The doctor brings our attention te Cadmium. I think it is
worth while to see things through other people’s eyes., He made a remark
which brought very forcibly to my mind an experience of my own, We have
a very expert dentist in town, above the average. He does my dentistry. In
the course of his work, he noticed that my patients were mostly free from
pyorrheea, and things of that kind, and didn’t have many tooth troubles, and
so on, We got to talking about it one day. I said: “Doctor, why don't you
use Colendula in your work?” He was persuaded to try it. He tells me now
that he cleans out every tooth cavity and every torn gum with it. He says
it controls he@morrhages perfectly. The gums heal up much more quickly and
he says he has never seen anything like it before. He has observed another
thing which is entirely new to me. He tells me that the teeth treated that way
don’t have tartar on the lower incisors. If I didn't know the honesty of the
man, I would ke inclined to guestion that a little bit because it isn’t a dis-
ease of the teeth but a disease of the nutrition of the teeth.

DR. MACFARLAN: I think there must be something in the habit of modern

living that predisposes to the rapid increaze of cancer, despite the fact that *

our statistics are much better than formerly. As far as that goes, I don't know
that statistics amount to a great deal. T know in my own practice and in the
practice of a great many other people, when someone dies of cancer, they
seem to think 1t is a stigma attached to the family, and they say to the doc-
tor: “He did have a contracted kidney, didn't he?” VYou say: “Yes, he did
have a contracted kidney.” “Well, just put that down.) A doctor may be
forced, more or less, to put down things that he knows are not the exact case
in order not to offend a family. ¥You put down a secondary disease, maybe,
which may be contributing to the death. I don’t think I have done it except
in one case, that of my own aunt. She died of cancer and she had nephritis.
I put down nephritis. I don’t know whether I put down the secondary cause
or not. I think a lot of people die of malignant diseases and the physician
puts down something else just to please the family.

DR. woopbURY: Mr. Chairman, that is rather an interesting point that Dr.
Macfarlan brings out. I had a patient who had what 1 suppesed was malig-
nancy of the intestine. I couldn't definitely say what part of the intestine it
was, but T felt sure it was carcinoma, because there wzs a definite growth
there. The daughter noticed that I put it down as carcinoma of the intestine.
She said: “Couldn’t you put that down ‘Death from natural causes'?” T said:
“Natural causes all right, but I have to put it down the way I found it.” She

said: “You know sometimes people just die of old age and they call that =

death ‘from natural causes’.”

pr. UNDERAMLL: Mr. Chairman, I think that death certificates are not a
very reliable source of information in many cases. They are made out with

two thoughts in mind: First, what makes the physician losk best in the eyes 3

of the family, and second, what will make the family fee! hest as far as their
own standing is concerned.

In the matter of cancer, T must say that while T have had a large ex- 3
perience in cancer and bave seen & great many cases of all types, I am not -

very optimistic about it, In the cases that are recoveting which appear to be
cancer, and every now and then there is one such, I still question whether it is
not same kind of a counterfeii of cancer, because for every real thing that
there is in this world there is a corresponding counterfeit. There are imita-

-other remedies do come through with the Cadminm

- eaving all the cured symptoms that I can. As time goes on,
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Elionucancers \ﬁrhilch may be syphilitic in their origin. There are various forms
whigchm::: ;'olr'::ouliﬁdcgs:ly resemble ca]z;:inoma. Some of the breast tumors
’ cinoma, upon biopsy are found to b
one kind and another, and there is i cr somy tonl hons
one type which does oif

of cure by means of ihe homeo i ently By e RS
z pathic remedy and subsequentl b

surgery, That is the spindle-cell sarcoma Ih o SUCh racomer S
r at : . ave seen 2 few such

il;sl?aﬁ-g;?; ;rc:(ci:::;ih I;Smga;t)l?thlc_remedy,mand, after evulsion or eg:gsféa'{iigsrt

. EIE 15 Ng ax i

growth will then be folicwed by no recurrenagesf nvolvement, removal of the

PRESIDENT WILSON: I should like to ask‘Dr. Grimmer if he has found his

&:ﬁdmc::?gr dli‘g::e’:e:tc_e kint thz diﬂ'e.rent forms of cancer that the Cadmium sulpk

T cure. Kk to Cadmium anyway, and not get off too far on death

timen:{l;iswxonnqng: The other day T made the statement that 1 hoped some

e $0c1a ion W9uld make a very serious investigation of cancer. My

as one which could, perhaps, work it backwards, by getting the

prog;eis;: ggs;r Di;&ca;n:::t; eitlz{er f_anraply or unfavorably,
atound for data. on homaopathy. 1 found oot theve paser e, Yo, fecling
i:;g l;):kedytlik?; trllll: t?aarl::’;r;] Ol‘;lll;:alshehi‘is:s g&cﬁ I\f:]:l!{d c:::issf;hithgr?)?arl;agg
gents, so to speak, must be proven real cancer by biopsy. Pegple are .
very ready to believe electr i % e
::1 do;gggtig%ﬂ?;ﬁ::g% ; g’f‘ the 0;;;egfgsrll:zﬁlid?;c?b;:r;il:; iﬁrr::il:;irzil pfr:cr?oli:
made t i i
the provin :E{?E‘;:Efgii‘%‘&;b?r.;_aﬁﬁé'é“éii Thie Yo, % mighy Ermmn, that o
proving of thosHheegir;;id::”:mmio?ﬁg:s.a?fe gili:cl}(sepl?atgz,n er?cli fi‘::nl:lrég‘l’;iigse

tells Dt.;s, [i;.; ﬁmintim?\tg dang}::r at the present time,
. ER: out the differentiating points of the C 7
. . ad 4
::a‘;es cmlyt one real‘ proving, 'Cadmmm sulph. This i3 sufﬁcient?;mriﬂzhs?::s’ i
Iy}:;np oms to give us an 1t_iea gf the general action of Cadmium
the & ecfr";en ito dl}nake a confession in tl_1e use of these other salts. I have used
€ ¢ diagnosis only to prescribe th_c remedy. No electronic treatment

gen-

polarity of the patient and then findin ies i
ity ) g the remedies

Egi:ntles. Tdhe patient whose blood registers positive, and almost every carci-
2 case dees, if it is at all developed, requires some negative remedy, While

. salts,

is:gi;, ;":"ydrasr,:s, and a few other remedies, the Cadmium salstls:sctoxe (iﬁza&-eg

me:auigﬁ ::‘;ngézd:;imm;’o? ?O:ie _effecti};ely, and almost invariably Cadmr'rugm
3 : » Ladminm phosphate or Cadmium sulphat

These are points T would like to bring out for proving, Ofpc:ui.se Iam

more and more to differentiate. For instance, I find that t}mag}e:ﬁlﬂgﬁ
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is a2 he®morrhagic remedy, and that frequently, unassisted by other remedies,
it will stop the h&morrhages in intestinal cancer or in ulceration cancer. Calen-
dula, however, very frequently follows. Calendula is a comnplementary remedy
to the Cadmium salts, In one case, Calendule cured the case,

We only have two provings. The proving of Cadmium bromide is a frag-
ment which shows a brain congestion more like apoplexy than anything else.

We have quite an experience with Cadmium sulph. in the literature. Dr.
Kent gives a wonderful description of it.

Cadmium sulph, is very rich in intestinal symptoms and in blood changes.

I was pleased to hear Dr, Boger confirm the action of Celenduls. It is
really another one of our remedies. It has been overlooked as to its depth
of action. We look on Calendule more for superficial rulings, and things of
that kind. It really corresponds to some of the deep constitutional conditions
that must be closely related to cancer.

I believe, if I remember correctly, the literature records some cases of
cancer cured by Calendula. In answer to Dr. Underhill's criticism about the
question of the diagnosis, of course that is fired at us constantly. We get it all
along. Any old school friend says: “Well, they made a mistake in diagnosis;
they dont know what they are talking about; they didn’t cure cancer; they
cured some ulceration or some other minor thing; it couldn't possibly have
been cancer.” We have resorted, wherever we could, in these cases to x-ray,
to microscopic analysis, to all the other known tests, but, after all, any man
who has been in the practice of medicine ten, twenty or thirty years, knows a
cancer case when he sees it, if it is at all clinically developed. You don't need
any expensive laboratory test to tell you whether you have a case of cancer,
You may want to differentiate between the form of cancer, or between car-
cinoma and sarcoma, but most of those cases the homwopathic practitioners
can readily recognize, and do recognize. So I dont think the question of
diagnosis need bother us very much.

In answer to the question about sarcoma, my experience with Cedmium is
that it has not been a useful remedy in treating sarcoma. There may be some
salty of Codmium such as Cadmium calcarea silica, or Cadmium coicarea
fluorica which may be found to be useful in thiz condition. By the way, Cad-
minm fluor. is a remedy that helped one case very much, a late case of can-
cer of the prostate. There was no question about the diagnosis. It was diag-
nosed by an eminent pathologist in Chicago, That man was at the peint of
death. I sent my assistant out to see him and get his blood. We found that
he had cancer, electronically. and every other way. The doctor told me there
was a big pulsating mass. I never saw this man, so I didn't report the case.
He could feel this mass through the rectum and said it was undoubtedly can-
cer, very far advanced. He didn’t think the man would live more than a few
days. Nevertheless, we gave him Cadmium fluor. This man lived for a year,
and part of the time the function of the bladder was restored. He gave up
his catheter for quite a while, and then, subsequently, only used it accasionally,
He left us because he wasn’t satisfied with his progress. He was an old man,
and had been put in much more comfort, I Jost track of him after a wear,
but at the end of a year he was infinitely better in every way.

Regardinz electronic diagnosis, I wouldnt have mentioned it had it not
been brought up. It has a use, a very important use, and you can prove it.
It is merely a scientific propasition. What do you do? You prove the un-
known things from the known things. That is all the proof you need. We get
many complaining cases that have been diagnosed from x-ray and micro-
scopic findings. The electronic process invariably confirms those thinps. The
electronic method of diagnosis will tell you the pre-cancer conditions before
there is a microscopic finding, before any pathology can be found; it will tell
you the tendency of the patient, whether he is going cancerward or not.

Syphilis and tuberculosis are the two things that precede cancer, the two
things that cancer is grounded on. How do I know? First of all, take any
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<ase of cancer and put it in the blood b
box which takes off a)] other reactions, ox

one of those cases show under
pavite neath th

velo ;‘)?r?;t?z;rd el:t‘-mtnl:e i.: ::?11;?1 [:cfl"lt;l;s g'o;r can:::f; cases are getting well and de-

back tuberelar 1 oncion ! £ep acting curative remedies, you bring
) , tubercular sympt f ile

These will reronditior an ymploms for 2 while supervene.

remedy. Thegcal g' all pass off under the antituberculosis or antisyphilitic

these things. reason I make the stztement that cancer is based on

deﬁczef-l c?::rs:h :hx;:'edareﬁmany other factors, the loss of vitamins, the mineral
have contr{buted tl";eir epaicttsino;egfugs,]_e§pecially ccal-taI: P ooarss which
P Susceptibility.  Camcrart, 10 Ineralizing the part and in opening the way

conditions, plus violated law, FA?;?;ES:)f ‘nherited conditions, plus bad living

and put a magnet over that blood
excepting one, tuberculosis, and every
€ caranosis reaction a tubercular re-

fﬁm Increase in the strength of the single dose of the homaeo-
pathic remedy, unti] it produces the desired and necessary degree
of thf.» pathogenetic stimulation of life-force toward a sufficient!
Curattve reaction, does not fulfill the desired purpose by any
means, as experience also teaches us. The life-force is in this wa));
;00 suddenly and too strongly attacked, so that she has no time
or an even and gradual curative reaction to accommodate it-
self to this change, wherefore she wil] try to reject the excess of

the remedy assaulting her like an enemy, by vomiting, diarrheea

fever, sweat, etc., and in this way she destroys and frustrates the

aim of the inconsiderate physician for the greater part or en-
tirely. lfery little or no good for the cure of the patient is thereh
accomplished ; on the contrary, the patient is thereby visibl en)-l
feebled, and we dare not think of it even for a long time t{lereu
after, to give the patient even the smallest+dose of the same
remedy, le§t it might prove very detrimental to him,

L1ke_w15e, a number of the smallest doses given for the same
Purpose in rapid succession accumulate in the organism to an
over-large -dose, with similar evil consequences, with few and
Tare exceptions; the life-force is in such cases opp’ressed and over-

whelmed, and unable in the interval between the two though

small, doses to recuperate ; incapable to react in the direction to-

wafd health, she is compelled to continye passively and involun-
tarily the too powerful drug-disease with which she has been
overburdened, similarly, as we daily perceive, from the allopathic
abu§e of llarge, heaping doses of one and the same remedy, to the
lasting injury of the batient—samuzr HAHNEMANN, 1833 ,




SULPHUR, A BLESSING TO EAST AFRICA*

" E. DAVIS, M, D,

“I have found the homeopathic remedy.fo-r the-Agikuyu”, I
Jjoyfully announced to one of our lady missionaries whcu” had
done considerable medical work. “What is it, Sulphur?” she
promptly responded, showing that she too had sensed the valne
of this polychrest, for the Africans. )

A few months ago my wife, who is a tralne'd nurse, am.:l I

'were called to a maternity case at the railway sta.tlon, thref:\ fmles
from our mission station. During the usual period of waiting I
read the article on Sulphur in Dr. Kent’s Lectures on H omoeo-
pathic Materia Medica and it greatly impressed me as being one
of the chief remedies for the black people among | whom
we are working. Our hospital is located among the Agikuyu, 3
large Bantu tribe, but the Akamba, the Masai, the Ja-Luo, an
- ibes also come to us.
OtherSit;tI:e reading Dr. Kent’s article, the value of _Su:!pkur ha}s
become more and more apparent to me in my medical work in
this land. When one considers its origin, is it any wo.nd-er that
it is so useful in many of the human ills! As Sulphur, in its nat-
ural scurce, comes from the inside outward, from below upward,
is associated with heat and fire and burning, and comes out of a
mixture or association of many geological fcur-matmns, S0 th{s
polychrest has proved useful in many internal disorders and their
external manifestations, so familiar to all of us.

It seems almost superflucus to speak of a r:emedy so well
known to this distinguished audience of such v'vlde experience,
yet it is of our best and dearest friends that we like to speak the
most, and this medicine has been a friend indeed in our work

here in Africa. White, brown, black, all, have felt its beneficial

effects. Considering the typical Sulphur case, it is not easy to
comprehend its prevalent use among the members of such a

clean, educated, refined people as the Eurcpeans. Whether alti-

tude, decreased oxygen pressure with a decreased elimination of
¥

waste matter, climatic conditions, or other influences are at work _5

to produce this state, I cannot say.

*Read before the I. H. A,, Burear of Materia Medica, June, 1929.
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If there ever was a need for a specific, granting that there
is such a thing, it is right here among these black people who

drug picture, Imagine, if you can, how trying it must be to se-
cure sufficient leading Symptoms from an African. He knows
relatively little about his body, its physiology and pathology, he
does not understand for what we are seeking, and much of the
time he is not able to make perfectly clear to us just what sen-
sations or feelings he experiences in his body or mind. There
ar¢ very few Europeans who can fully comprehend the trye and
finer meanings in the native languages.

To a native with a headache, it is his head alone that con-
cerns him. Often he would look at us contemptuously or refuse
to answer our questions concerning other parts of the body, and
as to “generals” for which we seek, it is his head only that hoth-
ers him and for that alone does he seck relief. If not watchful,
we will have the patient answering as he thinks we want him to
and not giving true answers concerning his symptoms or absence
of them.

In hospital patients, if not too acutely ill, T have tried giving
Placebo for three days, for a native when sick does not like to be
without his medicine for even twenty-four hours. Then his symp--
toms are taken each day in order to secure some that are re-
Hable. One day a pain is in one place, the next he has another
complaint, or he remembers a symptom he has not told me before,
On one visit his pain is sticking, on the next it may he described
as burning or cutting. After severa] questionings, if the patient
will tell practically the same story or his symptoms are about
the same on two or three occasions, then we feel that we have a
surer basis for the study of his remedy.

As would naturally be expected with such a polychrest,
Sulphur is useful in a large variety of ailments of the African
people. Practically every native, especially of the tribes that eat

. meat to excess, and many a European, has one or mote intes-

tinal parasites and many of the symptoms produced by them are
those of Sulphur, Tapeworm, roundworm, hookworm, ameba of
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different varieties, and others are more or less common, varying
in different parts of the country. So far, I have found more con-
fidence in the use of Sulpkur than in the use of the other reme-
dies I have tried.

Practically every pneumonia case that comes under my care
will have Sulphur at some time during the course of treatment,
usuaily at the last stage. On account of the increasing preva-
lence of tuberculosis among these people, I am inclined to think
that much of the pneumonia is tubercular in origin or associa-
tion. We all know the usefulness of Sulphur in tuberculosis and
I find it to be the chief remedy, for the glandular as well as the
pulmonary form, in tubercular peritonitis and in the bone le-
sions, Phosphorus having disappointed me many times.

- Diarrheea and dysentery are commeon complaints in this
land ; in the high altitudes it may be due to or aggravated by the
chilling of the insufficiently protected abdomen when the cold
air of the evening comes .on after the heat of the day. We per-
sonally are living at an altitude of 7,500 feet and the nights are
always cool, if not cold, even though there may be tropical heat
at midday. For these troubles Mercurius vivus and more lately
Sulphur have been found to be the most useful. When M ercurius
seems indicated and does not give relief, then my inclination is
to think of Sulphur.

In tapeworm, scabies, and eczema, in the usual absence of
guiding symptoms for another remedy, Sulphur is practically al-
ways given, often in the 12x at first, changing to the higher po-
tencies later. So many of our patients are not seen again or at
least for so long a time that it is not easy to write at length on

wonderful recoveries produced by the aid of this remedy, but we

have seen sufficient to encourage us and to give us great faith in
its usefulness.

I have been impressed by the action of Sulphur in cases of
epilepsy. A native boy was brought in badly burned, so severely
that his hands and feet were deformed. This was the result of
falling into a fire in his hut during one of his epileptic spells, His
burns healed and he left, only to be brought back again with
more burns. After these healed he worked at the hospital carry-
ing wood for the patients, and he began to have seizures again.
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I secured what few Symptoms there were and after careful study
gave Sulphur 30x. As a result of treating him with this remedy
for some time, all attacks stopped and T have heard of no more
trouble in the past five years during which he has been working
steadily for another missionary,

Recently we had another burn case in the hospital, the re-
sult of falling into the fire during an epileptic attack. Different
remedies were used for various Symptoms that arose and late in
his stay T was led to give Sulphkur for the first time. On the
tenth day after beginning Sulphur 30x, though Placedo was given
for the last two days, he had an attack, the first known during
his four and a half months in the hospital. It came on at 1f:30
a. m. and the only symptoms I could secure were these: he cried

- out, fell backward, much saliva flowed from his mouth, and he

was weak afterward, I promptly gave Sulphur 300, a powder at
night for three nights, as an antidote,

A month later I gave Sulphur 200 and on the second day
after he had another attack. This one came on at 2 p. m. and
gave these symptoms: he felt heat all over and perspired before
the attack. Again he cried out when falling. He urinated during
this spell. Afterward he had trembling of the limbs and felt
warm,

These experiences gave me some idea of the value of Sulphur

- in that dread disease, epilepsy,

My experiences in gynzcological work, and we have a great
deal of that to do, have led me to consider Sulphur and Sepia,

. the former leading, the chief remedies in the common complaints

in that line. Tt is uncommon to find many leading, distinctive
symp:toms in this or any other class of cases, and our experience
combined with a few symptoms that we have found common
among these people in the remedies generally used had to be our
main help in selecting the homeeopathy remedy, |
Sulphur has been my main remedy in removing warts, Miss
C., one of our young lady missionaries, had small, rounded warts
on her left palm and right ring finger, sore to the touch, She
was planning to be married, so would be pleased to be rid of
these blemishes, I searched for-all of her symptoms and studied
up the remedy on the basis of such: tendency to take cold, aver-
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sion to company, aggravation from consolation, irrital?ility, weep-
ing tendency, sensitive, obstinate, fond of trave_l, desire for open
air, craving sweets, meat, and cold drinks, aversion to fats, worse
beiore menses, urticaria from sweets,

Out of my study came Swiphur and later out came the
warts, “rolled out”, as she described it. In three weeks they
stopped growing, in two months they were smalle'r, and later they
separated entirely, much to the surprise of the interested young
man who had ridiculed the use of anything but external applica-
tions.

Likewise others have seen their warts disappear when Sui-
phur was used on the totality of symptoms, and I hope to re-
move others, for this has proved to be the best remedy in my
hands, ‘ .

Sulphur has proven of such signal benefit in asthmatic con-
ditions that I practically always think of it when such a patlgnt
comes. Similarly would I speak of urethritis, though Mercurms.
vivus vies with Sulphur here, also some eye troubles such as tem-
porary dimness of vision that is rathf:r a common complaint
among the natives, and chronic liver disorders. .

The potencies that seem to give the best results of those in
my possession are the 30x and 200, though T ha've used a numbfer
of different potencies. To the black people I give the femedy in
frequently repeated doses for a short period, as they, in my ex-
perience, seldom react quickly, then I gradually r:educ? it to
thrice, twice, and once a day, having them take it with -hot
water, to favor quick absorption, and also to get more water into
the system, for a sick native drinks no water, or at the most only
hot and little of that. .

Experience has taught me not to expect_very quick Tesull&s
among these black people and to some extent in all pe::)pl.? in this
land. If there is scarcely any change even in a w?ek ] tlr'ne and
the symptoms still seem to indicate Sulphur, I }vﬂl c'ontl.nue t.o-
give it, remembering how prevalent are infes'tatlon with intesti.
nal parasites, tuberculosis, and other dyscrasiz. '

The symptoms that most commonly cause me to think ot

Sulphur are the following: abdominal pain, burning or sticking, ~

especially in the epigastrium and about the navel, usually worse
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- after eating; easy satiety ; poor appetite; nausea after eating ;

abdominal distention after eating ; rumbling in the abdomen ; ag-
gravation from farinaceous food; constipation; morning diar-
rtheea, often with tenesmus ; increased frequency of vrination;
Perspiring more easily or at night in bed, and especially in the
palms of the hands; increase of saliva; thirst for cold water ;
cough worse at night, in bed, on turning, after eating: hot feet ;
burning pains anywhere; pulsations and flushes of heat ; pain
in the back, usually burning and common in the interscapular
region ; aggravation from heat, or no reaction to either heat or
cold, or only a slight aggravation from cold, the first being maost
common ; restless at night ; sleepless after midnight ; aggravation
after midnight, or morning and evening; aggravation from lying
on the back or from standing; complaints worse on the Jeft side
quite noticeably ; itching, worse at night and from heat, or the
result of insect bites; tongue white, yellow at the base, possibly

~ slight imprint of the teeth, particularly with clean, red margin

all around,

On account of the difficulty in securing adequate symptoms
and getting a good drug picture, my aim has been to find 2 rem-
edy that can generally be used in the complaints that come to
our attention and with a reasonable expectation of its helping.
How thankful we are that in our great remedies, Sulphur, Arseni.
cum, Mercurius, Natrum, Pulsatilla, Silicea, and others we have,

not true specifics, but medicines that will relieve many of the ail-
ments of the Africans, _ '

KIJABE, KENYA COLONY, BRITISH EAST AFRICA,

Dare I confess that for many years I have never prescribed

“anything but a single medicine at once, and have never repeated

the dose until the action of the former one had ceased—a vene-
section alone, a purgative alone, and always a simple, never a
compound remedy, and never a second until I hag got a clear no-
tion of the operation of the first? Dare 1 confess, that in this
manner T have been very successful and given satisfaction to my

patients, and seen things which otherwise I never would have
8€en P—HAHNEMANN, 1797,




YE GOOD OLD SULPHUR*

D. C. MCLAREN, M. D,

Shortly after gradunation, now well nigh fifty years ago, one
of my first cases was an infant apparently dying of acute con-
gestion of the lungs caused by the suppression of an eruption.
A speedy and satisfactory cure was wrought by the use of Sul-
phur, and from this case two important lessons were learned:
first, the fundamental nature of the truth taught by Hahnemann
regarding suppression, and, second, the wonderful power of po-
tentized Sulphur to restore health under such conditions. This
-of course applies more particularly to psoric cases. Where there
has been a gonorrheal suppression, the remedy which in my ex-
perience most certainly brings back the original discharge is
Rhus tox., an occasional case requiring the help of Sulphur. The
final clean up of such cases most frequently calls for Medor-
rhinum and Sepia. For syphilitic suppression Hepar sulph., Nitric
acid and Lachesis are prominent remedies; _

Lippe used to say that many old syphilitics have been so
completely drenched with mercurials and iodides that nothing
short of a few months at Hot Springs, Ark., would sufficiently
clear the field for our remedies to have a chance to work. Un-
fortunately, this is seldom possible,

While on the subject of suppression, let me call attention
to one of its commonest and most frequent forms, having to do
with the feet, such as the painting of bunions with iodine, the re-
moval of corns with plasters and salves and the suppression of
feetid foot sweat. The classic remedy for all such cases is Stlice,
though at times Swiphur is required too.

It was stated last year at Pittsburgh that, owing to habits

of increasing cleanliness on the part of most of the population,
there would likely be less and less call for Sulphur as an every-
day remedy; but forty years’ experience in my own section of
country makes me doubt any such probability. Not so very long
ago the lumber camps were notorious breeding places of scabies,
with the usual handy means of suppression, and more recently
large numbers of young men were infected during the Great War

*Read before the I. H. A, Bureau of Materia Medica, June, 1529,

" in France, Therefore it i
out for past suppression
day complaints.

. Probably
and objective

dirty anc'I smelly; not the decent

Ye Goon Oip SvirrUr 625

ne patient is so easily

§ necessary to be constantly on the look-
$ as the leading cause of many present

. wear the same dirty old clothes as long as the
; toumak;; matters worse, if remonstrated with hi
rse by sustaj ,

he us?d to be called the {ra;::gn;}:dilﬁgc?p}i?’er ! the o1 sattce
Imagine, if you €an, a ne
lady married to one of th
will have an increasing]
forced to separate.

by the old authors,

at, tit_:ly, fashionably dressed Arsenicum
ese dirty, untidy Sulphur fellows—they
y unhappy time for a few years until

he Sulphur patient cap be further identified as follows:

. T
red-edged eyeli
!fn parenthesis

ds, bright red lips, and

dark rings under the eyes.

let me add that red lips of the meatus uringriys

. The distress from yl ion i
cerat
 the stomach js > on Is apt to be felt mostly when




626 Tar HoM®EoraTHIC RECORDER

scolds because dinner isn’t ready. Some people regularly

;giyt’hat exhausted feeling in the sprirfil, and a dose of Sulphur
em together and prevents breakdown,

pulls;r}:l unusfal form ofpweakness calls for Szdpbur:. he or s%:e
cannot stand, will walk a block rather than stand a minute wait-
ing for a car; the lady can’t stand long e.nough for the dress-
maker’s fitting, and of course, can't stand in c?lurch. Such peo-
ple may have average health otherwise,. but a little careful ques-
tioning will reveal other symptoms qallmg.for Sulphur.

Even when tired and exhausted he is refreshed anc'l ft'eels
better in the open air--air hunger is just as important an mdlcz?,-
tion as ordinary food hunger. The patient often mam-fes.ts tl_ns
by ineffectual efiorts to breathe deeply, also by long sighing in-
spirations. Truly he needs oxygen badly, but he needs :Sutphur
worse, for that alone will enable the system to appropriate the
oxygen from the air which he is trying so earnestly to breathe.
Recurrence of symptoms and conditions at more or less regular
intervals is very significant of Sulphur, sometimes once z week,
or fortnightly or meonthly, or spring and fall.. This, of course,
spells chronicity, but along the line of acute disorders th?, same
thing is observable and becomes a “tendency to relapse”, and

gives rise to many troublesome experiences. Sulphur helps such . J

cases when given, not on that modality alone, but along -WltlT
other indications. As well as fresh air he needs cool com:htmns,
he can’t stand heat; a little extra heat weakens the patient, he
gets exhausted and sometimes faints. He is much stronger and
better in the cool autumn weather. In gene.ral, Sulpkf:r is worse
spring and summer and better in fall and wmt_er.. While the ﬁ;st
warm days of spring frequently call for Bryomia, look out for
Sulphur too. Especially in eruptive disorders: the rash breaks out

i i inum has.
every spring and gets worse during the summer. Psorinu

the opposite condition of eruptions reappearin.g in winter; it iz
often required for eruptions where Sulphur {ails, or aggravates.

Old recurrent cases of ivy poisoning require both Sulphur and

Psorinum to make a permanent cure.

The Sulphur patient is generally hungry; eats heartily and

is hungry again; often eats between meals. Subject to cravings;

often too fond of meat, of sweets, tea, tobacco or whiskey. Great 3
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desire for meat ; eats it two or three times a day; also many who
are light meat eaters, but who must have that small portion of
meat once a day, or else they get faint and weak, lose snap and
energy. The Sulphur patient feels the benefit of the meat he eats.
Many of them eat far too much, especially pork, and bring on
boils, sometimes even carbuncles, and various skin eruptions.
The craving for sweets is equally marked; besides gratifying the
palate, these people get 2 certain amount of energy and stimula-
tion from the sugar they consume. Those unfortunates who
seemingly have to get drunk once in a while manifest strongly
two marked indications for Sulphur, the periodicity and the cray-
ing. Such cases are difficult to cure for psychological reasons,
but they always require Sulphur. Consider what it is that causes
these cravings: it is nothing else but the presence of psora in the
system, repeatedly burnt in by crude sulphur generation after

generation, and now intensified and made more virulent by six or

seven generations of ‘vaccination. Probably the free use of the
crude substance both externally and internally for hundreds of
years may have caused one of its most marked characteristics,
viz, burning. Hot vertex, hot feet, hot flushes, burning anywhere
and everywhere, external and internal ; when external, often as.
sociated with itching; which when relieved by scratching turns

" 1o burning. Burning skin eruptions often call for very close dif-

ferentiation between this remedy and its analogue, Arsenicum,

which is equally strong on the burning.

The hot feet of Sulphur require notice, often affording valu-
able confirmation when choosing a remedy. The feet are apt to be

~cold all day, and get too warm in bed and he wakens with his
“feet out, or they simply get warm enough to make him move his

feet to a cool place in the sheets, While many remedies have
hot feet, one in particular vies with Sulphur, viz, Medorrhinum.
This patient not only gets the feet out but puts them against the

‘wall to cool them. There are easy differential features between

the two remedies. The Medorrhinum case needs treatment ajl

* ‘winter and is better in summer ; Sulphur the reverse, The Me-
- dorrhinum case has strong tendency to lie flat on his face; if he
~ does not actually sleep that way,

: he often lies first in that posi-
tion for a rest before going to sleep. In parenthesis, it is very
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useful for those abdominal pains which are relieved by lying on
the face. The Sulphur patient lies on his baE:k, or goes to sleep
on his side and wakens on his back, often with nightmare; Szd
phur is one of our best remedies for nightrfnare. For rheumatism
of the feet, Medorrhinum has pain mostly in the ball of the foot,
but Sulphur mostly in the heels. M edorrhinum has a cougllll.on
falling asleep, but Sulpkur jerks a limb or whole body on fal ing
asleep. The Sulphur patient generally sleeps well and has pleas-
ant dreams, but at the same time it is one of our best I'E:I‘nedIES
for insomnia, or disturbed sleep of any kind, often t_urmng the
trick when everything else fails. When asleep the 31f:le lain on
goes to sleep or gets numb, or he may be troubled with cramps
- thétiifli.s.ey, in his monumental work on Obstetrics, says the
new-born babe should be given a dose of Sulphur as soon as pos-
sible to combat the psora and give the infant a good start in life.
This may not always be possible, but soon enough the youn_gs.ter
will show its need of Sulphur; in spite of the utmost cleanliness
the anus and surrounding parts are apt _to become r:‘ha:fed, red,
raw and sore; the urine and fzces are acrid and excoriating ; Su_!—
phur cures promptly, The babe is never so happy as when 1:115
feet are bare; he keeps kicking until he g.ets the socks off_; quite
frequently dislikes being bathed, and dishkez:; water to drink un-
less it is sweetened; gets vigorously and nolslly. hungry half an
hour before nursing time. An undernourished 1r}fant who cries
all the time from hunger, chews his littie fists, kicks the clothes
off and objects to being washed, certainly needs Sulphur badly.
Warts are frequently cured by Sulphur when other symp-
toms call for the remedy. I remember a case where both fm:e-
arms and hauds were thickly covered with warts; they all .dxs-
appeared in a2 few weeks after giving _Szfl?kur. Local_ congesthns
such as recurrent attacks of conjunctivitis usually yield promPt-
ly to Sulphur. Boils which come sing}y or in groups, bu't Whlcg.
keep on coniing, need this remedy; it hastens suppuration an
puts an end to the recurrence,

Almost the first thing the student learns about Sulphur is the 3

early morning diarrheea; this occurs any time between midnight

and morning and often two or three times. Painful urging drlves_

<l College of Philadelphia. I knew him a
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him out of bed, with relief after stool; after going a few times,
the anus gets sore, even raw and excoriated, with more or less
exhaustion, '

It needs to be differentiated from two or three other reme-

dies. First, Podophyllum, which is painless and profuse Aloes,

~ which is marked by a strong involuntary tendency and aggra-

vation after food or drink ; and Natrum sulpk,, which generally
waits until he gets up in the morning and moves around before
going to stool.

There is a class of cases which must never have Sulphur,
and the more definitely indicated, the more certain it is to do
harm, Consumption cases may be easily hurried to a fatal ter-
mination by Sulphur, though T remember one case of recent se-
vere hemoptysis in a hitherto strong and healthy man, to whom
I ventured to give Sulphur with the very happiest results. It is
never safe to give Sulphur to cancer cases. They may be going
along quietly, the cancer almost inactive, but a dose of Sulphier
will cause it to flare up violently and fatally. Patients in a weak-
ened state after cerebral apoplexy are also better without this
remedy ; it sometimes precipitates another stroke, this time fatal.

- It remains to notice some of the relationships. Aconite is
definitely related, meeting many acute conditions to which Sul-
Phur corresponds on the chronic side. Nux vomica is closely
allied to Swlphur and is neatly always followed well by it; the
exception being those cases that call for Lycopodium, and even
these may be the better of a dose of Sulphur, if not to complete

the cure, at least to confirm it. Sulphur is followed well by Cal-

cdrea, or it might be better to put it thus: Calcarea acts best
‘When the way has been prepared for it by Sulphur. This rela-
tionship to Calcares also brings it into close touch with Bella-
donna; they act quite favorably one after the other,

OTTAWA, CANADA,

DISCUSSION,

CHAIRMAN STEVENS: These two Papers are now
to say that we will be very glad to have any
part in the discussion. i

open for discussion, and I
of our visiting friends take
Dr. Elwood Davis, of Kijabe, Kenya Colony, British

, and I think
4 gives some ideas on the use of this remedy.

PRESIDENT WILsON: Dr, Elwood Davis was a graduate of Hahnemann Medi-
s & boy. T knew his father as a
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minister of the Presbyterian church in Boundbrook, which is just up the river
irom my home town, So it is a pleasure to read Dr. Davis' paper.

SECRETARY ROBERTS: Dr. Davis is also a graduate of our Foundation
School.

DR. HUTCHINSON: This magnificent paper of Dr. McLaren’s refreshes us so
that we forget the discomforts of the heat. T think a study of Sulphur by
such a homewopath as Dr, McLaren is always helpful and full of suggestions.
Just one item I will speak of and that is the inadvisability of giving Swulphur
in cancer cases. I have been treating for six years a very interesting cancer case
that has not been at all inconvenienced by the cancer so far as general health
goes, although operation has been repeatedly advised by local physicians, The
patient lives 2,000 miles away; I have never seen her. I had photogtaphs
which were very reassuring as to a cancerous, healthy patient, a lady of 84
vears. She has done wonderfully well on Quinine, very infrequently prescribed,

As to the Swlphur, at one time I thought she needed it. Thai was a vear
or two apgo. I can’t recall just the circumstances which led me to prescribe it
I did give it, however, I sent a medium potency of 1mM, probably, and it was
immediately followed by discomforts. I remember some weakness and pros-
tration. A relative who was looking after the patient and reporting to me said
that she had put her grandmother to bed several days on account of the heat,
and prostration probably caused by i, but it was obviously a bad effect of
the Sulphur, from which in a few weeks she recovered.

That point brought out by Dr. McLaren was very interesting to me
because I knew very little of its relation to cancer, and at once this incident
came to my mind. . :

DR, woObBURY: Madam Chairman, 1 have fell for a long time that there
was one approach to the subject of cancer that was very important and I
don’t know of any better place to mention it than here in connection with
this suggestion about Swulphur. I have a feeling that if we would tabulate
very carefully the symptomatology of all the cases which have developed can-
cer under our treatment, in time we would be able to get some idea as to the
pre-cancer diathesis, That, of course, has been gone into to quite an extent
by men like Burnett, Clarke, and Cooper in England, and we have heard 2
good deal about it in connection with the various efforts that have been made
toward cancer cures, cancer tonics, anti-toxins, but the fact remains that pa-
tients who are full of psora and wvarious complex miasms do develop camcer
under our homeopathic remedies. By checking up the symptoms noted in our
cancer patients, unsuccessfully treated by our homeopathic remedies, it would
help us to quite an extent to get the picture in our minds. Then we would be
better able to find out the pre-cancerous symptoms and we might possibly pre-
vent the development of the growth if prescribing can do it. We would ob-
serve, too. the remedies and classes of remedies which have benefited cancer.

About four years age I spent a year studying the problem of cancer and
I made some observations then that T still maintain are true; that cancer is a
constitutional disease and that no hommopathic remedy has ever cured or can
cure it, but I do believe that the retnedy has cured and does modify the mani-
festations of cancer appearing in individuals who have or do develop cancer.
T do not mean by that that we can cure cancer, because it is very unwise to
make any such statements, but I think that some study of the kind can be
undertaken by this Association. It may be very valuable.

I have tabulated in my one year's study all the case records T could find in
our homeopathic literature. There is need of going into this matter still
more deeply. If we could do it, we would know better the relation of Sulphur
and all the other suggested remnedies to cancer.

oR. BOCER: Madam Chairman, I wish to add that when Swlphur seems to

have exhausted itself, which happens once in a while, Sulph. jod. follows won-

derfully well.

DR, UNDERHILL: I think these two papers on Sulphur are exceptionally fine. :
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T want to verify the statement Dr. McLaren made in i
<cancer cases. I have seem on two occasions rather slug;ingddzgmiﬁpkl:;ag
cancers where Sulphur was clearly indicated, and I have given it to my sor-
{ow. They flared Up and became rapidly fatal. I alsq gave Cdlrorea fluorica
(_)t rlny Cs:ad tegret in a scirrhous type of breast cancer, where there were defi-
Eey alcarea flugrica symptoms. But in a case of spindle cell sarcoma of
the breast, where Cfxr_ba. veg. was very strongly indicated, enucleation of the
.;:ri:rasst followed the giving nf‘ the remedy and at the time of operation the en-
]wle dh;lgmfo;stwa’;‘hz?g:g,nwnh m;::rha_ps cin]y 2 small area about an inch long
fect o, (Applaves, 0 axmllary involvement, and the patient made a per-
DR, GREEN: Madam Chairman, T would [
Elwood Davis, who came to ourlFoundatiorlxlkSeclf
Ri’s tD.:i.VL';hls a \;:ry e?rné:st homeopath, but much

SISt In the matter of adequate supplies at his African station
tl.:l having to trea_t, a5 be has told ¥0U, s¢ many peculiara;.lzd, l::ﬂc‘ll'in%gecg::é)ir-'
_Don§. I wonder if the 1. H. A, members would like to send a letter to Dr

A;\:sm:?os;]nkm%hhtl? l?:u: hl.;,1 paper, and giving him the i .
. y Wi ¢ hope that th i i
back and gt u5[.:; ? th muri,natp :lg::esel;e gets a furlough he will come
SECRETARY ROBERTS: I was very much interested in Dr. Davijs’ i
_rwell s in Dr. McLaren's, There was one thing I noted, the us;5 o? r?:i;,h::
;tsn constantly among the negroes of Africa. I think it is a fact that probably
5l per ce;;ln; the cases o_f the negro race come under three remedies—
_ yaﬁsm{ wWphur, and Sepig. Those are the three great remedies that are
‘usually mdu;atpd In negro pecple in this country, and T am glad to get his no-
tation that It is so over there in Africa, s  ne”
tlf was impressed with the difference between Dr. McLaren and Dr. Davis
:nd IB Tﬁlcatton for Sﬂlpkgtr in tubercular patients, or rather the danger of it
i Ilber think that Dr. Davis probably will learn that Sulphur will not it in
by D:;ular cases ;n!dy ’rlnore than in cancerous cases,

. . ALLEN: Prur made for me one of m worst  enemi 5
.fnends. When I ﬁrst‘ located, 30 vears ago, in nﬁrthwesterfl Onl:liis f.?l::i’lc I\J:::
an old school man with a statewide reputation as a surgeon. There was little
I_:rl:;?;]):iu&mty to do hommo_p‘athy. His set statement was that a homaopath
ould f‘gp a drop of medicine in Lake Superior and go down to Niagara Falls.
anc il his bottle. T made up my mind that | would go to see him. He ver
graciously recelvgd me and introduced me to his library, He saicf 4T hav}’r
"{]:I;:re home@opathic hogks than you have,” and he had. He said, “You are foolf
: S::} 1:::1‘1'}' i’;z temedies around with you when you only neez:l one, and that
bl plu;; idt“izfclf;fsd :v;;y Zymgﬁn}‘ knaw’:} iﬁ the ailment of human na-

. ) u use ; ion”
stedying it ever since. It is very inteﬁesf:;ng“ 7 "Autoinfection”. I have been
DR, UNDERBILL: If I may speak once more,
8 race is, probably the fewer rernedies are indic
f.om_pleg:, that really it is very difficylt to work ou
be indicated. I have often noticed that on th

0 say one word about Dr,
aol for one of its sessions,
handicapped in two ways.

o

DR, PARRINGTON: Wé have had some very
14

know we all appreciate the fact that we ca
r about polychrests and even old Sulphu

interesting and scholarly papers.
n never learn all there is to he
r that we use almost every day,

i
it
i
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I was very much interested in Dr, Davis' paper. It was well written. When
I saw tk~ title in the program, I rather expected that he would give us just a
few indications that we already knew, but it appears that he is building up
for himself a new chapter in clinical medicine. Some of the things that he re-
lates in his paper we do not know, and probably would not have an oppo:-
tunity to find out. He is in a different chimate; he has a different people to
-deal with, )

I think it is true, as Dr. Underhill says, that the simpler, uncomplicated
races have simpler and less complicated diseases, I can confirm that. I spent
iwo years as intern in Kent's dispensary in Philadelphiz a number of years
ago. We bad a great many of the negro race in our clinics and out-patient
work. The other two interns happened to be from the south and hated the ne-
groes, so I was the one who had the most to do with them. I had unusual
and remarkable experiences. In the case of 2 young girl of sixteen who had a
terrible cough and expectorated buge quantities of yellow pus, I gave Sulphur
558, and it nearly killed her. Her temperature went up to 103, It seemed
that she was going to cough her lungs out. The sputum became bloody and
I was exceedingly alarmed, but waiting overnight was just the thing that was
needed, because the symptoms subsided and that one dose of Sulphur cured
her. She evidently had tuberculosis.

DR. DavIS: There may be a tendency to draw the conclusion from this pa-
per that I am giving Sulphur for nearly every ailment, on the basis of when in
doubt or in the absence of symptoms, “give Sulphur”.

I graduated in 1906 and arrived in Africa on the 11th of January, 1911, I
have realized the possibility of getting into such a rut. During dispensary
hours I have my Repertsry on my desk by my hand all the time and use it
for reference in a large majority of cases, in addition to other medical books.
Hospital cases are studied far more carefully. European cases are usually
carefully repertorized, particularly the first time.

Sa, if T seem to give Swulphur too generally, it is the result of considerable
experience. Of course I make mistakes. I fully realize that T have too little
time to give to studying which is of first importance in hommopathic materia
medica. ' )

I will here try to answer some of the guestions that may arise in the
minds of some, In giving a medicine frequently, I give a bottle of the medi-
cine, corresponding to a glass of water with 10-20 drops of the remedy. The
instructions are to take a teaspoonful every hour during the day, with some
hot water. Or take a tablet every hour similarly. Knowing that it is seldom
taken regularly every hour, I give these instructions in order to get some medi-
cine into the patignt quickly, never giving much at a time, and then noticing
the effect the next time T see the patient.

Do I ever get aggravations from the frequent use.of Swiphur? Possibly
1 do, itching of the skin with some papular etuption, but this is so prevalent
among the natives, and they have so many fleas and lice and bedbugs in their
‘houses and on their clothing that one is in doubt of the aggravation.

As yet I have not seen the long lasting effecfs of a high potency in this
country, One capable observer, a missionary, said she noticed the beneficial
effects of Swulphur for nine or ten days, then it ceased,

I feel the need of emphasizing the difficulty of securing reliable symptoms
on which to base a prescription, The changing of the description of the symp-
toms and character of the pain may be due to changeableness in the disease,
but much experience causes me to doubt it. The difficulty of the Africans in
describing their svmptoms minutely and their inability to understand the rea-
sons for such details are hig obstacles.

I now feel that the best thing I can do is to know Sulphur well and also
all of its complementary remedies, as they will often be needed. I have found
Arsenicum album needed much in our work, frequently followed by Sulphur.

BRONCHO-PNEUMONIA OF CHILDREN*

HERBERT A. ROBERTS, M. D.

A mother calls the doctor

on the phon i
an early call on her small chil Feivin, the g onat he make

. d. On arriving, the doctor find th
child has had a bronchitis, with cough and a slight fever ;or z

day or two. During the night there was a sudden increase in the
fever, restlessness and anxiety. Upon examination it is found that |
the baby ha’s a temperature of from 103 to 105: a dry ras i:
-coug'h; respiration very much increased; the c};est shows Eneg
crepitant ra-les mingled with coarse ores; and dullness over af
small area in the posterior part of the chest. We realize from
these objf:ctlve symptoms that we are out for a case of broncho-
Ppreumonia. Wh:?.t shall be our attitude and course of procedure?
The recognized hygienic methods, it goes without sayin .
.§hould.be carried out and maintained: fresh warm air; s-‘.uns};ﬁng ’
if possible; plenty of water, of course. But this is imel a part o?
what we, as homceopathic physicians, have to offer Nowpcomeé.'
the actual selection of the remedy, for we know tf1at upon this
depends very largely the value of our treatment. AN of the sym
tf)ms that we find in these small children must be purely o)l;'elz:
tive, and here becomes manifest the necessity for the highest jde-
gree of precision and observation, F irst we must note the gener-
als, then go to the particulars in ‘the selection of the remed , The
most noticeable objective symptom is fever, 4 '
Here we have a great variety of remedies from which to
choose ; among them are Aconite, Belladonna, Ferrum phosphori-
cum, Gelsemium, Sanguinarig canadensis, Ipecacuanha Bryonia
Carbo vegetabilis, Lycopodium and Antimontum tart:;ricum J
Then we should consider thirst: the type of thirst if i't is
present, or if it is absent: whether perspiration is present or ab.
sent, .and if present, whether it is all over the body or appears
only 0 certain parts; whether restlessness or lethargy is mani-
fest; 1f' delirium accompanies the fever, and if so, the type; the
expressm:n. of the countenance; the appearance of’ the ala‘cl? r’lasi'
the condition of the tongue; the condition accompanying the ex:
cretory functions of the body; the type of the cough; and the

*
Read before the I. H. A, Bureau of Obstetrics and Pediatrics, June, 1929,
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general period of aggravation and amelioration of all the symp-
toms. Upon the careful observation of all these objective symp-
toms depends the choice of the remedy.

" In the beginning of the pneumonias of child-life we think of
the remedies having symptoms ushered in with intense violence,
-and foremost among these remedies is Aconite. Here we have a
remedy of short duration with exceedingly violent onsl‘:mght; al-
‘'ways in healthy, rugged children, never in the weaklings. The
child has been out with the nurse girl in a cold wind, or has been
exposed to the wind; or the child may have been allowed to run
around the house half-clothed in the cool morning; and before
night there is a violent fever with engorgement of .the olungs,
showing a bronchitis with a deep hoarse congh. In llstem-ng to
the chest we detect fine crepitant rales, showing the extension of
the inflammation to the finer bronchi, There is unquenchable
thirst for large quantities of water, which he retains. :I‘he' eyes
fairly stare and glisten with excitability; the child is wild in €x-
‘pression and manifests in his countenance great fear—fearful of
those about him, even those in whom he usually has great Can.:l-
dence ; impossible to console, so intense is the fear implanted in
him. He is exceedingly hot, with dry skin; one cheek is r:ed,
while the other shows pallor. There is perspiration on the side
of the head which rests on the pillow, and if the child is turned
over, the side uppermost becomes dry and hot, and the s_ide _resi;-
ing on the pillow begins to break out into a moist persp1rz_1t10n.

The child calling for Belladonna in broncho-pneumonia pre-

sents characteristics that are very noticeable, Again we Pa\re a
rugged, vigorous child suddenly overcome, presenting an intense

fever. There is nothing half-way about Bellgdonna,; it'is activ

vigorous and pronounced. The fever is intensely hot; the skin

is hot and almost burns your hand as you touch it, utterly out

‘proportion to the actual temperature. The face is intensely red:

In fact, redness of the skin is one of the marked peculiarities

Belladonna. This redness increases and finally becomes a mots,

tling of the face, some parts showing dusky and others.retain
ing the bright red. The pupils are widely dilated. There Is grea
excitability in these Bellodonna patients, jumping an.cl twitchi
‘particularly from sudden noises or jars. The child lies perfec

“of the disease, and always in active, sturdy children,
\Meria canadensis. The inflammation has extended from an acrid
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quiet, usually on the right side, and will give a sudden jump be-
cause of the slightest touch to his bed or a heavy step rousing
him suddenly, showing the sensitiveness to jars rather than mo-
tion. The child wants water and drinks ravenously. The mouth
appears dry and the tongue is bright red. There is intense throb-.
bing all through the body and you can feel the heart-beats by
placing your hand on the child’s head. _The cough is dry and hard,,
and evidently painful, because he will begin to cry before he.
coughs, knowing that the cough is coming.

“Just a word in regard to Ferrum phosphoricum. It is often
said that this remedy stands just half-way between Aconite and .
Belladonng. The excitement and agitation of Aconite are absent,
and much of the delitium of Belladonng is likewise wanting. It
is more apt to be indicated in the angmic, pale child whose face
becomes suddenly flushed because of the febrile condition, and
the little patient usually manifests considerable thirst. In recog-
nizing this station mid-way between the two remedies, Aconite
and Belladonna, we have found it exceedingly useful, especially
in the care of children.

A remedy that is often overlooked in broncho-pneumonia.
conditions is Gelsemium. It is called for in the active stage, but
unlike Aconite and Belladonna, it takes several days to develop
the full indications: the drowsiness and desire to lie perfectly
quiet, the dislike of being disturbed; with an intense fever, but
absence of thirst; the red face, and engorged condition of the

chest. This remedy is called for more particularly because of its

eneral constitutional symptomatology than for the local mani-

¢ festations in the chest.

Another remedy having this early manifestation in the course
is Sengui-

discharge to a scraping through the nose and throat to the
nx and the finer bronchi, with all of the discharges excoriat-
This course is always an extension from above downward
0 the chest. There is an exceedingly croupy cough at first,
Busing the child to cry out because of the pain experienced in

throat; a little later the cough becomes persistent, dry and
king, aggravated markedly by lying down. There is marked
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dyspneea and an asthmatic wheeze to the respiration. The chee}(s
are hectic with an intensely red spot over each malar bone, Wh'lle
the rest of the face is pale. This is one of the leading remedies
that we can use with such beneficial results in broncho-pneu-
monia following whooping-cough, where the patient has suffered
from exposure. o .
One remedy standing out prominently, with ob]e?tlve char-»
acteristics ever before us is Ipecacuanha, with its persistent nau-
sea. This shows itself by waves of pallor over the face, increasing
until there is actual gagging and vomiting. The fever of Ipecac
is not excessively high, but the patient is always thirsty, and
quenching the thirst always causes nausea, and with the waves of
nausea there is profuse perspiration. With the paleness of the
face and the pinched look, the orifices of the body are red. Tl-le
tongue is very clear, in marked contrast to Ant. fart. Also in
distinction irom Ant. tart, are the coarse rales all through the
chest, which give a wheezing, whistling sound, and the respira:~
tion can be heard usually all over the room. The Ipecac con.dr-
tion is early in developing and is of a spasmodic t)fpe, unh‘ke
the profound prostration that is present with Antimonium, which
manifests itself practically at the “end of the rope.” The Ipecac
condition has come on very rapidly, and the child appears dan-
gerously ill, as is manifest by an extension of th_e irri'tation in the
respiratory tract, from above downward, especially in guch con-
ditions as complicate whooping-cough and measles. It is a par-
ticularly valuable remedy in childhood, straightening up many
broncho-pneumonias promptly and completely. -
The next patient is one who has been ill for several days with
a nasal discharge, gradually increasing irritation through the nose
and throat to the larynx, causing a dry, harsh, rasping cough,

The child will begin to cry before the cough, because he knows

he must cough and that it will cause pain. It is a df.:cidedly
painful, rasping cough, causing pain all over, as 1:s manifest by_
the attempts, even on the part of very young children, to sup-
press it. This is very difierent from the onslaught of Belledonna
or Aconite, for while this child has been exposed to the cold as
were the Aconite and Belladonna patients, almost invariably Phe
patient is two or three days getting sick, gradually becoming
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worse, the trouble going from the nose and throat and larynx to
the chest. The child is apparently languid and tired, and lies

_ perfectly still, preferably on the right side. The child does not

want to be moved in any way and motion is resented, and any
motion or attempt to move the patient causes a decided irritabili-
ty. The child picks at his lips until they become sore. There is
intense redness of the face, which becomes a dark, dusky color.
There is thirst for large quantities of water. The child is made
much worse by a warm room or too many bed-clothes, and will
become very irritable and restless in a close room; but if the
window is opened, the patient almost immediately will go into a
quiet sleep. Of course we find in this state all the physical signs
of a broncho-pneumonia, crepitant rales over sections of the
lungs, especially the right lung. The local conditions are always
present, but it is on the general conditions that we prescribe
Bryonia.

A remedy that is often overlooked, and yet is of inestimable

“value when indicated, is represented by a child who has been il

some days, is emaciated, and the appearance of the countenance
is peculiar in that the veins of the face and forehead stand out
blue and the lips are always blue. This is breeminently a venous
stasis condition. Being such, the whole makeup of the child is
pale and blue. There is coldness of the hands and feet and legs,
The little nose is cold, and there is even a coldness to the breath
as it strikes the hand. There is a cold clammy perspiration, espe-

- cially about the head. With all these indications, there is air hun-

ger in spite of the contraindication of being so cold; yet the lit-
tle patient is more comfortable with plenty of air. The cough

E s spasmodic, that goes on to a gagging, and the little one throws.

up. The chest is full of rattling mucus that wells up and chokes .
him to the point of gagging. This state calls loudly for Carde
vegetabilis. Unless its curative action in dynamic form is soon
administered the little life will soon g0 out, but with the admin-
istration of Carde veg. in a potency, reconstruction is soon estab-
lished, which goes on to a cure. This is one of the best remedies
that we have in such straightened conditions in the latter part
of broncho-pneumonia following whooping-cough.

Another remedy which may be called for during the latter
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part of broncho-pneumonia states in these desperately sick chil-
dren has another marked facial expression, We note pallor, yet
the cheeks are flushed ; and a peculiar wrinkling of the forehead,
which in an adult we would translate as an expression of concen-
tration. The ale nasi are very markedly dilated with every res-
piration. While the nostrils are widely dilated, there is no sooty
appearance. The tongue is coated brown with red tip and mar-
gins. Respiration is very rapid and the temperature high. There
is much mucus present in the chest, but more extensively in the
right chest. These children exhibit great thirst. There is consid-
erable abdominal distension. All of the symptoms are decidedly
aggravated between four and eight p. m. These conditions are
found in cases that do not reselve readily, and they are very apt
to drag on for some time. In these conditions where Lycopodium
is thus indicated it usually makes a complete cure without the
need of another remedy to follow.

In the latter stages of these broncho-pneumonias we often,
find a condition where the expression of the face again tells the
story. There are dark circles about the eyes, which are sunken.
There is extreme pallor all over the countenance, The little nose
is pinched; the nostrils are so wide open that they give the ap-
pearance of sooty or dirty masses in the nostrils, and the alz nasi
dilate with every respiration. The tongue is coated white. Here
we find the coarse rattling of mucus in the chest, almost over-
shadowing the finer crepitant rales. The child lies absolutely
languid and exhausted, with a cold "perspiration, especially about
the head and neck. There is great oppression manifest in a
closed room and from too many clothes. The temperature is of
a low type, rising one or possibly two degrees. There is great
prostration in these Antimonium tart. states, and exceeding irri-
tability when disturbed. There is quite apt to be a constant moan--
ing, which goes into a real cry if the child is moved or dis-
turbed.

I have mentioned only a few of the leading remedies which
may be called for in broncho-pneumonia, and in the indications
for these I have confined myself to the objective symptoms; for

it is on these only that we can base our prescriptions for these
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little patients accurately, yet with surety and confidence, because
they are not easily misinterpreted,

When one devotes some time to a careful analytical review
of the medical literature on broncho-pneumonia, one realizes that
any remedy which has been proven may be called for; yet the
great majority of cases call for but a few remedies. It is impor-
tant that in studying these remedies, we must be able to inter-
pret the seemingly objective symptoms of infants in the light of
their subjective counterparts. The range of remedies useful in
acute manifestations is comparatively small, yet if these are
mastered thoroughly, that terrific mortality that is the common
toll among these little patients, will be very greatly reduced, and
it will be a very rare exception that one is lost.

DERBY, CONN.

DISCUSSION.

DR. GEORGE ROYAL: I want to say that I enjoyed the paper immensely, and
1 got two or three points from it. I have one or two criticisms, if you will per-
mit me, Dr, Roberts, and that is the nomenclature. I have never known a.
case of broncho-pneumonia that ever called far Tartar emetic or Ammonium
carb. 1 will tell you how I get at that from my viewpoint in the nomenclature,
The first thing I do when I get hold of a patient is to determine what tissue
is involved. If it is the bronchial tubes, what may we have happen in those
bronchial tubes? First, an infiltration, and if it is permitted, it goes on into an
inflammation, then there comes an exudate. I have never known a case of
brencho-pneumonis, strictly diagnosed, that had consolidation. There is where
I get my different condition. In the solidification is where, the Lycopodium
would come in te help clear up Phasphorus. When your resolution comes
rapidly, then your tubes fill up,-and you have two remedies then. You want
to absorb that, then comes your Tarlar emetic. You can hear the rales all
through the lungs as though you were blowing soap bubbles through, and that
is really what you are doing. With Ipecac your mucus is adherent to the

. bronchial tubes and you are getting a whistling, like a corncob whistle.

He gave me a good illustration of Gelsemium that 1 pever had before, I
want to thank him for that. I have never yet found Tartar emetic beneficial un-
less there was perspiration. 1 have never found a case where Ammonium carb.
would help it if it wasn’t warm, but you have the same pathological condition.

. There is your differential hetween the two, T would say.

DR. ROBERTS: Just a word. I think Dr. Royal possibly misunderstands my
meaning of broncho-pneumonia, He says there is no consolidation; it Is an ex-
tension of bronchitis into the tubes. Broncho-pneumonia is an extension of
bronchitis into the alveolar process of the lung, not in the bronchi as I under-
stand my pathology. Therefore, you can get dntimonium tast, indications be-
cause consolidation has taken place in the finer bronchi and from the finer
bronchi has gone into the alveolar Process, :

I have never used Ammonium carb. in children in broncho-pneumonia. As
for Phosphorys, 1 don’t think you ever see a Phosphorus case in a child. T am
talking about babies only, not adults.
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pR. vING: The last remark of Dr. Roberts made it impossible for me to
sit still. One of the worst cases I ever had was a case that no other remedy
touched. I was comparatively young in the profession then and I called in an
older man. He suggested the remedy, Of course, being a younger man, I had
to submit, and I let it go for forty-eight hours. The child kad a temperature
above 106 and it hadn budged from that. I stood at the foot of the bed,
saw the dark circles increasing under the eves, and decided that Phesphorus
was the remedy, and the only remedy.

When I went in there the next morning, as I did with 2 good deal of fear,
that temperature having stood at 106, and above, for three days, the mother
met me at the door. I said, “How is the baby "

She said, “I think she is better, but oh, that cough, She has cougbed every
minute since you left vesterday.”

The whole condition had loosened up and it was coming up so fast that
it kept the child coughing to bring it up. I took the temperature and found
it nermal, and it never budged from normal again under Phosphorus.

pr. RoBERTS: 1 would like to say just one word. I had my first case of
Phosphorus in 3 baby this last winter, with preumonia. It was not the hron-
cko-pneumonia; it was the croupous pneumonia straight which you evidently
had. In croupous pneumonia you will find Phosphorus very frequently indi-
cated, and I presume very frequently in babies, but I have never run across
one before this winter, a very similar case to the one you referred to. That
is the only time I have ever had to use Phosphorus in a baby, but it was lobar
preumonia, and not broncko-pheumonia. :

pR. wooDpBURY: May I add a word? Some years ago I reported the case
of a child. T know it was definitely a broncho-pneumonia. It responded in just
the same way to Phosphorus. It was when I was practicing in Honolulu. It is
somewhere in the Transactions. I know it was nmot croupous pneumonia, but
broncho-pneumonia.

Practice teaches us that a single one of these smallest doses
will, perhaps, in some very light cases of disease, especially in
small children ‘and delicate and very susceptible adults, be sui-
ficient to do all that medicine so far can do; that, however, in
other cases, indeed in most cases of continued as well as too far
progressed, often by previous drugging complicated, as also in
grave acute diseases, plainly such a minimum dose of a remedy,
even in our highly dynamized potency, is insufficient to produce
all the curative effects which we can possibly expect to be pro-
duced by this same remedy ; for here it is undoubtedly necessary
to give several of such small doses, so that the life-force may be
pathogenetically changed to that degree, and the curative re-
action 50 intreased that it may be enabled to eradicate all of the
original disease, which the well-selected homoeopathic remedy has

the power to eradicate and compietely obliterate the same

through its counteraction. The best-selected remedy in so small
a dose, given once only, would give in some cases some relief, but
not by far enough.—sAaMUEL HAHRNEMANN, 1833,

CLASSIFICATION OF REMEDIES*

_GUY BECKLEY STEARNS, M. D.

In aI‘Iopathy, drugs have been classified in accordance with
some major physiological effect or some empirical clinical use
Om? classification has twenty-eight heads, including such desig:
nations as Alteratives, Hypnotics, Emetics, Vasomotor-depres.
sants, Vasomotor-stimulants, Cathartics, etc.

' In hoz:nceopathy, they have been classified according to cer-
tain constitutional relationships. Schussler reduced the number
of useful drugs to the twelve principal mineral salts found in the
hody'. von Grauvogl classified them under three heads: Hydro-
genoid, Oxygenoid, and Carbonitrogenoid,

?—Iahn'emann classified drugs according to their symptomatic
rel-atlonshlp to Psora, Sycosis and Syphilis, Hering and Gibson
EM.lllf.:r classified them as to their complementary, antidotal and
Inimical relationship to one another. All of these classifications
are useful to the intuitive prescriber, for they are based on ex-
perience and understanding. ' : -

Doctors W. E. Boyd of Glasgow and W, R. McCrae of Lon-
d(.)n have made a scientific classification based on experiments
W.lth the Boyd Emanometer. With this instrument, Boyd has
discovered that each individual emits characteristié: wave and
that there are twelve types of people. He has found that each
drug has a fundamental wave which corresponds to one of these
tw&_alve human waves. This grouping is useful to the intuitive'pre-.

sc.rlber. If, for instance, Sulphur is known to be a patient’s con-
st:tut.ional remedy, but occasion arises demanding another rem-
edy, it can usually be found in the group in which Sulpkur be-
longs. The group of remedies thus far classified is presented to
the n.1embers of the I. H. A. and to the subscribers to the & om@o-
pathic Recorder with the compliments of the FoUNDATION FOR
HOM®OPATHIC RESEARCH, and the approval of Doctors Boyd and
McCrae.

Boyd explains: “The drugs which are in bold face have strong
supptfrt from clinical administration after Emanometer-selection
as being grouped correctly. Where correct grouping of drugs has

*Read before the 1. H. A, Bureau of Materia Medica, June, 1929,
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been obtained, the drug indicated on the Emanometer by matcl.l-
ing the patient’s group and the drug-group tends, in chronic
cases, to remain constant and to stand repetition in the chosen
potency, provided the original prescription is successful. The
action is wide and covers practically the whole symptomatology.,

“The drugs in italics have had such a widely ameliorative
action in given cases that the grouping is well supported'. The
remaining drugs have acted well in certain cases but not in sui-
ficient number of cases to advance clinical support of the group-

1

ing

The Decimal Figures Correspond to the Appropriate Coil Read-

Group 1
at 1.05

Aconitum
Bromium
Chlorinum
Cobaltum
Cyclamen
Ferr. met.,
Guaiacum
Sepia
Verat. alb,

Verat, vir.

Group 1I
at 1.1

Aurum met.
Crot. hor.
Hyos,
Lachesis
Murex
Naja

ing on the Emanometer.

Group 111

at 1.1%

Alfalfa
Mur. ac.
T.N. T.

Group IV
at 1.2

Ammon. carb.

Ammon. mur.
Baryta carb.
Baryta mur.
Bryonia
Caladium
Cale. carh.
Calc. fluor,
Calc. lac.
Card. mar.
Conium
Digitalis
Dulcamara

Group IV (cont.)
at 1.2

Equis.
Ignatia
Moschus
Onos.
Sars,

Thyroid.

Group V
at 1.25

All, sat.
Aloes
Alumina
Ambra gris.
Apis

Arg. nit.
Bell.

Benz. ac.
Bavista
Calc. chior.

Group V (cont.)

ar 125

Carb. ac.
Carcin.
Cimic,
Coccus cacti
Cuprum
Ferrum phos.
Kalmia
Lac. can.
Ledum
Lycopodium
Mag. phos.
Manganum
Nat. carb.
Nat. mur.
Nat. phos.
Nat. =zal.
Nat. sil.
Nux mosch.
Onrnith,
Ozxal. ac.
Phosphorus
Phos. ac,
Phytolacca
Sabad.
Secale
Silica
Spigelia
Staph,
Group VI
at 1.3
Allium cepa
Anac,
Ant. tart,

Arsenic
Baptisia
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Group VI (cont.) Group VIII (cont.)

at 1.3

Bismuthum
Cactus grand.
Cadm. sulph,
Calc. ars.
Cale. phos.
Causticom
Cedron
Coceulus
Gelsemium
Glonoinum
Graphites
Gratiola
Lapis alb.
Lithium carh,
Malaria
Mephitis
Millefolium
Nar. ars.
Sambucus
Sang.
Spongia
Squilla
Taran.

Group Vil
at 1.35

Kali. carb.
Lachn.
Lac defl,
Syph.

Group VIII
. at 14

Agaricus
Aralia

at 14

Bach Gaertner co.
.Bach Morgan co.
Bach Mutabilis co.
Bach Polyvalent co.
Bach Proteus co.
Berberis

Carbo an.

Carbo veg.
Carbo sulph.
Caul.
Chamomilla
Chelidonium
Chenopodium
Clematis

Coffea

Colchicum

Coloc.

Diosc.

Dirca

Drosera

Echi.

Ferr, iod.

Gnaph.
Gunpowder
Hamamelis
Hydrastis

lodum

Ipec,

Kali ars.

Kali bich.

Kali brom.

Kali iod.

Kali phos.

Kali sulph.
Kreosotum

Bach Dysentery co. Lac, vac.
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Group VHf (cont.) Group VII (cont.) Graup X {cont.)

at 1.4 af 1.4 at 1.5
Lyssin Senega Cistus
Mag. sulph. Stannum Helleborus
Malandrinum Stramonium Hepar sulph.
Melilotus Sulphur Laumcemsu{ :
Merc. dulc, Sumbul Nitricum acidum
Merc. iod. flav. Taraxacum Rheum )
Merc. iod. rub. Tellurium Tubercu.lmum
Merc. sol. Tereb. Uran. nit.
Merc. sulph. Variolinum
Merc. viv. Zincum Group XI
Mezereum at 1.5
Nux vom. Group IX
Enan. at 145 Asafetida
i Asarum
Opium
P;roletim Bo.rax Medorrhinum
China Thalli

Petros. ) allum

. Chin. sulph. Thui
Psorinum Gambogia st.u!a .
Pulsatilla Sabina illingia
Rad. brom.
Rhod. Group X Group XI1I
Rhus tox. at 1.5 at 1.6
Rumex )
Ruta Arnica Valeriana
Scleros. Calc, sulph.
Selenium China ars.
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NEW YORK, N. Y.

DISCUSSION,

ocosury: Dr, Stearns has from time to time published various
thin;;mth:'t have been of res] service to the profession, and he has given th;;e
things exclusively to the I. H., A, and for the most part to the Recorder. He
asks that we keep this under the blotter for ready reference. I am sure it hlS
valuable because I recall the origina}l corl:espondence was .pub‘nshed in the
British Homzopathic Journal tegarding this same classification.

DR. FARRINCTON: This is very interesting a.nd_u.seful, but_ the _doctor has
left out cne classification by Dr. Grimmer, of positive, negative, bipolar, and
neutral, which is alse going to be of great use. I also want to say that )you
will find in Farrington’s Clinical Materia Medica the classification of a orlilg
list of drugs as positive and negative. and a chart that my father wrote on the
blackboard in Hahnemann College about 45 years ago.

THE POTENCY QUESTION

A. PULFORD, M. D,

The potency question will never be solved, at least not by
the present generation. Not that it should not be solved, but we
are too obstinate to let it be solved. We are too self-satisfied and
secure in our own beliefs and knowledge.

Those who believe that the low potencies only may cure,
have our sympathy, for the time was when we held tenaciously
to the same belief. We ridiculed the high potency ‘“‘moonshiners
and bottle-washed potency men” as the last word in lunacy. These
crude drug and low-potency men have had many apparently
miraculous and immediate results. Qur own father was one of
them, But they are satisfied to be “put’ and to stay “put’.
Compared to alleopathy they are indeed wonderful for what they
know, but they do not go ahead and explore and develop. They
are like the members of the various churches, satisfied to belong
to any church that was good enough for their mother. But un-
fortunately this “good enough” stand for the medical man cur-
tails and obstructs his mental progress and initiative, as if there
were nothing more to learn concerning that particular subject,
"This would be all right if it concerned only themselves, but it con-
cerns their patrons even more,.

Our highly esteemed friend (we mean it}), Dr. George Royal,
disagrees with us radically on the potency question, which is his
right even though he be wrong. He has had at least three more
years’ experience than we as a prescriber and infinitely more ex-
perience as a teacher of materia medica, for we have had none.
For all this we acclaim and honor him and “doff our cap” for
that much, but we think that we have it “all over” Dr. Royal for
although we have had only 30 years’ exclusive experience with his
method we have had besides 15 years of testing out the higher
potencies and using tkem exclusively, effecting pre-eminently more
rapid, more satisfactory and more permanent results in every
way, our cases being in no way different from those with which
he comes in contact. Neo one can be a perfect judge and render
a just and intelligent decision on any subject or case who has
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not listened to, and weighed carefully the evidenc-e of _bgth _*:»idm : ‘the true remedy and the incom
and become thoroughly conversant with them.' It is quite ev1d::t
that those who denounce the higher potencies in fa\.ror of the 1
lower have never thoroughly tested out -the case intelligently. .
Another most highly esteemed friend of ours, Dr:. Datfl
E. 8. Coleman, is credited with the statement, in a lihscu;;c;r{_-
on a paper by Dr. Garth Boericke, (]'.' A L H, July zst s ;t| ! If
“Potency plays ne part in the se'lectmn of the reme yi ehc. (iam
not, why not? If so, why potentize drugs? If' after all the ) :
is collected to indicate the remedy why not give the crude_ rug
if the selection of the potency is of no moment? And agalun,
potency “cuts no figure” why do either D.r. Royal or Dr. Co ema 1
prescribe high, medium and low potenme.s?'Surely the Poten:y_.,
is not a matter of personal whim. If SO.lt-IS an expensive o .
Keeping these different potencies and cla1rfnng thal_: they areitr_:‘lr
calculated in the selection se;ms to rr;e 111:: making a pos
i efuting it in the same breath. .
State\ni}znctloar;?}trw‘i;h fny one to agree with. our statement w:th
out testing its truth for that would be inconsistent. We were one
convinced against our will, but we are not of the same opini

n low potency? Are not such results merely palliation (tempor-
“'8ry suspension) or Physiological (suppressive) ? Can a cured con-
dition return? Can a returnable condition be anything more than
-& temporary suspension ? And, lastly, is it not a sign of unintell;j-
“gence not to prove this contention to our own minds either one
way or the other ? -

~ To contend, as some of our alleeopathic brethren and some
*highly modern so-called homeopaths” do, that failure with a
‘case upon which years of effort haye been misspent, but which
‘then responds readily to the high potency under the care of a
“*eal homeeopath, means that that case was about to get well any-
‘how, or that it was a case of mistaken diagnosis, is the perfec-
Ron of asininity on the one hand and an admission of ignorance
“oh the other. If the mere change to homeeopathy, of what our
alleopathic brethren contend to be a very serious case while un-
der their care, converts it into a simple benignity, then what bet-
er recommendation could homeopathy have for its universal ac-
‘ceptance, and what more reasonable excuse could the patrons of

nvinc B. Bell, conviction against our hﬂt_:eopathy_ have for turning to homeeopathy, and lastly, why
Stll:ie Llllliilz:edlz;e?;ljpﬂgﬁon There is nothing so convingin ~'Should bomeopathy not be the dominating system of thera-
made a ’ ins tica?

fellow a fool only to land up agains beu .
a8 to t;yw:ilp:.;:l;hiitthz;r br(;.ins out, thereby proving to o ", Homeeopathy is the only known system of medica] healing to-.
a ston 1

: - day. Just what excuse is there for its being otherwise? And by
el 1 led to pr tlwtlf:eml:i3 ;ln;;etae:;:y men fools. Hering faile e way, just who are responsible for the life of homeopathy as
ove homeop i';w: fﬂlSit}E and a delusion; not as much of: it exists today if not the single remedy, high potency men and
to prove homaeopa dy 1 intelligence of the late Dr. Oliver Wi men of our school? Was it g single remedy high potency man
361l Holmes or th “3;‘ :11; valﬁed and valuable enemy, Dr. Mdi who made a complete failure and lost a golden opportunity for
d.ellFI:I?]?;?rsl Oi{tohv:tfgol?sh both Hering and Bell must have iomeeopathy in Washington during the
l&;lfsterrst,h.‘:ir i':alse though honest accusations, to find that the
vocates of high potencies and homeeopathy rang true, - .
If the ultimate result is to be perfect the sel?ctlon 0
potency is indeed as important as any other element in tl:ue1 fo !
lation of the prescription. It is true that we can get rem:l ts :
any remedy in any potency and in many cases w1t}_1 crtl,ll1 e drdf
and low potencies sometimes much q1..ucker than with " el e
potencies. This must be done many times because of the la

total of accurate homeeopathic knowledge

Let us ask, of those who contend that low potencies and

frude drugs are the al] essential and that potency is of no mo-
nt in the selection of the remedy, whether all drugs act alike

ad with the same rapidity and ultimate result in the sluggish,
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the temperate and the highly sensitive temperaments? Is it true

that the selection of the degree of potency to accord with differ- .

ent temperaments is not essential? Is it true that the same crude
drug or low potency will act alike, even if the same symptoms in-
dicate it, in the sluggish, the temperate and the hypersensitive,
the acute, the subacute and the chronic?

When homeeopathy is fully completed we shall find that the
potency is of the vtmost importance in the selection; the indi-
cated remedy will always be findable and the results prompt, con-
tinuous and final. Men will come upon the scene with keen ob-
serving powers who will accurately test out this matter systemati-
cally and furnish the practitioners of homeeopathy with a re-
liable guide. When that time comes our present makeshift of
prescribing will seem quite crude though it may be condoned at
the present simply because we are compelled to do as we do for
lack of known proven remedies, being compelled to do our work
mostly without tools or with makeshift methods,

We have tested this out in two cases recently, one of which
we will here report, and would like any one who claims potency
has nothing to do with the selection of the indicated drug to ex-
plain intelligently why in both cases the wrong potency failed to
act either way while the exact potency acted immediately and
terminated the case effectually. Here is one of the cases:

A Mrs, B, was referred to us, having been a semi-invalid for
some time and growing gradually worse under alleeopathic freat-
ment. Her symptoms were so clear that there could be no doubt
whatever of the correct remedy. Here is what we found: A lady,
robust and fleshy, 49 years old. Mild, vielding, melancholy, tear-
ful, changeable disposition. Sighing. Pain around heart begin-
ning under 1. breast extending upward, sometimes to elbow.
Vision growing dim. Palpitation when lying on l. side. Aggrava-
tion evening. Better in cold, cold air; after sleep sometimes. Itch-
ing of skin at night in bed. Tires from slight exertion. Stiffness
and lameness after sitting, better rising and walking slowly about.
Worse in warm, close room or room full of people. Aversion to and
aggravation from faity food. Little or no thirst. Constipation.
Feet burn at night, must put them out of bed or find a cool place
for them. Hands and inner organs tremble und especially after
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fright. Here was a second good chance to prove whether or no
the potency must be taken into consideration in the selection of
the positively indicated drug. Here was a subacute condition
bordering on the chronic. Here was 2 sensitive temperament,
Before taking the lady’s symptoms, merely from the very looks
and action which indicated the remedy, we jotted it down to-
gether with the potency we would have given to see how near we
came to it. However, as the truly indicated remedy was a fore-
gone conclusion and that a priori, we decided to see whether or
not the potency was a consideration in the selection of the drug.
We therefore, gave the lady Pulsatilla 30x, four times daily for
one week. At the expiration of that time she returned very much
disappointed, there had been no change whatever. We waited
five weeks 50 as to give the remedy time to either act or to wear
off. At the end of five weeks we gave the lady a single dose of
the Im with prompt and continuous response, ending up by a
rapid clearing up of the entire train of symptoms. She said: ©]
have not felt so well in years as T do right now”. She can work.
harder, and walk fast; sight is better and stiffness gone.

TOLEDO, OHIO,

PROFUSE NOCTURNAL ENURESIS*

T.F. ALLEN, M, D,

A boy of five years was passing frequentiy large quantities of
pale urine; every night, besides being taken up two or three
times to urinate, he soaked two mattresses,

His stools are of normal consistence and regular, but gray,
or mixed gray, in color. He is irritable and seems puffy under
the eyes. He eats heartily and sleeps soundly. Plantago 200,
(Jenichen).

Three doses seemed to restore a normal condition, his urine

. became natural in quantity, and he no longer wet his bed at night,
" his stools became natural in color, and he was no longer irritable.

*1893.
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NOTES ON THE EUROPEAN TRIP OF THE AMERICAN
HOMEOPATHS

GEORGE ROYAL, M. D,

The medical or scientific part of the program is divided into
two classes, the round table on the two boats going over and re-
turning, and the joint meetings with the societies of the different
nations visited. From a practical, helpful point of view the round
table talks held from 10-11 and 11-12 each morning were excel-
lent. On the Duchess of York the surgeons, led by C. A. Burrett,
H. H. Wiggers, I. D. Metzger, A. W. Belting and Robert Hovey,
stressed surgical technic and the importance of operating for all
conditions from a simple acute appendicitis to cancer. They had
but little to say about homceopathic remedies for preparatory
treatments, shock or after treatment.
however, many who were homeeopathic physicians and surgeons—
not spectalists in surgery—repeated the effects of homeeopathic
drug therapy such as were given prominence by Dr. James W.
Ward at Atlantic City in 1906.

Of the non-surgical members W. B. House’s paper on Neu-

rology and H. 1. Klopp's on Psyckiatry were good. Both empha-

sized the indicated homeeopathic remedy. Dr. Klopp’s statement
that he very rarely used anything except the indicated remedy in
the Allentown, Pennsylvania, Asylum brought a cheer of approval

During the discussion, 3
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Goldzn’s indication for the homeeopathic remedies was clear cut

and his auxiliary treatment very practical, Dr. E. Wallace Mac-

Adam gave us a definite and extensive outline of his method of
 teaching homeeopathic materia medica. He uses clinical methods
for the most part. He gives a few remedies to the students—-
even ireshmen——and has them treat patients. His method is much
the same as Prof. Martin Deschere used in the chair of pediatrics.
in the middle eighties. '

. Dr. W. E. Allyn called attention to the new things in pedi-
atrics, especially to the vitamins, oil and diet in general, giving
the names of the drug houses who had the latest. He advocated
the greatest care of the babes and infants, In the discussion many
Cases were cited by different physicians of the benefit derived
from our constitutional remedies. Several also voiced the opin-
lon that the child of today was receiving too much care, too much
protectipn; that he was too dependent upon his parents and
tea%chers, which rendered him unfit for the battles of life. This
opinion was heartily approved. It is significant that the public
press has taken the same view for nearly a year.

For six days the doctors and many of their friends enjoyed
the round table on the Lapland. For some unknown reason the
surgeon did not appear, Materia medica and internal medicine
teceived much more attention here than upon the Duchess. The
which are really one, were Mac-

from his hearers. Prof. G. Morris Golden dealt more with the
new in the various diseases, especially diabetes and heart condi-
tion. His diagnostic points were exceptionally good, giving the
tissues involved and the manuer of their involvement, thus help-
ing in the selection of the indicated remedy. A large per cent of
those present, however, took exception to the statement of the A
benefit of digitalization of patients suffering from heart disease, 3
and to the frequency of the need of insulin for the treatment of
diabetes. Several members stated that they had never found it
necessary to use insulin, and several cited cases in which insulin
had produced great and permanent injury. Dr. A. H. Gordon
stated that he objected to digitalization and that he had never
‘used insulin. Dr. George Royal made the same statement. Dr.

the cause which brought homeeopathy into disrepute ; Claude A.
Burrett on endocrinology brought out the fact that the use of
the endocrines had been beneficial. Suggestion was brought out
hat they be proven, Hospitals by President-elect Griffith ; diet
Dr. Diebel ; obstetrics by Dr. Mercer ; periodic examinations
Dr. Hennikoff: Tkhe Doctor in the Court Room by Attorney
am, who was very ably assisted by Attorney Kirby and Judge
vid C. Meck: of Ohio. The latter in his instruction to “the
"—his audience—was very clear and emphatic as to what a
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ician should and should not say on the wiiness stand: Dr.
lfj’}gfeiszn on physiotherapy and Dr. Caldwell on roentgenlflo.gy
brought out a discussion on the many agents which help ; e 1;1-
dicated remedy act more quickly, safely and_permar}ent y. _g
regard to the word “safely”, many cases were_mted which p_’rov;
that many of the agents named were anything but safe in the
hands of an unskilled operator. President Metzger on Eu}'ope;n
homeeopathy summed up the great beneﬁts the contact with the
homeeopaths in England and on the contmen.t had l:_)een to homee-
opathy in general and to the United Stat.es in particular, Evei?;-
one agreed with Dr. Metzger that the trip had been more profit-

an st-graduate course.

e ';}}llaéntwoy oﬂstfnding papers at London were those of. Dr,
Linn Boyd of New York, U. S, A, and of Dr. John me’ }r:f
London. The two papers were noi comparable, and vet in t e
discussion on them in the afternoon of July 5th, sev:eral trle'd
to compare them. Dr. Boyd’s paper was a condensau‘on of his
paper read at Pittsburgh last year, an.d at Mpntreal this vear le:.t
the meetings of the A.I.H. Dr. Weir's paper was _fromf It:he
standpoint of the high potency man, froin the s.tandpomt of the
I H A, man. The discussion was participated in by Drs. Weir,
Wheeler, Goldsbrough and others of London, anq Drs, Burrett,
Gordon, MacAdam, Royal and others irom Amm:lca. Much that
was said was by way of more elaborate explanation of what had
been said by the writers of the two papers. The {esult was well
stated by Dr. Boyd in closing, that seen in the h§ht of the ex-
planations “there was but dittle difference after all”. .

The other men whose views and works made a deep impres-
sion upon the hearers were Dr. A. Nebel of -Lausanne, who has.
done much research work on cancer; Dr, A, Bier, tl-{e famous sur-
geon who has studied homeeopathy in t-he best possible way, i. e.,
by proving drugs upon himself; Dr, Richael HeEehl, of Stuttgart,
who has the largest collection of things belonging to and repre-
senting Halhnemann of anyone in the world—gave a magmﬁcenﬁ
moving picture of these objects and then opened his home to a

for inspection of the same; and finally Dr. Pierre Schmidt of

Geneva and Leon Vannier of Paris. These both 'spoke of their
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individual work. Dr. Vannier not only spoke of his work, but

threw upon the screen a wonderful panorama of what he had
done and still hoped to do.

The one thing especially noticeable about all the speakers in
.England and Europe was their enthusizsm and their loyalty to
the teachings and principles of Hahnemann,

DES MOINES, I0WA,

That the idea of fitting likes to likes in the treatment of dis-
ease had occurred to men’s minds prior to Hahnemann may be
+Ireely acknowledged, It may be found here and there in medical
literature from Hippocrates downwards. But when examination
is made into the nature of these similarities, they will be found,

_in most instances, something very different from those which

homeeopathy uses as its fulcra. That vomiting should be checked
by an emetic, in an eémetic dose (vomitus vomity), was treatment
by similars in the eyes of the father of medicine; and his suc-
cessors wandered still farther from the mark. Their notions on
the subject have been fully set before us by Drs. Dudgeon and
Burnett. Signatures—the resemblance in form or colour of parts.
of plants to parts of the body ; aralogies vet more imaginary be-
tween the constituents of the macrocosm of the world and the-
microcosm of the organism ; the use of preparations of the crgans:
of animals for disorders of the same organs in man; the applica-
tion of certain theoretical qualities of bodies—dryness, coldness,
and so forth—to corresponding rather than opposite characters
of disease—these were the similars of the medizval physicians..
A few later writers—Stahl, the Dane, Stoerck, de Haen—noticed
the occasional or possible curative operation of measures which
caused disorder similar to that of the patient ; but there they left
the matter. Hahnemann’s distinction is that he grasped this kind
of similarity as the only real and fruitful one; and seeing reason
for suspecting it to be a general and not an exceptional basis of
cure, tested and worked out his thought until he formulated it
as a standing rule for the best medjcal practice.—HUGHES, 1881,
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The “free running salt” now widely advertised contains Mag.
i ipating.—z. UNDERHILL, JR.
carb. and is therefore constipa _
Psorinum has periodic headaches, preceded by or associated .
i i — 1L, JR.
ith very putrid stool—k. UNDERHILL, ]
" Casgs of ill effects of the Schick test where no olther regl?s
dy is clearly indicated often run to Lec can. Its relatllon t;)- s
condition is similar to that of Thuja through the results of v
ination.—H. A. ROBERTS.
- Phyto. has been called the vegetable M ercury a-m_:l shoul;i{ be
remembered in connection with Mercurius in tonsillitis. Its key

notes are better by cold drinks, pain up to the ear on swallow- .

i i —FE. UNDERHILL, JR.
ing, tendency to bite the gums.—=, IND ‘
> Medorrhinum is as frequently indicated as any remedy in
ediatrics.-—E. UNDERHILL, JR- . ‘
’ Insulin cases often respond to Arsemicum.—E. UI;D.ERHILI'Z:) ;ry::s
When the case changes every time you go and the symp oms
imitate a different remedy at each visit think of Tub.—E. UN
ILL, JR. ' . .
H Ir{ regulating your patients’ diets advise a small variety at
any one meal but a large one in the course of a week.—. UNDER

LY, JR, _ o ‘
* Ifl my experience Psorinum is often indicated after Pyrogen

—E. UNDERHILL, JR. . _
: Hy pen‘cum’ applied locally will ease bunions where the nerves

are pressed on.—G. STEVENS. o ) )
I;Qew:r apply druice to broken skin, it may set up an inflam

mation resembling erysipelas.—¢. STEVENS.

For sciatica with atrophy Ol jec., Plb., Kali phos., (for

L . . B
i ¢ in infantile paralysis).—a. n. GRIMM _ ' )
msmg'fdc sulph. 10M is a splendid antidote for diphtheria anti
toxin, especially in laryngeal cases.—a. H.GRIMMER,

Pain in coccyx after a fall may be Hyper. or it may be Staph. |

NS,
e %;;Ji‘;?orm has the symptom as if the gall-bladder would

burst.—m. POWELL. )
Cholestorenum has great power according to H. C. Allen

over the pain of liver cancer.—w. YINGLING.
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In kidney pain neglected remedies are Iith, tart. and Ocim.
can. (right).—a. H. GRIMMER,

- Polygonum persicaria.and Thiaspi bursa pastoris have power
in kidncy stones.—a. H. GRIMMER,
When a remedy cannot be determined or those chosen fail
in gall-stone colic ¥ ydras. tinc. 5 drops ¢ 15 mi. will relieve—
DR. KNOTT.

Asaf. relieves the excruciating pain of old ulcers if the symp-
toms agree-—q. B, STEARNS,

Mag. iod. has cardiac pain in arteriosclerosis—g. g, STEARNS,

In intestinal obstruction with peristaltic colic think of Sten-
#um rather than Coloc—¢. g, STEARNS,

Ecchi. will help restore secondary anemias and given high
helps the chronic effect of peritonitis even many years after.—
A. H. CRIMMER,

Phos. is one of our best antidotes to radium: Tt is also useful
after x-ray although Fluoric acid is better.—g. p. sTEARNS.

Streptococcic infections such as septic endocarditis yield to .
such remedies as Ats., Phos. and Rhus and the. snake poisons
Whereas the staphylococcic infections yield more to &7 ep. or Sulph.
~—G. B. STEARNS,

In bloody expectoration especially after abuse of Phos.,
Tereb. comes in—. 3. STEARNS.

Aconitum Napellus—(In your next Acon. cold try a single
dose of the cc or 1y instead of the tr., 1x, 2x or 3x). Rest-
lessness and agonized tossing about are said to be essential to an
Acon. case; all the headaches are accompanied by this distress
clinically. Useless in preumonia after exudation has taken place.
Acute symptoms occarring during a chronic disease often call
for Acon. The patients requiring Acon. in cardiac troubles must
lie on the back. The Acon. fever is sthenic and rarely remits. Is

cure cases of great chronicity, e. g., cases of indurated glands.
Fension, both mental and physical, characterize dcon. Tt has been
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said that as perspiration takes place Acon.' ;};ouldnéaergéziit:;
i i down quickly a
tinued. The Acon. patient comes okly and resovers
i ints from the extreme cold of win : -
quickly. Complain ' jor or the ex
: he lung and brain comp
treme heat of summer; or t s of win.
i tions and the stomach diso -
ter and the howel inflamma . ! jsorders o
i ife-like, cutting, stabhing, stinging .
summer. The pains are knife 3 ' ey
i fter fright, compare
ing. When the fear remains a et
2;:;::: 'gl"he symptoms of Acor. show distinctly on hthi faci:l, z:;g
. i timonium tqrt, One cheek red,
on the face mostly, like A= i Cheek ted, Lhe
i i d chilliness always indicate .
other pale, with anxiety an : jcates dcon.
i dies for toothache; put a drop
One of the most comforting reme ' 1t @ arop
it i llow tooth. Nothing tastes
on cotton and put it in the ho . : g Lastes Ditter
t remedies for retention of urin
enough. One of our bes _ : g ne 1N e
; hildren from cold with crying
new-born ; from shock; or in ¢ cryiog and
i i the mother, after labor, also
restlessness ; in retention, of Casts
i by Acon. do not rest on a
cum. The convulsions arrested : Sheonie
ituti hock or fright and are o
constitutional base, but from s n are of recent
igin, as i al state, The neuralgias cured r |
origin, as in the puerpera s S
igi d are accompanied by num
cold, are of recent origin an : rumoness 4nd
ingli itis with dry mouth; (with salivation,
tingling. Acute glossitis wi ; wvatior, Mer
: i f Acon. is hard, full and rapid.
curius). The febrile pulse o . pid. Adts
i i i f the upper limbs, wi
mptly in neuralgia, especially o : i
Ezzs al,js 1); the blood did not circulate in them free':ly, 1;1'01'{1 s.udf;;e
irati in, the Acor. fever is sthenic in
ly checked perspiration. Again, - ' s n e
i i i decided it is for the
hile the evening aggravation is : . most
;th zot remittent and is of no use in malarial or septic poison
ing.—A. PULFORD.

Not very rarely, however, the life-force rebels rather !;htai.n :2
allow several doses of Sulphur, givenhat ;ntervalzo. t.ls.éfﬁinforythe
i might be ever _
act upon itself, though the same : useral for the
is evi i m by producing, g

chronis evil, and shows this antagonis ' ; T

invali few though mild Sulphkur sy .

treatment of the invalid, a : ™

Then it is- sometimes advisable to give a dose of i[\.?ux z:;mthat
degrees, and allow this to act for eight to twelve days,

nature may be induced to allow the Sulphur i-n contim;led C;OSE:; ltt(i
act again quietly and with the greatest possible henefit. In _

NE-
able cases, Puls. X degrees may be preferred.—SaMUEL HAH
MANN, 1833,

book form their wealth of valuable information,

. COMMUNICATIONS*

-To the Editor of The Homaepathic Recorder:
The article appearing in your latest edition (June, 1929) entitled The
" Homeopathic Labyrinth by Dr. Pulford, is an extremely timely one, The need
of condensing and compiling the maze of homeopathic data, now so hetero-
Beneous and scattered is never so apparent to anyone as it is to one like my-
self, recently graduated, That need began to dawn on me when last vear I
sat down to work out a case for the Kent prize, which was so kindly awarded
me. Since then I have worked out innumerable cases, for the most part with
excellent results but in all cases with a maximum of effort,

My present library includes Hale's Disegses of the Heart
Years {excellent), Raue’s Children’s Disenses {fair), Royal, Nash, Neatby angd
Stoneham, Twelve Tissue Remedies, Farrington, Cowperthwaithe, Douglass on
the skin, Smith on operations, Bartlett, Bach and Wheeler, Allen on consump-
tion, Doughty, Holden and Rademacher, as well as Boericke's Hand Book
of Materia Medica. With all these I am often nonplussed as they contradict
both frankly and tacitly, till T am
judgment. T feel the need of a tryst
in composition, definite and deliberate

, Jahr's Forty

he left to see you, and he suggested
that T write to you articles for publication, dealing with my present cases

which he considered of sufficient merit. He also suggested that I try to give
the leaders in homeopathy, as represented by your contributors, the rezctions
T experienced as a new therapist, a fledgling, on tackling the job of utilizing -
the single femedy on the basis of the Hahnemann law, -

ough your contributors are often given to belittling Philadelphia Hahne-
mann, as well as jts teaching staff, and do not agree with many of the opin-
fons of G, Boericke, I might say that he is at present engaged in the cop-
densing of the present Kent Tepertory, a standard book which has much to do
with cooling the arder of many earnest novitiates in that college. This does
not mean that Kent is not an excellent book for the advanced artist. There-
fore it certainly should be mentioned in your publication that there is begun
4 new text book for uge ip Hahnemann, dealing with the intreduction of the
hew student to homceopathy; an exceedingly ticklich business, as I have found -
that to place the young freshman under the tutelage of such advanced men
as Stearns of New Vork is folly and suicide to our school. Als
be made of the soon to be undertaken task of Dy
mentary working repertory of a popular size and price. Thus while those busy
physicians, who fill Your pages and yet say they have no time to commit to

< m their | the men of Hahnemann, that
deep:sed‘ Institution, its teachers and graduates, are at [eagt engaged in that

. 1 is thought provok-
1og and should stimulate discussion, The questi

lons, put as they are, focus the
s in the Organos.

e in its entirety it may not
in the first clause jn ques-

hile it is impossible to discuss the questionnair
amuss to briefly consider the thought contaiped

*The Editors assume no responsibility for the
b

; opinions expressed jn this
men
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tion 2, in the second part of question 7, and question 8. Though separated in

the several questions it is nevertheless the same thought, and of such impor-

tance, it seems to me, that it ought to be considered somewhat.,

The first clause in question 2 reads: “What should be understood by the
word healing”? The second part of question 7 reads; “Qutside of exciting
causes and symptoms, is there something else on which the physician should
base his opinion for the purpese of curing the diseases of a dynamic order”?
Question 8 reads: “When all perceptible symptoms have disappeared, how can
we consider the individual who has consulted us? As healthy or sick”? The
purport is clearly the same in the three guestions, and equally clearly, aims to
support the thesis that the symptom equation is the only one with which the
physician need concern himself.

That this thesis is very generally upheld by the prefession is shown in
the reparts of cures in which therapeutic literature abounds. The gist of every
report is a recital of the symptoms complained of by the patient and discov-
ered by the physician, the remedy or remedies prescribed, the disappearance
of the symptoms and the inescapable conclusion {on the premise that the
symptoms constituted the disease) that a cure was wrought. That this is what
the word healing stands for in the minds of those reporting cases, is made
clear in the reports. _

Question 7 must be taken as aiming to support the same idea. The word
“should™ can be interpreted as meaning one thing enly, namely, as obliging
the physician if “something else” is found besides “exciting causes and the
symptoms” to reject these and "base his opinion for the purpose of curing
diseases of a dynamic order” on this “something else”. The implication clear-
Iy is that since exciting czuses and the symptoms cannot reascnzbly be re-
jected that this “something else” must be, The word “should” denies him
the privilege of making use of both. This is a fallacy which what is implied
in question 8 is zimed to support,

The great mass of humanity cannot be said to be either “healthy or sick”.
Did we recognize unequal morphelogical states in the organism, with their at-
tendant predispositions and susceptibilities, tc constitute the first stage of every
morbid process, then we should understand how it is that 2 person may be in
a state which cannot be said to be either “healthy or sick”. For example, a
person with a long, narrow and flat thorax may be entirely free from signs
of tubérculosis, but we know that he is strongly predisposed to this disease.
We know that no great provocation is necessary to set the morbid process go-
ing, and because of this we are not justified in pronouncing him an absolutely
healthy person. The same is true of the person who has a similar conforma-
tion of the abdomen. He may be entirely free from signs of gastroptosis, but
since his strong predisposition to this condition may put him in dire straits

before the end of a year we cannct pronounce him as a really healthy person

either.

The argument may be advanced that by removing exciting causes they
may be kept in health. This sounds plausible until we call to mind the fact
that what are exciting causes of disease in one instance are stimulators of
health in another. This is a fact which no combination of morbid symptoms
can explain away, .

How a persen feels is a doubtful criterion of health, as observation has
proved many times. Health is not a matter of sensation. Health is dependent
on and determined by the morphological state, that is, the state of the con-
stitution. There must be balance in the anatomical and functional correlations,
When this exists then there is naturally a sense of well being. The morpho-
logical fact is the criterion since it is the fundamental fact. It is on this that
we base our diagnosis of health or sickness, and the predispositions and sus-
ceptibilities.
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We cannot longer limit ourselves to this one-sided study of morhi -
esses _a.nd reasonably hope to succeed in developing a real sgience of nllc:dlijgigi.
This is }vhat_ we have done, and in this very likely lies the explanation for the
ahqust infinite number of conflicting theories and irrational conjectures with
;l:jllcehssr:;teg;:;l:f;tﬁature ii’so richg sul?p;ieil, likewise the explanation for the

erapeutic wrecks which li ic hi
scienfe can be built up of partial facts, ne the therapeutic bighway. No

In section 3 of the Orgamon Hahnemann makes very clear th
physician must talfe note of other things besides sympﬁ;ms. Eve:; tgllfstg;;:
must be removed in order that the cure may be permanent. That structural
mhal:momes constitute some of the greatest obstacles to sound health cannot
be difficult to understand by any observing and thinking person., Only when
there is b:_alance in the structure can harmeny in the functions be established

-and established on a sound basis. This is the basis of health, and on this basis

al(]ne can we afﬁl‘m that 4 person 1 eithe P - L
5 ¢ heaith or s3I k PHILIP RICE, M.D
¥ < 1L il 1

Hahnemann was sitting at Leipzig, with his midnight lamp
before him, translating Cullen's Materia Medica, which was then
a standard work. He came to Cinchona officinalis, and found
Cullen_ say that this bark possessed specific febrifugal action, be-
Cause it was both the most aromatic and bitter substance knowr.
Hahnemann laid down his quill and exclaimed, “Preposterous!”
T'here are more substances, more barks, possessing more both
bitter and aromatic properties, and Cinckona is not a specific
for ague. He argued while it does cure some cases it does not cure
o-ther cases. There must be a way to find out under what condi-
ttons the bark cured and did not cure. It was at this moment
that this good and benevolent man had an “inspiration.” He
concluded to take the drug himself, and see whether light could
not be brought into the prevailing darkness. Bright and early in
the morning, Hahnemann went to the “Apothecke zum Goldenen
Loewen” on the market-place at Leipzig, and then and there se-
lected some fresh Cinckona bark, ahd obtained some vials and al-
cohol. He prepared a tincture, took it, and b'ehold, the symptoms
he observed on himself showed a marked similarity to cases of
ague cured by him by the same drug, and it was then that a new
light broke upon him; that light was this: a drug will cure such

ailment as its sick-making power will produce a similarity to.—
LIPPE.




EDITORIAL

PATHOLOGICAL PRESCRIBING

Few things are more stimulating than to have our own pet
prejudices successfully attacked. One of the fundamental princi-
ples which is drilled into every good Kentian homceopathic stu-
dent, is that one must not prescribe pathologically. For the al-
leeopathic convert to adopt this point of view is one of the most
difficult obstacles to the acquiring of homeopathy. By dint of
much drilling it finaily becomes ingrained. We realize that it is
the patient and his individual reaction to the so-called disease
who must be prescribed for. We realize that pathology is an ul-
timate, an exteriorization, a protective out throwing, or ex-
crescence, or discharge, on the part of the organism. QOur ten-
dency is, then, to throw pathology overboard and to disregard
both symptoms and organic facts which we class under that head.
If we do not take great care we find that we are not succeeding
as we should, that we are giving remedies on functional symptoms
only, which remedies do not have it in their power to produce, and
so to cure the given pathology. We may stop a h&morrhage from
a fibroid uterus with a remedy which has not the ability to pro-
duce fibroids in its nature. This will be suppression. We may re-
lieve pain and fever in a case of pleuritic exudate with a light
weight remedy, but we will not cause resorption of this exudate
by any such superficial treatment. So, little by little, our own
experience, as well as that of many master prescribers, will bring
it home to us that pathology is to be comsidered in prescribing,
not as a sole basis, but as an important factor in the totality of

the symptoms. We come to see that the pathology also reveals
the patient. A tendency to polypi is a valuable symptom. We
must know our pathology in all cases, even those which have
abundant non-pathological symptoms; for diagnostic purposes, to
satisfy the patient, to govern our prognosis, and especially to de-
termine our choice of potency and remedy. Where there is mark-
ed organic change a safe rule is to give the lower potencies, al-
though often in a vital person a high potency, if the true similli-
mum, will cause great amelioration of the patient and drive the
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dist}ase out faster into or throy
Or Inconvenience the patient b
stand and will explain it to

tnfluence the choice of our remedy in that it will m

gh the pathology. This may alarm
ut the true homeeopath will under.

the orifces, o iU such rewarding details as redness of
, s, erupti in di i
» Derpes, eruptions, skin discolorations, warts,

moles, peculiarities of haj i
ecul air, nails, etc, In children espec '
these objective Symptoms are often our best guide. wpecially

amojt behooves- us, therefore, even the strictest Hahnemannians
g us, to give the pathological symptom his due!—g, w

* k% x

THE LAST THREE WEEKS OF THE SUMMER SCHOQOL
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than the first three, if such a thing is possible. '_I‘he instructors
during the last three weeks were Drs. A. H. Grimmer, Eugene
Underhill, Jr., and H. A. Roberts, who each gave one full week;
Dr. James Krichbaum, who was present for two weeks; _Dr. E. E.
Gladwin and Dr. Elizabeth Wright for the whole period. Dr.
Grace Stevens was with us for three days. -

Philosophy was strongly emphasized by le_cture, q‘uo.:stlon
hours, and practise in prescribing for cases seen in .tlhe_ clinics or
brought in by different students from their own private record:s.
Dangerous pitfalls were stressed, which should save many seri-
ous errors and make for the greater success of hommopathy. as
the students go forth to apply these principles in reg'ul_ar pra(fuce.
Lucky students! if they but listen to the advice so Yvﬂlmgly given,
Many homeeopaths have learned from sad experience that the
homeopathic remedy can be just as dangerous as it can be berfe-
ficial, if the principles for using its tremendous power are mis-
used. If one is to use a powerful tool one must know how to use
it intelligently, Many prayers of thanksgiving should be offered
for instruction in these pitfalls, for it should prevent the student
from becoming a participant not in a “Comedy of Errors” but a
“Tragedy of Errors”. -

Over thirty of the more commonly used remedies were pre-
sented during the hours devoted to materia medica s_tucfy. Tl}e
essential points of each, as actually verified frorr-l experience in
treating sick patients, adds much to the personality of the drug
picture when it is studied from the various text books.

Heart disease, pneumonia, erysipelas, rheumatic fever, rheu-

matism, cancer, headache, pain, and the remedies mo§t co.mm_onl_y
used in treating these conditions, together with their .cl_:uef indi-
cations, were thoroughly discussed under clinical med}cme. Drs,
Underhill, Jr., Stevens and Roberts gave a good wo'rkmg resume
of remedies frequently needed in hemorrhage, injuries and emer-
gencies, together with the relation of homesopathy to surgery, not

only in avoiding unnecessary surgical procedures, but also as an.

adjunct to surgery. . .
Quite a2 number of visitors appeared at different times dur-

ing the last three weeks. Dr. H. B. F. Jervis, veterinarian from )
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California, and Dr. R. H. Schneider, veterinarian from Boston,
Mass., told of the wonders of homeopathy when used in the
treatment of our dumb animals, (Note the value of objective
symptoms.) Mr. G. H. Tafel of Philadelphia gave a most inter-
esting and instructive lecture on the préparation and care of the
different homaeopathic potencies. Several other doctors from dif-
ferent parts of the country came in to see just what was being
done at the summer school. Why not drop in yourself, at the
next summer’s session! The unbounded enthusiasm of both fac-
ulty and students will give an added zest to your belief in homee-
opathy, and it might be just possible that you might léarn some-
thing new! All of the doctors, who were' present as teachers,
seemed to think that in the teaching and unfolding of ideas they
had gained as well as dispenséd knowledge. -

In the presidential address delivered at the Montreal meet-
ing of the I. H. A., Dr. Wilson spoke of how little the true mean-
ing and wonderful results of homeeopathy was known to the
world at large, and the great need for this knowledge to be ad--
vertized throughout the world. The work of this Post-Graduate
Summér School should also be better known. Send a student!
Don’t you know an old school man who would like to see the
light! Are you, yourself, having too many failures with your
homéopathy ? Come to the summer school and find out why!

As one¢ looks back on this six weeks of intensive homeeopathic
instruction, one is amazed at the wealth of material crowded into -
$0 short a time. The students are going out with a very com-
plete understanding of the frue homeeopathic philosophy, a fa-
miliarity with over thirty of the more commonly used remeédies
and an excellent groundwork knowledge of the more common

medical and surgical conditions met in general practice. Last,

g but far from least, is the assurance of the deep friendly interest

of Biosé who gave so freely of their time and experience to make

i Concentrated period of study the great success it has béén|—

BEVEE:
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SIT DOWN, bocmk, AND WRITE US YOUR ANSWERS TO THESE
o QUESTIONS

45. Concerning the article on page 327 of the Recorder for
May, 1929, I would be glad to know which are the guid_ing_ symp-
toms, in whose rubrics the simillimum must appear, if it is to be
the remedy for the case.. In my copy of Kent’s Repertory Agar.
does not appear at all under aggravation in daytime, nor in fore-
noon. I am sure it would be a great help to beginners if the ex-.
perts would kindly tell us what they took as the most important
guiding symptoms in their clinical cases.—a. H. MARSHALL,

46. How can you tell that a patient is sensitive to the ac-
tion of remedies P—r. LYLE. :

47, When is it justjﬁable to prescribe for single symptoms or
groups of symptoms in homeopathy P—=. wricHT.

48. In line with Dr. Marshall’s question above, will some of
the experienced homceopathic prescribers please send in cases to
be- published in this column so that we, the beginners, can work
them out? With the case will they send their analysis and the
remedy selected to be printed the following month? This will be
of infinite value, a continuation of the Post-Graduate School
during the whole year.—g. LYLE. '

49. 1f symptoms disappear in the wrong direction what do
you do then?--F. KavCIC,

50. What is the differénce between a remedy aggravation aqd_

a disease aggravation?—j. p’Ar¥ssio.

. Question 33 of Carriwitchets is “Is there any homaopathic

remedy for the tendency to be. bitten by mosquitoes?” Will

this suggest- anything? In September, 1926, a patient, woman,

aged 72 years, made this statement: “I cannot go into the garden
without being found and bitten by spiders.” She showe:d me a
series of bites on the side of her neck which she had received the

day before. Further symptoms were cramping in urethra, diffi-
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cult urination, dribbling of urine, painful urination, pain in right
groin extending up to liver, following a bite. I prescribed for
her Latrodectus mactans 30x. After that she took up her resi-
dence in another town. When T saw your question I wrote and
this is the answer, written by her daughter: “In regard to the
medicine for spiders, She took one dose and has never had any

-more trouble that way. We do not know whether the spiders

have bitten her or not—at least there have been no signs—and
she was troubled so much before, always.” This report received
August 14, 1929, three years after.-—saraH PETTIT ROBERTS, M.D,

Anent Crategus oxycantha mentioned in July Homaeopathic
Recorder, page 505, you will find reports of the remedy in Homee-
opathic Recorder, X1, 556: XTI, 199; XIII, 228, 434 ; X1V, 88,
409; XV, 461, 417; XVI, 516; XVII, 66, 84, 221 ; XVIII, 223;
XX, 158; XXII, 402; XXIII, 220, 573; XXI1V, 123, 131;
XXVI, 60. Also in New, Old and Forgotten Remedies and
Clarke’s Dictionary. o

I introduced Pulex irritans about 1893, The flea bite was
a rank poison to my wife, the effect being as bad as a bee sting.
1 prepared the tincture and had Dr. Swan potentize it. It en-
tirely relieved my wife so that the fleas gave her no more trouble,
and have not since. The mosquito has not troubled her since
then. You will find report of Pulex irr. in the Homaopathic
Physician, XII, 207; also Transactions of the T. H. A. for 1919,
Page 93. This last is an article from Drs. Milton Powel and
John. Hutchinson, being reports of cure from the flea bites and
mosquito bites, _

You will find word of Culex muse. in the Homeeopathic
Physician, IX, 61; Medical Advance, XXVI, ¢, 8: XXXV, 304,
Dr. Kent mentions Culex, Blowing the nose causes vertigo,
Culex,

Ledum promptly relieves the bee sting. I have verified this
a number of times. A bee man kept a vial of Ledum 1x or Ix

- which I prepared for him. He said it always relieved. Tt will

also act on other insect stings. Ledum is a near specific for
effect of a nail (or other) puncture in the bottom of the foot

¢ and has prevented tetanus z number of times in my hands. I
. tse it in potency internally.—w. a. YINGLING, M. D,
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THE HOM@OPATHIC WORLD
" (London: July 1929), LXIV, 169-196

The Flowing Tide

T. M. Dishington, M.B., Ch.B,, London...........oovveevrnnnon.. 177
*Treatment of Asthma—II.
H. B. Blunt, M. B, C. M., London. . ......vvrneren s 179

Treatment of Asthma: Dr. Blunt has cured more cases of asthma‘ with Nat,
s:ur. than with all other remedies put together. He considered it a specific
for more than half of his cases. He thinks that “this wonderful remedy
is not as well understood as it ought to be. Even Kent does not do fu]l
justice to it”, In Kent’s Repertory under the rubric Respiration Asthmatic
there are 142 remedies mentioned including Nat. mur. in the second de-
gree, but in the succeeding three columns of sub-rubrics it is not men-
tioned once. It is not found under aggravation at night nor during the
small hours of the morning, nor in wet weather; under Respiration Diffi-
cult it is not found under lying impossible, sitting upright ameliorates,
walking against the wind difficult. Strange to say the author has found
most of these symptoms pretty constant in every asthma case cured by
Nat. mur. He has used Kali carb,, Nat. sulph., Ars,, Lye., Puls, Thujs and
Sulph. in some cases. Since he has found Nat. mur. so frequently called
for he begins by inquiring in every asthma case ahout:

1. Warm or stuffy room aggravates.

2. Open air ameliorates in general,

3. Aversion to consolation {not sympathy}.

4. Lachrymation walking against the wind.

5. Respiration difficult walking against wind. .

6. Asthma worse, or comes on during small hours of the morning.
Symptoms 5 and 6 are his own observations, If 1, 2, 3 are present, and

either 4 or 3, or both, 6 settles the choice for Nat. mur, Further symp-

toms will confirm. Even 1, 2, 3 and 6 are sufficient for remedy selec-

tion.

THE HOM@EOQFPATHIC WORLD
(London: August 1929), LXIV, 197-224

The Treatment of Asthma—IIT. .
H B Blunt, MDD, C. M. it m

THE INDIAN HOMEOPATHIC REVIEW
(Calcutta, India: March 1929), XXXVIII, 65-96
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AN, e 9
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HOM@EOFPATHY

(New York: August 1929), XXII, 673-768

*Drug Pathology, Principles of Drug Action, Principle of Drug Thera-
peutics, Pharmacology

A. E. Hinsdale, MMD...0\ oo 677

Drug Pathology, Principle of Drug Action, and Drug Therapeutics, Pharma-
cology: This is an extensive piece of research made in the “attempt to put
the materiz medica upon z sound, rational and demonstrable hasis; to
give a lahoratory course to the student whereby he could demonstrate
for himself at first hand the facts that homwopathic remedies are active
and elect for their action certain tissues of the body: to determine the
pharmacological and pathological actions of those remedies {homceopathic)
which are not studied by the ordinary pharmacologists: to demonstrate
by scientific methods the truth or falsity of the homwmopathic doctrine of
the treatment of disease™. Tt includes careful chemical, pharmacological,
bacteriological studies on many animzls. There is a series of micto-photo-
graphs of pathological slides showing changes in the different ansmal tis-

sues produced by the remedies used. This is an extremely interesting bit
of research. :
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(New York: May 1929), XXXTIT, 155-196
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D. T. Atkinson, M.D., San Antonio, Texas........................ 155
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Homeeopathic Treatment in Obstetrics and Gyn=zcology
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The Corbon Group: This is an interesting picture of Cerbo veg., Carbo an.,

(raphites and Pelroleum. Seven common properties are first cited. This
Is followed by a symptomatic and therapeutic picture of each remedy, so
given that it remains in the mind well fixed for future reference. )
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THAT SPIRIT-LIKE FORCE*

GUY BECKLEY STEARNS, M. D., FOR THE FOUNDATION FOR HOMEO-
PATHIC RESEARCH

When Hahnemann discovered that curative action remains
in drugs diluted to the 30th potency and higher, he realized that
he had come upon an unrecognized quality in matter. Physical
science gave him no hint as to this quality, so he wisely desig-
nated it “a spirit-like force” and left the matter of a proper name
to posterity. Science has expanded in many directions since
Hahnemann’s time but it has not yet comprehended the quality
of matter which remains in high potencies.

It is desirable to bring the problem of potency into the field
- of science. Whether this can be done or not depends on what is
~ meant by “science”, Among high authorities, science is defined
as including only things which may be measured, thus embracing
.. only a small part of human experience. This definition throws
K out of the field of science anything depending on vital reaction

- It is undeniable that potency exists in high dilutions and it is
U Dot necessary to fit the fact into any particular concept of sci-
ence; nor, indeed, is it necessary to fit it into any accepted con-
cept of matter. The quality known as “potency” must be studied
R relation to the laws governing itself and in connection with
whatever facts can be observed,
; The only method by which the nature of potentized sub-
: stance can be learned is direct experimenting. Thus far, living
. things are the only mechanisms that experimental evidence has
- shown to register the effects of high potencies,

The sub-division, solution and agitation which enter into the

*Prepared for the 1. H, A., Bureau of Hemeopathic Philosopky, June 1929,
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waking of a potency of a drug bring the study of potency into
Itllizk;‘::a%d ofaplliysicsyand chemistry, Since the_effects of potency
have been observed only on living things, 1ts. study b:elongs
equally in the field of biology. Effects from hlg'h potencies on
human beings have been thé common obser‘vatlon of homcetln-
pathic physicians for more than a century. S.mce no two people
are exactly alike, the effects of a drug are different on each in-
dividuai. A potentized drug causes ma_rked f:ffects only on 1_!;-
dividuals with special susceptibility to it. Th'ls has r:nade it dif- E
ficult to apply statistical methods of observation, which puts th?
common knowledge of their action cutside the accepted field o
science.

fects of some remedies when the vial containing them was held in
bis hand. Fincke entered into experiments with him and was able
to cause symptoms of certain remedies in seusitive persons when
the individual held a vial of the remedy.

The work of William Boyd of Glasgow, and of the Founda-
tion for Homeeopathic Research, has verified the presence in po-
tencies of an energy which is manifested at a distance. Coils and
condensers similar to those used in radio appear to be brought in
resonance with this energy, or at least with some phase of it. The

.same kind of reactions that are caused in the human body by this
energy, can be caused by changes in position of the body in re-
lation to the points of the compass. This work has been referred
to in previous reports and papers.

This energy can be brought sufficiently under control to lead
to the selection of suitable constitutional remedies, It is this fact

that has encouraged the Foundation for Homeopathic Research
to enter into this new field of research.

SUMMARY OF 50ME FORMER EXPERIMENTS

In order to meet this difficulty, the Foundati'on for'Homc.m-
pathic Research has conducted experiments w1t.h .gumea-plgsd,
using a group sufficiently large to makf{ a statistical m_eth'oh
practicable. For the same purpose, experiments were made 'w1t
fruit flies. Both of these experiments have been report(?d previous-
ly and both gave evidence of the presence of some active agentl 1:11.
high potencies, but gave no hin't as to its 'naFure. They r;evee:he t- \
only that which previous experience had indicated, namely, :- ]
profound physiological changes are caused by potentised su
Stancﬁf\'restigation of the claims of Abrar.ns h.as led to ;the dlt.; ;
covery of the presence of something tangible in connection with J

tencies, .
b éThis tangible something appears to have l_)eerigrse;:ogdr:sz:rr:bzg
sever‘al observe'rs in tl(;;aaé):st' fﬁ;}‘—hfﬁj};ﬁ’ :111‘;11 a; magnets, the string and held by the experimenter in front of him, with
Crvetals. s ;la g frfm human bodies, which caused, in § e end pointing away from him; with a rubber hammer. he
Crysf:i_ - et;r';oiss “;Zacgons which could be observed and re. § Bhould rapidly tap the centre of the board, and, at the same time
if)?flleé‘.reHl:: calle:i this “odic force”. French .obf,e-rvers have re- :
ported effects of certain metals on hysterical 1nd1'v1du.als and Dr._ 3
J. Luys was able to produce convulsions, ha.lllJICl.nE.tt‘l.OﬂS, a'lt?ra-_.
tions of the pulse, etc., by bringing tube.s cog:ta{nfng medicines.
near fo, but without contact with, hypnotised individuals. .

Dr. Baylies of Brooklyn observed that he could detect e 3

RECENT DISCOVERIES

Through a fortuitous suggestion, it was discovered that cer-
tain substances, and probably all, are affected in 4 manner that
can be demonstrated by their position in relation to the points
of the compass,

This can be demonstrated by means of a piece of hoard of
Buitable dimensions, or 3 book, or any longitudinal object. A pine
board a foot square is one of the most suitable objects for demon-
Btrating it. A string should be looped loosely around the edges
of the board, so that it can be suspended with the sides perpen-
Hicular and the grain horizontal. The board should he suspended

e position to his body and tapping with the same intensity on
same spot on the board, When the board is in the north-south
tion, there will be a slight increase in pitch of the note
ed by tapping. The effect is so delicate that close attention
be paid to observe it. After one has acquired the necessary
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delicacy of hearing and touch tol obif:trve it, he can usually find
-south direction in any locality. . -
the nIcr'lrS(l) 5far as we are aware, this phen.omenon is new to sr:uaru:.el:i
If, while the experimenter is tapping, a second person lw1
start from twelve or more feet to the north ar'xd “ialk Very s ?w;
ly toward the board, there will be, whf‘:n he is nine or f;ent ;e.
away, a distinct change in the percussion note.'Tlus eht?ch t}[:e
pears to be due to some kind of wave and the point at w [;C X
change occurs appears to measute the length of the waviel, tecailil ::
the change occurs only when the person is exactly at t ?1'{p0 thé
for even leaning forward or backward is .enough to nullify N
effect. Let us call this the nodal point. This char}ge OCCUrs w eg
the individual is at the distance of the nodal point, even tl};)uigl
he be in another room with a wall between. Furthermore, if the
individual recedes from the board, the same phenorlnenon OCCUTS
when he reaches a second point at about twice the dlstancs:' a\«ra};i
Now, if the second person will stand at th.e nodal po-m;'ait:j ‘
if the tapping on the board be cont.irfued, and if anothilz in “;-1 -
ual bring a vial of any drug or a -hvmg plaflt toward :;n% wt o
the approaching person. gets within a certain nlumber of fee o
the one at the nodal point, there is a cha{lge in the percussi
note. The distance at which this occurs varies with each drug or
plantﬂlusicians have analysed these changes of sound, a:::d say t.ha;
when the board is north south, there is apparf:ntl.y.a higher gltct
due to an overtone and that, when the second individual stanBs :.h
the nodal point, a second overtone is added to the first. Bo

overtones are apparently abolished when a drug is brought mctlhi‘ 4
in the distance at which the individual standing on the noda 1

point is affected by that drug.

John Hillhouse has devised a mechanism whereby a b(fard ::_:
can be made to vibrate and its vibrations be transformed into 3

electrical energy which can be demonstrated on a milham;?ere-
meter. When the mechanism is turned in the north south direc-
tion, the milliamperemeter needle oscillates and turns to a new

position, thus demonstrating the orientation effect. When a per- §

son comes on the nodal point, the needle oscillates and comes

- hNew concepts.
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to a new position and there is an oscillation of the needle when
different drugs are brought within certain distances of him.

SIGNIFICANCE QF THE PHENCOMENA WITH THE BOARD

In previous reports, it has been assumed that the orienta-
tion effect observed in human beings is peculiar to living things.
The phenomena associated with the board (and other substances)
which have just been described, indicate that the effect is prob-
ably common to alt matter. This raises the question : what causes
a difference in the state of matter which lies in the north south
direction? One of the suppositions has been that it is a result of
some influence of the magnetic earth currents, However, evi-
dence seems to indicate that the effect arises not when the beard
is in the magnetic north south line, but corresponds more nearly
to the geographical north south. This accords with the observa-
tion of T. Proctor Hall that certain reflexes of the body have a
maximum intensity when an individual stands sideways to the
geographical rather than to the magnetic north south. :
It is significant that the effects are best observed through the
medium of sound. Sound is one of the branches of science whose
study does not necessarily have to do with electrical or mag-
netic concepts and, since the phenomena have escaped the at-
tention of workers in orthodox science, it is indicated that re-
search concerning the phenomena should be carried into the by-
ways, as well as along conventional lines. For since all that we
see about us is supposed to be a manifestation of electricity —
and as electricity is the fundamental science in physics—the phe-
nomena with which we are dealing may require some altogether

There are various directional factors in connection with the
earth which should be considered. Because of the rotation of the
earth on its axis, the surface of the earth at the equator is moving
at the rate of nineteen miles a second. This creates an enormous
centrifugal force which would throw everything on the surface
of the earth into space were there not a greater force, due to the
attraction of the earth’s mass, that holds everything on the earth.
There is another directional force due to the movement of the
earth in its orbit around the sun. The effect of this momentum is
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imparted to everything on the earth, There is still another direc-
tional force due to the movement of the entire solar system,
which is falling through space at a tremendous speed toward some

remote point of attraction. The whole sidereal system is also

supposed to be revolving in an orbit of its own.

The earth, with all that is on it, is subject to those four di-
rectional forces. As a result, the actual path of movement of an
object at any point on the earth is 2 complex spiral in space.

1f any part of the orientation phenomena is due to this
movement, it may be because of what is known as the Fitzgerald
effect, namely, that a body shortens in the direction of its move-
ment relative to its speed. If the speed is increased to that of

light, a body’s length becomes zero and its material is then rep-

resented only by energy.

It may be that some explanation of the orientation phe-
nomena fits in with accepted physical laws. It may, on the other
hand, be due to some primary form of energy which has escaped
observation simply because it does not conform to the laws gov-
erning electro-magnetic phenomena. It can, however, be stated
that there exists some form of energy of a directional nature
which produces in matter an effect that can be demonstrated
when matter is thrown into vibration, and this appears to be true
whether the matter is in the living or in the inanimate state. In
some way, there is relative to the above the effect of an individual
on a pine board when at “the nodal point”. It has been suggested
that this latter effect may be due to capacity. If it were due to
capacity effect, the change of note would be one of gradual in-
tensity as the individual approaches the hoard, instead of a sud-
den one. The changes caused by bringing potencies of different
drugs toward an individual could hardly be due to capacity, for
the differences between the effects of different drugs are too great
to be caused by the insignificant differences in the size of the vials
and of their contents. Tt seems rather that there radiates from
living persons, living plants and drugs, even though the last be

diluted to an infinite degree, a form of energy which affects both

living beings and inanimate matter in a manner that can be de-
tected by putting them in a state of vibration, in exactly the same
manner as they are affected by orientation,

THat Seirtt-Like Force 677

From the standpoint of accepted physical concepts, it is con-
cetvable that living beings, plants and drugs radiate some form
of energy characteristic of themselves, but accepted concepts do

.not account for energy characteristic of the original substance
- in a dilution, say of the 200th potency. This brings the investiga-

tion of high potencies into the field of energy that involves the
above described phenomena. Since the fact of potency is not ex-
plainable by accepted concepts, the problem must be approached
de nove.

Let us examine some of the factors relating to matter in its
different states. In the liquid and solid state of matter, some
form of attraction binds its molecules in groups, e. g., when water
is in the form of ice, its molecules are made up of three mole-
cules of H20. When in the liquid state, of two molecules of H20.

When in the state of gas, of single molecules of FH20. Although

grossly the three states have widely different characteristics, cer-
tain qualities are common to more than one of the states.

A common characteristic of liquids and gases is that .the
molecules of both are diffused uniformly through a containing
vessel, although diffusion of gas is very much more rapid than is
diffusion of liquid. Diffusion takes place to a slight degree in
solids, for even two metals, when placed together for a period of
years, will be found slightly intermingled at the surface of con-
tact. .

A common characteristic of liquids and solids is that there
is but a slight difference in the volume of a substance in the two
states. A characteristic of liquid is that it can bring substances
into solution. A substance that is dissolved is diffused through
the solvent in the same way that gas particles are diffused in
their containing vessels, Temperature and pressure determine
both the amount of gas that will occupy a given space and the
amount of substance that can be held in solution in a given vol-
ume of solvent. Osmotic pressure in its relation to density of solu-
tion corresponds mathematically to the pressure of gases in rela-
tion to their density. Thus, in density, diffusibility, and pressure,
a substance in solution has characteristics similar to those of a
gas. Just as gas can be rarefied and its properties can be modi-
fied by means of a vacuum, so a substance in solution can be di-
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luted and its properties can be modified by increasing the propor-
tion of solvent.

A perfect vacuum, i.e., a space in which not even an atom
of matter exists, never has been and probably never can be pro-

duced on this earth. Even in interstellar space, there is supposed

to be an atom of gas in every cubic inch. A solution can be car-
ried to any degree of attenuation, even to a point comparable to
a perfect vacuum.

There is, however, an element that renders attenuation by
dilution different from attenuation of a gas by means of a vacuum.
The diffusion of gases is apparently due to a repulsive action
inherent in their molecules, which canses them to fly as far as
possible away from one another. The molecules of a soluble sub-
stance in the form of a dry crystal cling together so that the sub-
stance retains its form but, when it is placed in a solvent, the
attraction of the molecules of the solvent neutralizes the state of
cohesion among the molecules of the crystal, thus adding a pull-
ing apart effect to the dispersive characteristic inherent in a sub-
stance when it becomes liquid.

It may well be that the secret of the nature of high po-
tencies lies in the attraction of the solvent for the molecules of
the substance in solution. As a solution is made more dilute, com-
plete dissociation occurs. As the dilution proceeds further, a time
comes when no chemical or physical test (that is to say, tests
based on electro-magnetic concepts) reveals any of the original
substance in the solution and yet by means of biological tests,
qualities can be detected that characterize the substance.

When 2 potency is made on the centesimal scale, each sub-
sequent dilution increases one hundred times the proportionate
attraction of the molecules of the solvent for the remaining mole-
cules of the dissolved substance, and it is logical to expect the
expansive pull to extend to the electron proton combination of

the atom itself. An atom is mostly empty space, but the empty "

space is just as much a part of the atom as are the electrons and
protons, for it is the field of attractive force which holds the
protons and electrons in their relation to one another. Any force
that acts on the atom must act on the electrons, the protons and
the field of attractive farce as a unit. Now the component parts

Tuar Seirit-Like Force 679
of an atom are considered to be positive and negative electric
charges with an electric field between, and the mechanism of di-
lution is an electro-magnetic phenomenon. The process of mak-
ing a potency simply creates an enormous leverage for one elec-
tric force on another.

When atoms combine, a great deal of energy is released.
This is utilized in running all the machinery of the world and
in heating and lighting our houses and represents only a frac-
tion of the energy locked up in inter-atomic attraction. We ob-
tain a faint idea of the extent of this kind of energy from the

- amount of damage that can be done by the explosion of a few

grains. of T.N.T., but this is as the impact of a falling dust
speck on a mountain range when compared with the energy
within the atom. It has been computed that there is enough
intra-atomic energy in a gramme of material, if it could be
translated into horse-power, to run a forty million horse-power
electric plant forty million years, night and day, without stop-
ping. ' "

When making a potency, as the succession of dilutions pro-
ceeds, some of the storehouse of energy within the substance be-
ing diluted expands into the solution, not in the form of horse-
power energy, but in a form that modifies vital processes much
as they are modified by enzymes.

Let us leave our dilution for a moment and see what hap-
pens to gases when highly rarefied. The interior of stars like
our sun is supposed to be composed of gas. The temperature
within the sun reaches the imcomprehensible height of forty
million degrees. Compare this with the few hundred degrees
required to boil water. The heat of the flame, when transmitted

" to the lower layer of water, causes the molecules to fly apart

and to assume the gaseous state. They rush up through the
body of water, imparting to it some of their heat, until the
whole mass is bubbling and being transformed from the water
into the gas estate. The forty million degrees of heat within the
sun not only keep the atoms of the sun material in the gaseous
state but also create waves of radiant energy similar to the x-
ray that tears off the electrons from the gas atoms: so that
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the interior of the sun is filled with free electrons, radiant en-
ergy and mutilated atoms, ‘ _

When an atom loses electrons it is called an ion and when
in this state it frantically draws to itself any free electron that
comes its way. Within the sun, this losing and grabbing of elec-
trons takes place thousands of times a second for each atom.
It is only for the minutest duration of time that an atom is.
clothed with its complete complement of electrons and it is
never in any but the gaseous state. Gradually in the course of
eons, radiation from the centre reaches the surface of the sun
and flows out into space. Two of the elements—calcium and
sodium—have atomic weight such that when they have lost a

certain number of electrons, their weight is slightly less than .

that of a ray of light, so a certain number of emasculated so-
dium and calcium atoms are swept into space. Inter-stellar space
therefore is supposed to contain at approximately every cubic
inch an ionised atom of soda or calcium, as well as energy in
the form of radiation. Thus inter-stellar space, which is the high-

est vacuum known, contains gas in the highest form of rarefi-

cation. However, the end product is different to the end product
of a high dilution, for the tremendous heat within a star dis-
rupts the atom and leaves its constituent parts, the oppositely
charged electrical particles, frantically striving to join in stable
combinations. As the temperature lowers to a certain point, sim-
ple elements form and as the temperature continues to fall, step
by step, more complicated atoms appear until the temperature
is reduced to the point where the full number of possible ele-
ments is formed. At the same time the atoms having more elec-
trons than are necessary for an exact positive negative balance
join atoms having a corresponding deficiency of electrons, thus
forming more or less stable chemical compounds. In a potency
made by successive dilutions at ordinary temperature, there is
probably no violent stripping of electrons from the atom. There
is, instead, a -gradually increasing outside pull being applied,
which causes the molecule to expand as a whole into the vol.
ume of the solution. Associated with both inter-stellar activity

and the process of potentization, there is release of energy. In -
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intra-stellar activity, this energy is a short wave radiation simi-
lar to the x-ray.

In high dilutions, there is a radiation that appears to he
in some way related to vital phenomena. The experiment with
the pine board indicates that there is a non-electro-magnetic di-
rectional energy. It is reasonable to deduce that potency in high
dilutions, and perhaps these other non-magnetic forms of en-
ergy, represent a fourth state of matter—or perhaps it is bet-
ter to say the primordial or first state. The gaseous state, which
is the most common form of material in the universe, is a con-
densation of matter in the first state and represents the sec-
ond. The liquid state represents the next degree of condensation
and the solid state, which is the rarest state of all, is the fourth.
Let us keep in mind that matter, as we know it, is the rarest,
or shall we say the scercest, thing in the universe and that,
if matter were so expanded as to be diffused evenly throughout
space, it would not make any appreciable difference in the den-
sity of space. '

Probably there is an unity of concept which explains all
manifestations of energy and of matter. The study of Hahne-
mann’s “spirit-like force” leads toward that unity. The result of
the experimental data described in this paper makes it a little
more tangible, regardless of whether or not the theoretical die-
cussion is germane. Some day the mathematical genius of an
Einstein will reduce the “spirit-like force” to a mathematical
concept,

NEW YORK, N. Y.

Since it is an established fact that a true homeeopathic

‘specific may either produce an exacerbation of the symptoms, or

a curative sleep, and we are unable to determipe the normal
dose which will under all circumstances occasion those resuits,
we therefore advise the beginning practitioner not .to pledge him-
self to any dose in particular but to use the whole scale of po-

tencies to the best of his judgment.—mARTMANN'S Acute Diseases,
1846,




_PRESIDENTIAL ADDRESS*

W. W. WILSON, M. D.

Fifty years ago a band of homeeopathic physicians, harassed
by the kind of homeopathy sponsored by the American Insti-
tute of Homeeopathy, drew themselves together into an associa-
tion for the promulgation of the pure art and called themselves
the International Hahnemannian Association.

Since that time the little band has been augmented, taking
into its fold, so far as possible, those who are willing to work for
a sound ideal and prove its tenets as truths.

Years have passed and little or no improvement has been
seen in the work of the old society, but with some new blood that
has come in recently, there is hope that true standards may pre-
vail.

Our own Association has plodded along, keeping its ideals
high and acting as the buttress to an art whose truths cannot b
put down, '

You have henored me more than I deserve by making me
your president for this, the fiftieth session of the International
Hahnemannian Association. There are others who have been
members longer than I who have given of their time and talents
to make for the success of the Association whom you might bet-
ter have honored, for they are the more deserving.

We- have had presidents’ addresses read to us and lengthy
papers too, telling of the failure of homeopathy and of how, as
a body, we were going to the dogs. The trouble is not with the

truths but with those who make failures in their promulgation, .

Failure to properly grasp the truth, the getting of an insecure or
erroneous foundation is what is at the bottom of the conditions
we find today.

We read of a renaissance of homeopathy in Europe and
other foreign lands. That must be because of the more intelli-
gent grasp that their peoples have gotten on the fundamentals,
Few of us received our foundation in our alma mater. Had it
not been for the grounding given me by my preceptor, I'm sure
I might be floundering in the depths of mongrelism as are many
of our present day men.

*Read before the I H. A., June, 1929.
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Ii we could feel sure of the full co-operation of the faculties
of our schools, we would have taken a long step toward the true
teaching of our ideals. I well remember the ridicule and con-
tempt with which the teaching of our materia medica men was
treated by the teachers in other chairs. This was passed on to
the young student and, of course, if he had no one to whom he
might anchor, he acquired nothing of the ideals of homeopathy
and when he graduated and was thrown upon himself in practice,
he soon fell into the easier and more lucrative ways of the “regu-
lar” school. :

Do we get enough advertising? Our papers are full of this
new germ of disease that has heen isolated and that NEW serum
that has been discovered ; and with the discovery of the new germ,
the step to the specific serum is so sure and easy. We know
that the specific serum is unattainable but the public does not.
Who has ever read in the papers that the mortality rate in the
“fln” epidemic of 1918, under pure homeeopathy, was only five-
tenths of one per cent or that Dr. Roberts, in his service during
the war, never lost a case of anything that came to him for treat-
ment? Why are we loath to have things known? Why are we
so shy and modest ?

We all regret, I'm sure, that our colleague, Dr. Royal S.
Copeland, does not use some of his great privilege to extend
homeeopathy. Is he afraid of his skin?

The Homeopathic Society of Montclair and vicinity (most-
ly women who are treated homeeopathically) acquired a piece of
property a few years ago and proceeded to convert the place into
a hospital. They went before the public of the town and col-
lected funds to help the cause along but we were told that the
whole matter must be done on the quiet. Why? Is homeeopathy -
something to be ashamed of ? :

Why cannot the public be told of the low mortality rate of
pneumonia and typhoid fever, under homeeopathic treatment ?
Why cannot they be told that few, if any, cases of “grippe” or
“flu,” treated homeopathically, ever develop sinus or mastoid
troubles? Why can we not radio broadcast the benefits of homeeo-
pathic treatment ?

I was told by the ex-president of the American Institute of
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Homceopathy, Dr. Belting, that when the Prince of Wales reached
the side of his father, King George, in his recent illness, he had
his personal physician, a homeeopath, prescribe for him. The
king’s physicians had found his blood full of streptococci. The
first examination of the king’s blood, after the homeeopathic pre-
scription, showed an entire absence of streptococei. Dr. Belting
said that Dr. Linn Boyd, of New York City, had been told what
remedy had been prescribed.

Who else knows of these facts? The papers have never told.
What power keeps these facts from the public and why dees not
our national organization put a check to such high-handed work ?
Let us advertise and advertise broadly. -

Times have changed and the new generation is freer. Now
our women and girls smoke and we are told that they drink free-
- ly. Time was when our modest females did no such things, at
least publicly. Modesty is not measured by such acts and from
the old standpoint, we would say there is no modesty. However,
some of us think that the present action is but a swing of the
pendulum in a way new to us. We should remember that mor.als
are dependent on peoples and times. What is strictly moral with
us is immoral with other people and vice versa.

I once heard Robert J. Burdett, of the Detroit Free Press,
lecture on the Rise and Fall of a Moustacke, in which he made a
remark that has always stuck. He said it was but natural that
the child should know more than his father. “Take Columbus

for example——what if he had not known more than his parent—

where would we be—sitting on a fence beside the Dismal Swamp,
quite likely, awaiting the coming of someone to discover us.”
Recently things have happened in the city of New York
that have given us much food for thought. Our good friend Mary
Ware Dennett has been charged and convicted of sending ob-
scene matter through the mails. To know Mary Ware Dennett
is to know how absurd is such a charge, but ignorance has pre-

vailed and she-stands before us convicted. Mrs. Dennett pre- -

sented me with a copy of her little monograph when we were on
the Lapland cruise and a better, purer, more scientific and un-
derstandable presentation of the subject “Sex Side of Life" never
has been written. Many doctors and scientific people, both men
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and women, have attempted such writing, but all have failed and
it fell to the lot of a lay woman to present the subject in the

. most modest, womanly and understandable way, without side-

stepping a single point.

I should like to recommend that the International Hahne-
mannian Association go on record as upholding Mrs. Dennett’s
brochure and that it contribute, either from its treasury or as
individual members, to the Mary Ware Dennett Defense Fund,
and that our secretary be instructed to communicate with Mrs,
Dennett and make her cognizant of our action.

The Mary Ware Dennett verdict shows the dense ignorance
of society in matters regarding sex and the effect of prudery. As
a counteraction to these conditions I would recommend that the
International Hahnemannian: Association go on record as favor-
ing the teaching of sex matters to students in colleges and to -
students in teachers’ colleges, and also the teaching of the ado-
lescent child by those prepared for such work., We see that chil-
dren are taught to grow the best corn, raise the best hog or calf,
but there is no one to teach the adolescent how to become the best
parent and rear a healthy child.

Again, though in the same vein—a birth-control clinic of
New York City was raided during the past winter. The women
patients present were subjected to indignities and the case rec-
ords were confiscated. Some of them have never been returned.
Our friend, Mary Ware Dennett, being a mother and an ad.
vanced woman, has worked for years with that strong pioneer,
Margaret Sanger, for the teaching of birth control.

As physicians we see the deplorable conditions arising from
the large family. How the older children are forced to help care
for younger ones and how they are forced to earn their own liv-
ing to the detriment of proper education. We likewise see the
mother aging before her time and deprived of the privilege of
independent development. :

I would recommend that the International Hahnemannian
Association go on record as being in favor of birth control and
its teaching, as a means of bettering mankind through the birth
of the especially wanted and strong child,




686 Tur HomeEoraTHIC RECORDER

Summing up these, my recommendations, let us advertise,
and advertise strongly; let us back up our good friend and pa-
tron, Mary Ware Dennett, in her work of sex education; let us
advocate the teaching of sex matters in their truest form by
teachers especially prepared for such teaching, and let us go on
record as standing in favor of birth control with all of its ad-
vantages to the human race.

And now I wish to extend my sincere thanks to Drs. Grace
Stevens, K. A. McLaren, Dayton T. Pulford, Margaret Burgess-
Webster, and H. A. Neiswander for their acceptance of the
chairmanships of the various bureaus, and for the excellent pro-
gram they have prepared for us; to the members who have con-
tributed the fine papers; to our secretary for his great forbear-
‘ance; and to the membership at large for the honor conferred on
me in making me the president of the fiftieth annual session of
the International Hahnemannian Association.

MONTCLAIR, N. J.

Hahnemann taught the efficacy of small doses. He showed
that when drugs are prescribed according to the homceopathic
law, it is indispensably necessary that the doses be small, and
that infinitesimal doses are more efficacious than large ones.

Nothing has brought more opprobrium upon Hahnemann §
from the alleeopathists, nor more ridicule upon his followers than 3

this question of the dose. And many homeopathists yielding to

this clamor and shrinking from this ridicule, make a merit of }
disclaiming any fellowship with Hahnemann on this point and. §
loudly proclaim their willingness, in the matter of large doses to 1

“go as far as he that goes the farthest”.

We have thus the spectacle of a large body of professed 3§
homceopathists denying their master in the three fundamental
points of his system—the indication, the remedy and the dose!
And all this, as much through lack of moral courage to brave the E
obloquy which attaches to the strict Hahnemannian, as from %

honest difference of opinion.—carroLL puNEHAM, 1864.

DIGITALIS IN REFERENCE TO ITS ACTION ON THE
HEART IN THE HIGHER POTENCIES*

H. R, EDWARDS, M. D,

The chief use of this remedy by many seems to be in ail
fmd any kind of heart disturbances. Many drop doses are given,
Increasing the dose to the secondary toxic symptoms. It is my

- endeavor to show today that Digitalis can substantiate this claim

to first choice in the realm of heart therapy, especially in cases
of l?roken compensation; and that in high potencies it is a real
tonic to the heart.

' Hahnemanr says in a note to Digitalis: “It is the most or-
dinary and certain characteristic property of Digitalis to depress
the pulse in its primary action. This depression is then perma-
pently followed by a much smaller and more frequent pulse
which shows how great a mistake is committed by physicians of
the alleeopathic school who imagine that they can permanently
retard the pulse by digitalis.”

Digitalis, while universally recognized by many as the most
dependable heart tonic, is at the same time often abused. Tts
therapeutic uses are based upon its effects in strengthening the
act_ion of the heart, prolonging the diastole and Increasing blood
pressure. . .

.Valvular diseases of the heart are not always an indication
for its use. When a valvular lesion is accompanied by broken
comper}sation and dilatation then Digitalis, if the symptoms’
agree, 1s the remedy most surely indicated from g physiglogical
and dynamic point of view, :

_ ‘The homeeopathic indications for Digitalis are a slow pulse
which may alternate with a very quick pulse. At times an ir-
regular and intermittent pulse can bhe detected. With these are
observed the general characteristics of blueness, vertigo, sensa-

" tion as if heart would stop beating if they moved about much.
- Irregularity of respiration which is difficult and performed to

tI_le accompaniment of frequent sighing. Weakness and sudden
sinking of strength. On going to sleep the breath seems to dis-
appear and they waken with a gasp to catch it. There is also

" palpitation, fluttering, pain beneath sternum, desire for air and

*Read at I. H. A, Bureau of Clinical Medicine, June 1029
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a feeling at night that he must arise and walk about. These are
a few of the marked symptoms of Digitalis. o

Following are a few cases which were under Pigitalis in
increasing doses, when I first saw them, that have been perma-
nently benefited by the use of this remedy in potency:

case 1. Howard M., 31 years., clerk. Had to give up work;
heart enlarged; strong irregular beat, again slow and soft; pro-
nounced murmur; dyspneea so marked at times that he has to
hold on to something for support. Is taking digitalin, 5 drops,
to control the beat, and 1/60 of a grain of strychnine to tone up.
May 2nd. Discontinued the digitalin and the strychr.line and gave
Crategus for a few days, May 11th, then Digitalis 30th, three
powders three hours apart. Heart very irregular. May 23rd.
Heart not nearly so irregular. Murmur not so marked. Sac. lgc.
June 8th. Feeling heart a little more. Rhythm much better. Not
s0 labored or irregular. Digitalis 30th, three powders, three hours
apart. Sac. lac. July 13th. Heart rapid, irregular. Dyspfnuea _and
pain. Has been back to work. Strophanthus 3x four. November
Znd. Has been better. Now aggravated. Strophanthus repeato?d.
January 28th. Has been feeling better, but heart is now rapid.

Again slow and irregular by turns and intermits. Some cyanosis |

and dyspneea. Digitalis 200th. April 3rd. Has been much better,
Now symptoms aggravated. Murmur still quite marke‘:d3 b'l{t says
he is feeling fine and no trouble doing his work. Digitalis 10M
with instructions to report if he felt badly again.

case 2, E. M., 39 years, steamfitter. Has not worked .for
two months. Too weak and short of breath, Pain in heart region
with numbness and cramping in upper and lower limbs. Pulse
120, small and thready. Very weak, Afraid to go out on street.
Waving sensation. Vertigo. Better walking slowly. Has been tak-
ing large doses of Digitalis. Frequently takes deep breaths. Sleeps

poorly on account of dyspncea. August 30th. Prescribed alkaline

breakfast. Nux vom. 30th. Septmber 4th. Has taken nothing but
water. Feels weak but “cleaner”, pulse 88, Nausea in mornil:;g.
Sac. tac. and continue with same diet. September 11th. Complains
of cold, damp feet even in bed. Numbness in left arm frc'»m' el-
bow down to tips of fingers. Cannot walk now. Better sitting.
Fears will lose breath. Sensation of fear {felt in solar plexus. Ag-
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' gravated when out on street, better indoors. Sac. lac. September

18th. Feeling better and stronger. Sac. loc. September 26th. Not
so well. Feeling weak. Heart irregular. Nux vom. 30th and vege-
table diet. October 11th, Feeling better. Dry cough. Tires easily,
Dyspnoea at times. Sec. lac. October 16th. Heart paining again,
Slow, irregular, intermittent about every seventh beat. Tired and
discouraged. Digitalis 200th. Three powders, one every three
hours. Sac. lac, October 26th, Much better generally. Pains around
heart better. More cheerful. Sgc. lac. November 2nd. Pain around
heart. General aggravation about an hour after waking. Sleeping
better. Breathing aggravated. Sac. lgc. November 6th, Heart
pounding away. Irregular. Intermittent. Pulse full, bounding.
Rate 130. Cannot focus well on objects. Eyes feel out of focus,
Sac. lac. November 9th, Feeling much better. Thinking of work
again. Slight numbness of fingers especially the middle. Sac. lac.
November 13th. Slight pain in heart region, Soreness and sinking
sensation in abdomen. Numbness of fingers annoying. Tried to
work today a little, Ammonium mur. 6x. November 16th. Numb-
ness better, chiefly now in tips of fingers. Heart much better.
More regular. Pulse 100. In mornings takes deep breaths invol-
untarily. Does not notice having to do this in afternoons. Tired
in morning on awakening which is relieved after being up and
moving around. Sac. lac, November 22nd. Numbness very slight
or not at all. Heart better. Sac. lac. December 10th. Has been
better. Not feeling so well, Digitalis 10m. December 14th. Has
the flu. Baptisia 1x. December 20th. Feeling much better gen-
erally. Heart hardly noticeable. Working again full time and

" quite hard. January 26th. Feeling fine, Examination shows rhythm

good. Pulse full, and bounding. Rate 76. Little or seldom any

. pain. Sighs only occasionally. Numbness entirely gone. March

12th. Has been very well. Working every day. Has gained in

. weight until last week when pains came off and on. Some

dyspneea especially in morning. Numbness slightly noticeable

" again. Digitalis 10u, one dose. April 15th, Feeling fine, Heart and

rthythm good. Pulse full. Rate 80. No numbness. Sleeping and
eating normally. Works a full day without fatigue.

case 3. T. 8, 43 years, electrician. Has been in bed six
weeks with heart trouble. Very weak. Respiration labored, Talks
in a whisper. Pulse rate 36-40, Has taken much digitalis and
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strychnine. May 19th, 1923. Cactus grand, 1x, 5 drops every
four hours. May 24th. Feeling better. Pulse 48. Continued Cactus.
June 2nd. Heart seems better, Jrregular with marked regurgita-
tion. Crategus 1x. Two drops every four hours. June 20th. Has
been taking Crategus and is at standstill. Digitalis 30th. June
30th. Feeling better and sitting up. Sac. lac. July 25th. Beginning
to walk around and feeling stronger. Digitalis 200th. August 20th,
Improvement continuing. Digitalis 200th. October 18th. Not
quite so well. Heart bothering him again. Digitalis 200th. Decem-
ber 6th. Feeling fine. Heart action smooth and regular, Murmur
very slight. March 22nd, 1924, Has felt well all winter. Cannot
hear a murmur. Back to work, June 4th. Fell over piece of iron
piping, bruised ribs, none broken, badly. shaken up. 4rnice solu-
tion and Digitalis 200th. November 15th. Heart action good,
Slight murmur. Digitalis 200th, July 8th, 1927. Has been feeling
fine. Has not missed a day’s work. Has not.needed medical atten-
tion since. Only slight murmur. Rhythm good. Pulse 72. Pain in
left knee. Aggravated when he goes to bed. Pain shoots up and
down leg. Fourteen years ago had a bad attack of rheumatism,
since that time has occasionally experienced a twinge. Pain now
is similar to the attack of fourteen years ago only not so severe.
Is afraid that it will return. Digitalis 10m. October 27th. Heart
is fine. Beat is even and full. Pulse rate 72, and not a murmur
nor a miss can I hear. Knee much better, in fact all clear. Ex-
amination of urine negative. April 27, 1929. Heart sounds fine.
No murmur. Rhythm good. Pulse 72 to the minute. Has nothing
to complain of and came in for examination only.

It will be noted that the preceding cases had been taking
massive doses of digitalis and that after discontinuance of this
same many secondary symptoms disappeared, giving place to the
return of the original condition and symptoms which stitl called
for Digitalis, but in potentized form. Gradual and sure relief then
followed, resulting, eventually, in what I feel may be justifiably
classed as cure.

MONTREAL,

DISCUSSION.

DR. GRIMMER: Mr., Chairman, I think this is the most wonderful paper we
have had so far, for several remsons. First of all, it gives us courage. Reme-

Dicrraiis 1w ReFERENCE To ITs AcTioN oN THE HEArRT 691

dies that are not crude are capable of curing the worst cases. There has
been a misconception afoot to the effect that our potencies are very good
in these little functional diseases, but where you have organic trouble, vou
must go to the crude drug. The doctor has shown the fallacy of that point of
view. There is one little point that he didn't mention that I would like to bring
in here about Digitalis in potency. It is the very best antidote to the per-
nicious coal tars that are flooding humanity today, even more pernicious than

" the crude doses of Digitalis are the painful effects of the coal tars, aspirin,

luminal, and a number of others. They are about the same. Digitalis will
antidote them better than any other ope known remedy,

It is also an answer to one of the points that Dr. Brown brought up in
some of his pneumonia cases, In the prolonged cases that have gome on
and that are apparently doing well but with the least bit of heart weaken-
ing, a single dose of Digitalis will save a lot of those cases.

DR. HEINBACH: I want to report two cases of the type that he has men-
tioned being digitalized so profusely that they can hardly live any more.
Just within the last month a new patient came to me, first with his daugh-
ter, and incidentally he remarked that he had heart trouble and had been
obliged to take Digitalis for over a year and he wasn't able to work, so on
and so forth, T listened to his heart a Httle bit. I said, “Suppose you stop
that Digitalis for a week and then come back and I will see what I can do

_for you”. “Oh, the doctor says I must take Digitalis or 1 will die”. I said,

“You will die sure if you don't quit it”. He left the office. Whether he
was going to stop the Digitalis or not, I didnt know, but in a2 week he
came back and he didn't puff 2 bit. He came walking inte my office feeling
pretty happy. I said, “What can I do for you"? He said, “I stopped the’
Digitalis as you told me and now I am here to consult you. I said, “Don’t
you feel better”? “Syre T do, much better” I looked him over and gave him
a little Cactus and he came back in four days. He said, “Why doctor, you
have no idea how I feel now™.

I had another ease, 2 man 76 vears of age, with almost the same story,
The doctor gave him that same advice, “You must take Digitalis or you
will die”. He could hardly walk up the stairs, where I had my office then.
He came puffing up as if he had been mowing hay for twenty-four hours.
After listening to his heart, I said, “You have got to stop that Digitalis”,
“Oh, I can't stop that, I can’t stop that”. The doctor had quite a reputation
and he thought he must keep up that Digitalis, “I can’t do anything for
you if you domw’t stop”, I said. I looked him over carefully and gave him
Angicardium, He came back in a week and didn't puff a bit when he came
up the stairs,

DR. RRICHBAUM: Mr. Chairman, I would like to inquire of the essayist,
and also any others who have had experience with Digitalis, whether they
bave gotten many cases that indicated or required Digitelis, or have gotfen
any results from Digitalis in anyone who formetly had not been digitalized,
My personal experience has only been that it is useful after they have had
considerable digitalis in crude form,

DR, FARRINGTON: I have had several cases of Digitalis in which the symp-
toms were very clear and it is undoubtedly true that Digitalis is homeopathic
in certain cases. Perhaps not as often as one might think, but we have to re-
member that the case that leads to a remedy is especially sensitive to it, and
far that reason will be all the more deeply affected by crude doses, Whex
the crude doses are stopped, you cannot always relieve the patient by a high
potency of the same remedy. You may at the time have to give an antidote
before you get back to the patency; nevertheless, I don't see why Digitalis
could not be hommepathic to any kind of a case where the symptoms are
Present, just as well as drsendcum, Strophanthin, or Strophanthus, or any of
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the remedies that are codsidered as heart remedies. Dr. Edwards has given
us an excellert paper. There is one thing that I admire and that is his for-
bearance, his ability to give his remedy and wait and allow its action to rum
out before he repeats it again.

I think in that seties of cases he reported, the prime one is the one where
the rheumatism was brought back after fourteen vears. We know when a -
thing like that occurs that we are going to cure the case, and whether there
is a murmur or not, we are likely to improve the heart to such an extent
that even a keen diagnostician cannot find that there has been organic trouble
there,

DR, WRIGHT: Mr. Chairman, I was very much impressed to see each time
after he gave a single dose of high potency it seemed to have 2 marked
amelioration which lasted longer than the other time, and T don't quite un-
derstand why he threw in those doses of Strophonthus. T would like to hear
on what basis he switched to the Sirophanihus.

DR. woODBURY: That is a particular point because we are told that Digi-
talis is the remedy for the rheumatic heart, It goes to show that in these
cases they only palliate rheumatic hearts when they digitalize them in cases
of fibrillation. What they should do is to get under the rase after out method
and bring back the old rheumatic symptems, if it is possible, Oftentimes
it can't be done, owing to suppressive measures,

DR. RAUCIC: I had one case of Digitalis in my life and it was not a
heart case. It does not need to be a heart case for Digitalis. I have given
Digitelis and it acted promptly,

Another thing, I cannot understand why there is so much repeating, If
you give a high potency, you should not repeat, because you spoil everything
with the second dose you give. If you have given today a dose of Digitalis,
then tomorrow you have a wonderfu! condition in your patient. The third
or fourth day you think you must repeat your dose. If you do, you spoil
everything, You have the primary condition again and you cannot go on.
1 think this was also the fault with Dr. Plumb Brown in his pheymonia
cases. I noticed that some potencies were repeated, and that is always dan-
gerous. If the remedy is a good remedy, you must not repeat. You can re-
peat perhaps two or three months later, but not before that.

bR. ALLEN: Mr. Chairman, I have a motto on the wall of my office that
I lock at many times a day, which says, “A man who never made a mistake
never did anything. Let your mistakes be not vour stumbling blocks but
your stepping stoneg”,

CHATRMAN MCLAREN: Will you close the discussion, Dr. Edwards?

DR, EDWARDS: In reading over my cases again, I often wondered why I
did give Strophanthus, but T will tell you why 1 gave it. Somebody had
been talking to me about the wonderful action of Strophanthus, and 1 thought
I would try it, so I gave it gently. I only gave it in 3x, but it helped. )

In speaking of antidotes, I thought probably wyou might guestion why
I gave Nux to that fellow. He just wis a Nux type, a steamfitter.

Dr. Farrington, I can’t tell you how good I felt when that pain in the
kne¢ came back fourteen years afterward. It just put pep right into me
again, : .

I would like to close the discussion by acking 2 question. I-was called
in not long ago to sce a voung girl who had had hemorrhages, She had had
five hemorrhages. I was there when she had ome. I would say it would
have filled one of those tumblers. She was taking a remedy—I don't know
whether it was Digitalis or not—for heart trouble. I could find very little
murmur. I cant find any cavity in the lung. I don know what the trouble
is, but she has had five hemorrhages. I know this, that Picricum acidus has
cured the hzemorrhages and she is up and arcund now and I dont know what
the trouble is. If anybody can help me out of that case, I would be very glad.

THE PROBLEM OF SUPPRESSION*
. ELIZABETH WRICHT, M. D,

A patient said to me recently, “Where can I find literature
showing the dangers of suppression? My daughter wants to put
_ointment on her baby’s scalp eczema and won’t believe me when
I tell her it is perilous to do so”. This made me search the lit-
erature which I found very meagre. Therefore this attempt to
state the problem, the discussion of which in this body should
be of real importance.

First, let us define the term; by suppression is meant that
a disease manifestation is caused to disappear before the disease
itself is cured. '

The subject of suppression seems one of the most important
from the homceopathic point of view, but one of the least fa-
miliar to the ordinary medical mind. In regular medicine we are
continually meeting with examples of suppression, indeed, from
our point of view, all of usual medicine which is not unconscious
h.omceopathy is suppressive. There are various types of suppres-
sion.

L. Suppressions accidental or natural and not due to medi-
cation of any kind such as, suppression of strong emotion due
to the unnatural exigencies of our collective living. These are
more or less conscious suppressions, although the seriousness of
their results is not usually known and the individual takes
great pride and credit in thrusting down these emotions,

There is a second kind of accidental suppression which
comes from great mental shocks suck as mortification or grief.

A third type of natyral suppression is in the physical realm
such as where the menses are checked by injudicious bathing,
or the lochia stopped after labor by catching cold, or milk sup-

.pressed, or perspiration suddenly inhibited by chilling.

Then there is also a type of suppression of one disease by
another, which is so frequently spoken of in the Organon. This
may take the form of an acute disease being held in abeyance
by another acute one until the “cure” of the second; or it may .
Pe an acute disease suspending a chronic until the acute course
15 run. The reverse of this, where a chronic disease holding

*Read at the I. H. A, Bureay of Homeeopathic Philosophy, June 1929,
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sway, gives a partial or full measure of immunity against acute
disease, could really be classed as suppression although it is more
usually thought of as immunity.

2. A second type of suppression ‘most frequent in regular
medicine nowadays is suppressions by local applications. This
enters into many fields. For instance coryzas and sinus troubles
are suppressed by local applications of argyrol, iodine and other
substances, leucorrheeal and gonorrheeal discharges by injection
of mercurochrome, protargol and permanganate; eruptions, from
such acute ones as scabies and impetigo, through to the
chronic ones, such as eczema and psoriasis, by zinc or sulphur
preparations, ammoniated mercury and many others, The rashes
due to the exanthems, which may also be classed under natural
suppressions in some instances, may be driven in by the unwise
use of cold packs. Other secretions, such as foot-sweat are often
suppressed by foot powder; conjunctival pus by silver salts; ul-
cers by various local dressings, and warts by trichloracetic acid
or electrical means. We have further the local suppression of
many conditions by the different lamps, violet ray therapy, etc.

Hamorrhages are suppressed by local astringents, such as
tannic acid, or by local coagulants such as thrembopiastin, or by
x-ray. {They may also be suppressed by general medication such
as calcium lactate and gelatin). This brings up the gquestion as
to whether a homeeopathic drug, such as Ceanothus americanus,
should be classed as suppressive or curative,

3. Now we come to conditions suppressed by current inter-
nal medication; for instance, malaria, which, if not of the qui-
nine type, is simply suppressed by the massive routine quinine
dosage often resulting in recurrent neuralgia; acute rheumatic
fever where the patient is overpowered with salicylates leading
to suppression of joint symptoms and the inroads of the disease
on the heart; epilepsy and choreas are often driven to cover by

saturation with sedatives; and heart disease masked by digitalis.

4, Disease is all too frequently suppressed by surgery: The
removal of growths, benign or malign, polypi, tonsils, appen-
dices, varicosities, haamorrhoids, fistule and bone hypertrophies
such as turbinates. The trouble here is that modern medicine
seeks to remove pathology rather than cure the underlying
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nt:auses, not rea]%zil:lg that the yltimates of disease are benign at-
. tempts at ext'erlf:unzatwn, at protective localizations,
_5. Most insidious of all are the suppressions by vaccine in-

;)nehyf:-sr cold VaCCil:lE!S, diphtheria, scarlet fever, whooping-cough
_‘lyp old, paratyphoid and smallpox, and two of the seven weré
also given hay fever pellen, inoculations,

6. There is the whole question of the suppressions of syphilis

7. There is another as i
/ > s a pect of suppression, that of the sup-
pression of individual symptoms, and this m;y be done quiItJe

as effectively by the use of homeopathic remedies as by old

‘'school drugs. Never forget that to palliate a curable case is sup-

pretsm?r}‘. It v.vill Involve you in continnal change of remedies, a
:or of “puss in the.corner”'with the symptoms. It will mask t’he
rue fundam_enta'l picture of the disease and complicate it to the
pbmu:; where it will be incurable. The degree to which this is done
Y the general run of homeopathi iti i i
adis ! Palhic practitioners is not realized
. I nee_d.not go into the bad results of these different kinds
Ol suppression, you have all seen them, ‘They include asthma

¥

convulsi , ; .
vulsions, paralyses, Insanity, tuberculosis and deep diseases of

the vital organs. Last
. year Dr. Stearns gave a paper on Pr
2 0-
dromal Symptoms and Their Importance in Prescribing. This

Paper of mine should be entitled P ; ;
Their Importance i Py, rodromal or Prigr Suppressions,

cribing. In eVEry case we “

T : : must “ckey-
;:}}:ez not “lg femme” but “Iq suppression”. Shall we prescribe for
th: ;symptc;ms before: the suppression took place? Shall we use
orm of suppression as a symptom in our totality? Shall we

present post-suppressive syndrome? We
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route, only, can the disease return to cure, Disease is the Mino-
taur in the Labyrinth, Theseus, the symptom, must find his way
back and out of the Labyrinth, Do not cut his cord!

BOSTON, MASS.

DISCUSSION.

DR, BOERICKE: 1 am always under two fires when I hear one of Dr.
Wright's papers. 1 am so enthralled listening to the musical cadence of her
glowing phrases that 1 sometimes lose the entire scientific aspect of the paper,
but Dr. Wright’s papers are so well expressed and so scholarly and such a
pleasure to listen to that I have to read them to really enjoy them.

With that as a preliminary, I want to say that there are two types of
suppression that we do come in contact with quite often. I don’t know
whether you are familiar with probably the greatest old school authority on
lues, Dr, Stokes made the statement not long age that the eardiovascular
type of lues has increased a hundred per cent since the introduction of ar-
senic, and I have seen many types of eczema, suppressed by local ointment,
cropping out in the form of asthma, and vice versa, the asthma suppressed and
the eczema appearing. Suggestive medication along those lines has brought
the case back. I am well acquainted with that. This is something that the
regular medical man taught in our school does not altogether belisve. You
simply have to make it as a statement and trust you will be able to demon-
strate it as we have been able to do on many occasions.

This is an excellent paper. The preliminary statements well define the
various types of suppression. I think it is the finest paper I have heard in a
long time. (Applauvse)

DR. FARR: [ was very much interested in Dr. Wright's paper, from this
standpoint: If you have been following the recent literature for the past five or
six vears, you find that we are getting a new force inta our therapy which is of
our newer psychology. I,was very glad to hear Dr. Wright speak of the
suppression called mental and physical, because the psycho-analysts are finding
that so-called incurable diseases which have been treated by medicines and by
various forms of therapy are nothing more nor less than suppressions. I think
that helps to establish homeeopathy on the basic principle that, as we have
held that chronic diseasez are many times due to suppression, so our psycho-
analytical friends are finding that mental suppressions are having their way also.

DR. MCLAREN: Just a word about suppression, For a hundred or more
vears the old school has come to the conclusion that in children, asthma and
eczemsz are the same disease, and that the asthma is another manifestation of
the eczema. In other words, they are caused by the same condition, and they
are just two manifestations.

We, as homeeopathists, have looked upon it as the erzema being the mani-
festation of the disease and the asthma being the suppression. If you don't
give any remedy at all to some of these cases, and if you don't Iet the family
use any remedy or any application, vou will sometimes find the eczema and
the asthma both tegether in the same child at the same time. At other times
vou will find the child with the asthma and at still other times vou will find

it with the eczema. 1 don't mean that you can put on an ointment and sup-
press the eczema and then develop astbma, but I don’t think that it is fair to
say that every case of asthma, where there has been eczema history, is due to
suppression, It is just another manifestation, although I admit that you can
suppress it.

I don't think that we should look upon all of these cases of suppression

© not indicated, and T want to say to vou that
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as being something that naturally follows an evil meth

Woman came te me about two weeks ago who had a:?das(:{:nz:e%ﬂeig; f£
about }hr.?:: vears. I gave her a remedy. She called me Up two nights ago
and said, “I can’t take that remedy, doctor, the expectoration has dried up”.
I tolt,l l:ler to. stop taking it, that T would have to study the case again. I
wasn't intending to suppress it. Evidently I didw't hit the nail on the head
and it was suppressed. I wouldn't call that an aggravation; I would call it’
merely 2 suppression, a homeopathic suppression. ’

Ordinarily speaking, eczema and asthma in Iny own experience are®the
same disease very frequently and not suppressions at all. .

DR, UNDERHILL, JR.: I might go further and say that both may be the re-
sult of either suppressed sycosis or inherited sycosis; also that there are many
cases of eczema that break out in children of undoubtedly tuberculous par-
ents. Apparently there is a relationship between tuberculosis and eczema,

DR, GREEN: We ta}k abou}, the new psychology and we talk about a homeo-
pathic prescription being both spiritual, mental, and physical in its action, and
then come to the subject of suppression of individuzl symptoms with' the
hommopath:c_remedy._ I like to think of it on the plane of the homeopathic
potency altering the vibration wave of the patient’s vitality. If we think of it

. on that basis, we can see what a blocking thing it is to alter that wave length

from one disorder to another disorder rather than f i
cure (Anpinaee _ an from disorder te order or
DR. ERICEBAUM: I agree with Dr. Boericke, that every time Dr Wright
fpeaks, the Lord gets out His dictionary. I also agree with I‘;mar that there if a
ot]pf_ suppression. If this body could dictate to all of its clientele their made
of living, what they should eat and what exercises they should take, you would
cure a hundred per cent of them. I occasionaily cure people, but we are up
against the proposition of haste, haste in travel, haste in getting well. T had
a man in a .few days ago and he said, “Doctor, T was drunk last night; I ate
too much dmngr; I am sick; I want relief, and [ dont want preaching, be-
cause I would like to get well, and I will get drunk again some other day™.
from“tr;' h::;pto i_ix C(}):‘ldltll)n& if Dr.] Wright can tell us how to get away
rom this ression, how to stop people fram doing it, God will ¢l i
dictionary and we will cure all of them. . g- 7 Close up His
DR. UNDERHILL, JR.. Supplementing the remarks the doctor j i
. > 1 1 just made, it
f‘ tru? that there is no use In our prescribing for a patient and expecting to cure
im if the causes wl'ud? produced the . condition still persist. We must en-
deavor to have our Jpatients mend their ways. Disease, of course, is all the
;?:u:]togf iauses previously set in motion, and those causes must be stopped if
J0De Lo cure our patients. The remedy comes in as an intelfi i -
vention. Why allow the cauvse to persist P mretigent inter
BR. ROVAL: 1 want to go beyend the food to the utensil used in i
; cookin,
}t)he food. ;n my ]Ebrary I have a book on aluminum. I waonder how man}%
ave read_ it? T wish we could get our wives and housekeepers and cooks to
profit by it. The utensils look pretty and are light, and it is impossible to get
?he_h.ousekeepers to put them up on the shelf. So we want to study, then, our
individual and everything that is back of him. We can correct in a great
measure the evil effects of aluminum by our different potencies of the drug,
. DR ALFRED PULFORD: There is no more rapid acting remedy than the in-
dicated remedy. There is no slower acting remedy than the retnedy that is
; r ) wherever a physiological remedy
will ]a;:t, the hcmmop-}thlc potency, if it is indicated, will act also. ¢ ?
., DR. WOODBURY: Just one word. I feel that Dr. Wright is a master of
philosophy. I fee_l that Dr. McLaren, when he says that eczema and asthma
are more or less ahalogous conditions, is correct. It seems to me, if the patient
is a child who has eczema and when treated homeopathically develops asthma,
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it is a sign that it hasn’t been cured in the primary stage or in the first mani-
festation, but if it is treated with suppressive measures and goes into the sec-
ond stage, it is suppression, whereas the first is simply not cure,

pr. McLAREN: I had those cases that had no medicine at all come to my
office, and found both existing when they came in. When I first saw the cases,
they had both eczema and asthma at the same time and had never had any
medicine.

DR. SENSEMAN: For a number of reasons I agree with Dr. Underhill in
hisstatement that asthma is very likely of sycotic origin. Eczema is of tubercu-
lous origin, and, of course, under such circumstances we can have both of
those manifestations present at the same time.

DR. BOERICKE: Mr. Chairman, a very excellent series of authoritative pa-
pers on asthma, if you want to look it up, is in The British Medical Journal,
runbing through the spring issues. In those articles, asthma is taken up and
analyzed thoroughly in a modern way. Their copclusions are that no one type
is absolute; some are sensitive, some neurotic, and some are due to infections.

pR. WRIGHT: I would like to say in answer to Dr. Farr that we can often
help these mental suppressions of emotions with our homaopathic remedies.

I want to repeat the three questions which were in my paper, because I
want information from this assembly on them: “Shall we prescribe for the
symptoms before the suppression took place? Shall we use the form of sup-
pression as a symptom in our totality? Shall we ‘prescribe mainly for the
present post-suppressive symptoms? May I ask some of you wheo are older
and wiser than I to give me your opinion on those points?

DR. WoobBURY: Dr. Farrington would prescribe for what you call the
youngest symptom. That would naturally pick the case up where it is. :

DR, BOERICKE: If you have a history of diathesis, by all means utilize that.
For instance, there are cases of asthma developing in children of gonorrheeal
character, My father had cases where he treated gonorrheeal conditions in
parents and I have found that the children will develop asthma. If you are
lucky enough to have a break like that, you ought to use it, 30 my answer to
that is yes. )

. DR. ROYAL: If your asthma is purely neurotic, get the remedies that have
the best affinity for the tissue which it is affecting,

SECRETARY ROBERTS; Mr. Chairman, T believe, in the suppression of serous
cavities, for instance, it is possible usually to go back to the original sympto-
matology that was present before the suppression took place. In some of the
deeper ones, like the asthmatic conditions, it is hard to get this, although it is
possible sometimes to get the symptomatology that preceded and led up to it.
If you have it over two or three generations you can get most of the sympto-
matology that will bring out the remedy, and when the remedy is. brought out
propetly in that way, the suppression is relieved entirely.

DR. ERICEBAUM: I have been in the habit, Mr. Chairman, of getting the
case the best I could. Personally, I don't believe it is possible to lay down a
rule and follow it up in a suppressed disease, You may have had a condition
suppressed ten years ago; in the meantime, the mode of living, the pathology,
and everything else, has changed, and to go back ten vears znd prescribe only
for what existed ten years ago would be erroneous, in my opinion.

pR. UNDEREILL: I should say prescribe on the present remedy picture if
there is one that can be brought out clearly and distinctly enough. Failing
in that, then search for the constitutional state that existed prior to the sup-
pression and prescribe for that,

DR. HAYES: Sometimes we have to prescribe on those symptoms which
have been present more or less during the whole lifetime, which go away back.

REDEVELOPING SUPPRESSED DISCHARGES AND
ERUPTIONS BY HOMEQPATHY*

ELIZABETH WRIGHT, M.D,

The one sure way to know that the remedy which you have
cho_sen for a case was, indeed, the simillimum is to observe old
Symptoms recurring in the reverse order of their appearance, To
have your remedy work from within outward, with amelioration
?f t}?e mental state and the patient’s general sense of well be-
ing, 1s'gratifying but it is not enough. Many more or less similar
femedles may induce amelioration in this direction. To have
Improvement following your dose go from above downward in
adc?ltion to from within outward is more reassuring, but for full
§atlsfaction you must see the distressing symptoms disappear-
ing, the most recent first, and the recurrence of old ailments in
the reverse order of their coming. Even though all three of
these l:'a.ws of cure of Hering’s be demonstrated you can still
not claim to have given the perfect simillinum unless one single
dose st.'_!ﬂices to produce a gradual and steady improvement ap:
proaching nearer and nearer to complete cure, as a line ap-
proaches infinity. Some of our best prescribers claim that one
dose of the perfect simillimum should, as they put it, unlock the
dc_ror and permit the vital force to progress to complete recovery
w1th.0ut further aid. This is the ideal and, in some instances
fe?.SIble. In many cases, howéver, inherited ill health and in-’
f.rmgement of spiritual and physical laws throughout the -past
h_f{e of the patient may make this impossible and necessitate repe-
tition of the dose after a long interval on a higher potency plane
Or even one or more changes of remedy as the case is unraveled. ,
' 'G.ranted that the physician has the skill to find the perfect
simillimum and that such a remedy as really fits the case in
h.afld has been proved and is therefore accessible to the prac-
titioner, what are the factors which may prevent the complete
cure? Can the vital force be weakened so that it cannot fully

respond even to the perfect opportunity? Or is, as some claim
the dynamis always equally vital and ready to leap to the task’
of cure as soon as the way is cleared by the remedy? Or is it
possible S0 to sap the vitality by the wrong thinking and hy-

*Read at the 1. H, A., Bureau of Clinical Medicine, June 1929,
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giene of years, if not of generations, that the channel is c!ogged?
A second important factor in the equation of recovery Is sure-
ly the pathological one, the degree to which the tissues are
maimed, whether by disease, drugging or surgery. (_)ther factors
interfering with true cure are the failure of the patient to regu-
late his thought and life and the unwise interference of the.
physician after the first correct prescription. '

For any or all of the above reasons cases which fo-llow can
not be claimed to be true cures, but they are given to illustrate
the return of old suppressed symptoms or the throwing out by
the body of disease products in the course of the action of the
homeeopathic remedy. _

case 1. Mrs. F., age 63, chief complaint, frequent colds.
Main symptoms: proud, self-contained, melancholic tempe.ra-
ment, warm-blooded, abnormally fond of sweets, go.uty family,
sporadically painful joints without modalities, very lrrltab!e re-
cently, especially in the late afternoon, went gray as a girl of
twenty, recurrent right-sided quinsy, good appetite but can onlly
eat a little at a time, bilious attacks every few weeks \\flth'lr-
ritability, only relief is from hot drinks, Physical. e?{ammatlon
and laboratory work practically negative, Prescription: :[.yco-
podium 2c one dose and 4 S. I, one every night and morning,

A fortnight later patient returned feeling much more vig- -

orous and showed me a dry scaly eruption on both forearms and
on the right palm which came out on the third day after the
dose. She admitted to having had such a right-sided palmar erup-
tion years before which had been “cured” with zinc oi.ntmeglt. I
warned her against local applications, explained my joy at the
eruption returning and gave Placebo. The rash Fleared in anot.her
ten days. Two months later (this was mid-winter) the patient
reported no colds for the first time in years at that season, no
bilious attacks, joint pains more frequent now in the lower ex-

tremities rather than hands. General condition less vigorous for .

the past week or two. Prescription: Lycopodium 1m. To my
great interest a rash similar to that following the -ﬁ.rst dose though
less severe, reappeared five days after the repetition of the rem-
edy. This cleared in two or three weeks. This was over two years
ago, during which time the patient has had Lycopodium 10M,
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one dose, followed three months later by Lycopodium 50m and
five months later by Sulphur 10m, because of the appearance of
burning soles and palms at night and faintness at 11 a. m., with
entire disappearance of the late afternoon aggravation. Follow-
ing the Sulphur she has needed no medication for over a year
until an acute coryza a month ago. She has had no further erup-
tions, joint trouble or appreciable symptoms of any kind,
CasE 2. Miss B., age 54, chief. complaint, eruption on neck,
face and scalp of right side, burning not itching, shooting pains,
screams if touched. This eruption, vesicular at first, was a week
old with slightly enlarged right cervical glands. Diagnosis: cervi-
cal herpes zoster. Prescription: Ran. bulb. Im and Placebo, one
every two hours. One week later patient reported relief within
about three hours, I then took her chronic case. She was a pallid,
repressed, sentimental little woman with dark hair and eyes, mild-
ly chilly, brooding temperament, very averse to consolation, his-
tory of severe headaches over the right eye extending to the occi-
put and nape al her life which would come on in the late fore-
hoon, worse before menses which had heen early and scanty, liked
-to be alone, right-sided complaints always, always headachy be-
fore thunder storms, timid about robbers, dislikes salt strongly,
history of spots of eczema on the right hand years ago with cracks
in the skin of the knuckles, consciousness of beating of the heart
worse lying down, with sensation as though the heart turned over,
frequent panicky sensations in the pit of stomach, light headed’
in the morning. Physical examination showed poor nuttition
above the waist, good below, occasional extra systoles, blood pres-
sure 168 over 90, otherwise negative. Prescription: Natrum mur.
I and Placebo. Returned one month later feeling much bet-
ter; only one slight throbbing headache since dose, heart no long-
er skipping, Marked eczema of right palm which she said had
returned a week after the dose and eczematous patch below the
right clavicle. Plgcebo. Eczema remained out four months and
cleared spontaneously; blood pressure on several occasions be-
ween 130 and 138 over 80. Severe headache ten months after
rst dose of Natrum maur., throbbing, right-sided at 11 a. m. oc-

-casioned Natrum mur, IM and Placebo. This was five months

8go, No symptoms since,

o s
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CaSE 3. Mrs. Y., age 48, chief complaint: utter indifference
to, and disgust with hushband and children increasing during past
two years, knows it is groundless but cannot help it, has been
suicidal, depression worse before menses, accompanied with
swearing which she cannot keep from doing, says she has lost her
sense of humor. Two children living, four miscarriages at third
month ; terrible headaches as often as twice a week, right frontal,
better from motion and pressure, especially from walking in the
air; psoriasis of the scalp and face for eight years (has been par-
tially removed with local cintments) ; red tip of nose, ten years’
duration; menses early, scanty, dark, used to be membranous,
pain as if everything inside her were being pushed out, relief when
flow comes, terrible depression ten days before period, unbearable
odor at end of period; attacks of shivering, psychic, uncontrol-
able; lowest ebb from four to five p- m.; warm-blooded; early
waking ; does not crave sweets; history of kidney pain several
years ago, severe hackache, worse before thunder storms; foot-
sweat in childhood, which stiffened her stockings, odor bad, “re-
lieved” by foot powders. Patient was narrow flat build. Physical
examination, showed old cervical lacerations, hamorrhoids, slight
facial psoriasis, bad teeth. Prescription, Sepia 200 and Placebo.
(Lycopodium, Lackesis and Sulphur also repertorized high), One
week later patient returned jubilant saying that her family sent
me a vote of thanks. Her husband later told me that in that one
week family peace was restored, as it had not been in several
years. Psoriasis quite red and angry looking, patient declared she
was feeling much better mentally and more vigorous physically
but now had a foul green lumpy leucorrheea. Questioning brought
out that she had had such a discharge at eighteen which had been
stopped by douches, and again two or three years ago after her
last miscarriage when it had been checked by local painting and
douching, since which time her mental symptoms had come on,
I explained the danger of suppressing it and gave Placebo. Six
weeks later patient said she had had but one headache of any
severity since beginning treatment, and her period had been much
more normal without the desire to swear, although the odor was
worse. As the general mental state was again somewhat de-
pressed I gave Sepie Im and Placebo. This was in December,
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These cases are samples of what the single remedy, even in
t.l‘le hands of a begl{mer, will do towards ridding the patient of
disease, by reproducing suppressed eruptions and discharges.

BOSTON, MASS,

DISCUSSION.

DR. GRIMMER: The Book says, “A little child
the “little chilg” has‘ shown us veterans the wa;n

OR. HEINBACH: We don't have the backhone tg sta:nd by i

t.
BR.GRIMMER: Not the backbone, It is just we think 2 e
cut. We are rushed ang don’t take the ti.mé to do it, Ve can find & shorter
thei DR. ALL;N: I want to warn the hus

& wives Sepia. I learned a few Years ago that Sepig w

as a wonderf -
gdy for a flat wart. Mrs, Allgn has a large flat wart on her chcek,erSuhleri?d
Een wanting me to fulgurate it I avoided that. About a month ago 1 gave

her Sepia, 1m. The wart wa; i i
boy ook ’I am in treay s some smaller, but she had a viclent psoriasis on

It is the kind
homceppaths because they
of bringing out an erup-

tion on the skin is the bunk; nevertheless, we know that it is an absslute fact

and that in some cases a cure cannot b i
a r ¢ established as permanent untj}
iyggégt;s ;:lt:;g pa'It‘il;mtls e}slpeually true of asthmatic conditions, Lo:‘ll;e :glg.
1 OiS Who appeared in the office complajni
“Did ﬁrou ever have the itch?” | say, “When did you have]::‘.h;n;?fh’??f asthma,
and any lirear_f. ago I treated a little girl of siX years whe had caught cold
and I:aas vir ::::tlgt]i?d r;ttlmg, Shel sat up in bed like some old woman with
13, Ough my usual formuyla: “When did this chj]
eruption "' Her mother said, "Well, whe sh A e an
to say, she has had these att'acks si:‘lce thn w1 said, e old, and e g
, ] en”. I said, “She will n b
until that eruption comes back., I will give b n 2t will b
this, o g you cones back. 1. 1° BIve her a remedy now that will help
h t g her in later”, | gave her Ipecac. which § -
diately relieved the acute attack, but I did net see the Iittfi'e girl unlliri:ih ti:ﬁ)mzr
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In four or five days' time a slight eruption appeared over the face and chest.
The child never -had another attack,

pr. BOGER: When there is an eruption all over the body which the patient
can’t endure, then you will find out whether you are a prescriber or whether
you are not. If you are homoopathic enough to resist deing anything until it
runs itself out, then you are an artist. That holds not only in regard to erup-
tion on the body, but alse in regard to bad leucorrheas that we establish in

women. For that woman to wait until the leucorrhea drains out those tubes .

and reduces the hypertrophy it requires a good deal of patience, sometimes on
your part, as wel! as the patient’s, and I will counsel that when you come to
that point, possibly a pretty low potency may help vou out. I have seen
Ignatia 7 to 8, for instance, do some wonderful work where it had been given
high previously, .

It is more a question of mental and physical endurance, endurance all
the way around, attachment to your physician and confidence in him. You
all have to meet these situations and buck up to them and stay with them,
You have got to keep them out of the hands of a man who will spread a
salve, or something else on and finish the job in a few months ar the patient
will iJe finished,

DR. RovaL: T am very glad I came in in time to hear this paper. I had
been out in the hall there a little while talking with my good friend Boger
and Dr. Chase. He has taken occasion to rap me for a good many years be-
cause I use pathological symptoms to help me out. Dr. Wright never said
anything abeout the pathological symptoms by that name, but she told about
a peculigr. kind of a rash and a peculiar appearance and changes in tissue
which to me means pathelogy. So while she didn't say anything about path-
ology, it was full of it to me. Thank you, Dr. Wright.

I want to illustrate again the disappearance of discharge and the evil effects.
Ter or fifteen years ago, on a warm day like this, 2 girl came inte my private
office and handed me a paper with a name on it. Following her was a woman

with a heavy veil over her face, and behind her a man, her husband, I asked

what T could do for her. The husband took up the thread there. He said,
“We came up here because we heard that you are a hommopathic physician
and that you didn’t believe in local applications. Qur physician has always
been an old school physician. I am a pharmacist myself, so that T know what
has been given. In my drug store at Newton, thirty miles away, T keep some
homegopathic remedies. 1 don't want you to tell me what you give.”

He had a little idea of suggestion. He had no faith in them, and he didn't
want to put his unbelief into his wife's mind. So I said, as I usually do,
“What may I de for you”? to the woman. She drew up her veil. Her face

was so covered with an elevation that I never saw its like. I could hardly’

call it an eruption. Her physician, an old school physician, had called it tupus,
an aggravation of what she had had for some twenty years., She was a sight
to see. Then I began to say, "Tell me all about it”, In the first place, I took
her family history and I found that this lupus had developed soon after she
was born. They called it a birthmark, but her physician said it was lupus.
About nine months before, as I remember, she had been up the lake for her
vacation. She enjoyed bathing. She thought she was through menstruating,
but she was not. At any rate, she was going to risk it, and she went in bath-
ing. The water was cold. She never had menstruated since. About six weeks
after these blotches began to come. She went to her physician and he put on
some ointment that would put them away for a while, and then they would
return. Finally, his local applications didn’t do any good and they spreed.
The next symptom is what attracted my attention the most and probably led
to my remedy. She kept coughing, coughing, coughing. I got my mirror and
had her open her mouth and on the vocal cords I think there were half a
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dozen little papille that if they had been on the hand you would have called
warts, but they were in her throat and they kept her coughing and coughing,
You know what the remedy was, of course. I didn't tell the man. It isn’t
becessary to tell you. I gave her one dose of Thuja 1n.

Now for the reﬂ?-ults. I can’t get these results in a week or two or three,
and sometimes not in 2 month. I haven't the ability, somehow, But ahout
six weeks afterwards, she began to menstruate, the first she had menstruated
In some seven or eight months, Next, these things in the throat disappeared,
and then afterwa_rcls the face began to clear up. They wrote about it, and
came up several times. After that, all disappeared. There was no repetition.

. She came up one day and said, “Now, doctor, these are all gone, Here
is my“o]d scar that is left, but Frank (her husband) says it isp’t as large as
‘1‘1 was". said, “All right, here is sotne medicine’. I gave her Placebo, 1 said,

T thm_k that will pass away”. In about four or five months she came up again,
She said, “I have no trouble with my cough avd my menses are regular, but I
wish T could Eet rid of that scar™. I gave her the second dose of Thujz and
I guess it took six months, but it nearly all disappeared.

Hahnemann declared the pathology of his day to be an un-
safe basis of medical treatment, and proved that therapeutics
f:ould never be based on pathology ; for the reason that pathology
Is a science of hypothesis respecting the nature and processes of
morbid action and must always be speculative and uncertain.
Homeeopathists were at once charged with ignoring or neglecting
pathology, and many of their numbers have been so intimidated
by this hue and cry as to resort to pathological science as a
source of indications for treatment, which would be absolutely
incompatible with true homeeopathic practice, For, a therapeutics

“based on pathological indications must, of necessity, be a sys-

tem of broad generalizations, while to the true homeeopathic prac-

.'tice the strictest individualization is an indispensable condition.—
CARROLL DUNHAM, 1864,

'I‘_he character of the disease which we are called upon to
treat is likewise an important consideration in the selection of

“the dose. Erethism and -torpor cannot possibly be treated with
_ﬂt!:e same dos_e. In a state of erethism the vital functions are car-
ried on with great rapidity, and require for their regulation the

higher potencies; in torpor, on the contrary, the vitality is very

‘much depressed, and requires to be roused into reaction by larger

and stronger doses. Inflammatory and spasmodic affections soon
show a favorable reaction after the use of high potencies.—mart-
ANN’S ACUTE DISEASES, 1846,
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PLUMBUM
C. M. BOGER, M. D.
REGION WORSE
Muscles, Exertion. Motion. Company,
Cord and Abdomen: Left, Grasping smooth objects,
Nerves Alimentary Tract. Night. Night air.
Kidneys. BETTER )
Bloodvessels. Blood. Hard pressure. Rubbing,
Right side.

GENERALITIES : Slow, insidious processes, advancing ‘irregularly; in ‘
single parts; with many variable, but violent side symptoms
- (Cimic.) —rETRACTION ; 0f abdomen, af navel, anus, .testes, etf:.-— ]
Stiff, rigid or violently coNTRACTED PARTS ; abdomen is drawr{ into 4
lumps ; one foot is arched upward, like a cat’s back, etc.—Dlst(.Jr- 3
tions.—CONSTRICTIVE PAINS and spasms of internal organs: hernial §
ring, \?agina, etc.—PARALYSIS, mental or physical; locafl; Qreceded
by pains, cramps, spasms, mental phenomena, etc.—-P.ams m'trunk
and limbs —Shooting, lightning pains, that extort CI‘ICS..—VIO}.CD
nightly, drawing tearing in limbs or wandel:ing bon.e pams.—-?or
ing.—Burnings —Spasmodic, shaking, jerking of llmbs.—]?“,pl.lep
sy, with marked aura.—Apoplexy.—General or 10(_:a1 emaczatsfm; A
< upper or affected parts (Calec. ¢.}; thf:n swelling.—Dropsica
swellings ~Anasarca.—Chlorosis—Sclerosis.—Gout—wEeax AN
DEBILITATED; with heavy, inert or trembling limbs—FAINTNESS; §
in crowds; lies down exhausted from slight efforis; with .:genera?
pulsation.—Dry, hair, stool, hands, skin, etc.—Rtlll.)bing shifts the
pain to other parts, for a while (Cocain.).—Sensitive to open ai
MIND ; Slow, weak senses and memory.—Befuddled.—Word hun
ing ~—Taciturn—Stupidity, then falls down unconsc1.0u§.T—Du
and gloomy.—Dejected, with silent melanck?ly.—uDlsplrlted. :
Ennui; averse to work.—Satiety of life: Physical labo.r exhausts
the mind—Delirium; wild; with disordered perceptions; noc
turnal ; alternating with colic or paing in limbs.—Irratiot.lal t:‘:ﬂk
ing.—Mania—Insanity.—Timid, anxious and restless, with st
ing —Fears assassins.
veErTIGo : Drunken, < stooping or looking up. ) 4
HEAD: Sense of a ball rising from throat into brain—Heat asd
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cends into, with throbbing and congestion.—Sticking.~—Tearing
in forehead and temples.—Heavy, < occiput and forehead.—
HAIR: Falling, even of eyebrows, mustache, etc.; very dry.

EYES: Pain; on pressure; balls feel oo large—Red; congested;
inflamed, also iris—Distorted—Lids : contracted; spasmodically
closed ; tearing in, with sleepiness; paralyzed —Heavy, on motion,
Contracted pupils.—Yellow sclerotic and inside of mouth.—
visioN ; foggy, must wipe eyes: lost —Myopia.—Eye, with kid-
ney symptoms,

Ears: Boring.—Sticking.—Tearing.—Sensitive to noise_—Hear-
ing suddenly diminishes.—Deafness,

NosE: Cold—Pustules in the reddened angles.—Erysipelas.—
Stopped.-—Runs water, while eating—Fluent coryza, of watery
mucus.—Fetor before—Anosmia.—Hawks tough mucus down
from,

FACE: Imploring look.—Sallow ; pale; vellow ; deathly —Turgid.
—Unilateral swelling.—Confused expression.—Qiliness.—Tear-
ing in maxille—Boring in lower jaw.—Peeling lips.—Lockjaw:
—Swelled submaxillary glands. '

TEETH | Tearing, jerking ache, < cold.—Grinding of —Soften and
turn black.—Foul ; hollow; crumbling; loose; falling out.—Zgg-
er ,—Pale, swelled gums.—Hard, painful nodes in gums.

MOUTH: Dry—rouL srEATH.—Saliva, copious; sweetish; with
dry throat; sticky, on waking ; frothy.—B]oodspitting.—Aphthae,
and dirty ulcers in—Bluish, black spots in. '
TONGUE: Swelled; inflamed; heavy. — Tremulous. — Difficult

speech.—Paralysis of —Dry, brown, fissured.—Green or vellow
coat on.

- TASTE: Sweetish or bitter; sulfurous ; sour, deep in throat.

TonsiLs: Inflamed; covered with small, painful abscesses.—In-
durated.—Left to right. .
THROAT: Sore, as if swelled or a foreign body in—As of a ball
tising in.—Burning, long after eating.—CONSTRICTION ; spas-
modic; with urging to swallow.—Drawing, as if torn loose, on
swallowing.—DySphagia.—Creeping in—Paralysis.

THIRST: Violent, for cold water,

APPETITE: Hunger; after meals; for bread and baked foods.—
Anorexia; with great thirst.
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ERuCTATIONS : Tasting of ingesta; sweetish—Gulps up sweetish
or sour water—Empty; often violent and painful.—Hiccough.
NAUSEA: Recurrent ; with loathing ; with empty refching,
voMiTING : Continuous, violent, of yellow, greenisk black material
or ingesta; with violent colic.—At night —Periodically.—Of bile,
blood or ¢ fecal odor.

sToMACH: Violent pains; and in back or from epigastrium to
back —Heavy pressure—Constrictive ¢remp—A ball ascends
from epigastrium to throat.—Sticking, cutting and burning.—
Amel.: Eructations. Gastritis.

HYPOCHONDRLE: Pressure sticking in liver.—Kidney and splenic
diseases.—Pain from liver to 1. side and back (Lept.}; it feels
pulled back by a string.

ABDOMEN : Pinching, cutting, sticking or violently constrictive
colicky pains; < ABOUT NAVEL, which is or feels strongly rE-
TRACTED (Pul., Stan., Ver-a., Zin.) ; with hard contraction of the
kypogastrium, often into irregular elevations and depressions:
occasionally at night, with despondency, cold sweat or deathly
faintness; < least touch; > hard pressure and rubbing.—coLic;

excessive; accompanies many symptoms.—Pains rodicte from _

navel or to all over body (Dio.}; bore or as if forced through a
narrow place.—Hernia at navel.—Torn loose or falling down feel-
ing in upper or sides of.—Pulsation, burning or coldness of lower.
~—Bruised pain in walls of, < motion.—Tense, hard, nodular or
knotted —Inflamed viscera.—Distended transverse colon.—Flatu-
lence; continuous generation and retention of, with audible rum-
bling and rattling; abortive urging of, in rectum or copious dis-
charge of hot, burning or very foul flatus.

stoor: Continuous ineffectual urging to.—Granular (Pko.), tough,

nodular ; of hard, black balls, like sheep dung; scanty; difficult, _

passed with an urging cramp.—STUBBORN CONSTIPATION or colics.
—VYellow, very foul, bloody, painful or persistent diarrheea.

ANUS: Feels drawn up (Kali-bi., Nat-p.).—Painfully constricted.
—Pains into thighs (Alum., Rhus-£.). Prolapsus recti—Fissure.
URINE: Retained —Scanty and dark, evacuated by drops.—Dif-
ficult, dribbling urination.—Passed with agonizing pains along

ureters (Ver-v.).—Tenesmus.—Frequent, profuse.—Watery, red-

dish, fiery, turbid or thick.—Albuminous.—Bloody.
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MALE ORGANS : Inflamed and swelled —Choking constriction in
festes; with jerking in spermatic cords—Sore scrotum,—Sexual

. excitement with many erections and poliutions ~—Insufficient semi-

nal discharge during coition.—Urethral hzmorrhage.
FEMALE ORGANS: Menses cease as colic comes on; wants to
stretch, then and during pregnancy.—Vaginismus,—Menses of
dark clots, alternating with fluid blood Or serum,
LARYNX: Rough, with hoarse voice —Aphonia.~—Constricted,
RESPIRATION : Difficult; anxious: oppressed; panting; short:
heavy.—Worse, motion or ascending.
coucH: Dry, convulsive; « lying on back.—Expectorates blood ;
copiously of pus or clear, tough or yellow-green lumps of mucus:
after hemoptysis. ’
CHEST: SPASMODIC TIGHTNESS oF.—Periodically recurring oppres-
sion of —Suffocative catarrh.—Pressure on, < deep breathing or
laughing— Stitches in, and sides of, with obstructed breathing.—
;‘i:.bu]lition in, with anxiety about heart and perceptible palpita-
fon, '
HEART: Rushes of bloed to; « rapid walking; with anguish and
cold sweat ; stitches in. '
Back: Tearing sticking in interscapular and lumbar spine.—
Curvat.ure.——Tension from neck into ear on motion'.*—Bearing
down in small of —Amel.: Bending back or forward. |
EXTREMITIES: Paralytically weak, < right side—Jerking, trem-
bling or mumb—Cold hands and feet.—Agg.: Night. '
uPpER: Convulsive motions of arms and hands, with pains in
joints thereof.—Drawing—tearing in upper arms and fingers.
—Weakness and painful lameness of arms and hands.—
Ganglion on dorsz of hands.—Fingers move with difficulty,
—Swelled red spots on fingers.
LOWER Drawing in hip joints on lying ~Painfully lame feel-
tng; hip, knee and joints of feet; < ascending steps.—
Sticking tearing in thighs and knees.—Neuralgic pains in
m.mcular parts of thighs~—Asleep feeling in legs and feet,
with difficylty in placing them on floor.—Paralysis of lower
legs and feet —Cramp in calves; in soles.—Swelled feet.—
Foul foot-sweat.—Distorted toes.
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SKIN: Sensitive; and dry (Nat-m.}; to air—Leaden biue or yel-
lowish—Dark brown spots on body.—Denuded spots—Slight
wounds inflame and suppurate.—Ulcers; burning, gray; dry—
Ganglion —~Gangrene.

SLEEP: Sleepiness; great by day; drops to sleep while talking;
stupid—Falls asleep late.—Nightly wakefulness; with cramps
in hypogastrium —Starts on dropping to s.—Talking on falling
to s.—Dreams; many and erotic; with erections.—Takes odd po-
sitions during.

rULSE: Wiry, :
FEVER: Predominantly chilly end cold; especially, limbs: with
thirst; with red face; « exertion—Heat; with sleepiness.—

Sweat ; comes and goes on going to bed ; cold < during stool; ab- -

sence of,
Complementary : Rhus-t. Related: Op.

PARKERSBURG, W. VA.

In treating a case, the homaeopathic physician employs reme.
dies which not only correspond to the troublesome symptom, but
to the whole group. In palliating acute pain or incurable affec-
tions, the homeeopathic physician ought constantly to act in ac-
cordance with that rule. He will accomplish that palliation by
frequently repeating the suitable remedies, for instance: Bella-
donna, Chamom., Ignat., Ipec., etc., violent spasmodic diseases;

Carbe anim., Staphys., Thuja, Secale corn., Puls., Bell., etc., in .
cancer of the womb. There are many more examples, all of which
show that the principle “similia similibus”, if employed as the’

rule in the palliative treatment, accomplishes the object of that
treatment much better than the empirical practice of the old
school. We invite our opponents to try our law of cure as a pal-
liative means in organic malformations, and to compare the re-
sults thus obtained with the results obtained by their ordinary
means.—HRARTMANN’S Acute Diseases, 1846,

PREVENTIVE MEDICINE IN ITS RELATION TO
CHILDREN*

EUGENE UNDERHILL, JR., M.D.

Where does the Hahnemannian homeeopathist stand in the
matter of protecting children against the ravages of epidemic and
other diseases? Shall he attack disease in general or certain se-
lected maladies in particular? Can children be rendered immune
to disease in general or only to a few in particular ?

In his lecture on Baryta carb. Kent says: “The homeeopathic
physician does well when he trots the little Johnnies and the little
Susies on his knee and takes a good fair observation of their
ability and of what they lack, and understands how to build up
what is lacking. * * * * Let us not deprive our little ones of any
thing they need”,

Probably no petfect child is born into the world. Everyone
starts life with handicaps of one kind or another. Perfect chil-
dren presuppose perfect parents, a wholly virtuous ancestry, and
an ideal environment—a well nigh impossible combination. The
human race has yet far to go to reach so glorious a state. Every-

- one then has defects—spiritual, mental and physical. A defect in

one plane of life must of necessity be reflected in the other planes,
For every physical defect or lack there is the corresponding men-
tal and spiritual warping or deficiency. To deny this we must
deny the fundamental unity of life, the all petvading dynamis or
vital force of Hahnemann, and throw the mental symptoms of
both patients and remedies into the discard.

Now if there are handicaps or warpings of mind and bedy,
there must sooner.or later be some expression or manifestation
of them, and such is the case for we have only to recall the “in-
feriority complex”, the tuberculous diathesis, the neurotic con-
stitution, the sycotic taint—these and many other abnormalities
and disease manifestations like the poor are always with us.

Disease susceptibility is of all kinds and of all degrees.
Everyone is susceptible to something. No one is susceptible to
everything. Immunity is of every possible shade and gradation
both as to disease in general and to any given disease in par-

*Read at the I. H. A., Bureau of Obstetrics and Pediatrics, June 1929,
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ticular. Now the earlier we can start to correct defects and rem-
edy deficiencies the less disease of all kinds will there be.

Encourage wholesome living and environmental conditions.
Let us turn our patients more and more away from the artificial
to the natural. Let them get back to simplicity and closer to the
heart of nature.

The sooner both present and prospective parents are placed
under careful homceopathic treatment and are made to realize
the need for clean sane living, the more healthy and the more im-
mune to disease will their children be. No use to expect health
when the simple laws of health are so flagrantly violated. No
need to center all attention on the end results on the physical
plane when the causes in the more fundamental planes of life
are totally disregarded. '

“Whatsoever a man soweth that shall he also reap”. This is
one of the laws of nature like the law of similars. Tt is the law of
action and reaction—cause and effect, impersonal, inescapable in
its operation. Disease of all kinds is the result of causes previous-
ly set in motion. Causes which without intelligent intervention
will inevitably work out to their full and complete effects.

In so far as possible let each child have the benefit of anti-
psoric or constitutional homceopathic treatment. When the moth-
er tells us some thing about her child that is characteristic of a
certain remedy and a little questioning brings out the remedy in
bold relief, what are we going to do—-especially when father is the

patient and the child isn't really sick at all. To withhold the - 8
remedy would be a crime. Give it and keep a record of it. Fath- -

er and mother need not know anything about it. Let them think
it is Sac. lac. if you wish—that is unimportant. If you have
found the simillimum by all means give it for it is beyond all
money and all-price, _ _

Now having given that child the correct homeeopathic rem-
edy and having followed it up as may be necessary, just what
have we really done? Order has replaced disorder in the child’s
constitution. Better health, more normal growth, more whole-
some thought and action are the result and as a by-product
thrown in for good measure, as it were, there will come increased
resistance against disease. Not against any one disease or infec-
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tion only but in a very real sense an increased immunity against
all disease—smallpox and other epidemic diseases not excepted.

Pneumonia rarely occurs in a patient be he old or young
who has been for some time under good homceopathic treatment.
Pneumonia has diphtheria backed off the map as a cause of
death. But how likely will our little patient be to contract
diphtheria—extremely unlikely—the chance is exceedingly re-
mote,

So much for immunizing children by the constitutional
homceopathic remedy, and I consider this the very highest and
best position to take on the question of immunity ; although I
do not condemn the judicious and cautious use of Belladonna as
a prophylactic against scarlet fever after known or suspected ex-
posure, nor the use of other homceopathic remedies known to
prevent or modify the acute infectious diseases. But what do we
hear? The sirens are singing and many are being led away from
homeopathy and from their own common seénse by the old siren
Songs now set to jazz, and the dear public is dancing—nothing
to do but dance. : '

Conspicuous among the preventive measures adopted by
modern medical science are the following :

Vaccination against smallpox.

The Schick test and toxin antitoxin.

The tuberculin testing of cows.

Tetanus antitoxin. :

Finally a host of serums, vaccines, tests and retests of every
kind and description, advertised and sold to the public for its
protection and paid for-—much of it dearly bought.

First the physicians of the country are both instructed and
advised in regard to the Pow wow serum—then the public is told
of its magic powers and of the great advance made by “modern
scientific medicine”, The phrase “modern scientific medicine” js
the magic wand. The public, always gullible, swallows the bait—
hook, line and sinker, like the proverbial poor fish, and lo and
b_ehold one by one the witchcraft, the black magic, and the pow
Wow serums become compulsory in the name of science and for

‘the protection of humanity.

Every fake healer, every greaser, every. charlatan has raved
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about protecting the public. The old game goes on, they h.':}ve
merely brewed a new and more dangerous witches’ -broth. which
now they jab with needles into the victims, who willy uilly are
made to dance to the music of the sorcerers.

But what of the children, the rising generation, the hope of
the nation? They must be protected. Indeed they must, .but hc_)w
and against what? Merely by injecting a poison into their bodies
to protect them against an intangible something they p!robably
wouldn't get anyway. See how perfectly simple it all is. You
poison them to protect them against the jinx, Now if you want
the jinx to get action and to throw fear into pz?ople you must
keep him in the background most of the time—in the s!ladows
of some dense dark forest. He feeds mostly on reputation. If
he were seen as frequently as the dog, the cat or the measles he
would be a }inx no longer. '

Now let me call attention to three kinds of jinx: First, the
small-pox jinx. Small-pox has had a great and terrible past and
like some people it lives on the reputation of past performance,
especially when that past is properly advertised.

Disease comes in cycles or waves, great cycles and smaller

cycles within the great. Cyclic activity and cyclic law operate
throughout nature. Cycles of day and night, of seasons. Cycles
of business prosperity, of business depression, Disease cycles are
no exception to this law of nature, o .

Small-pox of course thrives under unhygienic and L.msamtary
surroundings, Improved sanitation and isolation of p.auents have
their place therefore in preventing the spread of this and other
diseases. '

The present incidence of smali-pox is low anc:“l many cases
so pronounced are really not smalil-pex but sometimes Syphlllf‘i,
and a variety of skin lesions that only too frequently are wrong:
ly diagnosed, especially among negroes. Small:pox, therefore,
makes a fitting jinx with which to scare the public, _

Now by wearing a suitable scar on the arm or leg, we have in
effect an amulet where-with-all to charm away small-;?ox. The
advantage of this form of amulet over a rabbit’s foot is merely

. that you can’t forget to take it with you wherever you go, and
are therefore always protected.
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Allow me to venture the prophecy that in a hundred years,
more or less, this scar, this mark of the beast, will become a
curiosity, and vaccination will take its proper place in the dis-
card of obsolete practices.

Second, the diphtheria jinx. Many cases of tonsillitis are
diagnosed as diphtheria—some intentionally, some unintention-
ally so diagnosed. The apparent incidence of diphtheria is greater
by far than the actual incidence of the disease. How many cases
of real diphtheria has each physician here present actually seen
in his own practice? I venture to say few indeed over a period of
years. Diphtheria is therefore uncommon enough to make a jinx
of and they have done it. It is not like measles. It is hard to
scare people with the word measles, Any how it is always best to
try to prevent something people don’t get very often—less dan-
ger of the farce being uncovered, and its worthlessness patently
demonstrated.

It is now becoming a sort of rite or festival once each year
to test, retest and immunize the children against diphtheria—
to deliberately introduce into their delicate orgamism a mixture
of noxious dope, the ultimate effects of which can only be a mat-
ter of speculation. At best the results of any routine medical
procedure are of three grades, namely, good, bad and indifferent.
The good thus being outclassed two to one. Why introduce a
known poison into every child? Action and reaction, cause and
effect, operate unerringly whether we like it or not. '

Many are maimed or murdered by this barbaric experiment
~on the youth of the land. A few die of anaphalatic shock. A few
succumb to meningitis. Some develop infantile paralysis. Others
drift into tuberculosis or into profound nutritional disorders,
Some become nervous wrecks. Some escape altogether. Some
have had diphtheria even after they were immunized and couldn’t -
possibly get it.

When one of the liftle children gets profoundly sick a month
or so after the immunization epidemic and the mother says,
“Doctor, do you think the diphtheria test could have caused
this”? the doctor laughs—this being the regular and recognized
Prescription when this question is asked. Any fool can laugh, and
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the placebo works on the mother, but unfortunately not on the
child.

Third, the jinx of bovine tuberculosis. “One-fourth of ‘all
children dying under 16 years of age die of bovine tuberculosis”.
This statement is quoted verbatim and is used by boards of
health to scare through ordinances compelling the exclusion from
the town or city of all milk except that from tuberculin tested
cows, or from cows whose owners have signed up flor the test. It
isa pe'culiar “scientific” fact, as facts go, that signing up for the
test protects the milk supply until such time as the tester can do
the testing. Failure to sign up renders the milk unfit for human
consumption. This, of course, is entirely within the realm of
scientific psychology. -

Now who ever signed a death certificate in his life carrying
the diagnosis of bovine tuberculosis? Search has been made all
over the United States for the death certificate of those 25%
under 16 years of age who died of bovine tuberculosis—not one
such has been found. There are none to be found. Bovine tub?rcu-
losis is not a recognized cause of death. It has not been adr_mtted
as such to the international list of the causes of death and if you
die of something that is not on the accredited list you are going
to be out of luck when it comes to your death certificate.

What does it all mean? Simply this—boards of health, health
officers, and state bureaus of animal industry have all been lying
—-lying to put over a gigantic fraud and farce. '

The tuberculin test is ruining the dairy industry and in-
fecting the milk supply—the most important food for the grow-
ing child, . .

The other serums and vaccines are also having their day but
their day too will have an end.

PHILADELPHIA, PA.

DISCUSSION.

i j i he courage
pR. MCLAREN: I believe Dr. Royal said that if a person has t
of his convictions, he ought to get up and tell zbout it. Dr. Underhill has cou:]i
age; he is not afraid to tell about it. T haven’t se much, but I am geing to t
about it.

Up to three or four years age in Toronto we would have at least from.

seven to eight cases of diphtheria a year to treat. Starting throe years ago, they

commenced to use the diphtheria toxin antitoxin for immunizing the child
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against diphtheria. The first year they used it, I had twe cases of diphtheria
that had been immunized, but they occurred within four weeks of the last im.-
munization, and, therefore, as the toxin was not supposed to give them im-
munization until six weeks, it was hardly fair to say that the immunization
had been ineffective, although it made me skeptical. The next vear I had two
cases of diphtheria to treat. Neither one had been immunized, This year 1
have had only one case of diphtheria in a boy of 19 who had never been im-
murized. Te¢ drop in three years from an average of eight cases every year
to six cases of diphtheria altogether in three years is somewhat of & proof
that the immunization has been of some service to the community.

In addition to that, I will say that I have nat observed any bad effects
in any of the children that have been immunized. T haven’t heard any moth-
ers report any bad effects, and practically 90 per cent of the school children in

. Toronte were immunized during those three years.

I am not greatly in favor of any of those measures, but I think if there
is any virtue in them, that we should give them a reasonable amount of con-
sideration anyway without condemning thum right off the bat the way Dr.
Underhill has done in his paper,

D, ROBERTS: Madam Chairman, on the question of immunization against
diphtheria, 1 want to report just one case that happened last year. I was
called in counsel in New Haven to see a child. This is the history: A per-
fectly healthy, rugged child at six months was vaccinated against small-pox
and was made very violently ill at the time and at one year was inoculated
with diphtheria toxin antitoxin. It was so bad, the next morniag the mother
noticed the child was feverish. Its temperature was 105, There was a bleb on
one of the labia, very red and angry. She called a physician wha called me in
counsel and inside of twenty-four hours there was one of the most beautiful
cases of erysipelas extending from the waist down. The doctor ask-d me what
was the remedy. I said, “There is just one remedy, but it won't do any good.
You have produced a condition of the blood that makes it impossible for that
remedy or any other remedy to take effect in this case, I believe, because ana-
phylaxis has been produced and any remedy action is impaossible”, The child
died in two days of erysipelas,

Another thing on bovine tuberculosis. I am in a very peculiar position
because the city in which I live has passed an ordinance without my consent,
of without my suggestion or opinion, commanding all cattle to be immunized
against tuberculosis. One of the farmers is testing the legality of that law. I
doubt very much if he wins out, but at the same time I hope he does, because
it is absolutely and teetotally ruining the dairy industry in our section. Many
and many a farmer has been ruined absolutely financially by the bovine tuber-
culosis, It wauld have been much better had they passed a law that the milk be
pasteurized.

DR, SENSEMAN: I had a case similar to that of Dr. Roberts in 2 child six
months eld, to whom had been administered the antitoxin itself. I didn't get
the case until two or three weeks after this administration. When the child
came to my hands, there was no fever, but there was preat swelling of the legs
from the knees down with peculiar appearing red blotches, The mother told me
that there had been far more extensive blotching over the extremities. Tt has
been so long since I thought of the case that T haven't got it quite clear, but
I remember the main points in regard to it. It came on within twenty-four or
at least forty-eight hours after the use of the antitoxin, The child did not have
diphtheria; the antitoxin had just been administered. I gave some remedy; I

“can’t recall what, but there was very prompt and complete recovery.

bR. IMVING: Diphtheria has come pretty close to me several times. I was
born and raised on a farm 20 miles north of Pittshurgh and diphtheria in-

-vaded that section of the country. That was many years before I began to




718 . Tue HoM@orataic RECORDER

study medicine. Every family that it went into lost half of their children. My
own mother lay at the point of death for a month. She didn't set her foot
outside the house for six months at least, One of my father's brothers happen-
ed to be an old school physician and he was just as busy as all the others, and
none of them could do anything for those cases of diphtheria, That, bowever,
doesn't prove anything. One of my own children died with it. The child died
while I was in medical college. Professar Berger of Cleveland, Obio, took care
of it, saw it every day and sometimes twice a day, and yet he was helpless. So
it is a subject that comes pretty close to me, but we should be broad enough, as
homeeopathic physicians to realize that there are other things that zre doing
away with these malignant epidemics of diphtheria, typhoid, yellow fever, and
so0 on. Why did the French fail to build the capal across connecting the two
oceans? It was because of the sanitary conditions. '

When I was a boy, we had an epidemic of small-pox in Pittsburgh, They
stopped the people from crossing the city from one side to the other. No such
epidemic as that has been known in recent vears, and vet vaccination had
been in force for a century or more, I think sanitation has done more to do
away with all these epidemics than all the serums that have been invented and
perpetrated on humanity.

. DR. UNDERHILL, JR.: In the first place, I might say that I had diphtheria
when I was seven years old and didn’t have diphtheria antitoxin, and I am stilt
alive. What happened here this afternoon in regard to the discussion is just
what I thought would happen. After I started on the second part of the paper,

-everybody forgot about the first part. I wrote the last hali befors I wrote
the first part, because that was spontaneous. Then I wrote the first part and
tried to hook them tagether. So possibly there was the missing link.

There are two or three things I want to take up. The doctor over here
spoke of the drep in the number of cases of diphtheria. He, I think, only re-
ferred to his own practice, which I am perfectly willing to accept.

DR. MCLAREN: That goes for all of Toronto.

DR. UNDERAILL: That is entirely possible. I believe diphtheria, tuberculo-

sis, typhoid, malaria, and many diseases have been on the decreasing cycle for

many, many years, and some of those decreasing cycles, for instance in tuber-
culosis, antedated all modern wark in preventive medicine in respect to those
diseases,

The insidious effects of the diphtheria toxin antitoxin and the antitexin
itself I want to take up, Many times vou don’t notice any marked reartion
following the injection perhaps for a month. I had three cases in which the
mother of the patient suspected of her own accord the diphtheria test as being
possibly responsible. Ome was a boy about ten vears of age, who began to
develop paralytic symptoms about one month after the Schick test and the toxin
antitoxin routine had been fully carried out. The mother was opposed to the
test being given, but the boy said, I am not going to be 2 piker, mother; the
other boys are having it done and I am going to™.

He had it done. He began to lose his appetite and some weight. Within
2 month paralytic symptoms began to develop, and the mother asked the dector
if that could possibly be due to the diphtheria test. The docter laughed and
then T was called in on the case. The patient went from bad to worse, I
called a consultant. We were unable to do anything. 1 called Dr. Thatcher of
Philadelphia, and he was of the opinicn that the diphtheria immunization
caused the death of the child. -

DR. MCLAREN: What was the diagnosisy?

DR. UNDERHILL: It was a condition resembling infantile paralysis. Pro-
gressive paralytic symptoms started in, and in a few weeks' time the patient
was absolutely helpless.

bR. MCLAREN: 1 wanted to ask if that child had any symptoms of tempera- -

ture, or did it follow the course of an acute disease?

sition ?
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UR. UNDERHILL: It followed the course of am acute condition,

DR. MCLAREN: Why couldn’t it be a cage of strictly infantile paralysis?

DR. UNDERHILL: It may possibly not have been due to the toxin antitoxin,
but it looks cuspicious. I had another rase where meningitis developed in a
month’s time following the immunization of the chilg,

, . DR. MCLAREN: For instance, when you were talking about the incidence of
d}phtherga, you said many of these cases of diphtheria were not probably due to
d:ph.therla at all, but you immediately %ent on to quote twe cases of diph-
theria occurring after inocuiation.

DR. UNDERHILL: I am on one side of the fence and ¥ou are on the other,
We will admit that.

DR. MCLAREN: No, I am not on the other, I am a good homeopath, but if
tlée tt:tl_lter fellow brings over anything that & any good, I want to know
about it.

DR. UNDERHILL: Surely, but did you think thjs was a homeeopathic propo-

DR. MCLAREN: I didn't say homewopathic. 1 said if the other fellow brought
over anything that was any good, I wanted to know about it and give him
credit for jt. :

, DR. UNDERHILL: So do I. Father and I have followed up all this jromouni-
zation business for years. We are subscribing to clipping bureaus not only of
the fay press but of the medical press, We are collecting an enormous amount
of data. We can pin the clippings right down to the date and mame of the
journal, and feed these things right dewn the public’s neck. Some day we are

coming out with facts that are astounding and they cannot be sidestepped.
{Applause). i

Let us then say it—emphatically, loud and frankly—that the
determining symptoms appear in many respects to be insignifi-
cant and unimportant, and let us proclaim it to be a requisite
condition, that in proving drugs and in examining patients, the
msignificant symptoms are not to be neglected, but even to be
noted and regarded with especial care.

It is true, that which we here say. This truth has its analogy
in every department of science. And this truth has its necessary
fundamentat basis. . . .

And has not also the diagnosis of diseases its difficulties and
its subtleties? Is the diagnosis of iritis always so dazzlingly ob-
vious ; the diagnosis of pneumonia always so rudely palpable: the
distinction between diphtheritis and catarrh always so striking,
as it seems to be in well developed cases ?

There are, also in these cases, phenomena which appear in-
significant and unimportant, but yet are so important that they
decide the whole matter.—HOPPE, BASLE, 1864.

e e e e




A CASE OF INFLUENZA*
JULIA M, GREEN, M. D,

Late Sunday afternoon, January 6th, I was called to the
telephone to hear that New Orleans wanted me. I recognized the
voice of the husband of one of my patients who has been devoted
to pure homeeopathy for twenty odd years. It was a distressed
voice, asking me to come down there on the next train, as his wite
was very ill with the influenza. I answered as any one of us
would, perhaps, on first thought, that Washington was full of the
flu, and that T was extremely busy and could not leave. Again
the distressed voice, “But, doctor, my wife”! I promised to wire
my answer in an hour or so. Not one of my flu patients was in a

dangerous state; one other was dying of general tuberculosis, but

.his family had called me in only two days before, after having
trusted Christian Science for nearly a year.

I called up these people; they told me to go. Then I called
every one I had seen in three days; they all said go. So I started,
with only two hours to make arrangements, _

My patient is a small, delicate, high-strung woman of 68
years. The two had gone to New Orleans for the holidays, to

visit a daughter who had great faith in her own physician there.

Probably a flu germ struck my lady on the way down, for she was
extremely tired when she started and showed the symptoms of a
severe attack two days after her arrival, Dec. 22nd. She remem-
bers a terrific headache, aching all over, chilliness and fever; she
remembers seeing the doctor two or three times and protesting
to him against his medicines. She told him she could not take
strong drugs and felt that his prescriptions were making her

worse, She was semi-conscious for two days, during which -she.

kept calling for me, then totally unconscious.
The doctor called in his assistant and later a chest specialist.

They moved her to a hospital after five days, and this is where I -

found her, She presented a pitiful sight, so restless that a nurse
must stand by constantly to keep her in bed (she had fatlen to the
floor from the high bed during the preceding night with, luckily,
only bruises as a consequence), her face swollen and purplish, so

unnatural I hardly recognized her; pupils much contracted and : :

*Read at the 1. H. A, Bureau of Clinical Medicine, June 1929,
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irresponsive; nostrils sooty and ale nasi dilating with each
breath; respiration very irregular, sometimes ceasing for a short
interval, sometimes deep sighing; lips extremely dry with skin
exfoliating, skin leathery, dry all over; breath very offensive;
urine frequent and involuntary ; stools loose, involuntary and ter-
ribly offensive; temp. 100.5, pulse fairly good and regular. The
eyelids would close as if too tired to stay open, then they would
part again revealing the expressionless gaze. There was no re-
sponse even to loud calling. The arms waved slowly back and
forth; frequently the bedclothes would be pushed down and an
attempt made to get out of bed. All nourishment had been re-
fused, so a tube was inserted through the left nostril and down
into the stomach. She had pulled this out twice so it was held in
place by bands of adhesive plaster across her upper lip.

In the middle lobe of the right lung moist mucous rales could
be heard anteriorly and a hard loose cough came occasionally.

I consulted the nurse’s chart and found an erratic tempera-
ture between 100 and 101.8, a pulse rather steady and slow;
respirations never more than 30 and generally 22 to 24. There
had been a slight kidney involvement which had cleared up.

Then I looked for the treatment and, to my horror, found
the following:

At first every 4 hours and later every 3 hours, a capsule con-
taining codeine, aspirin and caffeine. :

Every 4 hours, potassium bromide, grs. 30, digitalis and po-
tassium citrate.

Whenever restless at night a hypodermic of atropine 1/50
and morphine 1/8.

Aspirin and codeine p. r. z. the last 4 or 5 days.

Two doses of Epsom salts and sal hepatica.

A drink of coca-cola occasionally, .

1 met the chest specialist and the assistant; they are fine
types of men, rather young and progressive, not old-fashioned at
all in their methods. I ventured to say to one of them, “These
pupils are much contracted; this may be due to some drug she
has taken"? “Undoubtedly,” was the answer, “undoubtedly”,
and evidently he was satisfied. - :

The husband was anxious to take his wife back home imme-

i e
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diately. The doctors in charge had told him that would be a
crime, with her so ill. Vet they gave a fairly good prognosis,
saying the heart action was good, the pneumonia had net spread
and the kidney complication had cleared up. How they could
ignore the fact that she was sinking hourly under the drugging
was beyond me.

The last doses of the strong drugs had been given at 6 a. m.
At 10 a. m, on Jan. 8th I took charge and gave Ani. tart, 1M In
one-quarter glass water, one teaspoon every 10 minutes for four
doses,

At noon I consented to share the risk with the husband and
start home with her that night. By 7 p. m. temperature 99.2 and
pulse good, rales almost gone; respiration regular; could swal-
low naturally. In the ambulance on the way to the train and
whenever lifted, she cried out in a high, weak voice at every jolt;
also when the train jerked. She seemed to be sore all over.

The train trip was 36 hours but no changes; we had two
trained nurses. The patient grew steadily quieter and maintained
her strength. Temperature fell to 97.2 and took three days to
swing back to normal. All pneumonia symptoms were gone on
the 9th, when I gave one dose of Opium 10m hoping to reach the
worst of the drugging, but probably she was too much under the
influence of several drugs for this potency to act. The nurse who
had had the care of her for more than a week, was astonished at
the change on the morning of the ¢th on the train. She said,
“Well, T don’t know what you have given this patient, but I'll
tell the world she’s lots better”. T hadn’t done much but free her
from the drugging, _ _

The next prescription was Nux-v. 2¢ because she was physi-
cally so irritable, sensitive to jar, noise, etc.: also T hoped for its
action as an antidote.

She was cartied to her bed at home as deeply unconscious
as ever and watched carefully for three days for symptoms on
which to prescribe, _ .

On the 12th she semed more exhausted, apathetic, evelids
would draw together as from great weariness, she pushed away
all food, wanted to be let alone; pulse was weaker and somewhat
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irregular; she could indicate desire to urinate or for stool by sud-
den restlessness, that was all,

I gave a dose of Phos. ac. 10Mm. Next day she seemed some-
what more alive and on the 14th in the morning she recognized
her husband for a fleeting moment only. Also she said in a high-
pitched mechanical voice, “Where am 1”7 and then, “How did I
get here”?

The next two days brought more response to words and
stimuli but no real consciousness, also more weakness of muscles

- and heart action. A repetition of the Phos. ac. did nothing.

By the 17th she was manifestly losing the fight, for color was
poor, pulse was thready and faltering; she pushed away all nour-
ishment and was sinking down in bed. Then I resolved to try
what had been in the back of my mind al} along—to give Opium
low in repeated doses. I gave it in 1, in group doses, a teaspocn
every 20 minutes for 4 times, then wait 4 hours and repeat. This
was started early in the evening and kept up through the night,

Next morning her minister called about 9 o'clock. As he
stood by her bed, her eyes opened and suddenly were full of
recognition. “Why Dr. Dudley”, she said, “how glad I am to see
you”. Then she spoke to her husband and pressed his hand.
Pulse had grown steady and stronger during the night.

It took some days more to have a natural expression on her
wooden-like face, to orient herself properly, to realize that she
must take food to get well. Then we had her full co-operation
and the fight was won.

She was out of bed in three weeks more but it took a long
time to recover nervous strength and poise. Numbness and neu-
ralgia of hands and right arm, and swelling of left ankle were
late developments. Urinalysis showed nothing abnormal. Now
she is out and about almost as usual. _

She had Opium 10m Jan. 23, Nux vom. 2c the 26th and 28th,
the 10M Feb. 2nd ; then her old chronic remedy, Psor, 10M on Feb,
11th,

I wrote the daughter in New Orleans an account of the pa-
tient which she might show to the doctors there if she wished ;
have yet to learn if she did so.
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It is hard to understand how they could be totally blinded
to the killing effect of the drugs they gave to make her well. If
she had died, it would have been another fatal case attributed to
pneumonia following influenza, complicated by encephalitis.

WASHINGTION, D. C,

DISCUSSION.

CHAIRMAN MCLAREN: We thank Dr. Gresn for her maost interesting paper,
We would like discussion.

or. orDs: I would like to ask Dr. Green when the diarrhea stopped in
that case. I should also like to know something zbout the diet. i

DR. ALLEN: The doctor’s case reminds me of my practice. A lady was suf-
fering from vomiting of pregnancy. She called in three of the old school men
of the town, and they all failed. She had been given up, As a last resort, they
thought they would try the young homeopath., He took stock of the remedies
that were left. I think there were six different pills of wvarious colors, and
you can visualize it when I thought it was fifteen or sixteen different remedies.

She had been vomiting for some five or six weeks, and she was very much
emaciated. I could only think of Nux vomica. I gave her, I think, the 6x in
half a glass of water and gave her a teaspoonful myself. In twp mibutes she
turned over on her right side and relaxed. I remained there a few moments
and told them I would be back in the afternoon. In about half an hour the
husband eame down to the office, took his coat off, and everything else that he
could. and his eyes were very much dilated. He said, *You killed my wife
and I have come back to kill you'. I said, *I would rather you would net
commit murder in my office. I will go dewn to your home”. In going down,
I asked him why he thought I had killed hiz wife. He said, “She cannot take
morphine and her mother told me when I married her never to allow any-
body to give her morphine. I dide’t tell her. You have given her morphine
and you have. killed her”, I got him pacified. We walked into the room and
she was lying just as I had Teft her. I touched her pn the shoulder and she
turned over and said, “What are you doing here”? I said, “I have come back
to resurrect you and prove to your husband that you are not dead”. She had
no trouble afterwards.

CHATIRMAN MCLAREN: If there are no further remarks, we will ask Dr.
Green to close the discussion. .

Dr. GREEN: As I.remember, the dizrrhea stopped about three davs after
. we had her home, and after that there was obstinate canstipation for I should
say two weeks. Then the bowels gradually came areund normally. We were
obliged to use encmas for some time,

As to diet, I gave her orange juice and the food trophanine on the train,
because it seemed to be the easiest way to feed her while traveling. She took it
all right. This was kept up for two or three days after we reached home, and
then gradually ‘other liauid food was given to her. T don't remembzr just
what it was. Aftor we had her co-aperation, it wasn't long béfore she began
asking for food herself. Then she was given just about what she wanted.

The more homoeopa_tthic the remedy is to the disease, the
smaller ought to be the dose.—marTMANN, 1846,

HOW NOT TO DO IT*

MARGARET TYLER, M. D,

. EDITORIAL NOTE—/n this presentation of the common Errors
o} those who are untrained in the fundamental doctrines 1when
they attempt to practice homeopathy, Dr. Tyler draws most vivid
pictures of regrettable occurrences ; but does not fail to point out
how the clouds of regret may be prevented by successful work.

Dr. Kent, Dr. Gibson Miller, and oihers, can tell you, from
long years of successful work and experience, how to do it. I
feel that T am equally well qualified, from some years of poor pre-
scribing and much failure, to tell you how not to do it,

. T used to get brilliant- flashes of light and joy—when I hit
the drug—and that was just often enough to keep up the en-
thusiasm of an optimist like myself; but, take it all around, it
was failure; and, because it may help some of you, I will try
to tell you why, '

"~ Homceeopathy, as you and I know, would work, and did work,
But I had not properly mastered it; my ideas were too crude,
my methods too lawless and untrained, for it would work only
fitfully for me. The power was there, right enough, for the il-
luminating fiash testified to its presence; but I could not draw on
it with confidence at all times, or make it work quietly and surely
—as power will work for those who understand the forces they
harness, and can recognize their laws and limitations, and the
peculiarities of their manifestations,

In short, I had not learned my philosophy . . . . to tell you
the truth, I did not know that there was any philosophy to learn.
And, without its philosophy, one may use homeeopathic medi-
cines, even homeeopathically, but one is no homeeopath, and one
will never get uniform nor satisfactory results. One will never
even recognize the significance of the results ope does get, nor
know how to deal with them.

FO MASTER, THE FIRST THING IS TO OBEY

Remember that the one thing that power exacts is obedi-
ence. Electricity is a great power ;- 1o man has doubted its exis-

*Reprint from The Hommopathicien, February 1912,

T ST
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tence; for the roar that has f[ollowed the flash since the dawn of
time has proved too much for the stoutest skeptic. But, to uti-
lize this power, man must court it in its own way, obediently,
guiding it through its own channels, conforming to its idiosyn-
crasies one by one, as he makes its better acquaintance and dis-
covers them. It is only by faithful obedience to the master-power
that it may be bent to work for man, obediently, as his slave. So
with homceopathy. There are no rough-and-ready methods. A
child can stroke a cat’s back and get sparks; but for a steady,
useful current, to drive engines, or light a city, or girdle the earth,
it requires rigid conformance to all the known laws.

No great power works without definite laws and limitations:
and with these we have to reckon, or fail.

And in homwreopathy, as in electricity, you have either some-
thing—or nothing! Both are giddily intangible—only to be rec-
ognized by results. And in both there are no half measures. All
has to be in order with your method if the steady current of
healing is to flow. A spark here and there—even devastating—
is not business. It is convincing in its way, and may even hold a
promise of better things if you can better your methods of deal-
ing with it.

PRESCRIBING FOR THE DISEASE

For a homeopath, T suppose the often fatal first step is to
label diseases, and then to label drugs to match,

To ticket Rkius and Bryonig ‘‘rheumatic remedies”, and prac-
tically make your choice between them, and to fling it in the
teeth of homceopathy when they fail to cure a case that required
Sulphur or Tuberculinum, or—the dentist;

To regard Sulphur and Grephites as “skin medicines”, and
utterly fail in the cases (and they are not few) that demand Pul-
satilla ;

To set Sepia aside as “a remedy for women’s complaints”,
and scorn the person who dares to give it to babies. Whereas, if
you are to work your homeopathy for all it is worth, you will
have to cure individual cases '

Of tubercular dactylitis with Sepia, of all medicines!

Of goitre, even with a mass in the right lobe—not even the
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left—with Sepiz (I showed such cases recently to the British
Homezopathic Society) ;

Constipation with Rhus, or Variolinum (as did Dr. Bur.
nett) ;

Or (as did one of our men recently) a nocturnal gastralgia
accompanied by wasting with a single dose of Syphillinum,

If you are to do it, and to do it often, you just have to let
the disease alone and go for the patient. You have to say, not
“this is a case of rheumatism, and I might try Rhus, because
le_:s is a very good medicine for rheumatism”, but “this is a
Sepza patient, and, whatever ails her, it is Sepiq she needs, and no
other medicine”, My goodness! if I had known that from the
beginning.

And, for your own sake, don't be too ready to say, “I tried
homeopathy for such a case, and it failed”, Remember, it was
you who failed; and the very fact that you failed proves that,
whatever it was, it was not homceopathy. The power was there
all the time, only you failed to apply it. Say this to some one who

knows, and he regards you pensively, You have merely betrayed
your own limitations, -

TOO FREQUENT REPETITION

Now, the second fatal stumbling-block is the cabalistic sign
t.d. s—ter die sumendum (which the knowing ones reserve for
Placebo). 1 suppose that that has blighted more brilliant homeeo-
paths in the bud than one can imagine. And next to that, in its
self-stultifying mischief, comes the atrocious formula, of those
?vho fondly imagine that they are doing high class homeeopathy
indeed, “once weekly”. When I started on my career of failure
and bad prescribing, 1 saw every one giving drugs #.d.s—for
chronic cases anyway : think of it ! And, never having learned to
prescribe, T fell headlong into the pit. In vain my mother pro-
tested—she had learned good homeeopathy in the early days of
better work.

“It is quite wrong”, she said, “to give medicines like that, and

- for weeks at a time. It is not homeeopathy at all, Directly there

is improvement, you must stop; and only repeat later, if the symp-
toms return unchanged”,
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But ¢. d. 5. was everywhere the rule, on which I proceeded to
improve. For, knowing that potencies worked, I gave 30s a:n_d
200s thrice daily—or once or three times a week, as the spirit
moved me; not divining that, if one must play the ¢.d.s. game,
it is well to employ the drug in its highest state of z?m-pott'ency—
perhaps about the 3x, where you have not enough quantity ..for
crude effects, or enough penetrating power for deep and lasting
mischief. Men do get excellent results in some superficial cases,
in this way. . _

Worse than zll, I led others into the same error, inducing
them to try the high potencies. I was always thl’OWl:l l:fack on
myself to wonder why, when I had made a good prescription, the
patient, after a few days’ splendid betterment—*“Why, I thought
I was cured for the first three days”—relapsed and came back
worse than ever, or with new tales of woe, for which a new pre-
scription went down—with like result. Always better—and then
worse, perhaps in 2 new way; but never, never, never cured!

Gentlemen, you can go on in this way for years, curing your

patients till they die. They will forgive you the relapse each. time
for the good hope of the first three days. In fact, that v._rlll go
down to your credit, and the rest to the credit of the dls?ase.
You can ring the changes with a regular sequence of ameliora-
tion; drug effect; new prescription—symptoms wiped c:ut; new
drug symptom; new drug to meet them—f{resh amelioration;
fresh mischief; and again another remedy of like symptoms
which, like all its predecessors, ameliorates promptly, ar}d then
proceeds (if persisted in in this idiotic way) to set up its own
train of symptoms, for which you again drearily prescribe—while
homeeopathy sinks lower and lower in your estimati_on, and t.he
younger men wonder that you have lost all enthusiasm for its
cause. Even in those days of little knowledge, I could often have
done brilliant work had I used my mother’s words, and adjured
the patient: “Directly vou are belter you have to leave off your
medicine, and never Louck it again, unless you are really worse”.
I am afraid I spoiled several men’s work by inducing them. to

try the higher and highest potencies. I know that I am giving
- myself away badly, but perhaps that is necessary. For, ger}tle-
men, every evil that I have done in my ignorant flounderings
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after better things lives on in some corner of L. H. H, and I am
always meeting my sins at odd moments and around unexpected
corners—hinc ille lachryme!

T have seen Calc. carb. cm prescribed thrice daily for a month
by a man who was, as he expressed it, “giving the high dilutions a
‘trial”, And my evil suggestions as to giving Tuberculinum week-

- ly, while one gave, say, Silica 30 ¢.d.s. (Silica, that deep-acting

drug of 40-60 days’ action!), are still haunting the place like evil
spirits, to lay which it will take more of the holy waters of re-
pentance and confession than I can manage this afternoon.

USE OF REPERTQRY

But it was not all imagination and daring experiment. I did
try to work out my cases, believing that when I failed it was be-
cause I had the wrong drug—which by no means follows. I did
try to work out cases, with hours and hours of labor—generally
in vain! For I had never been trained.

Till our first scholars came back from America, no one had

. ever taught me how to recognize the few symptoms of inestimable
- value in the equation. No one had ever shown me how to elimi-

nate drugs and minimize lahor by Starting with certain general
symptoms well marked in the patient. T bad no faintest idea how
to work economically as regards labor. '

- I would start by writing down that terrific list of drugs pro-

- ducing constipation—if the patient complained of that trouble:

and so on through all his symptoms, important or unimportant,
even mechanical, and probably altogether misleading, giving to
each drug its value according to type, and never once consider-
ing (what is most important) whether the type coincided in pa-
tient and drug; then rounding up with an arithmetical calcula-
tion. Sometimes the drug came out; but the labor was hideous,
monotonous, and not even remunerative in results.

I was not easily beaten; if there was anything in repertoriz-
ing, T was determined to master it, and more, to make it prac-
tical with a minimum of labor: for I went so far as to devise a
card-trick system, every card a symptom, and all drugs that pro-
duced that symptom punched out. I deafened myself punching
one thousand such cards. I have them still, a great cabinet full,

. But even this could not help, because the system was wrong,
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When one knows how to repertorize, a choice from some 80
cards of “general” symptoms in a small portfolio is all that is
needed to start a case—often to work it out in five minutes with
a glance at the materia medica—had I known! But I have
learned onte thing from all this, and that T am competent to teach
any one, viz., how not to do it.

Another way to insure failure, in some cases, is to start your
repertorizing (by way of weeding out useless drugs and lightening
labor) not with generals, but with some list of drugs that has the
patient’s ailment. Say it was my case of goitre, where Sepie cured
—one dose of Sepia.

In my days of fruitless repertorizing, I should have begun
work on a case like that by writing down all the drugs that have
been found useful in goitre; then, as there was a mass in the right
lobe, I should have eliminated all the drugs, by the help of anoth-
er list, that did not affect the right side of the body, or neck.
And I should have failed—absolutely and inevitably have failed;
because Sepig is in no list of drugs known to affect the thyroid
gland, And again, though Sepic is among the drugs that pick out

one side of the body, it happens to choose the left side for its =

operations, in the general way; so, again, I should have inevitably
missed it. She received Sepiec because she looked, and was, a
typical Sepia patient, with Sepia symptoms, and because I simply
could not give her anything else-—then; my ahsurd intention be-
ing to cure her first and then to tackle her goitre.

But if (and it is a large if) you cure your patient, the odds
are that there will not be anything teft to cure. Your business is to
cure her; the rest is her affair. Make her normal, and she will
have no further use for acquired abnormalities. Healthy nature
makes short work with superfluous details; for she can waste, as
well as develop. Given the irritant, and she will sprout “ulti-
mates”, and in vain you prune them away. Put her right, and
she starts clearing them off and setting her house in order,

Be well assured that mothing continues to exist without
cause! And learn a lesson from the tadpole’s tail; it has taught
me much. T used to think it dropped off! We have a great deal to
learn about absorption!
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HASTY PRESCRIBING

- Another way not to do it is to be too ready with your pre-
scription. If you take a lot of trouhle with a case (when you
know how), it will give you very little trouble afterwards. Con-
vFrsely, if you take a very little trouble to begin with, it will
give you endless trouble, many times repeated. You have fouled
Fhe clear waters with a wrong prescription, and how are you go-
mg to peer into the depths? You no longer have a true disease-
picture to match. One.bad prescription leads to several, perhaps
to a hopeless mixing-up of the case. “Curses and chickens (and
bad prescriptions) come home to roost”. If you are not sure

give a Placebo and wait. Hahnemann says, “A week’s Placebo
to start with, anyway”!

PRESCRIBING DURING AMELIORATION

And when you have worked it out, and actually found your
drug, there are still several ways of how not to do it. One of the.
most catastrophous and heart-breaking is to repeat while ameli-
oration holds. Two cases have bitten into my memory, though
hardly understood at first; and yet I go on doing the same thing
again and again, for it is the hardest lesson in the world to learn
to hold your hand and do nothing. One catches at the excuse of
any little recurrence of symptoms to repeat, and often spoils the
case—pro lem.,, anyway. . -

A glaring instance, which in those eatly days I did not even
Pnderstand, was a chronic typical Aloes-diarrheea. (I have hunted
in vain for the notes so speak from vivid memory only). He got
Aloes cu (either one dose or two at a week’s interval), He came
back so much better, practically cured, that I hugged myself,
at.ld hugged homeopathy as a very wonderful thing. I had found
his remedy right enough, and I would keep him on it for a bit,
lest he should relapse! Of course, he came back less well. Then I
gave it more often (it was the right remedy, for the first dose had
been magic). I piled it on—homeeopathy was a less wonderful
thing (my homceopathy, that is, which ought to have been writ-
ten in inverted commas) ; and presently he came no more.

That case has rankled ever since. I came to the conclusion,
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at that time, that the first prescription was a comparatively easy
matter ; but what to do with patients when they came back bet-
ter was beyond me! The very obvious “do nothing” was also
beyond me for ages.

That is where the philosophy comes in. That is where, in
homeeopathy, we perish for lack of knowledge, That is where the
young men, who have been trained score. They will never know so
much about “how not to do it”; but they have been taught when
not to do it! For there is one rule, and one only, that meets the
case: ’

So long as amelioration kolds, let it be; and only repeat, or
reconsider the case, when you are sure that it is quite at an end.

Why, Wright has proved that recently, under the micro-
scope, for Tuberculinum ; though Hahnemann laid down the law
more than a hundred years age. And we who call ourselves his
followers sneer at “the eternal Hahnemann”, and do not even
take the trouble to master his teachings.

Never repeat while amelioration holds. 1t will be from min-
utes to hours {Hahnemann says so) in acute cases, and from days
to weeks or months, according to drug and case, in chronic dis-
eases. But, unless you want to see your work always going back
on you, unless you want to be one of those who have “tried
homeeopathy and failed”, let your ameliorations severely alone,
and keep your enthusiasm for scientific medicine,

The other sharp lesson was a case of heart failure in a wom-

an of 29, mitral incompetence, etc., that T got permission to treat
after admission to the L. H, H, Here I have the house physician’s
notes and measurements. She worked out Arsenicum, and 1 gave
a dose of Ars. cm two days running (as she had been given a dose
of Spig. low in the intervening night, and it might have inter-
rupted). The effect was magical, Three days later (only four days

after admission):

The heart had contracted, and was new only one inch, instead of two, te
right of the sternal margin.

The liver had also contracted, and now, in the nipple line, measured 6 1-4
inches instead of & 3-4 inches.

One hundred heart beats out of ome hundred and forty-four now reached
the wrist, instead of sixtv-two cut of one hundred and sixty.

She was sleeping quietly at night, instead of the suffocating spells when'
she dozed, and the frequent vomitings all night that had been a teature of the
case.
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i She felt very much better. Every one was amazed at the im-
? o:em;nt, and, in my joy and desire to hasten matters yet more
gave her, a week later, another dose of Ars. oM. And that endeé

s! She grew worse, Lyc. was given, and failed

to relieve. All her fearfu] restlessness returned; she could stay

nded to go home, where she died very soon

You who know reali i i
ze that it was risky even i
such a case, but that it was mad d bile t o L2

, and earns

darkness. The greater the power, the more carefully must it be

handied, to avoid disaster,

HIGH POTENCIES .IN ADVANCED CASES

Another way not to do it. g
. . a case that i
- Hsk of giving a high poten’ 4t emphasized the fearful

| 2 cy of the indicated remedy to ad-
3 :::Jnced ‘ljllsease, was a case of malignant tumor of the brg::tst ;}?e
. woman had been doing well on unjt doses of Scrof, nod., haci lost

and gave Lack. 200, and then a dose of
omptly followed by alarming collapse
nish fungations, and intolerable odor (ali
by a dose of Ornithogalum a few weeks be-
ach. oM aggravation pleased me, rather than
at T had hit the drug. A second dose, later

an hour by collapse; and, again, a h:}rrible’
mptoms. But T still fondly hoped that the
her a long way toward clearing up the case

have learned my lesson now. ’

ase, malignant or tuberculous, with much

ravation of all, sy
Feaction might carry
never came. And I
- In advanced dise
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tissue change -or lowered vitality, phz‘i?sapl-zy teaf:ke.s tk:;t t::,:
maost terrible that vou can give vyour patzel;!t 5 htk:lmdzmte re
y. Gi i t tha
in high potency. Give her anthmg ut o
@ gnomeg ofp you are fidgeting with impatience, not .bellievmg
this, or vowing that if you did believe it yodu };avoul«:luqultt)reogge‘;
! . - l m .
in the discussion, by and by, w '
opathy. But others in t : > . nore han
i i ou will find that i
confitm it from their own experience, . . s e
i handle their power, and g
men who know their work, and can x, and get
t keen and enthusiastic,
results, who are not only the mos 1 astic, but
, i itive terror of their drugs—in the p
who develop at times a positive [ the e,
i t they may be for evil a
tencies ; for they know how poten . .
asnfor good; that when the disease mass is large, or t}}e EE?.Ct:::I;
poor, the most harmful drug you can give to a patient is
simillimum unless very cautiously and low.

INTERFERENCE

Another brilliant way not to (_io it (you see that I havlt: :ﬁg
“them all) is to have your cases in common, ar}lld U:l:l ';vor ot
. i d cares less, for the philosop _
some one who knows little, an e Y ot
ibi is late; there are a heap of patie
prescribing. It is ;  patients to be got
i i He sees a case on which ¥ ex
away in a short time, f have o
ht ; hears a tale of woe—
ended much labor and thought; 2 -
Eal aggravation perhaps (your poor Ere;c.nberh;io;sé t;lofte‘l:rdf:d
i i in the nature of things ,
in aggravations, for in . ew, and
t it!}; or old symp
r spots one when he does ge b ;
:llf::ed'por a diarrheea or rash or excessive sweating that may be

cal, T arp lea ward e cure of some serious con-
critical ean & sharp le P towards th re of s € Serius
H

e ot wich Showle exn o el Bt at. the fest word,
({ilofwl:ae ;glsu :Ze)x;r ‘;rug; and the case is off at a tangent—perhaps.
beyo'rll‘ii;e?; V;;i- not to do it, with a vengeance! For :ﬂies r;s; 122
e ot compensation. You and your ptin
have be i hed from
};z:f ;D;lgljt}flgir; c:nf?;iilh!e %flgt:;lyl’l‘ia: p];:itse:? Cs;;‘:rtzes, unless
v wghkt v:i;ﬂ;ﬂoéfsgzﬁnfofrﬁ?ﬁ ?t‘Iv?Ir‘E;ere has been plenty of
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that in the past; but the past is beyond our reach. Qld things
are passing away, rapidly ! Our concern is with the present; and
the future, living or dying, is ours! Let us only diligently train
the younger men, and the great cause is safe in their hands,
Those who can wield power can be trusted never to betray it,
And to you who have learned your homeeopathy under a
master; who know its philosophy by heart; who have been
trained to work out your cases, to respect and fear your po-
tentized drugs and to use them only safely; who have learned

to recognize and understand and deal with results _to vou I
would say:

Be patient_, be gentle and courteous, be tolerant and forbear-

ing. You have no idea how those who have not had your advan-
tages have struggled and do struggle, in a heart sickening way,
and without your results to buoy them up and reward their la-
bors. They can look back, many of them, to the time when their
enthusiasm was as-great as yours; when they knew their drugs,
from diligent study, as well as you do, and with far more lahor
than you have bestowed, who have had them presented to you
in an attractive way—who have been taught. .

And, above all, be good stewards of the gift that was given
to you, and be ready to impart. Each one of us, working by him-
self and for himself, has only a limited life work, a limited fund
of hours and energy, and then comes the “whisper out of the
darkness” that sa2ys “the end is forbidden™; that says, “thy use
is fulfilled”—and then, silence. But think how enormously we
can multiply our life work, our influence, the sphere of our energy
and usefulness, by helping and inspiring others. What an enor-
mous mass of work may at last be laid to our account, Think of
the work that Dr. Kent is doing in the world today, through his
scholars, through the men he has kindled and inspired, and
faught, and the men that they, in their turn, have taught and
are teaching. Believe it, there is no greatness in the world but
through service.

He that would be great among you, let him serve. Teach!
Help! Strengthen! Hearten ! Inspire! Freely ye have received,
freely give—and of the best that is in you.

LONDON, ENGLAND.
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If your patient is oversensitive to remedies from overpre-
scribing study Teucreum marum verunt—a. H. GRIMMER.
In earache complicating measles, with thick tongue, loose
howels and sweating, think of Merc. dulc—J. w. KRICHEAUM,
In Syph. heart pain goes from base to apex; in Med. from
apex to base.—J. W. KRICHBAUM.
For headache which is the acute effect of heat stroke Glon.
For the chronic effect Natr. carb.—A. H. GRIMMER.
In headache from suppressed diarrheea study Podo—a. H.
GRIMMER. _ N
In right eye headache with disturbance of vision and sore
vomiting study Iris.—a. H. GRIMMER, o -
In violent hatreds in men consider Fluoric acid. IF 1s often
to men what Sepiz is to women. A keynote is “scolds without be-
ing angry”.—J. W. KRICHBAUM. . .
Zinc, sulpk. is a grand remedy in an old person’s home; it
has cured pterygium.—g. B. STEARNS. o
When attacks of chronic rheumatism alternate with diartheea
think of Cimic,, Dulc. and Kali bi—G. B. STEARNS,
String warts on the eyelids often need Staph —rv. E. GLADWIN.
Zinc. fod. has spasmodic bursting sensation in the heart with
dyspncea.—G. B. STEARNS, .
R¥us has volvulus of the intestines—a. H. GRIMMER.
Bapt. feels better than it looks and Lack. looks better than
it feels.—q. B. STEARNS. .
Anac. has wounds of the tendons—a. B. STEARNS. .
There is more to 4rn. than most think: Iritus, bee stm.g's,
profusely suppurating compound fractures, abortion, mastitis
and orchitis yield when the symptoms agree..—c. B. STEARNS.
Cinergrig in ruptured eyeball and Adser. in eye injury are not
to be forgotten.—c. B. STEARNS. o
Kali iod. has burning feet and sinking in the stomach at 11
a. m., relieved by food, and resembles Sulph. in the 30th potency.
—A. H. CRIMMER, ) ) N

Alumina 5il. should not be forgotten in chremic neuritis.—
J. T. KENT, :
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My big “5” in obstetrical hzmorrhage are, Mill.,, Pkos., Nit.
ac., Sec., Sabina—J. W. KRICHRAUM.

Only one remedy has the typical symptoms of normal la-
bor: Cupr., it often helps to give a dose of the 200 in normal
labor. If they are restless Cupr. ars. is better.—J. w. KRICHEAUM.

Call. is a sheet anchor in complicated labors: rigid os, de-
layed labor, spasms of pain without progress, head pushes down
and recedes.—J. w. KRICHBAUM.

Cimic. leads in false labor pains with rigors and chills in the
first stage.—J. w. KRICHBAU M.

In rheumatism without swelling think of Jodum.—a. u.
GRIMMER,

Don’t forget Ars, suiph. flav. in rheumatism.—a, 1. GRIMMER,

Merc. sol. contains traces of Nit. gc. and sodium and is bet-
ter in acute work, whereas Merc. viv. suits the chronic.—-a. H.
GRIMMER,

Hahnemann says acute t. b. c. almost always needs Kali carb.
at some stage.—a. H, GRIM MER,

Sarracenic (pitcher plant) is a valuable prophylactic against

smallpox.—J. H, CLARKE.

As antidotes of the coal tars which have been used to sup-
press headaches Carbo veg. is effective, or Mag. phos. ii the sup-
pression has brought on neuralgia.—J. T. KENT,

If too many different homeopathic remedies have mixed
your case, Sepia may straighten it—7. 1. KENT.

Teucr. scorod. is useful in glands and adenoids and z won-

der in t.b. c.—a. H. GRIMMER.

Fraxinus americanus (ash) and Aur. Pali mur, are great
remedies in fibroids.—a. 1. crIMMER.

Abies canadensis: For women with uterine troubles, with
chilly sensations and great craving for meat, pickles, radishes,
turnips, artichokes and other coarse food.-—a. PULFORD,

Abies nigra: Sense of an undigested hard beiled egg, or of
something knotted up in the stomach ; dyspepsia from tea or to-
bacco.—a. PuLFoORD, i

Abrotanum: Emaciation most marked in lower limbs, In
metastasis ; also when Hepar sulpk. fails in furunculosis ; or when

Aconite or Bry. fail in pleurisy. Oozing of blood and moisture
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from the navel of the new born, Is especially suited
fections of little boys. When one disease changes inter
When mumps shiit to the testes and Carbo veg. and P4
ingly indicated, fail. When suddenly checked diarrheeas’
lowed by piles or rheumatism, Better when bowels are
Zincum met, and Nat. sulph., reverse of Cale, carb—a:

Absinthium : Prolonged spasms in children. 1ts mo
tant symptoms are giddiness and epileptic symptoms
FORD

EDITORIAL

THE SPIRIT-LIKE FORCE

pression, “the spirit-like force”, has been used since
b's time; and it has been ridiculed as reflecting the
lities of Hahnemann and his followers. This ex-
-perfectly descriptive of a quality of our potencies
time and many times since has seemed unsubstanti-
anemann, with his far-reaching vision and mature
alized that it was a quality that transcends time
Habnemann arrived at these deductions through
Dis -experiences, first with the crude tincture of
step by step learning to divide and potentize
-until he finally reached a high appreciation of
h of the potential power of matter when properly
and divided. So keen was his appreciation of the po-
of divided substances that during the latter part of
ed not lower than the 30th potency, and in the last
by olfaction. .
nemann’s time the homeeopathic profession has
8¢ ways and means to still further divide and po-
 knowing the added power and possibilities that come
d-succussion, but never finding the key to decipher
Now it has been pointed out with clarity just what
An this issue of The Recorder appears an article by.
of the Foundation for Homeeopathic Research, which
ht into the potentiality of material things. This is
jon of an era in which the power of the infinitesimal
.tecognized in the physical, the chemical and the bio-
This is illustrated in the endocrines, and still
recognition of the presence of the vitamines, with-
g physical presence.
eductions of Dr. Stearns become established and
by science as they promise to be, a new era is
whole concept of matter, which will revolutionize
f chemistry, biology and physics, and will give 1s
r correct relationship with the universe. Then we
more fully the fertility, the sagacity and the prophetic
it great mind which took each step by deduction from

Acalypha: Has cured many obstinate hemoptysis
other remedies failed ; severe fits of cough followed by s
blood; expectoration of pure blood morning, and _dal_'
blood evenings.—a. PULFORD, _ B :
Acetic acid.: Diabetes with or without sugar.in uril
thirst, weakness, pallor and emaciation. Pale, mckly
should be given in anzmia or nursing women. Is similar
and Arsenicum alb. but has a greater preponderance
symptoms than either. An antidote to anzesthet.ic vaporsy
dipped in vinegar and rubbed within the lips ant{
fumes of charcoal. Equal parts of vinegar and hot wa
refreshing sponge bath for many conditions of fevet,..
without perspiration. General emaciation with waxy
sarca, and sweat. Membranous croup with bright r_e&
perspiration.—a. PULFORD.

As regards the highest potencies, T protest both :
exclusive use and against the injudicious neglect with wi
practitioners treat them. I have used them in many vi
with the most perfect and sometimes with instantan
and do use them now every day to my entire satisfact
reported a number of cases where the curative action of
est potencies is so evident that no sane man can dou
many cases I have obtained results by means of the]
tencies where the lower potencies have entirely failed,
administered by skilful hands.—aEMPEL, 1846,

e AN VA ity P D T o
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former observations and premises; then Hahuemann will become
in the eyes of the world, as he is in the eyes of the homoeopathic
profession, the medical seer of the ages.—u. 4. R.

* kK ok ok Kk

The July and August issues of The Recorder carried reports '

of the summer session of the American Foundation for Homaeopa-
thy Post-Graduate School. This eighth session was exceedingly
successful from the standpoint of the post-graduate teaching of
homeopathy. About fifty per cent of the students were “old-
school” graduates, and the enthusiasm of all the students was
keen and their work showed their interest.

. Post-graduate instruction in homeeopathy has the very great
advantage of concentrating the entire time on nothing whatever
excepting homeeopathic philosophy, materia medica and thera-
peutics, the use of the repertory and clinical prescribing, of
which there was an abundance. There are only two undergradu-
ate colleges in this country in which there is any attempt made
to teach homeeopathy. In these only eight per cent of the time
can be devoted to homeeopathic materia medica and therapeutics,
and practically no time is devoted to homeeopathic philosophy.
From a practical point of view it would seem that post-graduate
instruction in homeeopathy was much more worth while, at least
in this country, for in the post-graduate school a great deal of
emphasis is placed on homeeopathic philosophy ; for homeeopathy
cannot be practiced with the knowledge of materia medica alone,
but the philosophy of Hahnemann must be mastered before true
homeeopathy can be successfully practiced.

This eighth session was from all standpoints the most suc-
cessful that the American Foundation has ever held: in the
quality and thoroughness of the instruction, the use of clinical
material and in the geographical distribution of the students.
Now that the Foundation has a small trust fund to help defray
the expenses of the school, its future development seems assured,
and it can go side by side with all the other agencies for higher

_medical education. It is the only post-graduate school in this °

country where only homceeopathic methods are taught, and we

look forward to an era of great usefulness in supplying highly
qualified and thoroughly prepared homeopathic practitioners— 3

H,A.R.

CARRIWITCHETS

SIT DOWN, DOCTOR, AND WRITE US YOUR ANSWERS TO THESE
QUESTIONS

51. Is there any reasonably simple test, microscopical or
chemical, whereby one could distinguish between genuine whole-
rneal. bread and that which is falsely alleged to he wholemeal
but is not actually so? The test of color does not suffice as white

bread can, T believe, be colored to simulate wholemeal —a. 1.
MARSHALL.

. 52.- What does Hahnemann mean by the autocracy of the
Endwellmg vital force? Is its power supreme, and if so, can it be
influenced by the action of remedies? . . WOODBURY,

. 53. If the homceopathic remedy is all supreme, why do our
patients whe have been under our care for many years, some. of

them, develop cancer, arteriosclerosis, chronic Bright's, etc,?—
B. C. WOODBURY,

ANSWERS TO QUESTIONS IN SEFTEMBER ISSUE

Concerning the article on page 327 of the Recorder for May,
1926, I would be glad to know which are the guiding symptoms,
n whose rubrics the similimum meust appear, if it is to be the
remedy for the case. In my copy of Kent’s Repertory Agar. does
not appear at ail under aggravation in daytime, nor in forenoon.
I am sure it would be q great help to beginners if the experts
a.vouﬂd kindly tell us what they took as the most important guid-
g symptoms in their clinical cases.

—The Organon says the latest symptom points toward the
next remedy. Her progressive paraplegia is that, and its rubric
Is on page 1179 Kent, the general of aggravation from cold and
motion is best summarized on pages 3 and 9 in Boger’s Synoptic
Key while muscles occurs on page 22; tremulous limbs on page
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29; disturbances of respiration page 66; alternation of diarrheea
and constipation is found on page 607 Kent. This m‘akes the re-
maining remedies stand about thus: Agar., ars., Kali carb., Nux
7., Rhus tox and Sulph. It is not advisable to reduce the number
for final reference below this list. Consulting the Synoptic Key
at once make it look like Agar. at once, which is fully confirmed
by symptom 532 in The Chronic Diseases of Hahnemann, hence
it must be the only remedy that can cure.—c. M. BoGER.

—Easier to answer postmodum. The attracting symptom .and
of prime significance is the musculat manifestations of spinal
nerve irritability and weakness by day, ceasing at ' mght—'so
strong that we are warranted in translating it “ceasing during
sleep” ior there was a relation there somewhere. All the other
symptoms are strong for Agaricus. Forget the repert'ory wh-en
s0 “warm’” to the remedy as that and read the Materia Medica
which should dispel indecision at once.—r. E. 5. HAYES,

—Concerning the article or case on p. 327 of the May Re-

corder, it is one by Dr. Pierre Schmidt and one for him to an- -

swer. We think that Dr. Schmidt took as his guiding symptoms
—the spasmodic muscular symptoms and the aggravation irom
cold, which are the leading symptoms of Agaricus musc. The
time modality of this remedy is little marked and consequently
of lesser importance.—a. PULFORD.

How can you tell that a patient is sensitive to the action of
remedies? o .
—We can only infer that patients will prove particularly

susceptible to our remedies. The individual type has more bear-

ing on reaction—c. M. BOGER.

—What kind of sensitiveness is meant ? Sensitiveness to some
certain remedy? Flashy reactions? Tendency to prove?" To ag-
gravations or what? All these are difficult to determine posi-
tively but all are somewhat related and may be suspected !3}'
degree of irritability of the sympathetic nervous system (in-
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stability of local or organ symptoms) to environmental influ-
ences, and are more apt to be manifested in patients having late
pathological conditions of the vital Organs.—R. E, S. HAYES. '

—1It is often hard to tell beforehand whether or not a pa-
tient is sensitive to remedies, but if you have previously treated -
that patient you will soon find out. Here is an illustration: A fire
broke out in some woods on g farm, the farmer’s wife became
quite excitable and could not be quieted. She was given a single
dose of Coffea cruda with a marked and sharp increase of the
excitement inside of two minutes, which soon passed away and
the lady became quiet and herself again. There was much doubt
among those who. witnessed this sudden change as to whether it
was due to the remedy or not. To prove the point two glasses

. one-half full of water were taken and into one a few drops of

Coffea crude was placed. No one but the doctor knew which of
the glasses contained the water alone. The patient was asked to
pick out the glass containing the remedy, this she could do every
time and we could not fool her, for after each time she partook

of the Coffea cruda she got a sharp aggravation of her excitement.
~—A. PULFORD,

When is it justifioble to prescribe for single symptoms or
groups of symptoms in homaeopathy?

—In urgent cases or if a great paucity only can be obtained,
but this procedure is to be carefully avoided wherever possible.
—C. M, BOGER. '

a. When emergency demands the venture,

b. When the vital energy is past redemption.

¢. When the symptom is a strong general as well as charac-
teristic if no other considerations forbid.

d. When you expect to never see the patient again—=, £ s.
HAYES.

—It is justifiable, only, to prescribe for a single symptom

“when it is the only one present and it is found under no other

known remedy: in groups of symptoms only when they are char-
acteristic of that remedy. Here is an example : One cheek red and

hot, the other pale and cold, occurs under Aconite alone, and in
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the absence of other symptoms Aconite could be logically given,
but it is not essentially ¢ke characteristic of Aconite, The real
characteristic of Acomite is agonized tossing about (or anxious
restlessness) and is essential to all cases where Aconite is the true
simillimum. The true skeleton of Aconite on which one can pre-
scribe with confidence is: Agonized tossing about; expression of
fear and anxiety; full, bounding, rapid pulse; dry, hot skin and
burning thirst, drinking copiously, everything but water tasting
bitter. Those alone are the true representations of Acomite and
must always appear in a strictly Aconite case.—a. PULFORD,

In line with Dr. Marshkall's question above, will some of the
experienced homwopathic prescribers please send in ceses to be
published in this column, so that we, the beginners can work
them out? With the case will they send their analysis end the
remedy selected to be printed the following month? This will be
of infinite value, a continuation of the Post-Graduate Course
during the wkole year. ' .

—-Case I: Impulse to move and laugh when in pain. Pains
in throbbing waves, sacrum and lumbar regions of the back have
been treated very thoroughly by manipulating methods without
success. A very bad case of sciatica in an athletic male was cured
by a single dose of the thirtieth potency of ? ? P—.c. M. BOGER.

—Case II: W. J. H,, aet. 64, a carpenter, was sent to us.
Here is his case as he related it to us in his own words: “Had
what they, the doctors, claimed to be rhewmatism. Lately hands
and feet cramp. Stinging pains run down the arms and legs like
needles. Had injection in r. arm. Cannot raise the arm from a
sensation of weight. Feels as though the nerves had grown to-
gether. Always well until two years ago, wife died then and since
then began to decline. Fall from scafiold about 23 years ago and
injured 1. shoulder. Worse after ke has worked a while. Belter in
clear weather. Worse in cloudy, damp weather. Worse before o
storm, or any change of weather. Cannot sleep in cold. More cold-
blooded of late. Generally better motion and heat, worse at rest
and on beginning to move. Hands tend to cramp when resting.
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Mer'ital symptoms better moving about. Fails asleep late from
anxious restlessness and aching in muscles and joints. Wakens
early. Anorexia. Very thirsty —A. PULFORD,

) —Sometime, perhaps. You beginners, plunge into clinical ex-
perience, all possible, with as little repertory machination as nec-
essary but good strong drafts of materia medica mostly one rem-
edy at a time in relation to the case in hand.—r. £. s, HavES.

If symptoms disappear in ihe wrong divection what do you
do then?

—Take a new and more comprehensive view of the case.—
C. M. BOGER.

—If recovery is perfectly hopeless, and patient fairly com-
fortable, meddle not. Otherwise try to find a similar that will

antidote at the same time; but be sure the condition is not a
mere aggravation.—=w. . 5. HAYES, -

—Two conditions may cause symptoms to disappear in the
wrong direction, first, a suppression by either the right or wrong
remedy ; second, a physiological action of the right remedy but
the wrong potency. The proper thing to do in such a case is to go
over it again carefully and if you are sure that your remedy is
correct then change the potency; if your remedy is not correct
find the right one or if you cannot find it remember it is always
better to do nothing than to do the wrong thing.—a. pULFORD.

What is the difference between g remedy aggravation and a

disease aggravation?

—Remedy aggravations generally occur quickly or around
the fourth day. Every disease aggravation has its own peculiar

way of expressing itself and once grasped there need be no con-
fusion.—c. M. BoGER,

—Some_times there is no apparent difference. Apgravations
are so peculiar to the individual that we cannot make a perfectly
specific reply. A sense of internal well being—improvement in
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countenance—is more often observed with remedy aggravations.
Remedy aggravations often have a preponc.lerance of symptsntlz
of the remedy causing it. Disease aggl:avatlons are more al?th'n
be progressive while remedy aggravations proceed frorr}thmb :h
outward and are apt to erupt old symptoms. Meddle wi 0
kinds as little as possible.—=. E. 5. HAYES.

—A disease aggravation is uncontrollable by the doctor; i
remedy aggravation is controliable and can be brPught about cia
will. A disease aggravation is neatly alwa)_rs serious, a relzlle ¥
aggravation only serious pro-ratio t? the virulency of-the rug,
and usually of short duration leaving scarcgly any impress.—
A. PULFORD. :

The “peculiar”, the “characteristic” symptoms—thesli: are to

be regarded as the determining ones; but we must, a.t tne s:.;u:

time, never forget, and we must al‘ways say emphatically, \ :e

these symptoms may be very imz’gmﬁcant ones am.:l that n:ive E'i.m. .'
to seek them, for the most part, in the series of little a ; t?m;di.

pressive phenomena. Accordingly,.frt;ee f_rom all feelings o 1rir;hin

ty, we receive these secemingly ms.sgmﬁcarozt phenomer.na w b
our field of investigation. What microscopic ::esearch '1s,t}§ ne
case of small objects, the same, in SEmElOth‘:i, is the sc1enb1. ctilve-
vestigation of the trifling, unimportant, sub]ectwe. anﬁ.o ff:;:d ve
phenomena of disease, and he who cannot 1ab0F m.t is feld of
the small and the few, can never be a master in either depilhs

ment -of science. The riper spirit adventures into the 'egeed’
whose limits are immeasurable and whose. products may in d,
to the uninitiated, seem insignificant, unimportant, trifling and
profitless.—CARROLL DUNHAM, 1864,

The prbgram just received of the Eastern Homceopathic

Medical Association at Wilmington, Del., October 23 to 26. The;: '
is a fine program on Homceopathic Philosophy for October k.

which the homeeopathic profession would do well to attend.
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H. G. PEREZ, M. D,

Distinguished C olieagues :

Feeling somewhat embarrassed by the irresistible sugges-
tive influence of such a select audience, whose attention is fixed
on one who fain would be the cynosure of every eyve on this
memorable occasion, and, at the same time, animated by that at-
mosphere such as is always breathed among highly cultured per-
sons, I come today before this supreme tribunal, not with the
polished phraseology which savors of classicality but with clear
and concise language, as diaphanous as “a gem of purest ray
serene”,

Fluctuating between those two attractions which establish

~ the equilibrium, T am going to express with the emotion that is
natural at such a propitious time a,part of that which reposes in-

my semsorium, awaiting the opportune moment to invade the
world of the spirit from whence to establish that communion of
ideas such as will unite us more closely together,

Science as simple speculation is cold and sterile when it is
lacking in efficacy ; but according as it becomes truly efficacious,
it kindles the lamps of enthusiasm, broadens the horizons of

light and engenders the most generous acts. The mobility of the

regions of thought needs to anchor in the stability of human sen-

. timents, because it can only thus be conceived that the emotion
- as produced by the Sermon on the Mount is more profound and

extensive than the words of the divine Plato.
In the mysticism imputed to the proselytes of Hahnemann

lies the excellency of their apostleship, because compassion and

*Translated by R, G. Hershberger.

T T 4 AT A Rk e 7 e e T e S e+ ens =




750 Tuae HoM®OPATHIC RECORDER

altruism like unto the favorite offspring of the ?,ensibilities go
hand in hand wherever pain is in need of an emollient and whgre
the condition of the poor and abandoned demands the loving
f plety.
cmes’;‘hoe Eeryybravest of the brave suffers t.he spasms cau:sed by
the convulsion of the nerves when broug}ft into contact with the
cautery that sears the flesh; however stm.cal the person may b.e,
he shrinks at the sight of the needle which per_forates the skin
and inoculates toxins that derange the vital fluid; _and the one
most indifferent in the presence of that accun.mlatlon of' drugs
which are manufactured as a lucrative industrial enterprise and
consumed as a like commercial one, angrily protests: The ma-
terialism of medical conceptions accumulates mountains of com-
bustibles which upon being consumed, reduc’e the. organization
to ashes, and their mephitic emanations, upon invading the home;,
serve rather to reproduce the horrible vision of' the four horse-
men of .the Apocalypse who leave naught in their wake but sor-
desperation and death. :
mw,;‘l;:: ggirc:ss mI;;,terialism which has come to convert the organ
into a test tube and the product into cause, does _not .take 1lnto
account that besides a very evident dyt}armsm which is the im-
pelling force of life, there exists something more subtlf.: _and };l)‘rel;
potent that governs and harmonizes. I refer to th'e spirit whic
reveals itself in every stoma, becoming tl"xe. .medlum of every
movement, the reflex of every form of sensibility and the genesis
intellectual act. ]
o CVTEI'h}; spiritual potence which has been the motor 1mpu.ls§
that has led multitudes to sacrifice, is the selfsamf: power ‘x:rl}.uc
through the channel of the instinct directs tl.le ac.tlon of mlflctnll;ls
of cells that perform their mission in the gigantic w.orldho e
organization, This harmony, as was pre-established in the syn-
chronistic maelstrom of life, is simply wenderful and' at' the same
time serves as a solace, because it shows us that within the re-
condite recesses of our own organization we carry the necessary
combustible and at the same time the enlightening and .tre;.nz-
forming spark. The Jacob of the Bibl.e plant?‘ one end 'of his la: -
der in matter with the other end resting against the highest emi-
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nence of his being, from whence to be able to move and control
the invisible waves of the miracle of life,

The stability of all harmonious and methodic knowledge is
maintained by the eternal principles of truth, and these are not
revealed in all their integrity nor in all their splendor, so as to
always leave for the purpose of exciting the curiosity, indistinct
and distant peaks that are invariably attractive and correspond-
ingly seductive owing to their inaccessibility, for in this case
“this distance lends enchantment to the view” and conceals for
the moment its mysteries,

THE Organon oF HAHNEMANN which is the supreme code of
his doctrine, is a paradigm and at the same time a symbol, a germ
and an inexhaustible fountain of truths and teachings, always
old and always new, always wonderful and perennially sugges-
ti\;re; it is the perpetual discovery of new horizons which are
ever broadening and rising higher and higher from a boundless
basis according as is realized the splendor of their significance.

Symbolic men, as Emerson would say, exercise a potential
influence in the destiny of nations leading them over untrodden
paths and leaving landmarks along the way of the new orienta-
tions of their activities, Hahnemann, the man who achieved the
greatest triumph in connection with true medicine, upon shatter-
ing the archaic molds of the past, transformed therapeutics from

a condition of empiricism into a scientific one, from a condition
of cruelty into one of compassion, and from repulsiveness intc
seductiveness. The love for this human transformation is what
brings us here together at this time and fraternizes us without
distinction of nationalities and regardless of frontiers, KINDNESS
AND TRUTH are and always shall be the factors of that universal

-fatherlande wherein only one language shall be spoken, the lan-

guage of piety.

Our efforts would be useless and their consequences sterile
without a finality or goal, and this must needs be the conquest
of diseased humanity by homeeopathy.

The very best system for diffusing the doctrine of Hahne-
mann consists in unifying the criteria of all his followers by
means of principles and a uniformity of methods, in order to
facilitate ensuing action, Union is strength and action is the ap-

e b s
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plication of same. With these two powerful I?attering-rams we
are going to raze the walls of error and plant instead the ensign
of truth throughout the whole world.

The most effective propaganda of the doctrine that can be
carried on is to provide the evidence of its superiorit'y, for in the
presence of facts ne negations are possible. The healings Fha_t are
effected by homeopathy speak more eloquently 'and conv@cmgly
than speeches and controversies, Any intr:?.n§1gency displayed
shouid be against those methods which do injury to our fellow
men ; and passive resistance is what should he sh-own in ret.urn
for the sarcasm that constitutes the weapon wielded against
homeopathy by its enemies, and which is t‘o b.e feared the' most
when the panoply of the convictions as carried in our consciences
is allowed to become weak and vulnerable. The man of deter.
mined character does not measure obstacles nor does the ex-
traneous visage terrify him, but he undauntedly kfaeps t.he even
tenor of his way until he arrives at the goal of his aspirations.
It is necessary for us to carry on the labor of' our apostleship
everywhere and at all times, and it makes no dlfferenc? whet.her
we are alone or not, if we wear always as our protecting shield
sincerity and a vehement desire to do good. There w'as- only one
Voltaire and he was capable of causing the most formidable po-
tency of the human conscience to waver; there was only one
Rousseau and he succeeded in overthrowing the divine power a_:nf
kings; there was only one Hahnemann and he has succeeded in
overthrowing the empire of empiricism, for now the selfsame pa-
gans render tribute in their pagodas to the .fr-:n}nder of homee-
opathy by restoring to and shamefacedly utilizing the Law of
Similars. o '

But it does not suffice to exercise our action in ah ascending
direction, heginning with the lowest social classes, for the sphere
of action by no means should be limited to the selfsame and
only clientele, as this labor of enthusiasm may ]Jecome confo.unded
with that of egotism ; what needs to be done is to carry with us,
also, the unction of charity, because only in this manner can we
successfully practise proselyting.

It behooves us to meditate in regard to the future ‘of homce-
opathy and not confine ourselves altogether to the present epoch;
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we need the renovation of the apostleship in order to be able to
indefinitely prolong the life of homeopathy which is eternal in
view of the fact it is maintained upon the indestructible founda-
tion of a principle; however, the intelligence invariably tends to-
wards returning to the instinctive processes, and even before the
effulgence of so much light, the obfuscation will conceal the path-
way that leads to the summit of truth, The school that teaches
and educates, that molds intelligences and forges determined
characters is the only one which can furnish us with successors
in the noble apostleship of the doctrine we profess. The free
school constitutes the most efficacious system of all because upon
functioning in an unlimited field it des not have to adjust itself
in accordance with certain prescribed rules nor trudge along with
monotonous footsteps such as make the journey longer and cur-
tail the spontaneity of action results. For new truths, new meth-
ods of teaching are required. It is, and has always been, difficult
to remove the heavy barnacle of custom converted into a law,
‘which owing to the inertia which is its force, when it finally ar-
rives with the life-giving water the branch has already withered
and is wasting away.

In Mexico, as long as homeeopathy only had prosetytes
among those who did not practice it professionally, and shame-
facedly tendered its effective services, there existed a true apostle-
ship and the fervor of these pioneers reminded us of the devo-
tion of those early Christians whose self-renunciation amounted
to absolute self-sacrifice. But just as soon as the law conferred
exclusive privileges on the anointed ones of officialdom, then ab-
negation was replaced by egotism, disinterestedness was substi-
tuted by pecuniary interest, and the zeal for its diffusion was in-
terfered with by the exclusivists. Homeopathy, in order to be-
come the patrimony of everybody, should be known alike by the
sage and savant, the indigent and the potentate, with every house-
hold maintaining a temple or a little corner in which to keep on
hand the globule of health instead of purgatives and ointments.

The National School of Homeeopathic Medicine could not
escape from breathing the theoretic atmosphere of the old teach-
ings on medicine; so with its students being under the regimen
of the same didactic forms of instruction, it could not, neither

B
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has it been, able to produce any successors other than those hy-
brid products who, upon not having been able to acquire the posi-
tive convictions of an orthodox homceopath, could much less be
in a position to practice the art of homeeopathic healing with
the firmness such as the doctrine requires.

With the exception of the lexicon which establishes a com-
munion of ideas, we differ entirely from the old school, even in
connection with the selfsame physiological conception, for where
this only perceives functions we suspect defensive efforts, and
when it only numerates factors we find results. In the high con-
cept of our philosophy disease is not a ferocious enemy to be
combatted, but the manifestation of an effort which tends to-
wards preserving the organism by means of apparently paradoxi-
cal functions of destructive movements.

The founding of homeeopathic schools in all the countries of
the world becomes necessary, if we wish to extend action to the
destitute ones who petition official charity to lend them a help-
ing hand in order to mitigate their sorrows which, at present, are
rather being exacerbated in those circles. We want to have the
opportunity of confronting the two methods and of proving once
for all that the truth we defend is what inspires us with valor
with which to enter into this noble contest, whose results will
be of such enormous benefit to poor, diseased humanity. 1t is
now high time for the intellectual nobility of famous ancestry to
refrain from disdaining to measure its strength with the semi-
cultured gentry, as we were branded by that Argentine philoso-
pher who lived in the midst of light and died in the greatest ob-
scurity. The results obtained shall decide the question in regard
to the efficacy of both methods which are disputing the supre-

macy. Let us be given the opportunity of being ridiculed, if our
adversaries are so sure of their science. Only the great North
American people could set the example of admitting this proof.
This is real patriotism and love for mankind. The Metropolitan
Hospital of New York was governed half by alleopaths and half
by homeeopaths and at the expiration of a certain number of
years the corresponding statistics demonstrated in the very
clearest manner the supremacy of the homeeopathic method
compared with the allceopathic. The said statistics revealed the
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of the medicines administered. In view of this incontrovertible
results, the afore-mentioned great Municipal Hospital of New
Y.ork, one of the very largest and most splendidly equipped hos-
pitals in the world, was placed in charge of homeeopaths,

What we also need is for alj homeeopaths throughout the
}vorld to approach their respective government, petitioning them
in th’e most convenient manner to officially recognize homeeopa-
thy, in order that its practice and teachings may not be interfered

with in any way, and its applicat: i
: Pplication be considere i-
tarian boon, 26 2 humani

Congresses of the nature of the present one are of high signifi-
cance, because they so clearly reveal the sincerity of the convic-
tions and the spirit of abnegation that serve as g stimulus to us;
t?]ey est.ablish that communion of ideas which convert the muli
titudes 1r-:to disciplined hodies, and incoherent thoughts into sys-
tems of 1r.1struction. Furthermore, the illustrious colleagues who
are honoring us with their presence, will carry with them upon
their departure from our country, the true impression of, what
they have seer and lived with us for a brief peried, without

war.
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diplomacy having to intervene its reservations and without any
selfishness whatever entering to separate and deviate them and
us from the common way.

The homceeopaths of Mexico have done all that they have
been able to do, uniting their action to that of the multitude of
intellectuals who in all parts of the world are dreaming of the
regeneration of diseased humanity by means of homeeopathy, our
sacred religion of health. During the thirty-five years that we
have struggled and labored, and always encouraged .by the splen-
did young manhood who eschew the old-time practices, we ha\fe
acquired a clientele that can never again tolerate Fhe crudc? drug-
ging and major unguents and which will not submit to ha:v1ng Fhe
needles of the Pasteurian degeneration lacerate their skin which
constitutes the best strongest defense of their organism,

The medical homeeopathic moral as based on the laws which
gave life to the selfsame doctrine of Hahnemann, t;:ands to trallls-
form the profession into an apostleship, into a mission of charity
and into a labor of mercy. If the homceopathic physician does
not feel his soul swelling with such a plethora of generous sen-
timents that must needs constitute the first degree of perfection
of medical asceticism, then it would be well for him to re-
nounce this ministry which above all should be one of piety and
abnegation. . -

Homceopathy as an offspring of the heart and of the 1nte1!1-
gence will inspire hope in the breasts of the sick, as long as it,
with solicitous care, is able to restore the inestimable boon of
health. If the paying of the last tribute to Mother Nature, who
has nursed and sustained us throughout our existence, is a law
from which we cannot escape, then it becomes convenient for us
to prepare ourselves to arrive at the end of our journey wi_th the
countenance of one who, although fatigued, serenely awaits the
desired moment of repose; and not present that tragic and sar-
donic aspect which constitutes the mask of excitant or enervat-
ing medicines that destroy the organism as well as the most de-
termined will, -

From the towering heights of this part of the Americas, the
first nation of the world that covered bemeath its chlamys the
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scoffed at by all mankind, as well as from the summit of Mount
Sinai, there descends the universal law which consecrates the
most human doctrine that has ever existed owing to its divinity.

The atmosphere of fraternal esteem that is breathed here,
the warm affection which is manifested on every countenance
and the overflowing joy that is regnant in our hearts on such an
occasion of solemnity, which may never again be repeated, will
engrave upon the tablets of the memory and hearts of everyone
present this memorable date that coincides with another one no
less memorable than the one we are today celebrating at the
same time. The spirit of Hahnemann which surrounds us with
its aureola, enveloping us with that seductive magic engendered
by the victory obtained through convictions and noble sentiments,
will vivify the lukewarm and enthuse those already convinced to
carry at all times and everywhere the consecrated hast of health
to the sick and abandoned.

The fervor, devotion and enthusiasm which I have always
had for the doctrine of Hahnemann do not proceed from egotism
but are born of the most noble desire to benefit the sick and to
save them from the dangers and harmful effects that are pro-
duced by the prevailing empiricism, which is more to be feared
according as it presents itself in gala attire before those who in
the throes of terrible pains cry out and resort to every means
that they think might be their salvation,

It is necessary for us to be pure homceopaths, that is to say,
orthodox ones, because only in this manner shall we be able to
preserve the inestimable legacy of Hahnemann and maintain it
intact from the attacks of error, of seducing palliation, and from
the claws of egotism.

‘Tonight is one of solemnity and of cherished memories, On
this same date a century ago, and perhaps at the same hour in
that far-away country, in the little city of Koethen, there con-
gregated the first apostles of homeopathy around the Master
of masters in medicine, for the purpose of celebrating the anni-
versary of the graduation of Hahnemann, who fifty years he-
fore had received his diploma as a physician from the University
of Erlangen. At this time the master was seventy-four years of
age and his body and spirit yet appeared to be those of an adult,

o R B & b
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The disciples of Hahnemann availed themselves of this oppor-
tunity to celebrate the first Homeeopathic Congress which
was presided over by the selfsame master, From the year 1829
to 1929, homeeopathy has had an unprecedented diffusion, for
there are but few civilized countries in the world today where
homeeopathy has not carried glad tidings and where it is not being
constantly and confidently practiced.

But we have not yet accomplished its complete diffusion;
there still remain a few peoples and nations where it is not known,
and it therefore becomes a humanitarian duty to propagate it
there in order that the whole world may be able to participate
in this inestimable hoon,

Homeeopathy, as a religion of true health, not only convinces
as a science but it also infuses into the souls of those convinced
that spirit of apostleship which is the offspring of goodness and

altruism. The psychology of the homceopaths of the present day -

is analogous to that of the early Christians who journeyed from
vilage to village with their knapsacks empty and with the spirit
filled with pious unction proclaiming their religion, that new re-
ligion of love and piety which forgave all injuries and abolished
the law of retaliation. Only the noble, vehement desire to diffuse
homeopathy can impel this Pleiad of scholars and altruists, who
from such distant lands have come hither to ours, to make us
participants of their science and of the light of their experience
and to inject into us that enthusiasm which becomes active and
renewed whenever we hear the voice of homeeopathy as spoken
by a friend or co-religionist. The indifferent one awakens from
his drowsiness, the lukewarm from his apathy, and he who is
fatigued as the result of his incessant labors, feels invigorated
thereafter, and is thus enabled to carry on and continue with the
same energy of spirit the campaign of redemption which we
have launched for the public weal.

We, without weakening or wavering, greet the aurora of every
newborn day by intoning the grandiose hymn of our faith through
the channel of the professorship, surrounded by the youth who
listen to us with that ingenuous attention as of one who hears
for the first time something unusual which allures and convinces;
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and at night-time, our youth, instead of irequenting billiard halls
and cabarets, repair to the modest temple of Hahnemann for the
purpose of continuing their labors with the ever noble hepe that
tomorrow, so to speak, they may be able to be of assistance to
their fellow men. The professorate makes its knowledge a pre-
cious gift, and without any incentive other than the satisfac-
tion of engendering sons of understanding, with all punctuatity
and fervor shares the large fund of its learning with all those
who are desirous of hearing the homeeopathic word or of ohserv-
ing in the selfsame patient the positive teachings of medicine.

~ Let us establish schools, not for the purpese of prodicing
professional practitioners but convinced individuals who, upon
reaching their homes, will serve to prevent their families from
becoming poisoned by lymphs and serums, potions and balsams,
which, instead of restoring health, administer, as it were, in a
golden cup the Lemlock of death.

My satisfaction and pride upon having had the opportunity
to meet with you, to associate with the primates of the science
that we profess, is such that I feel the vertigo peculiar to the
atmosphere of the heights we tread, for I never before dreamed
for a moment that on some day, such as this memoraple date, T
would become, at least for a time, the arbiter of vour attention,
80 tolerant and benevolent.

HAHNEMANN, the Moses of medicine, amidst the thunder-
bolts and lightning flashes of envy, egotism and error, descends

from the canopied throne of his glory ‘to confirm us in the law

of his eternal iatric in whose decalogue the physician will find
the sure guide for his methods and the satisfaction of having
realized the enunciation of an eternal truth.

In name of the gratitude and admiration which the brilliant
geniuses inspire, let us render to the greatest of them all, the

- sincerest homage of gratitude, love and respect of which we are

capable, to the immortal founder of homeeopathy, benefactor of
all mankind,

MEXICO CITY, MEXICO.




DISTINCTIVE PHASES OF K4LI CARB*

J. W. WAFFENSMITH, M. D.

It is not my intention to enter upon a general study of this
valuable remedy, which has been done by others. T shall present
certain mental phrases in detail.

One of the persistent characteristics is confusion, found in
the tuberculo-sycotic miasmatic state, It may be of use in the
advanced cases which present no marked pathology, but a de-
cided functional derangement of cerebral and spinal centers.

The patient stands panicky in the midst of ordinary duty,
sees work piled up, yet cannot accomplish.

Misplaces articles ; when looking for and unable to find them
becomes confused and exasperated with fear of losing mind.

Industry under these circumstances is increased with in-
ability to do.

Forgetful; forgets in an instant; makes errors in spelling
and figures; has four or five things under way at the same time,
leaving each partly done. _

Hurry; in talking, eating, and occupation.

Jealousy and hatred; malicious; aversion to husband and
child, yet clings tenaciously to them.

Has all the symptoms of hyperactivity and an®mia of cere-
bral cells, in alternation. Attacks of excitement are of short dura-
tion, and prostration profonged.

In these cases we find the sycotic taint predominating, and
a favorable indication is the appearance of finger warts. In one
case there were recurrent crops on neck and chest.

Clings to life; to money; to clothes: in fact everything ;
there is fear of poverty, of the future, of death. The hoarding in-
stinct in general is strong and exemplifies the psoric element,

Under Kali carb. there is a difficulty to explain, to make
oneself clear, with a bluntness of speech. Is misleading in state-
ments, ambiguous, with intense desire to be understood.

Timidity; cannot defend his rights; remains silent if
wrongly accused,

Cold; aversion to bathing; careless about everything,

*Read before the 1. H. A, Bureau of Materia Medica, June 1929,
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Face has a ghastly appearance ; pale, yellow, and sickly.

Brain fag; cannot concentrate, with dull headache deep in
the brain.

Awkwardness : drops things; falls over furniture.

Dreams of departed loved ones, each time before a relative
or friend took sick or had a misfortune. This symptom was al-
ways a warning and happened repeatedly under Kali card. It
corresponds to a phase of . edorrhinum, and is complementary in
the tuberculo-sycotic state. The symptom referred to is found
under Medorrkinum in H. C. Allen’s Materia Medica of the
Nosodes, “is always anticipating, feels most matters sensitively
before they occur and generally correctly”. The typical sycotic

* is not troubled with dreams, Tt finds itg expression in the ty-

bercular type.

. Here is a clear cut illustration of a general symptom of a
miasm, the tubercular, acting as a vehicle for expression of an
accretion, the sycotic. Tt further indicates that when the dis-
e‘ased grouping shapes itself in an orderly relationship of expres-
sion, and we do not by injudicious handling of the case add drug
or other wrong impressions, we can with homeeopathy unravel
t}}e problem. In our study we find the enlarging capacity of reme-
dies in a developmental sense to include progression in natural
d_:s.ease, namely evolvement of the miasms, This destroys the fic-
titlous concept that our materia medica is limited in its scope to
function in a definite period to be superseded by other means in
]‘.he evolvement of diseased states (lue to the complication aris-
Ing out of our civilization,

NEW HAVEN, CONN.

DISCUSSION.

., DR. CRIMMER: Mr. Chairman, I don't think a paper liks thi
w1th0u.t seme comtnendation. There is not much {Jo pdiseuss, Wsesgzlrlrlliog;at?;
Tecognize the things the doctor has so clearly stated. He brought out an un-
usually ﬁne_ picture of Kali carh, In fact, many of our standard books do mot
show' the nice mental states of Kali carb, that he has brought out. It is beau-
tiful, and it is true that if we study more these meontal and psychic phases

tion much better than we have in the past. (Applause)

_DR. EUTCHINSON: Madam Chairman, this paper of Dr. Waffensmith’s s
0 very interesting that it leads us to a personal study of his statements which
awaken the query, how are they all evolved? He has given several references
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that we can look up and study from the books, but I take it that a great deal
of this paper comes from personal experience. I would like to know, as a
matter of great interest, when the remedy has been essentially selected, if he
has found many of these symptoms of finer grade entering into the picture.
If he had not selected the remedy would these have been discovered? He has
added greatly to our knowledge of the remedy. I would like to know in a
few words just how this symptomatelogy has been evolved.

oR. BOGER: Mr. Chairman, I was very much interested in the thought that
homeopathy continues to fit the different phases of disease. There is no
greater evidence of the correctness of homeeopathy than the fact that, ap-
proached from different angles, {rom each mental angle we always get the
same result. This is one of the fundamental truths of homeeopathy and one
which the alleopaths have not been able to overcome. Their ideas in treat-
ment change in a few days, few hours, few months, few years. Homeopathy
has appealed so universaily that everv type of mind can reason toward the
focus from its own angle. That is the thought the dector’s paper brought ocut
in my mind. I think this is 2 very conclusive argument and one which is VErY
hard te combat. {Applause)

CHAIRMAN STEVENS: Any further discussion? Dr. Wailensmith, will you
close the discussion?

DR. WAFFENSMITH! In answer to the question of Dr. Huichinson, I would
say that primarily I received the basis for this paper from the 100 years or
more of experience of homecopathic masters, the study of their work, and
the benefit that I have received from their training by attending institutions
in which they have taught, and so forth,

Secondarily, it has been by carefully observing, personally, the effect of
the use of Kali carb. in a large number of cases during my past experience,
and particularly noticing the finer phases of the mental symptoms, because
that was really the intent of this paper,

I think the remedy has been thoroughly covered for many years by the
masters, by many men who are more competent than 1 am to speak upon it,
and this is nothing but a feeble addition to the literature that we have on
the mental phases particularly. (Applanse}

WANTED.

Young physician not more than three years out of medical
school with homeeopathic training, willing to live in at West-
borough Insane Asylum for at least two years. Charming living
quarters including his family, if any, plus good salary, with
chance of advancement. No previous psychiatric training re-
quired, in fact it is preferred that he has had none, Apply to Su-
perintendent Lang of Westborough.

Westboreugh hospital charter requires that homeopathic
medication be available to patients who request it. Tt is there-
fore urgent that 2 homeeopathic physician-in-residence be found.
The Jaboratory equipment and psychiatric methods are up-to-
date. This is an exceptional opportunity.—gp.

TUBERCULINUM*

CHARLES L, OLDS, M, b,

Tuberculinum is an old remedy and yet it is a new remedy.
It is comparatively old in point of use, but still it is new because
we have no adequate provings: and it will remain new, or only
partially discovered, until such provings are made as will reveal
its inmost characteristics. Tt is true that we have various frag-
mentary—very fragmentary—provings, and quite an abundance
of clinical material to prove its worth, and it is upon these, com-

- bined with some intuition and more or Jess empiricism, that we

have semewhat fearfully and hesitatingly based our prescrip-
tions. Therefore, it is with a plea for a more complete proving
of this valuable remedy, as well as of our other nosodes, that this
paper i written. '

Tuberculinym is one of the nosodes prepared from the tissue
or sputum of a tuberculous person, Coming from such an origin
it has been supposed to pretty well represent tuberculosis. And
so it does, in a measure, perhaps as well as any result can repre-
sent its causative factor in the human body. Tuberculosis may
have been the active, paramount condition in the patient from
whom the specimen wa% taken, and from which specimen the
medicine was made, but obviously it must represent, not only the
tuberculosis, but everything else that that patient had, ali of the
disease conditions, all of the buried miasms that were a part of
that patient. So that it is not only possible, but highly probable,
that the nosode made from a tuberculous person carries the re-
sult of one or more diseases or disease miasms in addition to that
of tuberculosis. Undoubtedly the nosodes are hydra-headed and
octopus-armed ; there is always more to them than their names
imply. Vaccine is more than cow-pox, indeed, the term includes
something of syphilis, of gonorrheea, of tuberculosis, or of other
disease forms.

Now, taking as a fact the statement that any nosode is ill
described as to origin, by its name, and the additional fact that
no two nosodes, having different sources of origin, can possibly
be identical, we are forced to the conclusion that the use of in-

*Read before the 1. H. A, Bureau of Materia Medica, June 1929,
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discriminate preparations of any one of these remedies should be
frowned upon. To be logical, each different prepa‘ration s.hould
be proved and then used according to that proving. This'we
‘have not been doing. Rather have we been grouping the provings
and clinical observations from the use of a number of different
preparations of the so-called Tuberculinums, and tht_en selecting
the one or the other according to fancy or notion, which may ac-
count for some of our failures when prescribing this remec.ly.
‘This may not have been true of the-older homeeopaths, as for in-
stance Swan, who prepared his own remedy from the pus ex-
pelled from the lung of a man far gone with consumption, made
provings with that preparation, and then clinically rnade_ use of
it. Burnett prepared his remedy, which he called Bacillinum,
from the walls and adjoining tissue of a tuberculous cav_ity. He
apparently used it empirically and experimentally at ﬁrst,. and
later from his clinical data. Kent prepared his Tuberculinum
bovinum from the tuberculous glands of cattle. He says in his
Lectures on Materia Medica, “irom observing the effects of this
preparation I have been gathering these notes in my if)terleaved
Hering's Guiding Symptoms, and they now guide me in the use
of Tuberculinum”, But he quotes largely from Burnett's experi-
ence with Bacillinum, and also from the Guiding Symptoms, j.vhere
the article on this remedy is largely made up of the experiences
of Swan and Burnett with their own preparations. What is in a
name! And how much may a name blind us! We are apt to
think of tuberculosis per se, and there is no such thing_. Then we
have Avaire made from the tuberculous tissue of a chicken. There
are also Koch’s lymph and several other foreign preparations,
none of which is frequently mentioned in homeeopathic litera-
ture.

The late Dr. Samuel Swan of New York, who was the first
to introduce Tuberculinum to the homeopathic professiop, and
to make a practical use of it in its potentized form in the cure o_f
disease, was one of the remarkable medical men of his time. He
was a daring experimenter in the field .of the high potencies of
unusual drugs and energies. He had vision beyond that of most
men of his day, and with the inevitable result that he became
the laughing stock of a large part of the medical profession, even
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including some of his homezopathic brethren. Human nature is
ever the same, and even a homeeopath damns what he cannot
understand. If all the unthinking criticisms of the medical world
could have been converted into genuine search for medical truth,
the adherents of homeopathy would not be today the rapidly
decreasing minority that we almest fear to number,

It was through his great success in tuberculous cases that
Dr. Swan was led to formulate the startling statement that “mor-
bific products will cure the disease that produced them, if given
in the highest potencies and to any but the one from whom it
was “aken”. At once he was cursed with the stigma of isopath,
one who conformed to the belief in “iderm eodem curantur”, or
the same cures the same. On the surface this appears logical,
but on closer examination it may be seen that there cannot be
such a state as “idem” when using potentized medicines. If that
formula means anything it must be “similia” ; the crude drug and
the potentized medicine are not the same, they never can be the
same, but they are similar. If they could be the same in their re-
lation to cure there would be no need of potentized drugs.

This naturally Jeads to the question: What is the difference
between the crude drug and the potentized medicine? Probably
it differs in several ways. Hahnemann speaks of the spirit-like
dynamis of the drug being liberated by potentization and thus
becoming more powerful to overcome the similar disease. Kent
taught that potentization brought the plane of the remedy into
a plane more similar to that of the disease. No doubt these state-
ments are correct as far as they go, but they are rather vague
and of themselves need explanation, I believe that one of the
answers to this question is polarity, magnetic polarity. Every-
thing has polarity, and apparently this polarity is not always
fixed, but may be changed by certain agencies. Disease, for in-
stance, changes polarity in the human body, and potentization
changes polarity in the field of medicine. Suppose we take a
specimen of tuberculous sputa and potentize it. The 1x, 2x and 3x
potencies will remain positive like the original substance, but the
4x and all potencies above will have a negative polarity. Therein
lies a difference. The crude drug and its higher potencies are as

R P ——
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TUBERCULINUM Y.
far apart as the poles, and we know how far that 'is ir eulinum 200. He does not say what preparation was
of our Magnet. pol. aust. and Magnet. pol. arct. : . ;the East Indians Procure most of their medicines from -

The so-called inimicals are always of opposite po
may or may not explain their inimical relations.

- When you have selected a remedy for your pe
is the most similar remedy and in potentized form, thagt
the 3x, it will always be of an opposite polarity from
patient, but immediately upon administering this om the mucous membrane”. Al] of which, to my mind
polarity of the patient will change to that of the rer ng of value in selecting the remedy outside thc;
and it will then remain unchanged as long as that # of the case. But his results are attractive. Nine cases
tinues to act curatively. This, to my mind, is a substa R1a cured, and most of them desperate, It is some-
of Hahnemann’s contention that the curative power o amnk ahout,
depends upon their symptoms being similar to those ¢ 5 Yingling stated: “Ip pneumonia the first remedy I
ease but superior to it in strength. This also may ¢  Bacillinum, unless there is plain indication for an-
definitely determine the length of action of your rems cases are convalescent in less than g week”, Here is
particular case. : icism, but excellent results. This leads me to ask:

Again, polarity may help to solve the potency empiricism cease to be empiricism and become homeeg-
certain instances. It is a well-known fact that at timé jthtion? -
potency of the well indicated remedy will not act . 1 ¥ néver used the tuberculins in the active stage of
while a very low potency of the same remedy, or evers Suppose because I haven't known their indica-
drug, will give surprisingly good results. Why is thi$ have used them after the active stage with much
it not be a matter of polarity? Recently, in the case of ] it

70 years, the symptoms were convincingly Cina, in Tatstil Bt enough to show the soi] upon which the pneumonia
so, that I gave it in the 200th. potency, in spite of the :
was wrong as to polarity. There was no action ob
lowing its administration. I then gave Cing 2x with
moval of all symptoms irom my patient. - : pains in the affected part; and in those cases that

Personally, I have used Swan’s, Burnett’s and ¥ :after the lung fever had subsided, began to run a,
rations of this remedy; also the Awaire. Several clin _ for a few hours each day, with much exhaustion
attempted to show the sphere of action of these diffe y, deep seated headache, cough with little or no
lins, but their generalizations have been vague for the and 3 desire to lie quietly on the back because of

Used empirically, and we all do this at times, ong Sitiveness of the affected side. _
good a guess as another, but used homeeopathically ilosis, that is, active tuberculosis, my pronounced
be prescribed on its own proven symptoms. : mostly been in those cases with a definite lung

The literature on the Tuberculinums shows a vé ecided tendency to bright red hamorrhage. Vears
of empirical prescribing, with some very remarks cracker came to me with a history of frequent
instanced in Burnett’s work on consumption, and al B the lungs, and with a cavity in-the right lung that

Ghose of Calcutta on pneumonia. He reported nine | hotigh to hold a goose egg. He was long, lank, " vel-

Bracteristic symptoms for its use in pneumonia : “Op-
the breathing and muco-purulent, viscid or rust col-
ation. Difficulty in breathing, resulting from bron-
Imonary obstruction produced by a super-abundant

cough with a little clear blood in the sputum, and

‘was early arrested, but leaving the patient with a -

T i e N
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low, and full of malaria, quinine and Spanish auguidente. Those
are al] the symptoms that I remember, and 1 fion’t know why 1
gave him Tuberculinum cy (Swan). Perhaps it was a last hope
impressed upon me by an all-wise Providence. But wha}tever the
prompting, the remedy worked; that was the last of his haam'or-
rhage until shortly before his death years afte:rward.s. L‘turmg
the two or three years following my first interview with him he
received a few more doses of the Tuberculinum cm (S.wan.), a}-
though long before the three years were spent t.he cavity in his
lung had healed and his cough was gone, Bu!: his T. B. was ;1011
cured. He died some ten years later of a re%pu:l consumption ?1 -
lowing quickly after a neglected pneunonia. Nevertheless the
Tuberculinum had done good work for him. '

A lady of 65 had a profuse and long-lasting haemoyrhag;
from the lung. Ipecac. was given and cc'nntrolle:cl the bleeding.
history was then obtained of cough with white, 'frothy expec-
toration, occasionally tinged with blood, and datm'lg back sev-
eral years to an attack of flu. She was betta?r by c!ulet -and '13Cmg
down. Chilliness yet craved the open air. Mild, qm'et disposition.
Tuberculinum cm {Swan), followed later by a higher potency,
stopped all evidences of haamorrhages.and cough. She seems very
well today, but I believe there is still a latent T. B. that may

in‘ w1
ﬂareSlilalr)n:gtE}llree years ago I was called to a Russian musician wl;lo
was spitting up mouthfuls of frothy blood. He thow:lght that He
had strained himself while practicing some gymnastic st.unts.h &
was given Arn. and then Rkus without any gi:eat beneflt. It e;l1
obtained a history of other hzmorrhages, a slight hacking coug
.with little or no expectoration. Exertion causes sharp pains lin
left chest; worse on lying in any positio‘n except' on the bac t.
mentally much depressed but easil.y excited: chilly bt;t w-;n.:
the open air. Bacillinum 12x was gIven every 24 hours for t rel
days, then every third day for two weeks. The result was e:l()ce -
lent. He seems well and his cough has gone, nor _has there hee.n
any further bleeding from his lung. 1 ;:10 not believe that he is
he refuses further treatment. .
Cure%;:l t]'. will detail a case that shows very poor judgment on
my part, but it brings out some interesting. facts. '
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A lady of forty, mother of four children, of medium height
and build and having brown hair and blue eyes, consulted me
some years previously for pain beneath the right breast which
was overcome with Phyt. She now gave the following symptoms:
Crushing, burning pain as if the parts were in a vise, starting
beneath right breast and going through to back. Pain always
started at 1'a. m. and lasted until 4 a. m. Pain came gradually
and left graduvally. At the height of the seizure she was in great
agony and walked the floor with her body bent forward, moan-
ing with the pain. Sometimes when the pain was at its worst she
was forced to run. At times external heat relieved somewhat and
at others she wanted cold. She could not bear to be touched dur-
ing the paroxysm and often was very snappy and uncivil. Phyt,
relieved for one day only. Then Kali bi., Kali carb,, Cham., Cing
and Ars. were given, each as best seemed indicated. Each re-
lieved once and once only, some for 24 hours, none for more than
48 hours. Ckam. relieved almost at once, the others slowly much’
as morphine does. Higher and lower potencies were given, but
without apparent results. The medicines were used both during
and between the attacks, but the results were nil, Ced. and Coloc.
were given without changing the general character of the case.
Then gradually the pain began to move toward the heart, that
is, its starting point moved toward the heart, a little nearer each
day, until the seizures began at the heart region, but the general
character of the pain remained the same, and the time element
did not change. The heart itself seemed in no way affected by
the pavoxysms, but Lach., Naja, Latrodectus mact. and Aran.
each gave the patient one gasp of relief and then died. What -
was wrong? Why did my remedies expire after one effort? Evi-
dently the patient’s acute symptoms were blinding me to some- -
thing of greater import. I retook the case, and found besides the
symptoms already enumerated, swollen glands under and about
left clavicle; changing, shifting symptoms: marked periodicity ;
icy cold feet; scant menses with painful swelling of the breasts
during the period; craves the open air though chilly ; obstinate
constipation for years; as soon as she gets over one iliness an-
other takes its place. After careful study I gave her Tub. bov.
200, about one dose a week, and later the 10 of the same rem-

-
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edy, which not only mitigated the paroxysms of pain, but bet-
tered the general health of the patient. Likewise, before the
paroxysms had entirely ceased the location of the pain had re-
versed itself, traveling back to its original location beneath the
right breast.

Twice, in different patients, I have noticed the following
symptom after one dose of Tuberculinum cm {Swan): Cold,
clammy sweat at night during sleep.

Recently a lady wrote me from a distance, giving these
symptoms: Thinks she has malaria in her system; deadly sleepy
most of the time, and so very tired ; bowels loose for three weeks ;
every other day chilliness and the next day fever ; profuse sweat
of head and neck, (chronic symptom). Tud, cm (Swan).

Two weeks later she came to my office, saying that two days
aftér the medicine the symptoms were all relieved, and soon en-
tirelv gone. But she had developed a slight hacking cough in the
morning each day for about ten minutes. The cough makes her
head feel as if it would fly in pieces; must hold head with hands
for relief. These symptoms came every day after the Tud. was
given. Were these symptoms of the remedy ? I believe they were.

I shall now give a few symptoms that have seemed to me
characteristic, but whether they belong to all of the preparations
or not I cannot vouch. Lack of reaction after acute diseases, espe-
cially those of the chest. Feeble vitality, the well-selected remedy
does not hold; it relieves for a short time and then fails, Rapid
emaciation, with few or no other symptoms, Tendency to take
cold; one cold after another. Changing, shifting ailments; as
soon as he gets over one trouble another appears; always de-
veloping something new. Marked periodicity of the symptoms.
Suffocating in a warm room; craves the open air though chilly;
wants to be out with the wind blowing upon him; it seems as if
he could not get enough fresh air,

In the mental sphere there is timidity, as expressed by the
fear of dogs. This I have several times verified. Obstinancy, ir-
ritability, despondency, hopelessness ; she knows that she can’t
be cured, and there is no use to take any further medicine.

Deep-seated headaches, periodical headaches, headaches
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with a sensation of a band about the head. Sick headaches that
come at definite intervals,

General relaxation, Sensation as if the stomach had no sup-
port ; as if the genitals had no support. Strawberry tongue,

- D:'arrho'ea, profuse, watery, offensive, with abdominal pain
“}rlhlch 1s relieved at stool. Rapid emaciation with offensive diar-
rheea.

Hard, dry, shaking cough : cough with expectoration of yel-
?ow or greenish-yellow Sputum ; great rattling in the chest with
inability to raise and €xpectorate; no expulsive force to the
cough; cough worge lying in any position except the back
Haemorrha_ge from lung cavities, : .

_Chilliness across the back beneath the scapule. Attacks
begins with a shuddering like a chill. Feet icy cold.

Complaints that come 0n as a result of damp or wet, Com-

an intolerance of chicken or eggs. Even the odor of a chicken be-
ing cooked would bring on an attack '

Another remedy, that in.the future may be found to be
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are no exception. They will even peel the skin off the toes at
night if those members are left uncovered. What is more likely
than that they should be carriers of tuberculosis as well as of.
other things. This remedy should be proved. We can do very
‘little with a remedy without provings. It should be an axiom of all
homeeopaths to prove remedies as well as other things, for then
only can we see them from the inside. '

PHILADELPHIA, PA,

DISEASE.

Disease, in the human, is, in reality, a tree in embryo, and
foreshadowed in the human economy as the oak is foreshadowed
in the acorn.

This embrycnic disease tree remains inactive until, at some
point, a limb becomes irritated and shoots out, creating a predis-
position to some form of malady, Whenever this predispositional
limb is effectually destroyed it can nevet create any more dis-
turbance. But, if it is only pushed back, either by suppression or
by diverting it into other channels, it is bound to come back,
and the longer it exists under this condition, or in this active
state, the graver its return to action will be.

We can never entirely rid the human body of gll its disease
tree any more than we can rid the ground of ell its growths. The
body, like the ground, is ever changing, and, with these changes
come changes of exposure of the limbs of the disease tree, just
as new growths arise from the ground at different seasons, and
from turning over the soil. :

This disease tree is implanted by transmission only, and em-
bodies all our predispositions, thus gll diseases arise from with-
in and net from without, and only the irritating factor is the so-
called cause of what we understand as contagion, Disease is only

transmissible through inheritance and not¢ through contact as er-

roneously taught. Contact only lights up the already existing
predisposition, the real, latent disease—a. puLFORD.

VERIFICATION OF CLINICAL SYMPTOMS*

T. G. SLOAN, M. .

CASE 1. Viole odorate cm. Pain in ulnar side of right wrist
Feels as if a carpal bone was out of place. Has heen troublesome:
for several weeks. Violg odorata oM cured in twenty-four hours

CASE 2. Rhus venenata Inm. A fine white rash under the ski’n
on the back of both hands for severa] weeks after being out in
the woods. Rkus venengta 1 cured in a few days.

| CASE 3, China 200. Gastric distention after supper; eructa-
tions, insufficient and incomplete, Has been taking sodiu,m bicar-
bonate which lately did not relieve,
_ CASE 4. Veratrum album 200. A man of 89 suddenly went
Into collapse. Pale, cyanotic lips, cold sweat, hands and feet icy
cold, pulse barely perceptible. Systolic blood-pressure was 80
(had been 170), Reacted nicely under Veratrum album 200

CASE 5. Nitric acid 200. Warts on knuckles and sides of
fingers, sore, itch, drawing pain.

_CASE 6. Psorinum 200 and 9M. Eczema of fingers and wrists.
Beginning and more marked as vesicles between the fingers. They
rl:lptl]l‘& and become scaly, Worse from warmth, washi;g and at
night. The patient is a district nurse and the eczema ha; lasted
over a year. She has used many local applications and has taken
five x-ray treatments.

CASE 7. Podophyllum. Intestinal grippe with | i
stools, painless. srppe wilh farge gUSh.mg

__CasE 8. C.ol'ocyntk. Intestinal grippe, having frequenf stools,
with ml'mh griping with the stools and between times, often ac-
companied with vomiting,

SQUTH MANCHESTER, CONN.

DISCUSSION,
DR. WoODBURY: I would like to
Sloan said about eczema, We had a young woman physician in the Homeo-
] { . She tried for over
to cure it. Among other thmgs_, she had tried x-ray, violet ray, differen? g;faif
ments, washes and homeopathic rem-dies. None of them had helped ber. Her
ne;t service was in the operating room. She knew she wouldn’t be able to kee
:rlhebt;l;: rgl;h\;eshog‘ }?hcf ;sl;eg me to prescribe. for her one day. I do not kno\E
: a0 Rad Juipkur or not, but I gave her ome dose, 1
3:::?dtl:‘:nga ;;gared clljpthh?re was z slight return in about g ,mont'hanlfutt i
in, I ,
s cu!i-ed. an at is the last I have ever heard of it it was com-

*Read before the 1. H. A, Bureau of Materia Medica, June 1929,




BRONCHO-PNEUMONIA*

PLUME BROWN, M.D.

You are all familiar with broncho-pneumonia anq I do not
intend to burden your time or patience Wit!l any review of the
etiology, onset or course of the disease. Neither do I intend to
discuss the presence, or the value if present, of the pneumococcic
or streptococcic germs. Psychology, diathermy, ele:c_tro-therapyf,
mechanico-therapy and solar therapy all have their sphere o

ess, but not for me today.
usefuli;laiir and possibly all of you can report one hundred per
cent of cures. I hope that you have never lost a case of pneu-
monia. I have not been thus fortunate and have come to you for -
help. .

In section eight of the Organon we are told, “It is not con-
ceivable that, after removal of all the symptoms: there coul‘d re-
main anything else besides health”. T firmly b.elleve that hon;l(e.
opathy cures maore cases of broncho-pneurpoma t.han any other
form of treatment. We know that trees sing thf:'lr cle:ath knell.
Is the same possibly true of human beir.lgs? It is ela.lmed that
eighty per cent of the ills of humanity w1.11 gfft well 'w1t_h0utfany
form of medical aid, that eight per cent will die despite any form
of treatment, and that the remaining twelve per cent are placed
i ands. :

" OUII' :m keenly interested in those, for whom T am held respon-
sible. Was the Preacher in Holy Writ right when he proc_lalmed,
“There is a time for everything, a time for birth and a time for
deat]:Nl?ly is it that the symptoms in one case will indij:ate severe
gravity, still the patient makes a good recovery, while anothf:lti
case with symptoms indicating a mild deviation from normal wi
nly translated. . :
. St;:c:iy );ight dimmed? Do I not read my case arig.ht or hzfve
I not sufficient knowledge of disease indications? As illustrative
of my perplexity of mind I wish to report, from my personal rec-
ords, six cases, in three couplets, ' _
¢ case 1 a Mrs, H,, seventy-six years of age, with a good fami-

*Read before the I. H. A, Bureau of Clinical Medicine, June 1929,
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ly history. For years she has been battling with chronic inter-
stitial nephritis and a mitra] lesion. During the night of Novem-
ber second, she was taken suddenly with a chill, marked dyspneea,
and a large accumaulation of mucus in her throat, When I reached
the house her temperature was 102.4 degrees, pulse 100, and
respiration 32. There were moist bronchial rales over both lungs,
anteriorly and posteriorly; much rattling of mucus and some
Cyanosis. Considering her age, history and the severity of the
onset, I gave a guarded prognosis, and prescribed 4nf. tart., water
freely, and 2 warm flannel jacket. The next day my patient was
more comfortable. Placebo was given,

The case ran a normal course for ‘four days when the heart
began to show signs of asthenia. For about a week she required
a daily dose of Lachesis, indicated by its characteristic Cyanosis,
apprehension and profound prostration. The fourteenth day 1
was hastily summoned to her bed-side with a report from the
nurse that the patient had a Very severe sore throat and could
scarcely breathe. I found the tonsils and pharynx covered with a
thick gray membrane, temperature 103.4 degrees, pulse 120, res-
piration 36. The elimination was very scanty.

Once more Lackesis was given. The throat condition cleared
very promptly. The lungs resolved slowly but normally. The
cough responded well to the administration of Kali mur. The ac-
tion of the kidneys also improved under this remedy,

Mrs. H. was born in England, and her case followed quite
closely and paralleled very generally that of King George. Fol-
lowing and comparing the daily reports afforded her much in-
terest. She made a perfect recovery notwithstanding the gravity
of the case with its serious complications,

€asE 1 3. Mrs, R., a woman in the late sixties, was also af-
flicted with chronic interstitial nephritis in an apparently mild
form. Some thirty years ago she suffered for several years from
an exophthalmus which was followed for years by periodical at-
tacks of bronchial asthma. Other than that her past history and
family history was negative. March 12 she was taken with a
most severe attack of asthma, marked dyspncea, severe paroxysms
of coughing, inability to lie down, loss of appetite, constipation
and profound prostration.
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Aralia racemosa gave some immediate relief and in a few
days she was quite normal, but weak. Unexpected guests arrived
and she assumed her position as a most charming hostess.

The kidney elimination was scanty. March 27 she was taken
in the night with a sudden and very severe attack of intestinal
colic with many profuse and watery dejections. Ars. alb. was
given. March 28 some moist crepitant rales appeared all over
the right chest. The temperature was 101.4 degrees, pulse 88 and
respiration 20. Ferrum phos. was given with relief of symptoms.
The temperature for the next two days never went above 101

degrees. The third day it was 99 degrees, pulse 84, respiration 20.
Everything seemed favorable, expectoration was free, the
patient said she felt better, the lung was apparently clearing
most satisfactorily. About noon March 31 she showed sudden
signs of collapse, cold clammy perspiration, dyspnea and rest-
lessness. Ver. alb. was given with apparent relief of all symptoms.
The patient had an apparently normal peaceful sleep and said
she felt better, but in the twinkling of an eye she was translated.
casi 2 B. April 2 I was called to see Mr. P, age forty-seven,
a hard working business man. Mrs. P. said they had been mar-
ried twenty-four years and this was his first sickness in bed. He
complained of a headache on the right side, worse on motion,
some pain through the right chest, > by lying on the right side.
The temperature was 102 degrees, pulse 88, respiration 24. He
was very thirsty, with dry mouth and lips, cough very slight.
Bryonia was given. The following day the patient reported feel-
ing better. The temperature was 101 degrees, pulse 80, respira-
tion 20. Less pain in side, lips very dry, cough very slight but
loose. No change in prescription. On the fourth day the tempera-
ture was 98.4 degrees, pulse 74, respiration 20. Every condition
seemed favorable and I left with an easy mind.
The following, or fifth, morning I was called early with re-
port of a restless night. He had told his wife he felt better. When
I reached his bedside I found him in collapse, cold clammy per-
spiration, finger tips cyanosed, breathing labored. '
1 gave one dose of Ver. alb. and remained by his side for
a time. He seemed slightly better and I stepped into an adjoin-
ing room to speak to the family. I returned in less than five min-
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grees, pulse 100, respiration 20. Placebo was given and the same

orders continued.
At 3 p. m. the nurse telephoned that Mary had just died

without any apparent warning.
cAsE 3 B. Donald two and a half years old, was sent into the

hospital April 20, with a provisional diagnosis of pnéumonia.
The percussion note was dull over both lungs. There were a few
moist rales, temperature 104 degrees, pulse 130, respiration 30.
The little lad seemed limp, very pale and apparently a very sick
boy. Ferrum phos. was given. There was marked improvement
each subsequent day. No other medicine was given. The lungs

cleared perfectly and he was discharged cured May 3rd.
I place these cases in your hands and crave free discussion.

Tell me my faults. In the words of Dr. Kraft “hew to the line,
let the chips fall where they may”.

SPRINGFIELD, MASS.
DISCUSSION.

pR. HUTCHINSON: This paper of Dr. Brown's reminds me of the remark

of a wise man vears age. He said, “There is no use talking, John, we can't ex-

pect people to live forever; when their time comes, they are going to die, what-

ever you do for them”. I think sometimes we have an illustration of this fact,

1 recall a case of my own a few years age, that of an able actor whose art
was matured in the Benson School in England. He had a wvery hard time
placing himself, I mean reaching the apex of what he had hoped for. He had
had two vears of great stress and had decidedly overworked. He developed a
fearful case of lobar preumonia from which he seemed te be recovered. 1
went to his room during a convalescence, when the fever had quite subsided.
The lungs had apparently cleared, and the toxemia no longer existed, but the
room was drenched with a terrible odor. I thought the man must he dead,
but as I approached the bed he seemed very much as usual. T said to the
nurse, “What is this terrible stench”?

She said, "1 have noticed it, too, but I have been here all night and I
don't suppose I smell it as you do. I have the room ventilated, as you see’,

As 1 took notice of the patient, he didn’t seem at all different. He was
very weak and languid, but he appeared about as usual. I didn't know what
to do. That was the only thing to prescribe on. I thought it over for a while
and decided that he needed a powder of Pserinwm, which T gave him. The'
terrible odor disappeared. He did get well, after a long period of de-
bility. T sent him to a private sanatorium in the hills where he was well taken
care of. He returned in good health and has been entirely vigorous ever since.

I fancy frotn what Dr. Brown tells me that he gets a great many cases
in extremis that he has never seen before. They have never had any anti-
psoric or any of the great polychrests. To my mind, the reception of such a
case is a very serious matter and 1 think that we have to reckon with this

when we get some of our fatalities.
DR. WOODBURY: I suppose it was a rather encouraging parallelism this
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1y find them in some syphilitic group, sometimes in the sycotic, You may find a
remedy there that will clear the whole thing up. .

DR. HEIMBACH: I want te report a case of broncho-pneumonia and pleurisy
with effusion that T saw as consultant. The child was about nine years of age.
He bad been tapped by the surgeon, but he didn't seemm to improve. From
this time on I came in. I was sent a blood specimen, made an electronic
analysis, and found that the child had syphilis with the pleurisy and pneu-
monic condition. I selected the remedy according to polarity and it was Merc.
cyan. 3x. He improved sufficiently so that they could bring him a hundred
miles to see me. I discovered he had quite an efiusion, but the symptoms were
beginning to be quite dormant and the child was able to travel around pretty
well in spite of a chest full of fluid. The heart was placed away over on the
right side. I told him they had better go home and have the surgeon with-
draw some of that fluid to hasten recovery, but to keep on with iy remedy.
They went home and called in the surgeon. He withdrew the greater portion
of it and said an operation would be necessary later on. He did operate and
told the people that the child would probably be laid up for six weeks at
least. He didn't know that the patient was receiving a remedy. The child
was home in less than two weeks' time, getting along very nicely on the Merc.
cyen. He made a complete recovery.

DR. 0rLDs: During the Jast winter I have had three cases of pneumonia in
which only two remedies were given, first Aconite and then Ferrum phos.
They responded wonderfully. Of course they were seen right in the very be-
ginning, and it was only a matter of a few days before the temperature was
nermal. All of them bhad rust cclored sputum. There was no doubt whatever
azbout their being pneumonias. )

It seems to me that our fatalities in pneumonia probably depend, to some
extent at least, upon the vitality of the patient, and upon the chironic miasms
that they have, I have been particularly fortunate with pneumcnias, I have
only lost two patients in thirty years. This case that I lost last winter started
as intestinal flu. Arsemic seemed to cover the case very well. The diarrhiea
subsided, ‘but the man—he was a man of about 45—insisted on going to the
bath room. It was very cold weather and the home was not very well heated,
Of course the consequence was a pneumonia. He had suffered much from
asthma, probably of sycotic origin. When the poeumonia came on, T knew
that he was a goner. However, I called Dr. Thacher of Philadelphia in con-
sultation and we decided that the remedy was Bryoria. It was given, but he
went down rapidly. :

Just previously his twenty-one-year old son had had two attacks of flu. He
came through with them wvery nicely, that is, he had an attack and came
through all right and then he caught a little cold and went back to bed. Ap-
parently he had recovered and went out to Ohio to aitend college. On the
way, he took a bus, caught cold and came down with pneumonia. He was
dead in three days.

At the same time—it was the first of January—a daughter in this house:
hold came down with preumoniz. She immediately went into a state of un-
consciousness; in fact, she was one of these King George cases, and for three

weeks she was absolutely unconscicus. She was given Opium at one time,

Hyoscyemus at another, and finally Lycopodium, which carried her through.
After the temperature had become normal and she had become conscious,
there developed an abscess of the spine at the waist line and another larger one
at the lower angle of the left scapula. Tt was a left-sided pneumonia. Those
were deep abscesses. They were both empty. The pus was examined and
found to contain practically no other germs except the pneumococcus. At that
time she was practically nothing but skin and bones. No one thought that she
would live, but today she is rosy cheeked, happy, and apparently as healthy
as any child could Ye.

or. 80GER; I think I can put my finger on one weak spot in Dr. Brown's
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WHAT, THE POTENCY QUESTION AGAIN!

DANIEL E. 5. COLEMAN, M.D., F.A.C.P.

In the article on The Potency Question in the September
Recorder T am credited with the statement thalt “potency plays
no part in the selection of the remedy”, Tkat' is just e:factiy what
I said, and it is just exactly what I mean. 1 will repeat 1t.. POTENCY
PLAYS NC PART IN THE SELECTION OF THE REMEDY. I did not say
that the choice of the proper dose had no bearing on the thera-
peutic results, 1 said the selection of the remedy. 1t seems tha‘.t
Dr. Pulford proves the case against himself by the report of ‘hls
Pulsatillg patient. The choice of the wrong potency had nothing
to do with the selection of the remedy. The remedy.was correct,
regardless of potency. After four weeks he gave the' right potency,
but the remedy was the same. Evidently the selection of the rem-
edy had nothing to do with the potency.

Dr. Pulford writes: “And again, if potency ‘cuts no figure’,

why do Dr. Royal and Dr. Coleman prescribe high, medium and
low potencies”? I can answer only for myself, but I am sure that
Dr. Royal has the same conception. It is my personal .behef t_hat
certain remedies act better in low potencies, others in {nf:dlum
potencies, and still others in high potencies. Again, 1nd1vu'iu:‘als
vary in their susceptibility. Lastly, the choice of a potencx is in-
fluenced by the character of the disease. For examp!e, skn} dis-
cases usually respond better to the lower potencies; intermittent
fever to the higher. (Personal opinion.)

Dr. Pulford asks “Why potentize drugs at all if potency
plays no part. Why not give the crude drug”? ' .

I have tried to make it clear that potentization plays an im-
portant part in the resuits obtained by certain remedies under the
proper conditions of individual diseased states and personal sus-
ceptibility. The mass is broken up by succussion and attenuation

and the molecules are more active and more easily absorbed. .

This, however, is not always true, and potentization sometit'nes
sifnply weakens therapeutic efficiency. Take, for example, auricu-
lar fibrillation and auricular flutter. He who attempts to prescribe
high potencies for these conditions is only inviting disaster.

-
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Digitalis is the most valuable remedy here. It must be given in
the tincture, or its equivalent, if we are to accomplish results,
Digitalis s hommopathic to auricular fbrillation and auricular
flutier. Some try to explain the benefit because of the retardation
of the impulse passing through the bundle of His. The slowing
heart action gives the muscle a chance to rest. But the fact re.
mains that Digitalis will produce auricular fibrillation and auricu-
lar flutter in 3 healthy heart. 1t s, therefore, homeopathic. Byt
remember, no small dose will produce results,

In Dr. Pulford’s Pulsatille case I personally conclude that he
desires to convey the idea that the high potency will always, or at
least usually, work when the lower has failed. He gives no exam-
ples of where the lower potency or even the crude drug wiil bring
about results not obtained by attenuvation. Our dear old friend,
Dr. Eugene Nash, a_prescriber par excellence, who usually pre-
scribed high potencies, told me of g case where Asafetida was
clearly indicated. He tried it high and medium with no benefit,
It was not until he gave four grains of the crude drug that he ob-
tained the desired results. It is also my experience that we must
sometimes lower our potencies as well as raise them. In Hughes’
Pharmacodynamics appears the following under Moschus: “I use
the second and third decimal dilutions of the tincture. T believe
that the odor of this medicine is of importance to its action, and
pilules and globules of it are useless”, T feel that Dr. Royal and I
have something more than a “personal whim” on which to base
our practice of prescribing, high, medium and low potencies, It
is my opinion—understand, my opinion—that he who does not
employ the same method in his prescribing will fail to obtain all
the therapeutic benefits of which homeeopathy is capable,

I have run up my remedies to the 30th. potency personally,
using thirty vials for each, and utilizing two hundred hard strokes
for each potency. My 200ths. are from Boericke and Tafel and
Dunham. My 500ths. and 1000ths. are from Boericke and Tafel.
My fluxion potencies, so-called, are put away and never used, as
I believe they are not what they are supposed to represent. Dr,
Burdick (Hakn. Monthiy, Nov. 1877) found by microscopical
examination and mathematical calculation that Swan’s mum po-
tency did not exceed Hahnemann’s sixth. I understand that Jeni-
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chen did not always change the menstruum betwe'en each po-
tency but counted so many shakes for the -next higher. T fe(?l
that these machine-made potencies are very imperfect mechani-
cally and mathematically. They certainly depa'rt. from Hahne-
mann’s instructions as to the preparation of 1:11ed;c1nes. One ques-
tion I would like to ask Dr. Pulford, Was his 1m of Pulsatilla a
- r a fluxion potency?

hand“r?l?e? :ne looks ou[t) into the vastness Of. the universe and
attempts to comprehend time and space, one is c:verw!lelmed- l;yt'
one’s personal smallness. We know that the sun is losmg weilg

at the rate of over four million tons a second. As the sun is 1,300,-
000 times larger than the earth neither Dr. Pulford nor myself
need be alarmed that it will cool off before we get this potency
question settled. We have some millions of years yet. I do not

ink it will be settled by then, however. )

thm]‘{Wée\’: we turn from astronomy to physics and chemistry
our minds are equally astounded by the minuteness of the mole;
cule, the atom and the electron. It is calculated that an atom o
hydrogen (the smallest known) is not over 1-1,000,000,000 of an

inch in diameter. A drop of water contains 2,000,000,000,000,000,-

000,000 molecules. An atom of hydr'ogen consists of one pgsntwf;
electron, or proton, and one negative t‘alectron. The number g
protons and electrons in the atom of dlfferent_ elements depen (s1
upon the atomic weight. For example, O contains 16 protons an
16 electrons, C 12 protons and 12 electrons, and Hg 200 protons
trons.
and i?oi: lfxfy conception that in the potenti'zation of'a remec:)y
we must retain the same chemical structure in the. ultimate sub-
division. Pulsatilla must remain Pulsatilla, Arsenicum must rg—
main Arsenicum. In other words the molecule must be preserved.
We do not know just how many moleculf:s there- are in the
drops of our tinctures. There must be a certain 'de'ﬁmte numberf,
however. No concrete mass can contain an umlimited supply o
its constituent parts. It takes about 1,500 years for an atom

of radium to disintegrate, but the time does arrive when it exists

no more as such. In the potentization of remedies there is a
place in the dilution where the final molecule disappears. At what

potency does this occur? Dr. Pulford does not know, I do not
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know, nobody knows. From our scientific knowledge of the con-
struction of matter, it must be in far less dilution than any po-
tency such as the cu’s, pM’s or MuM’s, if such really exist.

I do not think that our minds fully grasp the sub-division
that the MM potency represents. We are accustomed to thinking
in simple figures, easy to read and €asy to comprehend. Tt does
not sound extraordinary to say, “I gave the patient one dose of
the MM and he was cured in a month”. If we try to tell someone
who might become interested in homaopathy just what we ac-
tually did give, I am afraid that we would have few converts
to our school. The MM potency is one divided by two million
units. When we consider that the size of the H atom is one di-
vided by only ten units and that the number of atoms in the
solar system is only 6 followed by 55 ciphers we must realize how
utterly it is beyond the power of any human mind to understand
such a dilution. If we attempted to write such a fraction it would
take a sheet of paper between three and four miles wide, The

brain, in its finite impotence, rebels. It is not for human meas- .

urement. Why not stick to the hand-made potencies as directed
by Hahnemann? '

How is this question of potency to be settled? “Ah, that is
the rub”! I suppose Dr. Pulford, and those who believe with him,
think that it is already settied. There must be medicine in the
cM’s and Mm’s because of the results which they attain. But, un-
fortunately, we must convince the world by proof. If it were pos-
sible to have a large staff of skillful high potency and low po-
tency prescribers devote sufficient time to conduct comparative
experimental studies upon similar cases in a large, well conducted
hospital, some definite conclusion might be reached. In other
words, the performances must be in public. It would have been
of little value for De Reszke to tell how well he could sing or for
Rachmanpinoff to tell how well he can play. They must appear in
the open where their ability can be critically estimated. Few doc-
tors can afford the time necessary for such work, if it is to be
properly done. In the meantime, let each individual believe in
any potency that he thinks right, but remember that the actual
potency has nothing to do with the homeeopathic law. The dose
that will cure without aggravation, is all that is required.
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Let us discuss another statement. Dr. Pulford says: “How
much have those who believe that the potency ‘cuts no figure’ in
the selection of the remedy contributed to the sum total of ac-
curate homeeopathic knowledge”? No one can deny that the high
potentists have made wonderful contributions to our school. Dr.
Constantine Hering gave to us Guiding Symptoms, Condensed
Materia Medica and other works; Dr. Lippe wrote an excellent
Materia Medica, and Dr. Boenninghausen the Therapeutic
Pocket Book. Some years ago a humber of high potency men,
Dr. Milton Powel was one of them, met with Dr. Kent to write
a repertory. Each was to contribute a section. After considerable
work was done all the writers, excepting Dr. Kent, withdrew. Dr.
Kent finished the work. He also wrote a very good Materia Medi-
ce. In 1898 Dr. Nash published his fine work, Leaders in Homaeo-
pathic Therapeutics, He wrote a number of other works of merit.
Dr. Nash was not an exclusive high potentist, however. I could
mention more contributions of high potency homcopaths. We
all know them.

What have the low potentists contributed? Nothing accord-
ing to Dr. Pulford, muck according to me. Dr. Timothy Field
Allen gave us his gigantic works the Encyclopedia of Pure Ma-
teria Medica and the Hand Book; Dr. Richard Hughes' Pharma-
codynamics and the Principles of the Practice of Hommopathy,
Drs. Jousset, Goodno and Bartlett fine works on practice and
therapeutics; Dr. Wilson and Dr. O’Connor, who prescribed
both high and Iow, wrote excellent books on nervous diseases.
The late Dr. Henry M. Dearhorn, whose knowledge of skin dis-
eases was second to none in any school, presented the homeo-
pathic profession with a grand work on skin diseases, includ-
ing materia medica. The Dictionary of Materia Medica by

John H. Clarke is a credit to our school, and Dr. George Royal,
himself, has written several excellent books. The provinge of
Ichthvolum and Radium bromide made by Dr. W. H, Dieffen-
bach, a member of our society, certainly do not add strength
to Dr. Pulford’s assertion. I could add the names of other au-
thors and investigators, but enough is sufficient.
It may be claimed tha