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TREATMENT OF PATIENTS BY CORRESPONDENCE.*
OLIN M. DRAKE, M. D., BOSTON, MASS.

LEARNED CoLLEAGUEsS AND Frienps: This evening, in com-
pliance with your courteous and inspiring invitation, I will
address you upon the subject of prescribing by mail. For
nearly twenty-eight years I have made a specialty of treating
sick people through the post, and I have no hesitancy in af-
firming that over eighty per cent of the acute and chronic cases
committed to our care, can be cured without seeing those who
apply for our ministry. This opinion is not founded upon the
treatment of a few or a score of cases, but upon many hundreds,
and covering a period of time extending over a quarter of a
century. From nearly every State of the Union, and the British
Provinces, my services have been sought after and very few of
these patients have I ever seen. They wrote out a description
of their cases, often most incompletely, and yet the great major-
ity were relieved or cured by our benign, God-given homceopathy
of Hahnemann. ‘

Very early in my professional career I became convinced that
we could place in the hands of a patient some written hints or
suggestions which would enable him to send a fair report or de-
scription of his case. With the object of giving practical effect
to my conviction, I corresponded with the older members of the
profession, and collected all the literature on the subject, from

sRead before the Beenninghaueen Club, Nov. 11, 1897
1
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every source available. I ascertained that many physicians had
published instructions for the use of their patients, and these I
obtained. The majority consisted of a multiplicity of questions,
concerning every region of the body, more or less puzzling to
the average layman. Some had questions which were numbered,
with the request that each indication be given, its aggravation
and amelioration; others consisted of a list of characteristic
symptoms, with the request that the patient mark with an X the
symptoms noticed. The main thought in the latter was to
secure three or more characteristic symptoms, or Hering’s three
legs for our prescription stool to stand upon. I gathered from
my conversations and correspondences with my professional
brethren that their methods varied and their successes likewise.
Where a few acknowledged success the majority confessed that
their practice by correspondence was most unsatisfactory. Now,
there must be some fundamental reason, I thought, why there
should be such a marked difference in the success of true and
skilful homceopathicians. In the case of our mongrel homeeo-
path, or as he delights in calling himself, the modern homceopath
—and the world is full of them—this woeful failure in the treat-
ment of chronic diseases, does not surprise any one here present;
but for the Hahnemannian, “that is another story,” as Rudyard
Kipling says. But to return to the various guides secured from
colleagues and publishers, I sent them to patients; they seemed
helpful in one way or another. Still I believed they could be
improved upon, and I think I will demonstrate it to you before
we will have parted this evening.

I think it was in 1870 or ’71 that Smith, of New York, sent me
a copy of Dr. Hering's “Znstructions for Patients,” as published
in his Domestic Physician, and revised by Dr. Hills. About this
time I happened to receive a letter from a patient residing in
Nova Scotia, and I sent her these instructions. In due time I
received her reply consisting of some fourteen pages of closely
written foolscap filled with an interminable string of symptoms
which completely bewildered and disgusted me.

The indispensable in treating a patient, in order to cure him
is, of course, to obtain the totality of his symptoms. Without it
successful prescribing is impossible, or nearly so. Now, the
next question is, how can this be most easily and most satisfac-
torily secured? It is an easy matter to obtain a good or faithful
picture of the ailments of a patient if he be acquainted with
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what we consider essential, and he has the requisite mental powers
besides; but the task is a difficult one indeed, if homceopathic.
methods are not familiar to him or only partially known.

The written instructions which I now send my patients embody
the crystallization of long and varied experience, and are neces-
sarily different in many respects from those I sent years ago. It
is my hope that you will find in themn just what you think neces-
sary in your own practice. In this case you are perfectly wel-
come to them; if, on the other hand, they fail to meet with your
requirements, perhaps you will be good enough to point out
their shortcomings or faults, and supply suggestions upon which
to build a better and a more useful edifice.

Without further preliminary remarks I will now submit to you
in full these instructions, and further on comment upon certain
passages:

INSTRUCTIONS TO PATIENTS.
Copyrighted, 1897. Olin M. Drake, M. D., Boston.

¢‘Give your name in full, and address, age, married or single, complexion,
color of hair and eyes, and occupation. Mention size, large or small frame
of body; height and weight; constitution, feeble or robust; inherited family
diseases; diseases you may have had in the past; injuries received; and
habits, such as use of liquor or tobacco, tea or coffee. Give a full and minute de-
scription of your present complaint or disease; its exciting cause or supposed ex-
citing cause: when it began, subsequent symptoms in the order in wwhich they ap
peared s in other words, specifying, which first, which next, and which last, and
method of treatment, and medicines used. If you have ever used ointments or
““washes’’ in skin disesses be particular to state the fact.

Do not forget to mention every symptom, #o malter how (rivia/l—everything
deviating from the natural, and every disturbance of the functions of the body.
Let me judge whether the symptoms are of importauce or not.  When you have
written all the symptoms, read over your report carefuliy and see if there are
not circumstances or symptoms or conditions you have omitted.

In relating your symptoms you never should omit those respecting the state of
your mind. A patient may endure pain or affliction patiently, or it may cause
him to weep, be morose, passionate, despairing, or anxious. The mental symp-
toms in every case of disease are of the utmost importance, no matter of what
nature, and should be made known. If the memory be weak, or impaired, it
should also be mentioned.

In giving a description of pains and sensations, or in describing a tumor, ulcer,
or eruption of the skin, state precrsely their location, on which side of the body
they are seated, and how large a space thev cover. If the pains extend in any
particular direction or if they shift about, do not forget to mention it.  You will
make use of the accompanying figure of the body and indicate by an X the ex-
act spot where they are located. When describing a cancer, tumor, ulcer, warts
or swelling, be particular to state if it feels hard or soft, if painful to the touch,
if attached solidly to the deeper parts or if movable, if the skin and parts over
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it are attached or loose, if there is any discoloration of the skin, or if an inden
tation is left after pressure with the finger. No matler what the symptom, pain,
or sensation mentioned may be, always describe its location and under what cir-
cumstances, or conditions, or time il {s worse or better.

The greatest difficulty in prescribing by mail is when patients give only the
name of their disease and the most trcublesome symptoms, Often patients will
say in their report: *I have told you everything I know,” when really they
have given nothing but generalities. For instance, a mother writes that she is
very anxious about her little daughter, who is suffering from catarrh of the head,
and has headaches. She should have mentioned the color of the discharge
and the odor, if any; if the child were sensitive to cold or heat, or affected by at.
mospheric changes; what part of the head ached, whether the pain was worse at
certain hours of the day or night, lying down or moving about, etc. There are
no two cases of disease precisely alike. You may have two patients, in one
family, sick with erysipelas, and while both cases may be apparently alike, it is
probable that they will vary in many respects. If we analyze the symptoms of
these two cases we are likely to find in one, the skin of the part affected of a
bright red color and smooth, with high fever and delirium, throbbing
headache, thirstlessness, sleepiness but inability to sleep, and aggravation of
all symptoms at 3 p. M.; while, in the other case the surface of the parts
affected may be of a dark bluish color and covered with water blisters which
burn and itch; no headache, but dizziness; much thirst, with a dry brown
tongue; diarrhoea with involuntary stools; loud weeping during sleep and ag
gravation of all symptoms during rest. Now, the medicine indicated and
demanded, under Homaeopathy, in the first case would be entirely wrong
for the second. /¢ is just these details which indirvidualize one case from
all other cases of the same class, and which I should know, in order to treat you
successfully. Zwvery symptom should be given, with its conditions of aggrava”
tion or amelioration.

There are two kinds of symptoms, objective and subjective. The objective
symptoms are those seen by the phy-ician, attendants, or friends, such as the
general appearance of the patient and his actions, eruptions, sweat, rapid and
short respiration, palpitation, etc. Any symptom which comes under the visual
range is an objective symptom, whereas, those pains and sensations which are
felt by the patient are subjective symptoms. Only the patient can describe the
subjective symptoms, for he alone feels them. 1ie alone can tell us that he has
a stitch in the side, he alone can point out its location, the direction it takes,
what provokes and aggravates and what relieves it.  Disease manifests itself by
the presence of symptoms; when these have all disappeared no disease exists.
The objective and subjective symptoms constitute the whole case.

As regards diet:  Avoid all medicines except what I shall give you, also min-
eral waters, plasters, ‘ointments, washes for the skin, gargles, snuffs and nasal
douches, alcoholic stimulants, coffee and green tea, meats or fish preserved in
brine or vinegar, sharp acids, such as vinegar, lemons, pickles, spices and con-
diments of all kinds, (except salt in moderation) pork and articles fried in pork,
cake and pastry, food prepared with saleratus or cream of tartar, etc. You may
eat fruit, if it agrees, especially in the morning; fresh meats, fish, eggs, butter,
vegetables, bread and farinaceous food; drink cool water (not iced), milk, prep-
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arations of cocoa, weak black tea, wheat or barley coffee. As a rule, when not
hungry or food is distasteful, do not eat.

Before you have used all the medicine seut, please report. Be particular
20 mention any change that may have taken place for the better or for the worse,
since your last report, and give the symptoms present at time of writing, de.
scribing especially any and all new symptoms. 1If you have ever noticed any of
these new symptoms in your case before, be sure to report them. Allyour reports
are kept on file, and are always referred to before prescribing anew.

If you should be worse during the first part of the treatment let that not dis-
courage you, for it is generally the beginning of a cure.”

You will have noticed, I am sure, that the directions contained
in the above “Instructions” are plain and simple and to the point
and cannot puzzle or mystify the average claimant for our ser-
vices. The general character of the information sought to be
elicited will greatly facilitate our prescribing, as you will see
should you use them.

As it is possible that the relating of some of my experiences in
the treatment of patients by post may interest you, I will do so.
You may think my request for the full name of the patient is
hardly necessary, but when I tell you of what happened in my
early years of practice, you may think differently. Twenty-six
years ago [ treated a woman by letter for a tumor of the breast,
and cured her too. In all of her reports she had used her hus-
band’s initials unknown to me. It was nearly two years after-
wards that I received a letter with the same name and initials.
The symptoms given were, among others: A constant dull ache
across the back low down, with a continual bearing down, as
though the whole bowels would protrude. A profuse discharge,
yellow, thick and very offensive, and occasionally bloody, worse
standing or after fatigue, and withal a frequency of urination.
In sending the medicine I remarked that on looking over the
records of her case, I found no indications of any uterine trouble,
which I thought a little singular, since she stated in the letter
just received that those symptoms were of some duration. You
can understand better than I can tell you, my mystification,
when, in a few days, I received a letter from my ex-patient’s
facetious husband. He wrote that he had seen fifty six summers
come and go and during that interval of time had had his full
share of sickness, consisting of rhieumatism, pneumonia, etc.,
but now he had concluded to “set his house in order” and pre-
pare for ‘“‘the suffling off of this mortal coil,” for he knew he
would not be able to pass through successfully a severe attack of
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“womb trouble!” His case proved to be one of internal shmy
hemorrhoids.

Thé stupidity and carelessness of some people is something
amazing. I am reminded at this moment of a very odd predica-
ment I found myself in, in 1873, upon the receipt of the following
letter, post-marked Colorado, but the name of the town I could
not decipher:

“Dr. Drake, Dear Sir.

I am told that you can cure piles. For many years 1 have been a great suf-
ferer, and for the enclosed $5.00 I want you to send me some medicine that will
cure me.”’ '

That and nothing more; not even the name of the writer or
date, I have kept this letter, so that if the opportunity ever
offer, I should be able to return my absent-minded patient
his money, or offer him an equivalent in professional services.
Frankly, I think I prefer the latter.

The age of the patient is often of much consequence, and as
you are aware, frequently a decisive point in the selection of the
remedy. The fact of the patient being a child, or at puberty, or
at the climaxis, or advanced in years, are all invaluable guides to
us. If they are married or single, it behooves us to know too.
Often have I been led to prescribe Apis, Consum and Phosphorus
in complaints of widows; and Camphora, Kali bromatum and
Pulsatille in those of widowers. The matter of complexion, in-
cluding color of the hair and eyes, is of moment too. In the
brunette we more often find such medicines as Cawusticum, Ignatia,
Nitri acidum, etc., called for, whereas in the blonde, Bromium,
Calcarea, Graphites, etc. Black eyes frequently demand Causti-
cum, Nitriacidum and analogous remedies; blue eyes, Calcarea,
Pulsatilla and others; dark eyes, Jodum, Lachesis and such like.
Black or dark hair calls for Causticum, Nitri acidum, Bryonia,
etc.; blonde or light hair, Calcarea, Phosphorus, Bromium, etc.,
whereas the sandy or red hair will more particularly necessitate
Pulsatilla, Phosphorus, Rhus toxicodendron and others. And it
makes also a great difference whether our patient’'s complexion
is pale, florid, freckled or sallow. Size, large or small frame of
body; height and weight; if the patient be dwarfed or stunted;
large and obese; tall and thin or very lean and emaciated, are
also factors in choosing our medicine. As regards the constitu-
tion, feeble or robust is about all the patient will give in his
report; but if we can learn that he is of an®mic, gouty or rheu-
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matic, lymphatic or plethoric, scrofulous, sycotic or syphilitic
constitution, it proves a great help; and likewise if he tells you
of any hereditary affections. It is also essential to know of the
diseases and injuries he has had in the past.

No one here present this evening but knows the value of de-
termining the occupation of the patient. The sedentary, gener-
ally calls for a different class of remedies than the public
speaker, as the clergyman, actor or singer; and the worker on
stone will make you think of medicines that are not frequently
indicated in the diseases of the mariner.

Likewise much may be gathered deserving consideration, con-
cerning the patient’s habits It is essential to ascertain if he
uses liquor or tobacco, drinks much tea or coffee or if he be a
high liver or the reverse; if he uses patent medicine, or if he has
been a subject,upon whom our allopathic neighbor has exhausted
his skill. As to temperament, bilious, choleric, melancholic,
nervous, sanguine, phlegmatic, etc, I say nothing in the “In-
structions,” strictly speaking, thinking it best to obtain this
detail in connection with the symptoms of the mind.

The mental symptoms are of course always paramount and
generally decisive in every prescription, but they are, in my ex-
perience, the very hardest to get from the patient you do not see
personally. I therefore depend upon the progress of the case
and repeated reports, to see them crop out. Still, as you have
seen, I urge that nothing should be withheld in that respeet, re-
minding the patients of their great importance.

Let us now recapitulate what I have thus far requested from
my unknewn patient: the full name and address; age, married
or single; complexion; color of hair and eyes; large or small
frame of body; height and weight; constitution, feeble or robust;
diseases and injuries experienced; hereditary affections, occupa-
tion and habits and mental condition. Thus far, there is not
one question that a person fifteen years old could not answer,
and what a mine of information is placed within our reach, if
they are properly answered! Not infrequently a successful pre-
scription is made from this general knowledge alone. We have
been told that many of the old masters of the materia medica were
frequently able to name the remedy or remedies that were or
would be indicated in a patient, without asking a question.
There was no other way for them to know this but from these
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general details which their keenness of perception enabled them
to take in at a glance.

If T learn from my first report that the new patient has been
severely drugged and there is nothing to counter-indicate it, I
send Nux vomica; likewise Sulphur, if external treatment has
been resorted to for an eruption, or skin disease. This was the
routine practice of our older contemporaries. I object toitasa
rule, for reasons 1 have fully explained in a former paper before
this society; but still I am often obliged to follow it, not know-
ing what else to do. I must, however, confess that I have often
secured results from this practice that have bordered upon the
marvellous.

I have long since given up the idea of securing a true picture
or obtaining all the symptoms of any chronic case from the first
report, or even in some cases after many. Very few patients are
so mentally equipped as to be able to give a good description of
their maladies in one or even more reports; but an experience of
over a quarter of a century satisfies me that frequently you will
receive such gereral knowledge of the patient’s condition as will
make an intelligent prescription possible, at any rate sufficient to
begin the treatment, or if that be an impossibility, a few more
additional questions will elicit the lacking symptoms. It is true
that the cases treated by letter often illustrate the zig-zagging
into health, alluded to by the late Dr. Ad Lippe, but generally
with the aid of such instructions as are embodied in my guide
you will finally cure the majority of cases entrusted to your care.

After I have secured the general details, as outlined above,
and whatever other symptom the patient may have volunteered
besides, I place them on record. Occasionally you will receive
some new symptoms in a later report which would have changed
your prescriptions from the very first if you had known of their
existence. This is one of the many difficulties encountered in
prescribing by mail, but this often happens too. With the pa-
tient who consults you personally who understands the ¢‘In-
structions” and answers them fully, it is the exception
when this happens. The date of the beginning, the dura-
tion of the patient’s illness and its supposed exciting cause
assist in the treatment; but the order of succession of the
symptoms, if it can be obtained, aids greatly in predicting the
curability or incurability ot a case. As we all know, if the symp-
toms appear, for lucidity's sake I will say, in the order of one-
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two and three, then a cure may be safely foretold, if they disap,
pear in the inverted order of their appearance, that is to say,
first three, then two and lastly one.

In no class of diseases is the benign effects of homceopathy
better shown than in the old chronic disabilities, the result of the
suppression of some former trouble. With the allopath or one
of our modern, self styled homceopaths, if a symptom disappears
it is considered cured, but generally it is only suppressed. It -
vanishes from one part of the body, to re-appear sooner or later
in some more vital part of the system. As Prof. Kent says:
“Certain results of disease can be removed after the patient is
cured, but not before. So sure as the results are removed be-
fore the patient is cured, another part will be attacked.” And
this is truth itself. .

Very many are the cases I have seen, in which this truism is
elucidated; such as head troubles improving after the reappear-
ance of suppressed heemorrhoids by operations or by local treat-
ment; cancer of the stomach after the suppression of skin dis-
ease, a marked instance of which I am happy to say I cured.*
I also have had cases of recovery from lung affections after the
reappearance of ‘“cured” fistula of the rectum; cures of skin af-
fections and rheumatism after the reappearance of gonorrhoea
suppressed for years,f and many other instances pointed, es-
tablish the above facts.

The most striking case of the serious danger of suppressing
symptoms I ever witnessed was the following: A woman, 28
years of age, apparently in the last stages of consumption. Her
history was. At the age of 18 or 19, she became afflicted with
a chronic ulcerated throat, accompanied with loss of voice, for
months at a time, but after the local application of nitrate of sil-
ver for many weeks, she was pronounced cured. At 22 she mar-
ried and within a year she complained of a leucorrhoea, which
was mild at first, but ere long became very profuse and most hor-
rible offensive. Her old friend, the allopathic doctor, considered
it his worst case of ulcerated womb, and began his manipnula-
tions with speculum, tampons, injections and his old reli-
able standby, the nitrate of silver, ad /ibitum. In some four or
five months, she was once more declared, by this exponent of
allopathic methods, a well woman; and she remained in apparent

¢ Vide First Preecription, Homwopathic Physnchm, ol, XV, p. 9.
+ Vide Homaopathic Physician, Vul. XV, p. 164.
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good health until 27 years old, at which time she began to be
troubled with a hacking cough, followed in due time by all the
symptoms constituting the first, second and finally the third stage
of consumption. Her allopathic physician could not stay the
progress of the disease, although he resorted to inhalations, car-
rying out the idea of local treatment to the end; but his adminis-
trations were futile. - And next homceopathy was called in,in the
person of you humble servant, as a last resort, but with very little
hope held out by him. Now,there is not a true follower of Hahne-
mann that does not know what a patient in this condition must
pass through, and the order of the disappearance of her symp-
toms, if recovery is to come about. She did recover and is, or
was in perfect health four years ago, but it took over four years
to accomplish this result. Her symptoms left in the reverse or-
der of their appearance; first she got better of her lung symp-
toms, then her leucorrhoea returned. This was cured compara-
tively easy; but when the old ulceration of the throat made its
appearance, it was exceedingly obstinate. So, I say, if you can
get the order of succession of symptoms, it will help you very
materially, and especially in forming a prognosis.

The method of treatment and medicine used is of nolittle con-
sequence, especially if we can ascertain what medicines were
taken, but it is the exception when this information can be ob-
tained, for, frequently the last remedy is unknown.

The location of pains or sensations is of no little moment.
When patients write that they have a pain in the side, a distress
in the stomach, or a troublesome aching in the chest, you cannot
well base a prescription upon that symptom alone. The pain
in the side may be anywhere from the haunch bone to the arm
pit, or the distress in the stomach anywhere from the pubic to
the collar bone, and the aching in the chest will often prove to
be actually in the hypochondriac region. And when your pa-
tient informs you that the trouble is located in the liver, kidney
or ovary, the chances are that the information is just as mis-
leading.

I was once consulted by an old lady, who after her first salu-
tation made the announcement that she was a great sufferer from
liver disease. Upon my asking her how she knew that her liver
was affected, she looked at me with some exhibition of indigna-
tion as well as disgust, and exclaimed: “Should not a person
know when she has such distressing pains in the liver, that she
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is almost out of her mind! Well, I guess!” I asked her to
place her finger upon the precise spot of her pains. With the
vigorousness of a much younger person, she sprang from her
chair, threw back her shawl and placing her hand over the left
inguinal region, cried out: “It is right there, and you have lots
to learn if you don’t know it.” Turning myself in my swivel-
chair that I might, upon the pretence of Jooking out of my office
window, catch my breath and smooth my countenance, I asked
for the particulars of this singular liver disease. She told me
that the attacks would come suddenly, without perceptible cause,
consisting of cutting, drawing, contractive sensations, made
worse by motion or pressure. Otherwise she had nothing to
complain of, unless it was a marked nervousness of the lower
extremities. I was fortunate in my choice of the remedy.
Zincum relieved her of *“her liver disease’” very shortly. Thegood
old soul, ever after, neglected no opportunity of informing her
associates that “Dr. Drake, as a liver doctor, took the bun!”
There may be something worth considering in the old adage,
“where ignorance is Dliss, 'tis folly to be wise;”” but misleading
statements will offer obstacles to a cure.

Upon the back of each certificate used by the United States
examiners for pensions are the outlines of the human figure,
giving front, back and side views. While I was examiner for the
government, I was in the habit of sending these cuts to my pa-
tients, in order that they might locate precisely the seat of their
troubles. They often proved a very great help to me. I have
recently had made something similar, to be used in connection
with my ‘“‘Instructions,” and I herewith produce them.

There is one more very important circumstance connected
with every case of disease, no matter of what nature, and which,
if the patient knows nothing of homeopathy, he almost invariably
neglects to mention. I refer to the aggravation and ameliora-
tion of symptoms. It is often necessary to remind the patient
in your letter that such details are most essential, and shouid
never be overlooked. And,in truth, without them it is frequently
impossible to find the curative remedy, or simsl/imum.

I also urge the patient to be particular to mention every symp-
tom, no matter how trivial. It is often the simple, trifling symp-
toms which prove the keynote to our prescription. Who among
us has not had a hitherto complicated, puzzling case, suddenly
become as clear as noon-day after the discovery of some simple,
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trifling symptom?* If it did not seem like taking coals to
Pennsylvania I would now relate several important cures in ill-
ustration of the above.

I refrain, as you will have observed, from asking any questions

pertaining to the functions of any organ, like the stomach,
liver, kidneys or sexual system. I prefer to leave all this to
my patients. I want them to tell their own story, in their
own way, and, after their first report, as I have already stated, if
there be anything more I wish to know, I write.

It is well to request the patient to read over his letter before

sKFor an interesting case by the author, vide “First Prescription,” Homeopathic Physi-
cian, Vol. xv,, p. 7. .
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posting it, so as to make sure that he has not omitted some cir-
cumstance or symptom which it may be necessary to know. I
have endeavored to convey an object lesson by describing a few
hypothetical cases, and, many a time, I have been told that they

L

were of great use to the patient in giving him an idea of what I
actually needed of him.

Many years ago I corresponded at some length with an old
school physician who was under my care, as to what we homeo-
paths meant by the term symptom. After that I inserted in the
Instructions a definition of the word symptom. Some may
question whether it should find its way into the Guide, but so
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many patients have thanked me for inserting it, that I have
thought it best to leave it. These explanations help them to
describe their cases.

My experience in the matter of diet is, that it is often a very
difficult matter to tell a patient just what he should or should not
eat. We often advise a certain article and afterwards find,
owing to some peculiarity or idiosyncrasy of the patient, that it
was one of the worst things we could have ordered. 1 well re-
member a case of chronic indigestion in which nothing could be
eaten but pork and beans, while the most delicate food would
occasion agonizing spasms of the stomach. This patient would
get up in the middle of the night and eat a pint of beans and a
large piece of salt pork, half the size of a man’s fist, and this too
without the least discomfort. I also remember another patient
who could not eat anything except hard boiled eggs, and he
lived upon them for many months. He was so extremely
emaciated, that had he possessed the necessary strength, he
could have made his fortune posing as a living skeleton. All of
you could relate similar cases.

Discrimination and good judgment about diet are as necessary
as in everything else pertaining to medicine. It we were to
draw such inferences or conclusions in our practice as that cele-
brated fictitious Doctor Sangrado, in Gil Blas, did in the cases of
a carpenter and shoemaker he had under his care, we might lay
ourselves open to suits for manslaughter. The carpenter whom
he was depleting too much by repected venesections, and starving
besides, rose from his bed and in spite of the doctor's orders
partook of a hearty meal of pate de foie gras and recovered al-
most immediately. At about the same time Sangrado was at-
tending a shoemaker who was suffering from typhoid fever, and
being impressed with the good effects of the pie in the first case
ordered it, with the result that his patient died the same night.
The doctor did profit by this experience, for an entry was found
in his journal which read as follows: “Pate de foie gras good
for carpenters, but fatal to shoemakers.”

In answer to the invariable question. ‘‘Doctor, what shall I
eat,” I generally tell my patient to eat any plain food that seems
to agree best; but if the patient is one who is reckless or impru-
dent, and I do not know but what he would just as soon sit down
to a bowl of carpet tacks, as he would to a cup of mutton broth,

_—
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I put him upon a rigid diet, mentioning the articles only that are
permissible.

I am particular to forbid the use of mineral waters, plasters,
etc., because patients yearn for the ‘‘flesh pots of Egypt.” They
are very unhappy if deprived of their favorite pill or douche for
the different avenues and cavities of their body. Many patients
are positively wretched unless they are taken something daily to
keep the bowels open. You may have been treating a patient
for a week or more for diarrhoea during which he has averaged
a stool every two or three hours, and perhaps too he has often
asked you, in amazement, where it all came from, as he was eat-
ing so little. And yet this very patien*, when his movements
cease, and the bowels remain in a quiescent state for more than
a day, he becomes very unhappy and anxious.

1 once had an Irishman come to me, whose wife was under my
care, to tell me that “his woman must have an operation on her
bowels!” I said: “Very well Mike, you get a syringe and give her
an injection of warm water, well soaped.” The next day my pa-
tient informed me that in her opinion, “Mike should have been a
a doctor for he had been very successful in giving her the injec-
tion.” Mike was present and he wished to show me his “squirt
gun,” which he said had worked “as slick as a whistle!” You
can imagine my surprise when he exhibited a large size horse
syringe, which he had borrowed of a neighboring veterinary.

I had an experience in my medical student life which estab-
lishes the fact that sometimes, a good sized enema will work well
in more senses than one. My old preceptor, a much respected
and successful practitioner of this city, who was among the earli-
est pioneers of Homoeopathy, is now the senior practitioner of
our system in New England, and who did no little, at one time
to advance and make popular its cause—Dr. O. S. Sanders, had
a patient, a colored man.

If any of you are familiar with the noted charactersin this city
thirty years ago you may recognize this patient as I sketch him.
He was a man of some note, well provided for in this world’s
goods and a prominent member of the Baptist denomination.
He was always neat in his person, and well dressed, good look-
ing, tall and of commanding presence, and wore gold spectacles
and and a white man’s wig. He was a bachelor and kept house.
His right hand man and servant was a very short, corpulent, duck
legged darkey, as black as the ace of spades, whom he called
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George Washington. His great bug-bear, that haunted him while
awake, as well as in his dreams, was, ‘“the tremendous sluggish-
ness of his bowels,” as he described it, and nothing made him
happier than to have a copious daily stool, and nothing would
depress him more than to be twenty-four hours without the much
desired operation. During an attack of slow fever, he once had,
he would daily greet my preceptor with the remark, “Oh! Doctor,
my sluggish intestines.” My preceptor would tell him that he
had nothing to worry about on that score, that as soon as his ap-
petite returned and he could eat something of a substantial nature,
his bowels would act as of old; but this was all to no purpose.
George Washington was eternally turning up, like Banquo’s
ghost, at all times of the day and night at my preceptor’s office
to announce that Mr. Q. had sent him to say that he felt “he
must have a movement, come what may.” On one of these oc-
casions my instructor called me, while I was wrestling with the
anatomical intricacies of the sphenoid bone, and asked if I could
give a patient an injection. Now, it was instilled into me from
boyhood, that “if you do not think well of yourself, no one else
will,” and I promptly answered, I could, although I had then
been studying medicine for only three weeks, excluding Sundays,
for upon the Lord’s day, I was required to read dilligently Bun-
yon’s Pilgrim’s Progress. As a matter of fact I then knew full
as much concerning injections, as a paroquet does about clean-
ing a watch; but for all that, armed with an Essex syringe, I
started on my first professional call. When I reached the patient’s
bedside, I told him that the doctor had sent me in his place to
to give him an injection. Well, without much ado, I obtained
the necessary water and soap, got my patient into position and
administered what I considered a moderate injection. After he
had yawned and expelled the contents of the bowels, he rose
from the invalid’s chair, glanced into the receptacle, looked at
me steadily for a minute or so and then observed: ‘‘I am afraid
young man, such an injection will not be of much account;” but
I assured him that after a little while he would be much more
comfortable.

Upon my return to the office, my old instructor inquired what
my success had been, and I replied, very good. However, when
I informed him that I had used only about half a cup full of
water, he looked at me for a few seconds and exclaimed, “Half
a cup full! well, you tackle that sphenoid bone again and see if
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you can understand that any better than you do injections.” I
might have been at my studies forty minutes or so, when I heard
my preceptor call me and in a tone of voice which boded ill.
Upon reaching his office, he most peremptorily ordered me to go
and give Mr. Q. an injection that would amount to something.
When I asked how much water I should use, I received the in-
structions to use all the bowels would hold. The patient ap-
peared very much pleased to see me return so promptly. I im-
mediately repaired to the kitchen and interviewed George Wash-
ington. He showed me a wash dish and a two qnuart pitcher,
but I told him that neither was large enough. After hunting
around for a little while, I found a keeler tub which held about
eight gallons. I set George Washington filling it with water;
when it was full he remarked: “Mr. Q has had his path today,
Doctor.” That was the first time I had ever been called doctor,
and at first I felt like tipping him, but I changed my mind and
looked at him, with the same expression of countenance, as near
as I could imitate it, that my instructor had shown when I told
him that I had used about half a cup full of water for the enema.
We took the tub into the sick man’s room and placed it upon a
box by the side of his bed. The patient raised himself upon his
elbow, adjusted his gold spectacles and took a look at the tub,
then at me and enquired what I intended doing. Upon inform-
ing him that the Doctor had instructed me to inject all I could,
he once more looked at the tub, took his position, and I began
proceedings secumdem artem. After a perceptible lowering of
the water in the tub, the patient said faintly: “Perhaps that is
enough, doctor;” but I thought not. As the water was now being
thrown back around the pipe, I requested George Washington to
hand me a towel, which I wrapped around the pipe and succeed-
ed in plugging him up so effectually that there was no leak. I
sat there serenely pumping on until Mr. Q. complained that he
was full up to his throat, and he could taste the soap in his gul-
let. I accepted that evidence as areliable signal to desist. After
removing the pipe and packing, I found that I had a ceaseless
playing fountain in operation before me. When the man at-
tempted to get out of bed, a stream the size of a small hose was
ejected about five feet. George Washington had neglected to
place the vessel in the invalid’s chair, and my patient had to get
down on all fours to seize it from under the bed and during those
movements of his body, that stream swished in every direction.
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When the chamber was finally placed in the chair and the patient
had seated himself, then began a succession of explosions and
splutterings I can compare only to those I have heard when an
old hand tub fire engine was drawing water, as well as air, from a
shallow well. In a very short space of time the receptacle was
full, then the box-chair and from the overflow the floor was be-
ing flooded. I concluded then, that it was time to leave and
bade Mr. Q. good bye, telling him I must hurry for possibly the
doctor might want to send me elsewhere to give another injec-
tion. As I left the poor old fellow, he looked at me over the top
of his gold spectacles, with an expression of countenance, I can
liken to nothing else but that of a bull-dog I once saw, after he
had run two miles, with a tin kettle tied to his tail.

Upon my return to the office, my old teacher, concernedly en-
quired about my success. With much self-satisfaction, I assured
him that it had been perfect, or rather was working perfectly
when I left the patient, and, in my opinion, would be completed
by the time the next Baptist conference met. Upon his asking
me why I did not remain with the patient longer, I gave for rea-
sons that I did rot have my rubber boots on, and further, that
the air in that neighborhood was not redolent of the perfumes of
Arabia. When I had finally given him all the particulars, he
simply pulled his glasses down off his forehead, adjusted them
correctly and looked unutterable things. But not only did the
enema flush the old colored gentleman’s colon pretty thoroughly
that day, but never afterward, in any subsequent illness, did he
ever complain, to my teacher of his “sluggish bowels.” He how-
ever told the doctor that it might be well that [ should be cau-
tioned against giving injections too freely, or I might meet with
an accident. “I nearly burst after the one he gave me,” he con-
fidentially remarked. Yesterday I read my dear old preceptor
these notes, and he laughed so that his whole frame was violently
shaken and tears streamed down his cheeks.

In prescribing by post as well as in person, the selection of the
second prescription is of the greatest moment, as all Hahneman-
nians know. I mean by second prescription, not necessarily the
one following the first, but the one which has to be selected after
a remedy has proved partially curative. A long article could be
written on this subject, but I have not the time to do so. I will
say only, if a remedy proves effective and belongs either to the
anti-psoric, anti-sycotic or anti-syphiltic classes, I await the ter-
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mination of that case With the firm conviction that a cure must
ensue, and often have I seen the cure completed without any
change of remedy; but, on the other hand, if the remedy which
has helped does not belong to the miasmatic class, I watch the
patient with no little concern, for I know that a deeper acting
remedy will soon have to be found or the case will not progress
further. And thus the next step, the selection of the second pre-
scription, is a matter of much consequence. If a wrong remedy
be selected, it may lead to such an entanglement of symptoms,
through the appearance of combined disease and medicinal
symptoms, that it may be almost impossible to find the similli-
mum. Even such cases, can, of course be zig-zagged into a cure,
but the task is a much greater one than before the case was com-
plicated by the administration of a partially indicated remedy.
Therefore, the second prescription should not be made, without
every precaution has been taken, and the conviction, that we
have at command, all the necessary symptoms for a satisfactory
selection. In many cases, I am sorry to say, we only find the
similar remedy, and consequently the recovery or cure of the pa-
tient is slow, while if we had been more skiliful and had given
the simillimum, a brilliant and prompt cure would have been
gained, to our great credit and that of Homceopathy.

I have had a patient under my care for the last four months,
under one single prescription. She has been rapidly improving
in health, but still it is likely that before long I shall have to se-
lect another remedy for her. I fear to make the change. This
patient has been in the hands of many doctors, and some five
months ago was told at the leading hospital in her native state,
that she had an interstitial fibroid tumor of the womb. She was
solemnly informed that if she did not immediately submit to an
operation she would die. Her condition was pitiable; she was
extremely emaciated and almost bloodless, the tumor gave her
the appearance of being four months ence/nze; and she had fright-
ful attacks of metrorrhagia, occurring from four to ten daysapart,
compelling her to keep in bed most of the time. Improvement
began soon after I prescribed tor her, and in her last report,
which is before me, written several days since, she says, the drop-
sy is entirely gone; bowels are perfectly regular; tumor has very
much diminished in size, which is easily perceptible owing to her
extreme emaciation. She has had but one flowing spell for six
weeks, apart from her menses. She has increased in weight 28
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pounds, and the color has returned to her cheeks; and she now
does her own housework, with the exception of the family wash-
ing and scrubbing. The day before her last report was written,
she had walked one and a half miles and felt all the better for it,
and lastly she mentions that her appetite is so great that it morti-
fies her and causes “guying’ remarks from her family. She asks
if I think it can harm her to eat too much, when she feels nc dis-
comfort and digests her food well.

Well, gentlemen, I gave this woman Helonias, and she has been
under its action for nearly four months. So far as we know, this
remedy is not an antipsoric, but the future may prove that it is.
If the decided improvement manifest in my patient continues, of
course, I shall make no change, but if it remains stationary, I °
shall have to seek another remedy from the group of remedies
referred to. I shall make this change with no little hesitation
for the reasons above enumerated.

I fear I may have overtaxed your patience with the length of
this article; but the importance of the subject is my excuse. The
“Instructions” under review have yielded me ample satisfaction
of a practical character so far, as I have already said; but if you
can help me to make them more complete, I shall be greatly in-
debted to you personally, and besides you will place many of the
adherents of our school under great and lasting obligation.

In concluding, allow me once more, learned colleagues and
friends, to thank you for your flattering invitation to appear be-
fore you this evening, and for your very kind attention through-
out the delivery of this essay.
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Socfety Reports.

CENTRAL NEW YORK HOM@EOPATHIC MEDICAL
SOCIETY" '

RoOCHESTER, N. Y., June 28, 1897.

The quarterly meeting of the Central New York Homoeopatfxic
Medical Society was held at the Rochester Club.

The officers being absent, Dr. T. Dwight Stow was elected
chairman, pro tem.

Members present: Drs. Stow, Carr, Graham, Sayles, S. G.
Hermance.

Visitors present: Mr. Dake.

The minutes of the March meeting of the C. N. Y. H. M. S.
were read and approved.

The resolutions offered by the committee upon the deaths of
Drs. Stephen Seward and A. J. Brewster were read and approved.

There was no report from the Board of Censors.

There was no reading of the Organon.

A paper was presented by Dr. Stow, upon:

“

PUERPERAL METRO-PERITONITIS.

Puerperal metro-peritonitis is a grave malady. Grave, not on-
ly on account of a certain percentage of mortality, but also, be-
cause of the liability to structural changes of the peritoneum and
uterus, which harass the women more or less for months, and, in
time, give rise to organic changes often requiring surgical inter-
ference, or terminating fatally. On this account, it is of first im-
portance, to take such measures during gestation as are calcu-
lated to prevent the development of the malady in question; or,
else, by the early recognition of its existence, and by prompt
treatment, to bring the case to a favorable termination. And, it
is in just this class of cases, that the benign and beneficial effects
of homoeopathy are to be seen.

Puerperal metro-peritonitis is not of very frequent occurrence;
it generally appears singly, but, at times, it occurs epidemically,
and, in the latter event, it is attended with peculiar and alarm-
ing fatality.
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The causes of metritis, or of metro-peritonitis—not epidemic
seem to be local, and often to be due to faulty drainage of the
uterus after delivery, or to be abnormal involution—too rapid on
the one hand, or too tardy on the other,—causing retention of
worn out plasma, or blood-corpuscles, in the walls of the uterus,
and consequent inflammation with or without abscess, ulceration,
or sepsis.

During an epidemic of metro-peritonitis, it is reasonable to in-
fer, that, in addition to the local causes just mentioned, an exter-
nal miasm, or external forces, have an influence upon the vital
force of parturients so depressing as to prevent healthful reac-
tion, and to hasten severe lesions of peritoneum and uterus, or
fatal sepsis.

Great care should be taken to ensure to the parturient woman,
the best possible conditions, both hygienic and physiological.
Persistent cleanliness, a healthful regimen, pure air and plenty of
rest are among the first things to be considered. It is often the
case that an early recognition of the patient’s condition, and the
exhibition of indicated remedies, are of greater value than post-
partum treatment.

It will not be necessary herewith, to give the diagnosis, or
symptomotology of metro-peritonitis, as this will be covered by
the description of a recent case of puerperal metro-peritonitis.

Case lllustrative.

Mrs. H , a young woman of 26 years, stout, weighing
about 160 pounds, of florid complexion, and sanguins tempera-
ment, passed through a period of gestation lasting 290 days, (ac-
cording to her own date). On May 31, 1897, she was delivered
of a ten pound boy. Nothing unusual occurred, until the last
month of pregnancy, when the patient had a partial hemiplegia,
affecting sensation mainly, but motion lightly, from which attack
she recovered within thirty-six hours. Labor began at 12 noon,
was natural, terminated at 5 p. m. the same day, and was com-
paratively easy. The secundines were cast off in due time, and
in more than ordinary quantity. The patient had considerable
hemorrhage of bright blood. At midnight of June 2, I was sum-
moned to see her. I found her in a very anxious mood, fearful
and predicting the time of her death. She was restless from pain
and anxiety, with frontal headache, hot skin, a great thirst for
cold water—taking half a glass at a time—flushed face, short
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hurried respiration, nausea with gagging. A sharp chill had pre-
ceded the condition at about 11 p. m. In addition, she had
much aching soreness, and, when moving in bed, sharp, lanci-
nating pain in the fundus of the uterus, the sensitiveness of which
region was so great that she could not bear pressure upon it.
The vagina and os-tince were hot; the lochia sanious, of putrid
odor, and considerably lessened in quantity; pulse 136; tempera-
ture 105.

Such was the picture of her condition. I gave Aconite, 6th, in
water, every hour, until morning, when she was much easier. At
6 a. m., I made the intervals two hours, instead of one hour. I
left her at 7 a. m., and called again at 2 p. m., finding her so
much improved and in such profuse perspiration that I discon-
tinued the Aconite. Kept her on water, until 9 in the evening.
At that time, her temperature was 102°; pulse 112; less thirst,
anxiety and restlessness. She still had soreness on pressure, and
a broader area of the peritoneum was tender to touch; the lochia
was freer, brighter, and not quite so putrid. She was sensitive
to noise, to light, to any jarring of the floor, or the bed. I left
Belladonna®, in water, to be given every two or three hours, until
the next day, but not so to disturb quiet sleep. During the early
morning of June 3, she was quite delirious, and had some tym-
panitic distension of abdomen and increase in the size of uterus.
On June 4, she was considerably better, and during the preced-
ing night, she had slept four hours. From that day, she con-
tinued to improve, the process of involution was resumed, and
now, she is thoroughly convalescent.

This case corroborates others in the past, and will bear favor-
able comparison with the mixed, slovenly, burdensome treat-
ment of similar cases by the old school.

T. DwicHT STOW, M. D.

The paper was presented for discussion.

Dr. Graham reported a difficult, obstetrical case delivered by
instruments, three weeks previously, and followed by symptoms
similar to those reported by Dr. Stow. The labor had continued
three days, os undilated, pains slow, moderate, and persistent, al-
lowing the patient to be up about the room. Gelsemium had
been given during labor, without hastening delivery.

The lack of milk on the third day, the increase and height
of temperature from the fifth day, on, the lack of soreness in the
uterus, appendages or abdominal walls, and, at one time, the
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greenish tint of the lochia, were mentioned by the doctor. He
stated that, since labor, Pu/s. and Sep. had been administered
under counsel, without materially reducing the temperature,
which then stood from 99° or 100 2-10° in the morning, to 102°
or 103° in the evening.

Dr. Stow’s experience with the forceps led him to use them
only when the cervix and vaginal membranes were patulous.

Dr. Carr said that Gelsemium was not the only remedy indi-
cated in the conditions, described and suggested remedies that
would probably have hastened a safe delivery. He also believed
Sepia to be the remedy needed at the time of discussion.

REFLEX TROUBLES CAUSED BY OVARIAN DISEASES. OVARIOTOMY,

It is not my purpose to describe the technique of this opera-
tion, but rather to give some reasons why the ovaries should be
removed, and to describe the effect they have, when diseased,
upon other organs, through the reflex nerves.

I shall offer a case for your consideration, which has been ex-
tremely interesting to me, owing to its varied conditions, both
before and after operation.

Miss M., age twenty-three, hysterical since puberty (which
made its appearance rather early), has suffered from many
troubles, both functional and organic. Her educationis some-
what limited, and therefore, perhaps, her mind reaches out to
the world and its lusts, rather than to things ennobling and ele-
vating. I have no reason to say that she has been an immoral
girl, but through self-abuse, her mental faculties were materially
impaired, and she had lost self-control. At each menstrual
period, her pain in the ovaries was very severe, she became an
hysterical maniac, and required constant attention. She suffered
for years with ovaritis, which gradually increased, until 2 years
ago she had retention of urine. This at first was not constant,
lasting only a few days at a time. But it soon became continu-
ous and had to be relieved with a catheter, every twenty-four
hours and sometimes oftener.

When my skill as a physician had failed to cure her, I suspected
that the retention was due to reflex irritation, and hoping that
the amativeness might be lessened, I decided that Owariofomy
was the only remedy promising relief. Itherefore removed both
ovaries with the fallopian tubes; finding one ovary much enlarged,



Reflex Troubles Caused by Ovarian Diseases: Graham. 25

and with an ulcer, while to the other were attached several small
cysts.

The patient rallied from the operation, and, on the same even-
ing, for the first time in two years, voluntary passed her urine,
which she has continued to do ever since—now a period of four
years.

This result shows what irritation of the ovaries may produce,
through the sympathetic nervous system.

The sympathetic nerve is so called from the manifest sympa-
thy which exists between the various organs. Its series of gang-
lia on both sides of the vertebral column, extend from the tri-fa-
cial nerve at the base of the skull to the coccyx.

These ganglia are united by nerves running from one ganglion
to another, and at each ganglion there is a branch received from
the spinal cord. In this way, the whole organism is in sympa-
thy with any diseased part.

The cardiac plexus supplies the chest, the solar plexus the ab-
dominal viscera, and the hypogastric plexus the organs of the
pelvis, these being the largest of these organs. It becomes easy
to understand how the urinary organs, or the urethra, may be-
come functionally affected by a diseased ovary, when we know "
that the same plexus of nerves is distributed to both organs.
Such affections are frequent in hysterical women in whom the
nervous system has become weakened by constant irritation.

In piles, the urinary organs are often affected, and, after opera-
tion for piles, catheterization 1is very frequently necessary.
These conditions are sympathetic disturbances.

It is the rule and not the exception that pregnant women are
miserably annoyed, during certain months, with nausea and
vomiting. This is, of course, caused by the direct connection
between the great solar plexus and the hypogastric plexus. So
it is not so difficult to understand how the pelvic viscera sympa-
thize with one another, since the same plexus supplies them all.

The nerves are composed of both fibre and cell. From such
composition there result so-called reflex phenomena. When a
nerve fibre is irritated, this irritation is transmitted to cells more
or less distant, and from the cells to the peripheries. The irrita-
tion transmitted from a centripetal fibre to a central cell which
reflects it by a centrifugal fibre to another organ. Thus, we see
that the reflex centers present complicated phenomena; at one
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time, they are centers of diffusion; at another, they are centers
of co-ordination of the memory, movement, etc.

The office of the nerves is essentially that of conduction. The
nerves may be compared to a complicated system of wires carry-
ing an electric current. A knowledge of this system is more es-
sential to the physician, since he so frequently encounters its re-
fllex workings.

It has been the general belief among the laity and even among
physicians that removal of the ovaries deprived a woman of all
amativeness; that it made her masculine and sluggish. This is
not true, but if it were, her husband would prefer this state to
the trials which he is made to endure, if she suffer from ovarian
disease.

In the patient mentioned in the opening of my paper, I found
the worst case of self abuse that I ever witnessed. Nor has the
removal of the ovaries lessened that tendency to any perceptible
intent.

Although the young woman is cured of the great pain in the
region of the ovaries, of the urinary retention and of the hysteri-
cal fits, and although her general health is very good, yet the evil
tendency remains, which fact goes'to prove that the ovaries have
nothing to do with sexual desires, or sensations.

I certainly cannot conceive how a woman can have less of sex-
ual desire when she is well after ovariotomy, than when previous-
ly to the operation, she is suffering constant pain, I therefore be-
lieve that when a physician has treated a case of ovarian disease
until he is satisfied that he cannot cure it, he should give the sur-
geon a chance to cure the patient, rather than allow the woman
to suffer on indeffinitely.

There is one point in the dressings, and after treatment of my
laparotomy cases, that I wish to mention. I endeavor to make
my operations aseptic, or as nearly so as the surroundings per-
mit; for I believe that asepsis, if properly carried out, is just as
effective as antisepsis.

After the incision 1s properly closed, I seal it with colodion
simple and pure, containing no iodoform in it, or any other in-
gredients, either medicinal or antiseptic. The colodion pro-
tects the wound from the atmosphere and keeps it aseptic, which
is all that is necessary to produce rapid union by first intention.
For five years, I have treated my cases in this way, which, with-
out exception has been successful.
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I never open the dressings until the sixth day, when I find the
incision healed, and I remove the sutures.

If asepsis has not been perfect and any stitch abscess occur, the
pus will raise the colodion at the point of exit, and the incision
will not be infeeted with the pus; as it is so perfectly protected
by the colodion. This fact makes the colodion doubly useful;
sterilized gauze and cotton are used as dressings (externally to
this).

From my experience with colodion, I must say that I doubt
very much whether it can be improved by iodoform, or by any
other antiseptic agent.

M. E. GRAHAM.

The paper was presented for discussion.

Dr. Stow thought that mobid conditions of the kind described
would produce nymphomania, and that such a peculiar cerebra-
tion was a morbid condition.

Dr. Graham thought many conditions of the kind were due to
unfortunate up-bringing.

Dr. Carr moved that the paper be received and published in
the usual manner. Carried.

Adjourned.

S. G. HERMANCE, Sec'y pro tem.

Intelligence. MENTAL SciENCE AND HoM&koPATHY.~-Eliza Calvert Hall
comments upon two articles appearing in the transaztions of the American Insti-
tute for 1898, bearing the followingtitles, -*The Metaphysical the Permanent Ele-
ment in Science” Dr Gray,of Minneapolis and*‘Has Suggestion a Legitimate Place
in Therapeutics,’”’ by Dr. Sherman of Kalamazoo. She says his definition of
disease is thoroughly in harmony with metaphysical teaching. She says, disease
must mean an affection of the unity we denominate man. It is a modality of
his being, of his essential self. It exists as a form or a manifestation of him
and cannot be treated. The essential self of man is his mind, and not his body.
Disease is a form, a state or a point of view of this essential self. The medical
system that denies the entity of disease, that boldly declares that disease cannot
be treated, and that looks upon man as a mind or immaterial being or spirit-like,
self-acting vital force, must eventually triumph over any system, no matter how
long established, that makes disease an objective affair and regards manas a
body to be drugged and dosed without reference to his immaterial being. Ig-
norance and stupidity may find occasion tor laughter at the Hahnemann theory,
that there is a spiritual dynamis in every drug and plant, and that this spiritual
dynamis can be directed to the healing of the essential ego in man. The
Homaeopath who slights mental therapeutics is thrice a fool, for in so doing, he
strikes a blow at the theories of Hahnemann himself. The beauty and ingenuity
of Hahnemann’sideas will commend themselves to every mental scientist as a
matter of course, but advocates of mental healing will doubtless continue to pre-
fer the spiritual dynamis that is taken into the mind by the direct path of
thought, to one that can reach the essential ego only through the circuitous trip
through the digestive and circulatory system.
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Clinfcal Verifications.

W. A. YINGLING, M. D., EMPORIA, KANSAS.
Gall-stone Colic—CUolocynthis.
Mrs. B., aet. 58, dark complexion.

Oct. 23, 1897. Attacked with gall-stone colic. Has an attack
every two or three months. Sitting up in bed with arms
folded across upper abdomen, pressing over seat of pain
and weaving back and forth in the greatest agony; doubled
up; cannot straighten up nor lie down. Much groaning
and grunting and great excitement from the excruciating
pain. All her actions indicate great suffering. Says,
“the pain is dreadful—such a pushing and boring; it will
surely kill me; I just can’t stand it.” Suffering too severe

A to get all the symptoms, but the picture is plain.

Colocy*™ (F.) in water; spoonful five minutes apart till better.
In twenty minutes, after three doses, says, ‘‘there! I can
stand it now.” In a few moments more she lies down.
Pain gradually lessening. Nearly all gone in half an hour,
and inside of an hour she went to sleep and slept all night.
The next day she was very sore across upper abdomen
and over region of liver, but this gradually wore away and
she was in usual health in twenty four hours.

Six weeks before she had an attack and was attended by
an old school doctor. The usual morphine in repeated
doses failed to relieve. She suffered excruciating pain for
nearly twenty-four hours, and was sick for ten days after,
she says from the effect of the morphine and drastic
medicine.

Gall-stone Colic—-Belledonna.
Mrs. D., aet. 27, medium complexion.

May 8, 1897. Attacked with gall-stone colic. Came on very
suddenly. Tossing and throwing herself about in the
greatest agony. Throws arms up, and bends backward.
Much worse bending forward. Says, “the awful pain is
right there,” placing her finger over the region of the gall
duct, Is unable to describe the pain and hardly able to
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do anything but cry out in distress. There is a very sud-
den and quick intensification of the pain at times, yet there
is a continuously severe pain. Wild look. Declares she
cannot endure the pain. All her actions are quick; quick
in change of position and in tossing about. Has had fre-
quent spells in the past, and usually lasts from six to
twelve or more hours.
Bellem (H. S.) two doses five minutes apart.

In about ten minutes, pain eases up so she can endure
it easily, with but two or three of the intensified spells,
which were further apart and less severe. In less than
an hour she turned over on her side and went to sleep for
the night. By the next evening she was as well as usual,
the tenderness in hepatic region passing away.

Gall-stone Colic—Belladonna.
Mrs. R., age 53, dark complexion.

August 16, 1897, Attacked suddenly with gallstone colic. Ex-
cruciating, continuous pain in region o liver; a boring or
pushing pain; soreness in the whole of the right side.
Quick, sharp, intensified paroxysms of pains at times.
Grunting and crying out with the pains. Keeps moving
and changing position while sitting up in bed. Bends
backward and toward right side. Face flushed, and per-
spiration from the hard work to contain her feelings and
the motions she is compelled to make. No positien gives
relief. Hot applications have done no good. Rather
quick in her actions.

Bell.em (H. S.) two doses five minutes apart.

In ten minutes she quiets down and says the pain is
not so intense. The paroxysms are less frequent and
much less severe. In half an hour is nearly free from
pain and can lie quietly in one position. In about forty-
five minutes I leave her asleep.

Next day she has great soreness in the liver, tenderness
over right side, and some fever. Has strong indications
of bilious fever. In thirty-six hours after the attack of
colic, she receives a dose of Ckéna®*™ (Desch) which cleared
up the case promptly.
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Clinical Verifications.

Appendicitis—Bryonia—Pyrogen.
Mrs. H., age 60, dark complexioned.

July 20, 1897. Has been unwell for a day or so and has had

some diarrheea.

Hot skin and feverish. Pulse 96.

Tongue white. Thirsty., Mouth and throat dry.

Nausea or squeamishness, << from movement.

Aching all over, more in limbs and back; worse from
motion which starts the severe pain; pain eases up
when quiet.

Mouth bitter and dry.

Dizzy when rising up, or when on her feet.

Diarrho:a light yellow, worse from motion.

Frontal headache.

Generally better when quiet.

Eyes sensitive to the light.

Bry.® (B. and T.) in water, three doses two hours apart.

P. M.

Less pain. Pulse 100.

Pushing out in left ear as if swollen.

Squeamish at stomach.

Mouth dry and bitter, but no special thirst.

Sharp pain in lower abdomen, worse on the right side
where she has had trouble for some years.

Some desire for lemonade.

Gapping and some chilliness.

Lips are parched and dry.

Restless, tossing about, can find no easy position; temporary
relief from motion; keeps changing posstion every mo-
ment or two from restiessness.

Bed feels too hard.

Head feels big.

Pyrogencmm (Swan), two doses, two hours apart, unless better on

July 21.

the one dose.
Took but one dose of Pyrogen which quieted her, and
she rested till 1 a. m.

Head feels full and aches.

Stool sudden and urgent, can’t wait; scant, frothy look-
ing, brownish water, dreadful odor, very slightly
bloody, slight pain before stool with sudden urging.
Was better for awhile. Weakness.
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July 24.

Dec. 10,
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Misery in lower abdomen, > on right side in ileo-ceca]
region.

Not so restless. No nausea. Pulse 80.

Feels worse after sleep.

(Pyrogen, as above, when decidedly worse).

Had to take two single doses of Pyrogen when feeling
worse, otherwise a gradual improvement and was able
to be about the house on fourth day of her sickness.
Feels that she has been saved from a severe and long
spell of sickness.

A rapid and complete recovery.

Tonsilitis.
Miss E. H., age 18, dark complexion.

1897. Subject to sore throat for about three years.

Began yesterday on left side, now both tonsils and fauces
are greatly enlarged and inflamed, filling the throat.
Choking feeling; burning; feels hot. Painful swal-
lowing food, drink or saliva. Choking on swallow-
ing liquids. Desires to swallow saliva frequently;
pain shoots to left ear when swallowing.

Has fever. Has some hives. Some headache.

Face purplish-red and hot.

No appetite. No thirst.

Slight pain in left ear.

Left side of throat sensitive to pressure,

Lach.cm (F.) two doses two hours apart unless better.

Dec. 11.

Throat worse.  Felt some easier for a short time.

Very red and congested in fauces, soft palate and ton-
sils; much worse on left side.

Feels like a knife cutting.

Desire to swallow, painful. Can swallow neither solids
nor liquids.

Throat pains when talking.

High fever last night; now feels hot.

Very dizzy rising up.

Some thirst. Tongue coated white.

External throat under left jaw and up to the ear very
sensitive.

Throat feels very dry, yet mouth is full of saliva and de-
sires to spit often.
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Bell*m (F.) in water, three doses two hours apart unless better.
P. M. Throat less swollen and less inflamed.

Not so painful to touch and swallows much easier.

Feels better generally.

Some phlegm in the throat.

S. L.
Dec. 156. Has been nearly well, feeling much better; went to
school and became chilled in the cool room.

Now somewhat worse, and the left tonsil feels as if a pin
or splinter was sticking in it.

Generally not so well.

Hepar.®™ (F.) two doses two hours apart.

The sticking feeling in tonsil left at once and a rapid
cure with no return.

It may seem strange that Lachesis failed in this case
and that Be/l. cured so promptly. Though a left
sided case in the Guiding Symptoms, it was a mistake
to give Lach. at all.

Tonsilitis—Belladonna—Bryonia.
Miss L., age 17, fair complexion.

Dec. 12, 1879. Sent to the office for medicine.
For a day or so has had headache in forehead.
Face hot and flushed. Head hot.
Tongue white. Thirst for a little.
Mouth dry. Feverish.
Throat sore. Aches all over.
Rather costive. Pain in the back.
Bell*m (F.) three doses two hours apart unless better.
Dec. 14. Tonsils red and enlarged.
Tickling in upper part of trachea about Adam’s apple.
Thirst with > for a few moments after drinking.
Face hot and flushed each afternoon.
Headache in forehead, > quiet; when coughing feels as
though the head would burst.
Dizzy rising up.
Generally > when quiet, < moving about.
Throat not painful, except when swallowing solids, less
so swallowing saliva, and none when swallowing liquids.
Bowels costive. Pain in abdomen, sharp, > when
quiet, << moving about.
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Some sweat about the mouth, nose and forehead.
Backache in small of back, > lying on back.
Poor appetite.
Urine burns slightly.
Faint on rising up.
Bry.m (F.) three doses two hours apart unless better.
Dec. 15. Thoat much better last evening, but worse this morn-
ing on arising; better again by 9 a. m.
Tonsils and fauces less red and inflamed.
The principal trouble is at Adam’s apple; painful on
swallowing only.
Pain in forehead and occiput; worse in the afternoon;
sharp shooting pain from forehead to neck.
Tongue coated thick, dirty white.
Some dizziness on arising.
Aching in small of back and shoulders.
Mouth dry. Throat dry. Thirsty.
Bry.*m (F) one dose.
Dec. 16. Much better generally. No trouble to speak of. No
further treatment needed.

From the standpoint of a true homeopath, these last two cases
do not seem difficult, but in the hands of the mongrel or allo-
path thay continue sick for some time. These prompt cures
have brought me considerable prestige, especially as the brother
of Miss H., with the same trouble, had his tonsils removed and
was sick for a long while.

ACUTE MANIA, FOLLOWING SUPPRESSED SCARLET
FEVER.

F. H. LOCKWOOD, M. D., CHICAGO.
Prof. Nervous Diseases, Dunham Medical College.

G. B., age 11 years. Brown hair and eyes, naturally bright
mentally, large for his age. Oct. 3, '93, was called, when I
learned the following history, that came very near adding one
more inmate, to the already overflowing insane asylums from the
scientific (?) treatment of the opposite school of medicine.

The history given by the mother is as follows:

Last winter had scarlet fever, the eruption came out beauti-
fully at the time, naturally the fever was high, the brain seemed
clear most of the time.
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The attending physician ordered a cold bath to reduce
the temperature, which order was carried out by the nurse ac-
cording to instructions. This was followed directly by the dis-
appearance of the eruption, (naturaily) and with violent mania,
striking and biting at attendants, it being almost impossible to
control him.

At one time during the mania, he stole out of bed and was
about to strike his mother with a chair, which the nurse pre-
vented just in time. This condition would last until the effects
ot the cold bath had worn off, when the eruption would return
with relief of the train of symptoms.

This sort of treatment was continued daily for several weeks,
always with the same result, until finally the eruption was sup-
pressed permanently and the patient pronounced cured—WoN-
pERFUL! [ found the patient in this condition:

Severe fronta! headache, radiating over the entire head
< from light, the shades drawn and the room dark.

Extreme restiessness, particularly when the headache
was worse.

Headache constant, but at times more severe with acute
mania, which resembled that already described.

The aggravation lasting about five days.

No regularity as to recurreice, but always from one to
two attacks a month, lately seem to be more frequent,
since beginning school.

Always brought on by excitement. -

Puffiness of eyelids, both upper and lower.

Vomiting of food and drink, can retain nothing on the
stomach during the aggravation.

No thirst.

Bloating of the abdomen, full and tense.

During these attacks, a pimply eruption makes it ap-
pearance, each pimple surrounded by a white areola.

Itching not relieved by scratching, but which seems to
aggravate.

Relief by washing with ammonia water.

Eruption mostly on chest and arms.

Bowels constipated.

Urine scanty, high colored, thick and strong odor.

Frequently, goes a day or more without passing urine.

Sleep poor, waking often from frightful dreams.
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During the aggravation, no sleep from severe pain and
delirium. ‘ '

Preceding an attack, cross and irritable.

Naturally very bright, but now gets confused easily; loss
of memory.

Pulse full and strong.

Head hot, eyes congested and staring.

Oct. 4, p. m., prescribed Belladonna'™; one hour after went to
sleep.

During the night profuse sweat on the head, standing in
beads on forehead.

Complained of head during sleep, but when asked said
it was a]l right.

Woke in the morning without pain.

Asked for food which remained on stomach.

No more vomiting from this time.

Urinated this morning, about the same in color and odor,
but larger quantity.

Oct. 6. Two days after the Belladonna, a typical scarlet fever
eruption appeared, which by night was fully de-
veloped.

With the appearance of the eruption the brain symptoms
cleared up. _

From this time the patient made rapid recovery, the
eruption beginning to fade on the fifth day.

As the eruption disappeared the dropsical condition subsided.
He has remained well to this day, a large, strong, healthy boy,
attending school and learns as rapidly as ever

No other remedies were given, except one dose of Sulphuy'm
some weeks after. It is now four years, which seems long enough
to be positive proof of a complete recovery.

The one thing I am unable to account for, is, how it happened
he lived through the scientific (?) treatment, to come under my
care.

rd

A SURGICAL VIEW OF SUPPRESSION.

HOWARD CRUTCHER, M. D., CHICAGO.
Prof. Principles of Surgery, Dunham Medical College.
By “Suppression,” I understand the interference with the ex-
pressions of disease, such, for instance, the driving in of an
acute eruption from exposure to cold, as the application of vio-
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lent chemicals to the urethra for the purpose of cutting short a
profuse gonorrheeal discharge. The condition is one that has
long been recognized. Wood (Practice of Medicine, 1868) speaks
of a case of psoriasis being driven in by a harsh astringent, the
result being an acute attack of endocarditis. Many other au-
thorities refer to the part of suppression, but do not appear to at-
tach much importance to it, until we come to the writings of
Hahnemann and his followers.

There is a surgical suppression, as true as a medical suppression.
As true physicians, we have but to assist the methods of nature,
for nature is something so wasteful and destructive that *the pa-
tient is destroyed in the effort to get rid of the product of dis-
ease. This is a subject of great practical importance, and is of
prime interest to the surgeon. The terrible sufferings in cystitis
often arise from nature’s inability to discharge a calculus through
the urethra. The stone lies in the bladder, a great mechanical
irritant, and the proper method of giving relief lies in opening
the bladder and removing the suppressed stone.

In another case, a suppressed stone will be found in the pelvis
of the kidney, or in the ureter, or, it may be in the urethra itself.
In any case of the kind, nature’s efforts at ridding the system of
a burden have been supprssed, and the resources of the surgical
art must come to the patient’s relief.

One of the most fatal con%itions, if left untreated, is known as
obstruction of the bowel, whereby the facal currentis suppressed,
generally by a tightening adhesive band. The systemic response
is very rapid and threatening, and unless the condition be re-
lieved by surgery, or by some happy accident of nature, death
speedily follows.

An abscess might be defined as suppressed pus. But one rem-
edy is to be thought of, and that is the prompt relief of the sup-
pression—doing, in a word, in one minute what nature would not
do in a week, and might not accomplish at all.

Nature never gives a dose of Aconste or Mercurius, any more
than she plunges a scalpel into a collection of pus, but she lays
down the rules to be followed in both cases. Nature indicates a
lack of water by thirst, but she never gives a patient a drink. It
is by imitating the plan of nature,and assisting her through weak
places, that we attain ideal results.
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CASES OF SUPPRESSION.
EDWARD CRANCH, M. D., ERIE, PA.

On being asked for cases illustrative of the ill effects of sup-
pression of eruptions, I am struck with the fewness of such cases
that I have to note; whether this arises from the facts, or from
my own imperfect observation of them, I do not pretend to de-
cide, but truly I can think of only the following, in a review of
my records for several years back.

I. C,, child of litheemic parents, showed general, but not
strictly universal, eczema, about three months after birth. It
was washed with sulphur soap, and the skin very soon cleared
off, but the child then had convulsions. Recovering from these,
the rash again appeared, to be again washed with sulphur soap!
Again there followed recession of the eruption, and again con-
vulsions. This time the rash did not return, and the child died
within the year, of marasmus, with convulsions. There are three
other children in the family, the oldest has had frequent attacks
of asthma, for which he had his nose ‘‘tunnelled,” but in vain,
being finally cured by Antim. crud'®®. Another child had a very
tedious convalescence from typhoid fever, with threatened atro-
phy of one limb, but finally recovering; while another child was
marasmic and pot-bellied, but is all right now.

II. Miss Hart, aged about 21, had some sort of eruption on
her face, which obstinately resisted allopathic salves and washes.

She herself, her vanity being enlisted, was still more persistent,
and the rash finally fled, but in a short time she became insane.
I was called on as a supposed expert in insanity (though thereis no
class of cases of which I have more horror), and I gave the best
prescriptions I could select, including Su/phur and Zinc &c., but
without effect, and she was sent to an asylum, where she has re-
mained, now these fifteen years, mild, but uncured, although in
excellent physical health. Other members of the family, among
whom I still practice has showed no marked peculiarity of con
stitution. '

III. Mrs. J. S., age 60. Had frequent sore throats, without
swelling, marked by a patch of vivid red on either side of the
fauces.

This alternated with slight patches of eczema on the hands and
arms. Sulphur, and Hepar were her principal remedies, and
Gelsemium and Coffea good coadjutors, when one day, about two
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years ago, she came with a true ‘‘eczema universale,” but re-
marking that she ‘‘felt splendid.” /

She got very little medicine, some Clematis and some Sulphur.
There was no remedy used locally, so far as I am aware, except
oil of sweet almonds, which I often employ in similar cases, as an
emollient. After three or four months, the eruption slowly sub-
sided (not suddenly), and some of her old languid feelings re-
turned. About three months ago, fully two months after the sub-
sidence of the eruption, she had a slight stoke of paralysis af-
fecting the left side of face and left arm and hand. There was
great debility, nervousness and wakefulness. Stools lumpy and
watery, tongue very white. Says paralysis is common in her
family, two brothers and her mother have had it. Shegot 4n/.
¢rud., and soon recovered from the paralysis, and now has her
old sore throat back again, and is slowly recovering her usual
health.

This might be called a case of metastasis, since no ascertained
cause of suppression intervened.

IV. As anillustration of another form of suppression, I will
give a chapter in a case I reported to your journal (THE Apvo-
CATE) last year. It was a case of fatty heart, with dropsy, leak-
ing from the limbs, with impossibility of lying down. Herecover-
ed under Phos.'™ at long intervals, so that his dropsy wholly dis-
appeared, and he can now sleep all night in bed, walk over town,
shovel snow, and attend to a little business, and breathes well.
A good case for one over 78 years of age! Well, a few days ago
he came into my office saying he has had an exhaustive diarrhcea
for several days, but had not liked to do anything to stop it, but
now he was utterly done out. T asked him about breathing, etc.
and prescribed CA/na'®. In the evening I was sent for, he had
great distress of breathing, regular ‘‘Cheyne-Stokes,” such as he
has had in his days and nights of dropsy, and he stated that he
had “not another stool.” I gave him one dose of Pkos.'*®, and
called in the morning, to find that he had slept well all night, and
had a natural stool in the morning. No more bad breathing,
and no other complaint.  Hence, no medicine.

Here was a case, of which I believe there are many, not always
noticed, where the sudden stopping of one symptom developes
others. Sometimes such treatment seems needful, as in hemorr-
hages, with the rescltant head-ache, or in syphilitic iritis, with
threatened blindness, even though a new sore on the body fol-
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low, as I have witnessed, or in threatened apoplexy, treated by
Glonoine, with resultant, (or consecutive) sciatica, and perhaps
in other cases.

Always, where possible, we should avoid sudden and profound
effects upon the mind or body, but “break it to them gently” not
like the messenger who announced a death by bringing along a
coffin, saying it would be handy to have when the next party
came in!

One lesson we can learn from modern pathology, is the prob-
able identity of Hahnemann’s “Psora” with lithemia or gout,
with which at least one third of the human race is afflicted, and
which accounts for all the symptoms of “Psora,” except those be-
longing to pure tuberculosis. Here we have the explanation of

hese metastases from and to the skin, that often seem so ob-
scure, when a customary outlet for morbid matter (not merely a
dynamis) is closed, and another has to be supplied.

The essential dynamic nature of disease is not questioned, but
the part played by the excretions must be fully recognized.

This subject is too extensive for further treatment here and
now, but I wish to go on record as affirming that “Psora” of
Hahnemann, and gout, are essentially the same thing.

PLUMBUM.
FRANK R. WATERS, M. D.,
Prof. Diseasen of the Thorax and Phyc. Diag., Dunham Medical College.

Mrs. A., aged 50 years. Light complexion, brown eyes, light
brown hair, small, bowed, fleshy.

About twelve years ago while in company with some lady ac-
quaintances was kindly (?) given a formula for the complexion
as follows: (quantity not remembered)

Flake White.
Rose Water.
Mix.

Off and on applications to the face were made up to 1895.

She has been my patient since Aug. '91 and in that time had
not discovered any evidence of such an article being used.

The symptoms have called for Bell., Lyco., Sulph., Chel.,
Graph., Puls., Rhus., Bry., and Apis.

May of '95 Lad a condition that I called lumbago—severe
pains upon moving, though obliged to move—situated in the
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lumbar region. Scanty, high colored urine, tenesmus, and a
rise of temperature to 100 3-5°. RAus was the remedy.

In about a month after this, she began to loose the use of her
arms and hands. Could not raise her hand to head to dress her
hair, nor hold a cup to raise it to her lips. Inability to take hold
of anything without spreading fingers apart and slipping the article
between them.

I knew nothing of this condition for perhaps six months.
When happened to call and found the condition of complete
“wrist drop” and also that she had acquired the ‘‘Dispensary
Habit” and was now taking Fowler's Solution. Tried to per-
suade her out of that treatment.

She was now reduced in weight fully thirty pounds, and condi-
tion - generally pitable—even her tongue was thick in talking,
pains in forearm, especially right extensors;left almost as bad,
(began in right went to left) almost total loss of use of both hands.
Legs and feet to end of toes pained as if pricked with needles.
Could hardly walk.

Not feeling inclined to be prescribed for, told her, would send
her some medicine by mail and she could do as she choose about
taking it.

Had not seen her for nearly a year, when she walked into my
office a picture of good health. What went through my mind as
to the probable cause of the cure, am not quite positive, for I ex-
pected to see her again soon if the medicine sent her had done
its duty.

Her story was that the medicine she had been taking had given
out about the time my powders arrived, she had taken them.
The improvement commenced immediately and continued, had
taken no medicine since all symptoms had disappeared with the
exception of a slight numbness in ends of fingers—usual weight
had returned. Remedy was Plumbum'*m.

CLINICAL VERIFICATIONS.
W. W. GLEASON, ATTLEBORO, MASS.
Robert C., 8 years of age. Worms.
Aching in forehead.
Restless sleep.
Grating teeth at night.
Starting from sleep at every noise. Cina®™ one dose,
cured.
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Mrs. N., four months pregnant—fourth child.

Feels as if she don’t want to know where her husband’s
razor is, for she is so discouraged, she would as soon
die as live.

Irritable, gloomy.

Constant aching from vertex to eyes.

(Diagnosis: misplaced feetus.) APu/s. ™ one dose cured.

Mrs. P., three months pregnant—fourth child.

Varicose veins of right leg excessive.

Constant aching of varices (no other symptom).
Arncm one dose cured.

Eugenia M., 13 years of age, never menstruated.

Constant headache, can’t bear light, can’t read or study.
Puls.®, four doses.

In two months menstruated. Headache cured.

Ernest E., Intermittent fever. Had it a year ago, same month.

Podromic: Sleepy, yawny, weak, vertigo.

Chill: 2 p. m. Thirst for small quantities frequently.
Better from heat of stove.

Heat: Mostly internal. Restless. Thirst same asin
heat.

Sweat: .Drank large quantities of water. Cold clammy
sweat. Ars.2®, four doses, cured.

/
TWO CASES OF DIABETES MELLITUS CURED BY

SULPHUR.
R. E. BELDING, M. D., TROY, N. Y.

Mrs. H., aged about 65, for many years a sufferer from a va-
riety of complaints, under Allopathic treatment, came to me in
the condition outlined below. She is short and very fleshy, with
dark hair and eyes and is of an obstinate disposition. She is
always disposed to make light of her sufferings She is very
weak, scarcely able to drag herself across the room. She is los-
ing flesh and haggard. For a year or more she has had intense
burning in the stomach and cesophagus, worse after eating. Her
appetite is very poor but she drinks water by the gallon. Can-
not eat rich food. Much gas in the stomach and has nearly
constant nausea. Tongue red and irritable with a white coating
in the middle, with very dry mouth. Dislike for sweets and
meat. Much pain across the region of the kidneys. Pain is
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somewhat relieved by leaning against something hard. She fell
two or three years ago and hurt her back. She used to have
much brick dust sediment in the urine, but now it is clear, profuse
and analysis shows a specific gravity of 1042 and sugar to the
amount of 16 grains to the ounce. Her sleep is broken by pain
in the stomach or back. She wakens regularly from 12 to half
past twelve, remains awake until 4, then sleeps until 6 o’clock,
when she has to hurry from bed for painless, loose stools of
which she has 5 or 6 between that time and 10 o’clock a. m., hav-
ing no farther trouble with them until next morning, The abdo-
men and limbs are dropsical. She received Su/phur'™ in water,
five doses, two hours apart, on May 24th, 1897. On July 4th,
analysis showed specific gravity 1032, and sugar a little over five
grains to the ounce. A little pain in the stomach and back is
very weak, allowing her to walk but little. Swu/phur®'™, one pow-
der, dry on the tongue. July 26th she is better every way ex-
cept that the back is still weak and lame, perhaps as a result of
the fall before mentioned. There is no trace of sugar and the
specific gravity is normal. She looks much better, is gaining
flesh, has a good appetite, sleeps well, bowels regular and has no
unnatural thirst.
CASE TWO.

Fred H., age 35, thin and a little stooped, a clerk, married and
the father of two lovely girls, smokes moderately. Urine cloudy
with a flocculent sediment, specific gravity 1035, sugar 4 grains
to the ounce about normal.in quantity. Two years ago there
was deposit of uric acid followed by rheumatism in all of the
limbs. Has traces of it yet. He chills easily and likes heat.
Back ache nearly constant, in lumbar region. Suppurating pim-
ples on the back and shoulders, sore to touch. Had piles a year
ago which disappeared by the use of ointments. After Sulphur'®
two powders 12 hours apart, the symptoms all disappeared.
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Obstetrics.

PURIFICATION AFTER CHILD-BIRTH.
JOHN CAMPBELL, M. D., GREEN ISLAND, NEW ZEALAND.

The Mosaic law was holy, just and good. One part of that law
viz: Leviticus ch. 12th, though railed against by some, yet has
in it many valuable hints for gentiles as well as jews, to which
we might do well to take heed.

It was not designed for the benefit of the Most High art, but
for them, for the nation of Israel to whom it was given.

It is a mistake to fancy that the law as given by Moses was
merely ceremonial or moral, or religious. It was all these, and
yet it was a great deal more. It was physical or physiological
law that went right down into the every day life of the people.
It took cognizance of their dietary laws, prescribing what they
might eat and what to avoid. To fast at least one day in the
year, and to eat bread, unleavened bread for one week in the
year. It included sanitary laws of life and health, and sexual
laws for both married and single. They are a treasure house of
knowledge, unknown, neglected and despised. They are looked
upon as obsolete, having passed away, never to be renewed or
enfored again. But even this belief is another mistake, for very
much of that law will be incorporated into the laws of life in the
age to come.

When the law of Lev. 12th is carefully and studiously read, it
can be seen that this is u sexual law for the married. A law
treated slightingly and passed over with small comment, because
it was given to the jews, and not for the gentiles. Indeed, so far
as this chapter is concerned, the learned commentations and the
prominent church goer see so little in it, either as a sexual or
typical law, that it is very seldom dealt with or enlarged upon.
I would feel honored in bringing this law out of its long pastand
present obscurity, pressing its claims upon those whom it may
concern and upon the medical faculty.

Here then we notice that its provisions, primarily, are in con-
nection with maternity, and the laws of childbirth. *“If a woman
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have conceived seed and born a man child, then she shall be
unclean 7 days.” This however is not a fiction uncleanness, but
a proper and natural description of the state and condition of
the mother, during this period when she was separated or sancti-
fied *according to the days of the separation for her infirmity”
shall she be unclean. She was set apart 7 days for a boy and 14
days for a girl. But here we ask, was this law merely ceremonial
or arbitrary? If a divine law, shall we not rather repeat that it
was ‘“holy, just and good.” Not only a physical law, but in the
best interests of the mother and children to come. It established
a difference between boys and girls, for which reason, experience
and more exact knowledge in thus differentiating between the
sexes has yet to be made. This point is not unknown I admit,
and was known in ancient times especially, the other time period
given as 33 and 66.

We might say at least that He who made man in the beginning
and who appointed the laws pertaining to reproduction. He
knew the calls of nature to be absolute, with no sensible varia-
tion, say that the mother in this law designed for her wellfare,
recovers sooner after a boy than a girl. So we say that the crea-
tor and designer of the sexual apparatus, and the God of Israel,
gave to his people a law for their to study and observance, and
all for the conservation of the health, energy, beauty and
spirituality of the mothers in Israel—to lay up for a week or a
fortnight as the case might be, and then only visible to female
friends. But does a mother recover sooner after a boy than a
girl? We answer, yes! There are both physiological and sex-
ual reasons involved in this law which gave us the meaning of
this difference. It observes in woman's nature, and nature’s Law-
giver just points it out and emphasizes it in this chapter. Rest
is essential after childbirth, and this rest of a week or a fort-
night might be pointed as correct by all who understand the sub-
ject. At a week old, or on the 8th day, the boy is circumcised.
The very best time for this to be done. But here we enter upon
another allotted period. The mother is thereafter to “continue
in the blood of her purifying three and thirty days.” Eight and
thirty-three would make forty-one days in home isolation.

But.that is not all—during those 6 weeks, she was still living in
sexunal separation. Again, “she shall touch no hallowed thing,
nor come into the sanctuary, until the days of her purification
be fulfilled.” Of course, this law was to her areligious disability
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and time here was an essential element of her state and condi-
tion subjectively. She was passing through a process of blood
change, of blood purification and of womb change as well (in-
cluding all the sexual apparatus), on to a natural or normal blood
life, back again, to her own sexual blood life and state as before
conception. To effect this, time is needed. This Mosaic law
defines that time to be for a boy, full 41 days, or say 6 weeks;
during this time, the husband was not to seek conjugal rites or
privileges. They were thus set apart sexually, until the time of
her separation was fulfilled. This tended to the crucifixion of
the flesh, on the one side and sometimes with both. But such
restraint was good. Then she would go to the Tabernacle or to
the Temple, to be cleansed of her issue of blood—to be washed
or baptized in running water as Jewish mothers do today after
they are clean. Let it it be on the 42d day, for that completes
full 8 and 33 days. Then the mother offered an offering unto
the Lord as described in the last verses.

This too under the sanctifying influences of maternity, was so
good, for it brought up and exalted the religious faculties in the
husband and yet more in the wife and mother, when the emo-
tional part of her nature and all her religious instincts were ac-
tive and her whole nature we might say in full sympathy with
her religious obligations. ~ When she had thus become ‘‘clean”
Mosaically and duly prepared by those holy exercises ac the
Place of the Name. We say, when husband, wife and child re-
turned from this service, the marriage was renewed. Both have
waited the expiration of the legal period. The mother now and
not before was morally, spiritually and sexually fitted to enter
upon this feast of love, and to stamp her offspring with the same
high exalting religious emotions, as fitted herself—and not only
so, but of conceiving seed the more readily, just at this point of
tin:e at the end of these 42 days, or possibly on the 50tk day, if
we allow a week for further certainty as to cleanness. See Lev.
16: 28; then she might close the circle of her separate state with
the beginning again of loves privilege. Observe our contention
is—not before this time had elapsed. It meant abstinence accord-
ing to law on the part of husband and wife and the subjection of
the will human and the will divine and the law of the flesh to the
law of the spirit. As a mental exercise and a physical gain, (oh,
how much to the wife and mother) it strengthened the organ or
faculty of the will, as it strengthened and excited amativeness
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when the time of mutual restraint had passed and they were then
legally free to come together again. Now, if we but considered
that the mother requires this full time for recuperation, for resto-
ration, as applying to her whole sexual organism, then we might
say how sinful, how exceedingly sinful to break this law, as much
so to-day as when this law was given.

This is the meaning of the 12th chapter of Lev. A gracious
law for all mothers, and placing the husband on the plane of the
lover for the past six if not seven weeks (on the 50th day) after
giving birth to a boy.

But if a girl, the time is doubled—here my lady doctor friends,
might extend the scope of this paper—no handshaking, nor kiss-
ing for a fortnight—not to be touched during these two weeks of
restful isolation from the husband. Then she was to count 66
days after that, or 80 in all. Here too I suggest another week
for cleanness or more likely 2 weeks, or double the time of sepa-
ration for a boy i.e. 100 days before she is freed from this injunc-
tion. The Jewess mother does this at the birth under the syna-
gogue. We should mark well this difference between the time
for a boy and a girl, and to see that continence and self denial
is a gain and not an evil, which if it were known and strictly ob-
served as its importance deserves, would enlarge the sphere of
human happiness give strength, long life and good health, and
would make our Sarah’s good looking and joyous to an advanced
life.

Courage, cheerfulness, and a desire to work, Moleschott says,
depends mostly on good nutrition.

By a recent act of the Connecticut Legislature, the marriage
of epileptics in that State is forbidden.

There is no doubt that physicians charge for their services in
accordance with the means of their patients, and none are re-
fused treatment. If physicians would volunteer to treat the poor
of their respective circles, their would be no need of dispensaries.

REMovAL OF BLooD StaiNs.—According to Dr. Blenkiser, in
the Scalpel, surgical instruments, sponges, the hands of the opera-
tor, and other blood stained articles, may be readily cleansed by
washing them in a tepid solution of tartaric acid, and then rins-
ing in water without soap.
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Correspondence.

Bosrton, Mass., Dec. 20, 1897.
H. W. Pierson, M. D., Editor Hahnemannian Advocate.

Dear Doctor-—Will you kindly publish the following correc-
tions of the remarks in the discussions of the Society of Homaeo-
pathicians in the November number of the Apvocate. The cor-
rections were sent you, but by some mistake, evidently were not
made according to the revised proof.

Page 678. Dr. Kennedy’s second remarks, third line, should
read ‘‘you did give it later.”

Page 679. Dr. Thurston’s remarks, third line, “all held” should
be ‘‘are told.”

18th line, “furnished” should be “finished.”

22d line, “antidote” should be “antedate.”

8th line, from bottom of page ‘‘dynamic’ should be “dynamis.”

Very truly yours,
S. A. KimBaLL, Sec’y.

BENNINGHAUSEN'S REPERTORY.

Am in a similar dilemma, with Dr. Gleason, quoted in last
number as to re/ationship in BENNINGHAUSEN'S REPERTORY.

It seems to the uninitiated a blind and irrational scheme—to il-
lustrate, Aconite under head of MIND; Apis has second place.

Apis under head of MIND gives Aconite fourth place. How
can the relationship be different, when two remedies are com-
pared under LocaLITIES?  4pis gets first place under Aconite, Aco-
nite gets second place under 4pss.

Does this refer to succession. Apsis being in such a ratio,
more likely to succeed Aconite, or what interpretation are we to
put upon it?

We need all the help of the fathers in Homceopathy, but often
wish that we understood their meaning better. Any one who
can unravel this, will confer a favor.

Am very much interested in the sharp prescribing of the ex-
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perts in our ranks, but would be pleased to know at times the
means. by which they arrive at their decisions as to remedies.
The query now in my mind is, what led Dr. Haynes to prescribe
Baryta jod. in the cancer case. '

I do not ask in a spirit of doubt or criticism, but from a sin-
cere desire to be able to do likewise. Although a practitioner
and student for many years, I cannot follow his steps and reach
the remedy in that case. :

. Yours truly,

Madison, Wis. E. A. Brown, M. D.

A WORK ON COCA.

504 W. 146 St., NEw YoRrk, Jan. 17, 1898.

My Dear Doctor.—For some time I have been preparing a
work on Coca, which will aim to exhaustively present in an im-
partial manner, all that is known of this remarkable plant and its
application.

The marvelous tales with which we are familiar—of the won-
derful sustaining powers of Coca, would alone indicate some inher-
ent property of inestimable value. But either from prejudice
or neglect,—possibly from the greater interest directed to its
alkaloid, Coca has been overlooked and has not received that at-

"tention which through its physiological importance it is entitled.

To supplement data already at hand for this work, I addressed
many representative physicians, asking their experience with
Coca. While this collective investigation was commenced on
the supposition that the remedy was little known and less under-
stood, the replies have impressively emphasized this. They also
have generally expressed a desire to more fully learn the true
properties of Coca.

I ask that you will kindly further this work by answering the en-
closed queries, and also by calling the attention of your readers
to this inquiry of common interest, with a request to forward to
me the result of personal observation or experience in the use of
Coca, as a therapeutic agznt or as a food.

Very sincerely,
W. GoLDEN MORTIMER, M. D.



A Case for Consultution: Douglass. 49

People’s Department.

A CASE FOR CONSULTATION.
M. E. DOUGLASS, M. D., BALTIMORE, M. D.

Frequently seeing articles with the above caption in our medi-
cal journals, I think I will report a case that came to my notice
the other day.

A tall, raw-boned, very black country negro, about forty years
of age, came into my office and wanted to know if “dis you was
mister Dugges.” I told him my name was Douglass. “Youse
de man Ise lookin’ fur. I cum ter git yo' ter tole me wha's de.
mattah wif me. Mister Robberson dun tole me youse a pow’ful
good doctah, sah, an I feels miserable all ober, an’I don’ no
wha’s de mattah.” Well! tell me how long you have been sick,
and how you were first taken; how you have felt ever since, and
what you have taken, how vou felt before you were sick, and—
“Hole on doctah! how’s I gwine ter tole yo’ dat ar?” Do the
best you can, and don’t talk too fast, for I want to write down
what you say. ‘‘Wha’ yo’ gwine ter do wif it?” Keep it for ref-
erence. “Ise gut a pow’ful mis’ry in mah side, boss, rite hyar,”
laying his hand over the region of the spleen, ‘‘an’ Ise gut anud-
der mis’ry in mah hed dat trubbles me mos’ all de time, but am
pow’ful bad ’er nites. Dere’s a noise in mah hed like a pile 'er
wheels all gwine sizzity-zip; an’ I has de staggers pow’ful bad,
sah; seems if Ise gwine roun’ an’ roun’ all de same as ’er top,
Den dose wheels will go blam, an hit ’pears like mah hed gwine
ter bus’ rite open. Den times I gits kinder blind like, sah, an I
ain’t got no sense no mohr fur er long time. Den, doctah, [se
gut sich a pow’ful mis’ry in mah stummick, pears like I swallered
a lump er ir'n, hit hurts pow'ful bad. An’ boss dis yere mis'ry
dat goes plum frum mah grine clar down ter mah ankle are pow-
"ful bad; it jis’ gits easy like, an’I tinks it am gwine way foh
shure, wen, blim, it goes down er leg like er stroke er litnin’, an
hit mos’ maiks one holler out. I don’ plane er nuffin else, sah.
Ise got a pow’ful apertite, sah. Ise fraid I dun bin tricked boss:
deris a ole niggah woman dat dun pizen me, Ise mity feered. She
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am a pow’ful bad niggah sah.” What have you been doing to
her?  *‘I ain’ dun nuffin to her sah, only jés druv her ole cow
offen my lan’, an her pigs dun bodder me heaps.”

Where did you drive her cow? Did you take her home and
politely ask her owner to take care of her? ¢‘No, boss, cant say
as [ did perzakly dat ar way! Yo' see, boss, twas dis yere way.
I jes druv her ole cow cross de crick inter de woods erbout er
mile er two maybe, whar she don trubble me no mohr dat ar day,
an’ she kinder git lostes out dar.”

When did the cow come home?

“Well, boss, twas erbout er week."”

How about the pigs?

“‘Well, boss, dem pigs am pow’ful mean pigs, jus de mos’
meaninest pigs yo’ eber seed; pears like dey was allus gwine ter
git inter trubble all der time; an’ one day Ise jes dribin ob dem
pigs outen mah cohn, kinder easy like, an I hit one er dem wif a
stick, an he tumble ober, and squele, an den he say no mohr.
Ob corse Ise pow’ful sorry dat I dun hurt one of dem pigs, but
‘twant no mannah er use ter waist er good pig, so I jes bled him
sose de meat be good for sumfin.”

Did you take that pig to the woman who owned it, and tell her
just how it happened?”

““No, boss; dat ole niggah a pow’ful bad ooman, an she gwine
ter git mahd an kick up er pow’ful shinny, an sides boss, er dade
pig ain’ no count ter nohow.”

So you left that pig lying there for the buzzards to eat, or un-
til the woman found it?

“No, boss, dat ar pig look pow’tul nice arter he war dressed, an
I jes tote it home an’ he maik mity good eatin’ sah.”

Let me see that rabbits’ foot you have in your pocket. Just
what I thought; this is the right foot, and you ought to have the
left one. And you ought to pay the poor woman for her pig that
you stole, and apologize to her for driving her cow away. I am
afraid you are a bad man sir, and ought to be arrested for your
meanness. This old woman has done nothing to poison you, but
your own natural meanness has poisoned you through and
through. You wont live much longer unless you make repara-
tion for the wrongs you have done unto your neighbor.

“Well, boss, I gwine ter do jes as yer tole me; Ise gwine ter
git anudder rabbit’s fut, an Ise gwine ter gib dis hyar one ter de
ole ooman, and I ain’ gwine ter kill no mohrob her pigs nudder.”
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After getting this promise from him, not one item of which he
has the least intention of carrying out, except the procuring of
the rabbit’s foot, I gave him some medicine, and sent him on
his way with an admonition to change his ways.

WHAT THE PEOPLE SHOULD KNOW.

All who know and desire the benefits of the homceopathic sys-
tem of medicine, or art of healing, should acquaint themselves
with the customs of the strict practitioners in order to avoid the
deception of pretenders who are willing to imitate for diminutive
fees, having no consideration for the patient nor the art of
healing.

There are physicians who call themselves homeopaths, but are
so only in name, as they do not follow the methods worked out
by Hahnemann. They give two medicines in one glass or alter-
nate in two glasses, or in some cases give medicines in three of
four glasses. They do not conform to Hahnemann’s rules in tak-
ing the case and writing and preserving full records of the cases.
The people who are unacquainted with these facts cannot pro-
tect themselves against impositions. The false and the true per-
vade experiences and conditions of life, and the unenlightened
and simple suffer by the deceptions of the false. The time has
come when the followers of Hahnemann should furnish informa-
tion to the people in order that they may recognize the genuine
if they desire the benefits of the homceopathic art of healing.

It should be known, first of all, that true homceopathicians
write out the symptoms of each and every patient, and preserve
records for the benefit of such patient and the art of healing. A
moment’s thought must convince any person that human memory
is too uncertain to be trusted with the long record of symp-
toms, even in a small practice; then how much more does the
busy practitioner owe it to his patients to keep accurate records
of their sicknesses? No plysician is competent to make a
second prescription if the symptoms upon which the first pre-
scription was made have not been recorded with fullness and ac-
curacy. Often in such a case the neglectful physician has for-
gotten the remedy given, even the one that has caused great im-
provement, but as there is no record of the case as to remedy or
symptoms, and many of the latter have passed away, there is
nothing to do but to guess at a remedy, which generally spoils
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the case or so confuses it that the case seldom ends in a cure,
and the sufferer always wonders why the doctor, who helped her
so much at first lost control of the case. Many cases that should
end in a perfect cure, result in failure from the above negligence.
Under such circumstances, when the physician has made a bad
guess, he goes on spoiling his case by guessing and changing
remedies to the disgust of the patient and injury to the art of
healing. Such failure leads to that experimentation and tempo-
rizing which ends in disgrace. The people should be able to
know whether a physician is what he calls himself, or is of an-
other sect. The temptation is very strong to be “all things to
all men.”

The people should not expect to obtain homceopathic results
from a physician whose methods are not in accordance with the
nomceopathic art of healing.

If a person wants mongrelism, regularism, polypharmacy, etc.,
by knowing the methods of the homcepathist, he will be able to
discriminate and select the kind of his preference, and it is rea-
sonable to suppose that if he does not want a homoceopathist he
will be glad to know how to shun him. Nothing is more humili-
ating to a Hahnemannian than to be called to the bedside and
find that the people do not want him, but want one who gives
medicine in two glasses because some old family doctor did so.
Therefore, this information is as useful to him who would avoid
a homoeopathist as to him who desires one.

Homo:opathic patrons going abroad and those far removed
from their own physician, often ask for the address of a good
Hahnemannian. Such address cannot always be given, yet there
are many reserved, quiet Hahnemannian physicians scattered
over the world, but they are sometimes hard to find. As far as
possible, traveling homcepathic patients should carry the address
of Hahnemannians. In the absence of this, a test may serve the
purpose.  Go to the most likely man who professes to practice
after the manner of Hahnemann and tell him you want to con-
sult him; but unless he writes out all the symptoms of the caseas
directed by Hahnemann,, and continues to keep a record for
future use, you cannot trust your case with him, as you have
learned to have no confidence in the memory of the man. If he
refuses to do this because of lack of time or ignorance, he should
not be trusted, and it is best to bid him ‘‘good day” at once. If
he be what he professes to be, he will be delighted to find a pa-
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tient that knows so much of his system of practice, and the pa-
tient and physician will become fast friends.

There is another matter that the people should know about:
that the homeopathic physician cannot prescribe on the name
of disease; also, that names are often the cover of human ignor-.
ance; also, that two sicknesses of the same name are seldom given
the same remedy. If a physician could prescribe on a name
there would be no necessity to write out the many pages of symp-
toms that some long cases present.

The people should also know that when such a record is on
paper it is in such form that the patient may become the object
of great study. In no other form can a likeness of his sickness
be presented to the understanding of the true physician. Any
physician who sneers at this plan shows how little he values hu-
man life and how much he falls short of a Hahnemannian.

The people should also know that the true physician may now
compare such a record of facts with symptoms of the Materia
Medica until he has discovered that remedy most similar of all
remedies to the written record. And when the patient has be-
come intelligent, he will say to his physician: Zake your time,
Doctor. I can wait until you find what you think is the most simi-
lar of all remedies, as I do not want to take any medicine you are
in doubt about.” This statement makes a grateful doctor, as he
now knows that he is trusted and known, and has a patient intel-
ligent and considerate. Under such circumstances the doctor
can do his best and such patients obtain the best and most uni-
form results.

People who are not thus instructed become troublesome to the
physician, and even suspicious, when they need to inspire him
with full confidence, and sometimes they even change physicians
and do the one wrong thing that is against the best interest of
the patient. It is possible and desirable for the people to be so
instructed that the may select the safest physician and know
when he is working intelligently.  People who are instructed do
not intrude upon the physician’s sacred moments, but, on the
contrary, aid him with trust and gratitude.

Only the ignorant suggest this and that in addition to what is
being done, and the more ignorant the doctor the greater is the
number of things resorted to to make himself and others think
he is doing something. The intelligent physician does what law
and principles demand and nothing more; but the ignorant one
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knows no law and serves only his wavering experience, and ap-
pears to be doing so muck for the patient, in spite of which the
patient dies. '

The physician must often long for a patient so well instructed
as to say: ‘‘Doctor, if you are in doubt about what to give me,
don’t give me anything.” Such words could only come from one
who knows that there is a law governing all our vital activities,
and that law must be invoked or disorder must increase to the
destruction of all order in the human economy.

If it were not true that the human race is ignorant of the high-
est principles of science, mongrelistic medication could not find
support upon the earth. It is true that if the people would study
Hahnemann’s Organon and thereby secure the safest medication
for themselves and their families when sick, crude compounds and
uncertain medication would not be the rule as it is at the present
day. In all trades 1 man must be somewhat skillful in order to
gain entrance to an intelligent patronage; but in the profession
of medicine, personal tact excuses such lack of training and ig-
norance of science of healing.

People who know what homceopathy really is, should seek to
introduce the principles among the most intelligent people by
reading, and not by urging upon them a favorite physician.—
Hahnemann Advocate of Rochester, N. Y.

Index for *97. Through an oversight on the part of the
binder the index for Vol. XXXVI was omitted from the Decem-
ber issue and will be found inserted in the January number. It
can be removed and attached to the volume already completed
at the convenience of the subscriber. Any one failing to receive
the aforesaid index will kindly notify the publishers when it will
be forwarded.

Surgical Era. With the January issue we find inserted a
sixteen page form entitled Swrgica/ Era under the editorship of
Prof. Charles Adams. At first we could not comprehend the
motive which prompted the insertion of these pages in the midst
of the journal, but find on examination that it has been so ar-
ranged that they can be separated from the rest of the magazine
and bound by themselves, thus constituting a journal devoted
exclusively to surgery. This will undoubtedly prove a valuable
innovation to modern journalistic efforts.

-
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Editorial.

Attention is called to the first article appearing in this number
—Treatment by Correspondence. Every physician who has been
requested to prescribe for some absent patient, has felt their in-
ability to make a suitable prescription, because of the difficulty
in securing a report that clearly pointed to any curative remedy.
If their work.has been somewhat extensive in this direction they
bave been compelled to formulate some Jnstructions to Patients.
We have found nothing more satisfactory than that found in Z%e
Organon of the Art of Healing § § 84-89, also § § 206-209 modi-
fied, so as to be intelligent to the patient; but Dr. Drake has so
faithfully elaborated these simpleinstructions, as to put the readers
of the ADVOCATE under great obligations to him for this practi-
cal expression of his own experience. We would suggest that
the doctor have the same put in suitable form for sending direct
to the patient and supply the demand that will undoubtedly
follow the reading of this valuable article.

A nymber of articles appear in this issue, illustrating some of
the effects resulting from supPRESSION. In these several reports
- the suppression has been through the ignorance of the attend-
ants or the misdirected efforts of some old school physician, but
cases almost without number may be cited, coming from the
hands of so-called followers of the law of similia. It does not
necessary follow that the force employed must be strong, in order
that the results may be serions,; for the most difficult cases to
treat are those whose disease manifestations have been persis-
tently suppressed by repeated but misdirected doses of polentized
remedies. The vital force becomes so irritated or sensitive by
reason of the nagging efforts of those who through ignorance of
the nature of the disease manifestations, /7y first one remedy and
then another, without waiting for any of them to complete their ac-
tion. The law of similars is a wonderfully comprehensive ar? of
healing, but few there be who comprehend its powers or know
how to utilize the same.
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APOLOGY FOR COMBINING HOMEOPATHY WITH
ALLOPATHY,

‘I believe that opportunities for advancing the interests of homceopathy are
very frequently lost for the simple reason that we have no accurate definition
of the immediate end sought for in any given practice of homceopathy. How
frequently we are charged with inconsistency in that we identify ourselves with
the name homceopathy, while cultivating not only homceopathy but also what-
ever else than homceopathy is good in medicine. I believe that one cannot in

the best possible way refute this charge without accurate definition of the cure
sought in any given practice of homceopathy.”—(Dr. Mack in New England

Medical Gazelte.)

The author says that there are many physicians in the old
schooi who, dissatisfied with their own practice, would investi-
gate the practice of homceopathy were it not for the inabi/ity on
the part of members of the homceopathic school, who employ
anything and everything that will help their patient to answer
the following inquiry: “How can you consistently call yourself a
homaopath and at the same time cultivate whatever else than
homaopathy is good in medicine?"

He says he feels sure the answer that will prove most satis-
factory to many of these investigators involves an accurate
definition of that cure of which simé/ia is the law. This law he
defines to be:

“Such modification of the quality of vital processes and their effects that

whereas these processes and cffects are abnormal, they shall, as the immediate
effect of the medicine used, become normal, or approximately so.”

This is a very fair statement of the cure brought about by the
application of the law of similars and when contrasted with the
reasons given for the employment of other agencies ought to be
sufficient to condemn the practice from whatever standpoint the
question might be viewed. For example, he says:

“In all practice, other than homeopathy, ends entirely distinct from that of
cure are being sought for. For instance a patient has typhoid fever, the physi-
cian seeks a homaeopathic remedy, so as to effect immediate cure above defined
as that of which s/milia is the law, but he may attempt the practice of killing
the typhoid germ, or he may attempt the practice of chemically destroying
ptomaiunes, or he may adopt the practice of stimulating, or he may adopt the
practice of cold pack or cold baths, or he may combine two or more of these
practices and at the same time administer a homceopathic remedy. The im-
mediate end sought for by the homceopathic remedy is as different as that he
sought for with any of the other practices as is the immediate end he would
seek with a stimulant from the immediate end he would seek with a germicide.
* * * * From the definition above given it is evident that the cure of
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which similia is the law ranks above any cure that we may attempt to make iu
any other practice.”’

“When we have to do with an art whose end is the saving of
human life any neglect to make ourselves thorough masters of it
becomes a crime.”

THE USE OF HIGH POTENCIES.

At the British Homceopathic Congress, Dr. John McLachlan
presented the following reasons for the employment of remedies
in highly potentized form:

1st. The use of high potencies seems to me to be but a natural corollary
from the main proposition (Similia Similibus Curantur), for if a given drug
can produce such a state of suffering in a healthy person, 7. ¢. a person whose
vital force has no tendency in the direction impressed upon it by the drug in
question, how much easier must it be for this same drug to produce its effects
in the sick man whose vital force has a tendency to go in the same direction
therefore how much less of the drug must be required. In the first case, tha,
of the healthy man, it is like two forces acting along the same straight line in
opposite directions, where the resultant is equal to the difference between them,
and has the direction of the greater component. Now the drug will always
form the greater component, and so it has first to bring the other force (health)
to rest, as it were, and then impress upon it a force causing it to move in the
opposite direction (away from health).

In the second case, that of the sick body, it is like two forces acting along the
same straight line in the same direction and the resultant therefore is equal to
their sum. Now it is evident that a very rhiuch smaller force will be necessary
to produce the same change of velocity in the second case than in the first case,
i. ¢. a much smaller dose will be required.

2nd. Disease is not a material entity, but only a derangement of the spirit-
like immaterial vital force. If we, therefore, oppose to this deranged imma-
terial vital force, massive material forces or low potencies, can we be said to be
carrying out our principle similia similibus curantur, for we are opposing some-
thing that is immaterial with that which is material?

3rd. In the physical universe there are but two things, matter and energy,;
to these two either separate or combined we must trace all phenomena, Now
matter is indestructible; again it is perfectly impassive, and can neither originate
or change anything. On the other hand eneryy is associated with everything in
the physical universe, and in fact is the active part of the universe and all
change is due to it. There is conserzation of matter, for on this fact chemistry
is based; there is also conscrvalion of cnergy. JMatter, therefore, has woeight
and property. [Fnerygy we cannot perceive by our senses, except in the act of
transformation from one form to another. Now, as chemists we have to do
with matter beyond everything else, but as therapeutists we have to do with
energy for the healing power; that the healing with drugs must be a form of
energy.
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The doctor elaborates these several reasons for employing
remedies in the potentized form, and then comes to a practical
demonstration of his principles by citing three cases.

1st. Eczema since birth, < hollow of joints, legs, neck, face and in the
right hand; worse in spring and autumn.  Itches intensely < about the
neck ; worse in the evening; better on undressing; worse when warm in bed.
Much smarting after scratching. Two years ago to this was superadded asthma;
worse before and during menses; worse abcut 8 a. m.; had to sit up in order to
be able to breathe at all. Very difficult to be sure whether or not the itching
was < or caused by heat; but this difficulty may have been caused by her
previous free use of arsenic. ‘The medicine seemed to me to be either arseni-
cum or sulphur, and 1 tried both of them, very diligently at various times,
never going above the tkirtieth potency. I had come to the conclusion that
sulphur was the remedy and was therefore very much disappointed at its partial
success. Was advised to give one dose of sulphurmm and let it act a long time,
I sent her one dose of this potency and told her not to be in any hurry to come
tosee me. The progress was slow, but steady and with an occasional dose of
the cm potency of su/p/ur she was discharged cured at the end of a year and a
half from her first visit. The marked connection between asthma and eczema
is peculiar, either alternating with one another catarrhal inflammation of the
skin with catarrhal inflammation of the lungs. [ have known some rapidly
fatal cases of catarrhal phthisis to follow cases of eczema cured (?) by external
applications. Nature nearly always sends chronic diseases to the least fatal
situation, ¢. ¢. eczema to the skin surfaces, but the dermatologist tries his very
best to drive it from that surface; if unfortunately he succceds, in many cases
there is no harm done, but in many others it means death. I believe that in all
cases of such cures or suppressions, although they may escape immediate
evil results, a depraved constitution in some form or other will result, which
will be transmitted to their children and their children’s children. This way of
looking at the matter is of the greatest practical importance in considering the
important question of pre natal medication. Such mal treatment is, I believe,
the origin of the psoric constitution. To treat a diseased skin successfully and
safely we must treat the body that produced it. The skin eruption is merely an
effect, the outward and visible sign of an internal dynamic derangement. A
perfectly healthy body must possess a perfectly healthy skin and a diseased
skin cannot possibly exist upon a perfectly healthy body. [ doubt if such a
thing as a disease of the skin can exist per se. In the treatment of skin dis-
eases, as in other diseases, the fotality of the symptoms must be our guide and
that includes everything that can be learned by every sense we possess about
the patient and his disease, not only subjective but objective as well, together
with its cause and all that can be known of its pathology and pathological
anatomy, so far as these can aid us in effecting a cure.

2nd. Lady 56 years of age. Frequent attacks of sore eyes, especially the
right one. The treatment for years had been to keep her in a dark room for
weeks at a time, together with frequent applications of a z/uc¢ lotion and atrop-
ine drops. It was of frequent recurrence and getting worse and more frequeny
every year. Worse in spring and fall. Eyes very red; photophobia intense.
Discharge profuse, acrid, watery. Surface of cornea cloudy and opaque (like
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ground glass) covered with capillary blood vessels. During these attacks when
the photophobia and pains were at their worse, she always had a peculiar rush-
ing noise in her ears. In Hahnemann's Materia Medica Pura we find under
arsenicum, roaring in the ears at each attack of pain. And then as a foot notes
T'he occurrence of other symploms during the pains is quite peculiar to arsenic,
Arsenicum at different intervals, but never above the thirtieth potency and the
improvement following its use never lasted very long. It was only when I used
arsenicummin that permanent and steady improvement began to show itself,
and it is now a year and a half since she received this potency.

8rd. A woman in her fifth pregnancy consulted me concerning lactation.
Her chief complaint was that hitherto all her children had refused to suckle
her, and some would not even attempt it and others if they did try it once after
long persuasion they could not be beguiled into doing it again, She said her
milk was watery and blue, that it was apt to run away of its own accord and
disappeared altogether soon after she got about at the end of the first month.
She had a genuine desire to be a real mother to her children. She wanted to
know if anything could bLe done to correct this abnormal state of affairs. I ex-
plained to her that while one could not be absolutely certain, I believed it were
possible and in any case it was well worth trying.

History. Menses profuse, lasting too long, followed by white of egg like
acrid leucorrheea during the rest of the menstrual month. Pressure and burn-
ing on the top of the head. Burning of the hands and feet. Heavy, exhaustive
sleep.

Basing my hopes of success upon the teaching of Hahnemann in regard to
psora, or the previoas suppression of chronic affections by external methods of
cure not in herself, for I could not discover any such sign in the history of her
case, but almost certain in the parents or grandparents. I decided to give in
the few months at my disposal, sulphur, calearea carbonicum, calcarea phos.,
and silica.

The indications for the su/p/iur are given above. '

Calcarea carb. Profuse secretion of watery milk, which the child refuses to
take. Milk disagrees with infant. Milk has a disagreeable, nauseating taste,
the child will not nurse, but ¢gies much. The same remedy has also galactor-
rheea.

Calcarea phos. Child refuses the breast, milk has a saltish taste,

Silica. Aversion to mother’s milk, child refuses to nurse and if it does nurse
it vomits.

Sulphur was given in the dm potency, two or three doses during the first two
days and then allowed to work undisturbed for the rest of the month. All the
other remedies were given in the 200th potencies. The result was far beyond
anything I had dared hope; for not only could she suckle the child, while he on
his part never showed any sign of refusing the breast, but in size, general build
and health he far surpassed all her other children, and this was well shown at a
later period when he produced a crop of healthy teeth.

There can be no time so appropriate for the eradication of evil constitutional

tendencies and for building up a sound constitution as the time when the body
is actually in the process of formation, and by adopting such simple means, I
believe we would gradually sweep such scourges as phthisis, cancer, etc., from
the face of the earth. T consider pre-natal medication well worth a prominent
place in any system of therapeutics.
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- AMERICAN INSTITUTE OF HOMGEOPATHY.

Anything endorsed by the west is sure of success, because they
carry with their endorsement enthusiasm that is untrammeled
and a determination to succeed born of the necessities which
have enabled them to create magnificent empire within the
present knowledge of man. The great Mississippi Valley has
practically never been brought within the range of the Ameri-
can Institute and to-day there are thousands of earnest, ener-
getic homeeopaths who are being fired with enthusiasm for the
coming meeting. Itis almost certain to be a record breaker,
so far as attendance is concerned, but what is of greater import-
ance is the almost certain fact that the power of this body will
be a potent factor in shaping the future of this representative
body of homceopathy. As a result of the agitation of the past
year many suggestions, good, bad and indifferent will be brought
to the attention of the Institute and changes calculated to pro-
mote progress and harmony will undoubtedly be incorporated in
the general policy of the Institute. Everything that will serve
to elevate the cause of homceopathy should have, not only the
endorsement, but hearty approval of all the followers of Hahne-
mann.

THE OIL TREATMENT‘ IN APPENDICITIS.

Dr. M. O. Terry, a surgeon of great prominence, makes the
statement in the Medical Times for November, that in fifty-one
cases of appendicitis, he has treated forty-nine exclusively with
internal remedies and been compelled to use the knife in but
two cases. He believes that the appendix has a very important
mission to fulfill. That it is intended by its position and by its
unusually large solitary glands to act as a lubricating can for the
ilio-czcal valve, thereby tending to keep the feces thoroughly
lubricated and thus facilitating their passage through the intes-
tines. Acting upon this theory, as soon as he comes to a case
presenting the characteristic indications of appendicitis with
evidence of unnatural dryness of the intestines and consequent
impaction of feces he gives a tablespoonful of castor oil with
two tablespoonfuls of sweet oil, followed by a glass of hot water;
this is to be repeated in three or six hours, according to the
urgency of the case. In connection with this treatment colon
enemas are used every three or six hours, In the first instance
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four ounces of glycerine is injected, followed by bicarbonate of
soda and water, using one drachm to a quart of water. In sub-
sequent enemas six to eight ounces of sweet oil injected after the
enema of the water, the patient having the hips well raised.
Fomentations of flax seed poultices are kept applied to the ab-
domen and hot sweet oil is poured over the abdomen before
using the same. The skin and abdominal muscles will rapidly
relax under the oil, fomentations and heat. This reduces the
inflammation and prevents gangrene of appendix. Internal in-
dicated remedies may be selected for the individual peculiarities
of each case. ‘

POTASSIUM IODIDE IN THE DIAGNOSIS OF TUBER-
CULOSIS.

Dr. Vetlesen, of Christiania, suggests the employment of Po-
tassium iodide for determining the existence of tuberculosis and
bases his recommendation upon the cough and expectoration
resulting from a tablespoonful of the one and a half per cent
solution three times a day for two or three days; as a result of
this he found the cough and expectoration increased and on
auscultation sonorous rales were heard where there had been no
previous physical signs. He further states that Kock bacillus
conld be found in this expectoration and that it was absent in
every case in which there was no aggravation brought about by
this action of the drug. In the proving of Kali jodatum we find
under chest: “Dry cough mornings and evenings and with sore-
ness of larynx, short, hacking cough from rawness of throat.
Respiration difficult, on awaking at night with loss of voice.
Cough with expectoration like soapsuds is said to be very
characteristic of this drug. Sticking pains as if cut to pieces in
various parts of the chest.” In the clinical notes, many cases of
pneumonia with pleuritic effusion and of phthisis have been re-
ported cured, when associated with exhausting night sweats,
salivation, etc.

PROVING OF CANNABIS INDICA IN LARGE DOSE.

Dr. Robert C. Bickness reports in the Zherapeutic Gazette of
Jannary 15th, the following proving of Cannabis indica. At 5
p- m. he took three grains of the English extiact.

No effect was noticed until nearly three-quarters of an hour had passed,
when a slight frontal headache was felt, dull in character and lasting only a few
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minutes. At 5:45 I was writing, when at the end of a sentence the right hand
was suddenly jerked upward, slightly impairing the symmetry of the writing.
A slight haze now became perceptible about the margins of the field of vision;
the pulse was noticed to be somewhat accelerated, full, and strong. On being
spoken to there was a perceptible interval before complete comprehension of
the words, the mind seeming to halt a little time before acting. Answering
speech was also slow, and after a short time was somewhat confused, not greatiy
so, but words would become transposed in a sentence, requiring two or three
trials to get them in their proper places. The haze gradually grew centerwards,
until by 8 p. m. only the object looked at could be seen, all the surrounding
field being dark as by a shadow from the circumference. Looking at my hands
the fingers seemed enormously long and quite large and were moved with per-
ceptible effort—the movement following an interval, and with a jerk, as if the
impulse was delayed in transmission and reached the extremity all at once, not
gradually as is usual.

With the beginning of the impairment of vision the muscles at the back of
the neck began to be painfully contracted, the contraction beginning with those
attached to the occiput, gradually extending downward, and including the
muscles of the back until marked opisthotonos resulted. The contraction was
tonic and relaxed only when violent friction was applied over the affected
muscles.

The pulse was now 100, temperature normal, the respiration slightly hurried,
though this may have been owing to some nervousness which now became mani-
fest. There was a sense of extreme tension all along the spinal column.

There were no visions up to this time, and no pleasurable sensations whatever
were experienced throughout. At this time I began to have an impression of
duality. I was fully aware that I was going through this experience, yet could
not rid myself of the impression that { was witnessing it in another. Gradually
I got farther away from reality, occurrences being given an interpretation quite
foreign to their actual significance. For a long time I could bring myself back
to a full realization of everything by an effort of will, a stronger effort being re-
quired each time until finally occurrences—all except the most pronounced im-
pressions—were wholly lost sight of.  Until after 6 p. m., walking was perfectly
steady, and everything directly looked at could be seen, though near objects
secmed quite far away. The sense of the duration of time also became altered;
a minute seemed as long as an hour almost, and the passing of the minute hand
of the clock from one figure to another seemed to require an interminable time.

At 6:15 I lay down, and surrounding objects and subsequent sounds became
merely a part of a confused series of visions, many quite vivid for the time but
disconnected and too numerous to describe. [ recall that at one time I saw the
earth free in space, and comprehended all the laws which maintained its posi-
tion in the universe with its numerous relations to other bodies, and perceived
the result of every act, however trival, even to the ultimate end of time. Every
result, direct and indirect, was perfectly clear with but slight mental effort.
Mixed with these ideas were other impressions; views of the'room in which I
was, and of the people about me, and trains of thought doubtless started by
occurrences which I did not notice. Much of the imagery was quite fantastic,
though the sensations were rather of a painful and disagreeable nature. I was
aware of any violent movement or loud noise during the whole time. The
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teeth were firmly set, it being impossible to force liquids intv the mouth, and
frequently strong convulsive movements affected chiefly the upper extremities,
occasionally involving all the muscles of the trunk.

I regained rational consciousness about 7 p. m., remaining drowsy and dazed
for four hours longer, though I comprehended all that was passing during this
time. At 11 p. m. I went to sleep, waking at 7 a. m. next morning feeling none
the worse for my night’s experience.

A SUGGESTION TO BE USED IN ABDOMINAL IN-
CISIONS.

Dr. Henry J. Scherck, in the Therapeutic Gazette for January
15th, offers the following valuable suggestion:

In performing laparotomy I have noticed that after the abdominal incision
has beep made it frequently occurs that from the constant introduction and
manipulation of the fingers through the incision the peritoneum becomes separ-
ated to a greater or less extent from the muscular tissue; and appreciating the
fact that several complications can arise from this condition of affairs, the idea
suggested itself to me to'introduce a stout ligature through the center on either
side of the incision about half an inch from the margin of the wound, this liga-
ture being first tied snugly, and a loop of from four to six inches allowed to
remain beyond the first knot. We accomplish by this procedure two results:
first, we prevent the separation of the peritoneum from the tissues overlying,
and second, we have two retractors which take up no room and cause less
traumatism than the ordinary metal retractors. When the operation is com-
pleted the ligatures are clipped and removed, and the wound brought together
according to the method adopted by the surgeon. ’

Alaska, Its Neglected Past, and Its Brilliant Future.
By Bushrod Washington James, M. D., Philadelphia. Published by the Su»n
shine Publishing Company, Philadelphia, pp. 444, price $2.00 net,

Alaska has become the one point toward which the eyes of the
world have been turned, on account of the marvelous outpouring
of gold along the many streams in this arctic region. Dr. James
has been an enthusiastic student of this neglected portion of the
globe for many years and has sent out many urgent appeals,
through the public journals, for a more thorough investigation of
the wonderful resources of this land; the enthusiasm being de-
veloped by a personal visit and a thorough study of the land in
its many aspects, The entire book is written in that calm, de-

liberate style so characteristic of the author and so convincing,
by the very simplicity of the narrative. It contains in maps,
charts, illustrations and text practically all that is needed upon
this subject and the reader will have the conscientiousness that
there was no ulterior motive in writing the book, and that he
can depend upon its general reliability.



64 Bool: Reviews.

BOoOR Reviews.

Cutaneous Medicine. A systematic treatise on diseases of the skin
by Louis A Duhring, M. D,, Professor of Diseases of the Skin in the University
of Pennsylvania, Author of Practical Treatise on Diseases of the Skin, etc.
Illustrated. J. B. Lippencott Company.

Volume 1 of this valuable work met with a favorable reception
from the profession at large and part second cannot fail in in-
creasing the favor already shown this new work on disease
manifestations peculiar to the skin. The description of these
various lesions,combined with the illustrations, are all that could
be desired, every variety being illustrated by full page half tone
engravings from photographs that almost make the text super-
fluous. In speaking of the etiology of eczema the author says:

‘It attacks people in all spheres, the rich as well as the poor, and may appear
at any period of life from infancy to old age. In some cases it is hereditary,
the term being used to indicate that a predisposition to its development to it is
handed down from parent to child. All temperaments do not seem to be
equally liable to the disease, for individuals with light hair and florid complex-
ion suffer more frequently than those with dark hair and dark skin. There are,
moreover, persons so peculiarly constituted that their skin is ever ready to
manifest signs of eczema upon the slightest provocation.  With reference to the
effects of suppression, the consequences resulting from suppression of eczema
and from metastasis have long been the theme of discussion, pro and con,
among scientific observers.”” * # The French dermatologist, Rayer says:
“That it is dangerous to cure eczema too rapidly in the case . f infants and old
persons. In a period of two years he has seen the rapid cure of eczema by
mild application of the oi/ of cade followed by very grave consequences. One
died in convulsions, another broncho-pneumonia, the third was attacked by a
dangerous form of enteritis.”

The author relates a case in his own practice in which he
says:

“The disease was a persistent virulent pustular eczema, occurring in a nun
aged 19, otherwise in average health. The virulence of the pustulation and its
extraordinary persistence struck me as being remarkable. The case was under
observation for several months and resisted all treatment with singular ob-
stinacy, no remedies used reduced the pustulation which undermined the entire
scalp. She was confined to the room, but nevertheless contracted ominous
pneumonia with cedema and died in a few days, the eczema having rapidly dis-
appeared with the advent of the pneumonia.”

It is singular that these careful observers cannot recognize
and appreciate the significance of this experience and refrain
from their universal application of ointments and lotions. Their
persistence in this treatment can only be accounted for by the
fact that the victims of this pernicious treatment pass into the
hands of the general practitioner or some other specialist instead
of returning to the dermatologist, because the disease on the
skin has been so effectually suppressed that it fastened itself upon
some other portion of the body and there completes the work of
destruction begun by the dermatologist.
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REPERTORY OF NEWER REMEDIES—NERVOUS
SYSTEM.
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ArorPLEXY.—Coma and a., sub-arachnoid, arising from passive congestion, with
nervous exhaustion.  Gels.

AsPHYXIA.—Hysterical epilepsy, after suppressed menses, lasting an hour or
two; so severe was the spasm of the glottis that a. seemed inevit-
able. Ge/s.

BURNING.—Prickling numb sensations in the extremities, with b. and prickling
of left side of face and head. Bapr.

CEREBRO-SPINAL-Meningitis.—C., ushered in by a severe chill, accompanied
by evident congestion of the spine and brain, etc. Ge/s.

CHILLs.—Nervous c., in which, with shivering and chattering of the teeth,
there is no sensation of chilliness. Ge/s.

CHoREA,—C., of a purely nervous origin.  Scutell.

C. in a boy of fourteen. Calab. bean,
C. in a girl of twenty. Calab. bean.
C. of the right side; the tongue seemed too large. Calad. bean.

CONGESTION.—Cerebral congestion. Hydrob. ac.

CoMA.—Coma and apoplexy, sub-arachnoid, arising from passive conge stion,
with nervous exhaustion. Ge/s.

CONTORTIONS.—Spasmodic contortions of the extremities. So/asn.

CONTRACTIONS.—C. of the flexor tendons as though they would hop about.
Solan.

ConvuLsions.—Epileptiform c. Calab. bean.

Puerperal c. in the last stages of labor. Chlor, Aydr.
C. and spasms; they stretch their hands during the spasms, as if they
would grasp something. After this the hands are carried to the

mouth, and they chew and swallow. So/an.
C., with moaning and coma, So/an.
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Convulsions.  Zhasp.
Tetanic c. afflicting mainly the muscles of the trunk, with predomi-
nant opisthotonos. Passiflora.
Violent tetanus, inopisthotonos, trismus, and c.,in achill. Passiflora.
CRAMPS.--C, in the calves. Solan.
DissipaTION.—Hysterical erethism of nervous woman, who suffer from the ef-
fects of social d. Aydrob. ac.
DRAWING.—D). in the fingers. Solan.
EpiLErSY.— 7hasp., Gels.
Hysterical e., after suppressed menses, lasting an hour or two; so
severe was the spasm of the glottis that asphyxia seemed inevitable.
Gels,
E., preceded by dull feeling in the head and vertex, and some pain
and fullness in the region of medulla oblongata. Ge/s.
ERETHISM,—Hysterical erethism of nervous women, who suffer from the effects
of social dissipation. /fydrob. ac.
FRETFULNEsS.—Nervous f. of children, when teething or from heat, even when
feverish, when Aco. and Coff. are not efficient. Hydrob. ac.
GRAspP.—Convulsions and spasms; they stretch their hands during the spasms,
as if they would g. something. After this the hands are carried to
the mouth, and they chew and swallow. So/an.

HysTERICAL.—H. erethism of nervous women, who suffer from the effects of
social dissipation. Hydrob. ac.

Hysteria and h. spasmodic affections. Scutell.
H. epilepsy, after suppressed menses, lasting an hour or two; so
severe was the spasm of the glottis that asphyxia seemed inevitable.
Gels,
INTOLERANCE.—I. of pressure on any part of the body—it causes soreness. Bap?.
INVERSION.—I. of the feet. Solan.

IRRITABLE.—Nervous, i., with prostration of the whole system. /ris z.
IRRITATION. —Spasms and nervous i. in teething children, or when the nervous
system is irritated from disordered bowels. Scutel/,

Reflex nervous i. from uterine ovarian disease. Scute//,

Sleeplessness from mental or emotional i. Aydrob. ac.

Cerebral i. from overwork and business worry. /fydrob. ac.
JAcTITATIONS.—Nervous j. and tremors (in typhoid fevers). Scutell.
LARGE.—The hands felt 1., and were tremulous, with a peculiar thrilling sensa-

tion through both hands and feet, somewhat like going to sleep—a
want of circulation, Baps.

Chorea of the right side; the tongue seemed too large. Calaé. bean.
LARYNGISMUS STRIDULUS. —Ge/ls,

MaNIA.—Neuralgia; sleeplessness, with great restlessness and suicidal mania.
Passiflora.

MEeNINGITIS.—Uncontrollable sleeplessness from pain in the head in children
with m. FValer. of Zinc.

MusCULAR. —Progressive m. wasting. Calab, bean.

Nervous.—N. fretfulness of children, when teething or from heat, even when
feverish, when Aco. and Coff. are not efficient. Hydrob. ac,

N. chills, in which, with shivering and chattering of the teeth, there

is no sensation of chilliness. Gels.
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N., irritable, with prostration of the whole system. /ris v.
N. jactitations and tremors (in typhoid fever). Scute/l.
Spasms and n. irritation in teething children, or when' the nervous
system is irritated from disordered bowels. Scutell.
Reflex n. irritation from uterine ovarian disease. Scutell.
NERVOUSNESs.—N. from reflex irritation. Hydrob. ac.
NEURALGIA—. Neuralgia, pain excessive in inferior maxillary and left temple,
Valer. of Zinc. )
N. of the ovaries. FValer. of Zinc.
Sciatic n., with great nervous erythema. Valer of Zinc.
Spinal n. Valer. of Zine.
N., sleeplessness, with great restlessness and suicidal mania. Passa-
Nfora.
N.; absence of organic lesion, with indistinct or double periodicity.
Gels. .
NumB.—N. sensations all over the body. Bapt.
The left hand and arm entirely numb and powerless. Bapt.
Prickling numb sensations in the extremities, with burning and prick-
ling of left side of face and head. Bapr.
NumsnEss.—N, and prickling, followed by temporary paralysis of the left side
of the body. Bapt.
Op1sTHOTONOS.—Tetanic convulsions affecting mainly the muscles of the trunk,
with predominant o. Passiflora.
Violent tetanus, with o., trismus, and convulsions, ina child. Pussi-

Sora,

‘OVERWORK.—Cerebral irritation from o. and business worry. Hydrob. ac.
PAINs.—The severe pains in neck, spine and elsewhere, in the sequal of cere
bro-spinal-meningitis. FPaler, of Zinc.

General uneasiness, with twitching of the muscles, and sticking pains
in various parts of the body, occasionally extending up along each
side of the forehead. Scusel/.

Acute, sudden, darting pains, evidently along single nerve branches,
in almost any part of the body and limbs, somnetimes so sudden
and acute as to make me start. Gels.

Neuralgic and rheumatic pains. Chlor, kydr.

PARALYSIS. —Sensation of p. of the eyelids. Bapr.

Numbness and prickling, followed by temporary p. of the left side of
the body. Bapt.

General p. of the insane. Calab. bean.

PoWERLESS.—The left hand and arm entirely numb and p. Bapt.

PrESsURE.—Intolerance of p. on any part of the body—it caused soreness. Bapz.

PRICKLING —Numbness and p., followed by temporary paralysis of the left
side of the body. Bapt.

P. numb sensations in the extremities, with burning and p. of left
side of face and head. Bapt.

PrOGRESSIVE.—P. muscular wasting, Calab. bean.
PROSTRATION.—Nervous irritable, with p, of the whole system. /ris v,
REeFLEX.—R. nervous irritation from uterine ovarian disease, Scutell,

Nervousness from reflex irritation.  Hydrob. ac.
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RESTLESSNESS.—Great restlessness; violent, convulsive r. So/an,

Neuralgia; sleeplessness, with great r. and suicidal mania, Passiffgra.
RiGIDITY.—Tetanic r. of the whole body. Solasn.

SLEEPLESSNESS.— Neuralgia; S., with great restlessness and suicidal mania.
Passiflora.

Uncontrollable s. from pain in head in children with meningitis.
Valer. of Zinc.

S. from mental or emotional irritation. Aydrob. ac.

SorENESs.—Intolerance of pressure on any part of the body—it causes soreness.
Bapt.

Spasms.—Convulsions and s.; they stretch their hands during the s., as if they
would grasp something., After this the hands are carried to the
mouth, and they chew and swallow. So/an.

S. and nervous irritation in teething children, or when the nervous
system is irritated from disordered bowels. Scutze/l.

SpasMopic.—Hysteria and hysterical s. affections.  Scute/l.

SUNSTROKE.—Chronic symptoms arising from 8. Scutel/.

TETANUS.—Violent t., with opisthotonos, trismus and convulsions in a child.
Passifiora.

Traumatic tetanus, Calab. bean., Chlor. hydr.

Tetanus, from various causes, and trismus. *Chlor. hydr.
TINGLING.—T. in the extremities; preceding the convulsions. So/asn.
TREMORs.—Nervous jactitations and t. (in typhoid fever), Scusel/.
TREMULOUSNESS.—T. and twitching of the muscles in various parts of the

body. Scutell.

TREMULOUS.—The hands felt large, and were t., with a peculiar thrilling sen-
sation through both hands and feet, somewhat like going to sleep
—a want of circulation. Bap/.

TrisMus.—Tetanus, from various causes, and t. Chlor. kydr.

Violent tetanus, with opisthotonos, t., and convulsion in a child.
Fassiflora,

TWITCHING.—Tremulousness and t. of the muscles in various partsof the body.
Scutell. '

General uneasiness, with t. of the muscles and sticking pains in va-
rious parts of the body, occasionally extending up along each side
of the forehead. Scutell.

WASTING.—Progressive muscular w. Calab. bean.

WoRRrY.—Cerebral irritation from overwork and business worry, Hydrob. ac.
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TUMOR IN THROAT,

Case I. July 3d, 1893. Saw Miss M. H., maiden lady, age
about 40. Small, slender, dark complexion. Had suffered
most of her life with indigestion. She asked me to examine
some thing in her throat, which was easy to do. Just behind
the right tonsil was the base of a peduncle, which suspended
a neat round tumor as large as a cherry, the same color of the
other mucous membrane. I was much tempted to cut the stem
and save the specimen, but investigated symptoms, viz: Per-
spires very easily about the head, often at night. Cold feet as
if damp stockings. Constipated stools; large at first, latter ends
tapers down, putrid smell, light color, hard to pass. Sweaty
hands. A great deal of itching. Too clear a case to spoil
by cutting. Cal. car®™ and S. L. Tumor gone in 30 days.
Excellent health ever since. gained flesh. I learned since that
she had taken lime water in milk for indigestion and sour stomach
for many years.

ECZEMA—-GRAPH.

Case II. August 16,1895. Called to see Willie, the 7 year
old son of my laundry woman; color pure black. His head was
a solid crust of scab and hair; watery pus dripping from under
the crust or cap, for it was all over his head, a hard scab with
pus underneath. A fair appetite. Bowels variable, often hard
balls, at other times formed lumps with muddy, pasty, sticky
feeces all mixed together. Much itching. Samekind of eruption
about the elbows. Grapim, S. L.

Sept. 8. Great improvement; bowels natural; but for a few
days the suppuration or discharge worse. Grapkh.c™, S. L.
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No more treatment. In two months the boy had a clean head
and remains well to the present, June, 1897.

- CaseIIl. Junel,1896. Saw a two year old son of Mrs. S. B,,

white; with head half covered with crusts, watery pus continually
running from under them;eruption on knees and elbows. Filthy,
pasty, and hard mixed stools; much itching and crying. Graphm
one dose, completely cured in a month.

AN IDENTICAL SIMILAR.

Case IV. March 20, 1897. Saw Rev. DeR. P., rector of a
fashionable church. Master of seven languages; had been a ms-
sionary, and found him a very intelligent gentleman. He was
lying on a couch, beside which was a small table loaded with
many bottles of drugs and washes, which gave his wife employ-
ment making numerous applications, without any relief to arms,
hands, legs, or feet, which were thickly covered, palms and all,
with fine watery vesicles, which constantly reminded him of his
duty in warning the people to keep clear of Hades, but it re-
minded me of a bad case of poison oak, RAus fox., but he assured
me it was nothing of that kind. It burned like fire; itched in-
tensely aggravated by heat. AR. Rhius f®™ one powder and
S. L. Q.S

March 21. Was soon easy. Slept well at night, and vesicles
drying up, feeling well. Pres. con.

March 4. Apparently well.

March 6, was called again; same irruption out all over, only
a little redder than before. ~Same torture but greater. R.
Rhus toxmm one powder and S. L. Q. S. Better in one hour.
Cured and well ever since. Subsequently learned he had been
poisoned by Rius tox. some years before and had frequently
showed signs of it since.

The lesson in this case is that the symptoms was an exact
picture of R/ius and that it had in all probability been a secon-
dary outbreak of a real RkAus poisoning.

A FINE OPERATION SPOILED—WITHOUT FAITH,

Case V. Mrs. W, age 66 years, weight 185. Good family, in-
telligent—a poetess. Excellent company. Feb., 1896. Had
chronic diarrhcea for 20 years, and taken drugs ad nauseam.
Now a mental and physical wreck, with melancholia, and loves to
deride Homa:opathy. She was getting blind very fast, asked me
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to look at her eyes. Left eye totally blind. Right eye all buta
small opening in the outer side of the pupil. Could only see
sideways. I advised her to go to an occulist, which she did.
He disclosed to her that it was a cataract, and that an operation .
was the only resort, and she must wait a year. I advised her to
do as directed, and that I would give her some treatment to try
to stop the progress, and get her health better, so she could stand
the operation. I told her daughter what I wanted todo, and she
became interested, giving me assistance in getting symptoms,
dates not kept, which was the well known: hurry out of bed in
the morning with other corresponding symptoms. Sulph™, two
powders, one night and morning, stopped the diarrhcea for two
weeks, the first stop for many years.

Then it reappeared the same.  Sw/pi°™, one powder night and
morning. It stopped two weeks; then it returned in the morning
while dressing with a pour, as from a spout. Pkos*® night and
morning; diarrhcea then suspended for several months;soon after
perspired easily, cold damp feet and hands, as if with wet stock-
ings. Calear™. Another attack in July. Phosm™, one pow-
der. August 11, 1896, the daughter died of apoplexy, after which
she got Jgnc, for two weeks, and another show of diarrhcea.
Sulphmm, one dose. January, 1897, symptoms again called for
Calcar™m, she got one dose.

February she came into my office to tell me that she could see
to read with her right eye, and could tell day from night with
her left eye. A very happy woman and a thorough convert; men-
tally and physically restored, the left eye still improving. We
learn from this that to cure the patient the morbid growths will
disappear or never appear. The vital disease that caused the
diarrheea, also caused the melancholy, and next the cataract.
The simillimum is better, surcr and safer than the knife.

A SURGICAL CASE CURED.

Case VI. March 6, 1896. Called to see Mrs. C., age 45,
widow, and the mother of five children, two grown. She has
been a long sufferer from prolapsus uteri, with sensation of fall-
ing out, must sit down and cross limbs to prevent it. Painful
weight in large abdomen now extreme torture, with protruding,
bleeding, and very painful hemorrhoids, passing large quanti-
ties hot flatus, slimy stools with lumps like jelly. Sharp pains
shooting from piles to region of umbilious. Could not stand on
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feet; must lay on couch. Weakness in chest, and short breath.
Seeing a complete picture of the remedy in the symptoms she
got Sepra°m, one powder and S. L.

Six months after she called to thank me for giving her such
prompt relief and said she was easy before I had gotten a square
from the house, and that the trouble was entirely well. She has
remained well ever since on “the one dose.” Spoilt a job for a
surgeon!

The indicated remedy in high potency, gave prompt relief
after years of experiments with paiiatives, and the prolapsus and
piles disappeared.

Case VII. This case is interesting for its history, its compli-
cations with the abuse of drugs, and heredity. The wonderful
rapidity with which the symptoms indicating one remedy would
give way and show a full train of symptoms for another, which,
in turn would yield to the similar remedy and reveal symptoms
for another. Each change of remedy made, after carefully con-
sulting Beenninghausen, Knerr, Gentry, and Guiding Symptoms,
where every symptom was clearly expressed in each change of
remedy too numerous to detail in this paper.

I saw Miss C , January 16, 1897. Tall andslender. In-
telligent. Literary habits. Very amiable. She had been suf-
fering with asthma from childhood. At 2 a. m. she was wakened
from sound sleep with a violent attack; had to be propped up in
bed, could not lean forward; had to smoke a preparation of
stramonium leaves, nitre, and anise seed for relief. Stubborn
constipation. Consumption and gout in family. Allsymptoms
indicated Na?. mur. she got it m and S. L.

January 19. Clock-like regulari‘'y of asthma, otherwise im
proved. Cedron®c™,

January 21. No improvement. No new symptoms. All
sulph., Su/tm,

February 8. Some improvement. Symptoms Arg. ni*®, but
symptoms not clear for anything, and advised her to look for
something more to guide me. The next day her sister called to
inform me that Miss C , had discovered a polypus in her
nose. On examining found both nostrils obstructed, and poly-
pus showing plainly. She then told me she had three operations
in two, four and six years, before. And that she had great dread
of the torture of having them torn out, as it was a rough busi-
ness: She appeared depressed, but much relieved when I told
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her that no operation was necessary; that she only had to take
powders for a few weeks, and the polypus would disappear, and
that this encouraged me to think she could be cured of all her
troubles, and live comfortable. Careful investigation led me to
Mercury*®, four doses, one a day.

February 17. Other changes showed Calcar., I gave Calcarc™
and S. L.

March 19. Polypus much less, same remedy, Calcarcm
Skinners.

March 29. The polypus, a shriveled lump of mucous mem-
brane slipped down into her throat and was hawked up. The
asthma continued to return, and I continued following symptoms
the best I could, viz: Nat. mur. and on April 29th, Lycm.

May 12. Violent pains through head down back to feet, must
bend to painful part or press it. Colocynt/™ and S. L.

May 17. Somewhat better. Pains in paroxysms like light-
ning from above down. Nux®™ and S. L.

May 25. Pains all gone, asthma still the same. Paroxysms
2 a. m. I now learned that the least move of even a hand or foot
made the asthma worse. With all the other symptoms then
present made a full picture of Digitalis, Dige™ and S. L. A
light attack that night was the last.

Feeling so well she undertook a severe job of entertaining visi-
tors, with exposure to weather; took cold affecting head and
chest. A real case for Bryonia which did good service, but no
asthma. I still look for hidden miasms to yet develop in this
case. ’

I will now invite attention to the relation between the remedies
required by symptoms in treatment, and the drugs formerly di-
rected by Allopaths.

Sulphur. Used to open bowels during infancy, also psora.

Nar. m. Salt used as bath, gargle, and many other ways.

Arg. nit. SUPPOSED TO BE THE THING used in local womb treat-

ment.

Colocynth. Had been in a compound prescription.

Nux vom. Lapacta pills for constipation for 10 years com-

posed largely of strychnia.

Calcar. Lime water for sour stomach for infants.

Digitalis. Had been used for heart.

Mercury. Often used for stomach and liver.

I will be glad to hear the opinions of this Society as to the re-
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lation between the symptoms requiring these remedies, and the
drugs used years before, which is the principal object in present-
ing this case.

What drug caused the polypus?

It will appear strange if there does not yet appear the horny
head of others that have not been noted in this report, especially
the Sulpiur and treacle of earlier childhood, which show the
same signs.

These remedies were not selected because the drugs had been
used for asthma, but from the totality of the symptoms as they
came most prominent, and after very carefully comparing with
Beenninghausen and the proving in Guiding Symptoms.

My object in presenting this case is not to show a polypus or
asthma cured, but as a case where so many different remedies
are indicated one after another by the symptoms, and the symp-
toms being the same as are produced by the abuse of the same
drug many years before; and now, when these symptoms appear,
the high potency of the same drug, removed that part of the case.

DISCUSSION.

Dr. Kimball—I would like to ask Dr. Morgan, why, when he
found he must look for other symptoms to guide him and found
a polypus, he gave Mercurius.

Dr. Morgan—There is where I made a mistake, I was im-
pressed with that and wanted to hear the opinion of the Society.
I will mention why I used Mercury. Hahnemann had advised
preceding Calcar. with Mercury given in second quarter of the
moon, and Calcar. Carb. at the full moon for absorbing growths.
I have lost sight of it and have not thought of it for many years,
but some seven years ago an old German lady who was quite in-
telligent, told me that was Dr. Hayne’s special practice when he
was in Baltimore years ago, and she had seen it work wonders,
and I think I was troubled with an anxiety to see that thing work
and the time just suited. I think that was the cause of my do-
ing so, which was perhaps a mistake. I would like to hear ex-
pressions about this.

Dr. Kennedy—It seems to me that while the Doctor might
wish to test the truth of Hahnemann’s saying, that perhaps he
was rather unfortunate in selecting this case, for presumably if
he had left it alone an eqnally good result would have followed.
However, that we will never know, but at least, it seems to me
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that the Doctor’s desire for information on that point was
scarcely fulfilled.

Dr. Sawyer—It seems to me that we have had some remark-
able cures here and a very small number of remedies used in
each case. So far as I am able to judge they have been selected
according to the laws of cure as laid down by Hahnemann, Para-
celsus and Chiron, and I think they are cases to be proud of.
Anyway, I should feel so if they were mine.

A SULPHUR CASE.
F. S. DAVIS, M. D., QUINCY, MASS.

Feb. 22,1897. Mr. G.,age68. Much reducedin flesh. Eyes
blue, large, but sunken. Face pale, pinched. Slight flush of
cheeks. Lips and jaw tremble on attempting to speak, voice
very weak and trembling. Lips red and dry.

Position on the back with head low. This was the picture pre-
sented to view on my first visit after patient had been sick one
week with a severe attack of influenza. From her and her daugh-
ter I got this further outline.

Not well all winter, had several colds in head with some cough
at times which was dry. Food not well retained; very little appe-
tite. Only the simplest food would digest. Milk, fats and fruits
disagreed.

A very little meat, oat meal and stale bread was all she dared
to eat. Only a little cold water could be tolerated, it caused the
stomach to burn, and occasionally this would rise up and be ex-
pectorated before the meal was finished. Felt nervous, could
not endure excitement or noise; any unexpected noise or event
caused prespiration to break out, and she would have a spell of
diarrhcea. Often would have a few loose stools, mornings; yel-
lowish watery, sometimes dark brown, painless; causing weak
feeling in the abdomen. Occasionally this diarrhoea would dis-
turb her from bed, mornings. Often would be easily chilled.
Went out doors but little, could not walk well. Right leg nearly
useless from injury to hip when she fell some years ago.

One week ago had a cold with feverish feelings, lost the appe-
tite and began to feel very weak in a very short time. Achingin
back and limbs. Some thirst but did not drink much through
fear it would disturb the stomach. Weakness increased, became
restless and sleepless; painful cough; soreness in middle of chest
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after the dry cough. It hurt her all over to cough, could raise
nothing. The loose stools soon came on scanty, painless, soon
becoming involuntary, which confined her to the oed, and so
greatly reduced her strength that I was telephoned for.

The temperature was 103, pulse irregular 100 to 120. The
hands trembled very much, tongue red and dry. I asked her
what bad feelings had last appeared or most troubled her, and she
said the top of my head and my feet burn so, I must put my feet
about the bed to cool them off.

These peculiar and most recent symptoms decided me to give
Sulphur'™ (F) one dose dry.

Feb. 23. No worse, no better. Placebo.

Feb. 24. Said she felt more comfortable, but could not tell of
any relief in particular; other conditions the same. Placebo.

Feb. 25. Slept better, feels rested. Burning in head and feet
gone or but little noticed. A new symptom appeared, urine
would not pass, until much effort was made; burning of the parts
after urinating, must have the urine washed off at once. Stool
not quite so frequent but involuntary. Urine colors the cloth
pinkish. Placebo.

Feb. 26. Less fever, pulse better, stools less frequent. Pains
in body and limbs less. Feels morerested. Hands tremble less,
can speak better. Less trembling of lips and chin. Placebo.

Feb. 26. Evening. Called by telephone, no urine had passed
since morning. Feels so much pressure in bladder, must have
relief, which is given by passing catheter.

Feb. 27. Slept quite well. Temperature 102, pulse 90. Less
pain in body, no burning on top of head; feet comfortable.
Urine burns just as bad as ever, but is passed more easily. No
appetite, mouth smarts and burns, looks very red. Can’t keep
vulcanite plate in mouth; can’t take food, mouth is so sore.
Tongue looks very red all over.

Feb. 27. Evening. Desire to pass urine but it does not flow,
wishes catheter used but I advised waiting.

Feb. 28. Urine passed last night, after much effort which
tired her very much. Urine continues to scald the parts, must
be washed off at once. Stools less frequent, very small watery in-
voluntary. Cough troublesome with lameness under angle of left
scapula. Abdomen some sensative to pressure of hand. Has
felt some catches in muscles of lett side from axilla to lower ribs.
Temperature 102, pulse 92, other conditions unchanged.
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Mar. 1. About the same. Urine chuses more smarting, pains
only after much effort. Can move arms better. Calls my atten-
tion to an eruption on inner surface of thighs, it is scaly, dry and
itches intensely with burning. Has been coming out for several
days.

Mar. 2. Cough easier. Pains in side is less. Rested better;
urinary symptoms the same. Tongue and mouth better, can eat
a little.  Legs less lifeless, stools less.

Mar. 3. No change in feelings. Albumen is found in small
quantity in urine.

Mar. 4. Very weak; less disturbed in sleep.

Mar. 5to 8. No change.

Mar. 9. Urine thicker. More albumen, more burning after
urinating. Can’t get urine washed off quick enough.

Mar. 10. More difficulty in passing urine, the effort exhausts
her very much, she desires to have it drawn by catheter.

Mar. 11. Says she must have relief of the intense burning
from the urine. Give Sw/phur'™ (F) in water, one dose.

Mar. 12. Feels less burning; had a better night’s rest.

Mar. 13. More comfortable; stools more natural.

Mar. 14. Feels better. Voice stronger. Tongueless red and
mouth less sore. Less burning of urine, albumen still present.

Mar. 15. Less burning from urine. Eruption in thighs scal-
ing off very much. Itching of thighs less. Can move better in
bed. Fever less.

Mar. 16. A very restful night, feels better every way. No
fever. All pains less. '

Mar. 17 and 18. Better.

Mar. 19. Stools normal. Tongue better.

Mar. 20 to 24. Much less burning of urine.

Mar. 25 to 31. Gaining all the time. Comfortable, except
weakness, pains nearly all gone. Very little albumen.

April 2. Could sit up in chair; very little burning. Dry cough
is the most troublesome symptom.

April 4. Can eat very well, tongue and mouth normal.

April 5. Feels much better. Less albumen in urine. Some
cough mornings; a little expectoration, quite thick white phlegm.

April 6. Sits up, only cough is troublesome in the morning.

April 11. Has improved all the time, is dressed and sits up.
From this time on to the present has continued to gain strength.
At the time the eruption appeared on the thighs, I told Mrs. G.
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that when she got about again she could eat anything in the line
of food that she desired and it would not hurt her, and that she
might yet become a fat old lady. My prediction is in part ful-
filled, she can eat anything now and it dues not hurt her.

The diarrhoea has never troubled since getting up.

The following symptoms which she had noticed almost con-
stantly for 20 years, but which she did not tell me of until after
she noticed they did not return. Odor of stool clings to her in
spite of cvery attention to cleanliness. When sitting at work could
not bend over her work, if she did 1t caused a desire for smmediate
stool, whick quite loose.

Mouth and throat would get very dry while talking.

Profuse prespiration from excitement or any sudden noise.

Almost any article of food causes diarrhaa and pains in stomach
with rising up of food, particularly eggs, fruit and fat meats, and
nearly all vegetables. Cold water would often cause burning and
smarting in the stomackh.

DISCUSSION.

Dr. Pease—I would like to ask Dr. Davis if the symptom just
spoken of, namely, the odor of the stool clinging to the patient
in spite of all care was a symptom of late development under the
Sulphur, or was it there when you gave Sulphur?

Dr. Davis—I guess the Doctor did not understand me. I
stated that they were old symptoms she reported to me as hav-
ing not returned. She had had them for twenty years.

Dr. Pease—I would like to call the attention of the Society to
that symptom as belonging, I believe, to Zinc Sulphate. Zinc
Sulphate, 1 think, has the same symptom, because in three or
four cases upon which I have used Zinc Swlphate with astonish-
ing and curative effect, that symptom has disappeared.

Dr. Sawyer—Would like to ask Dr. Davis whether the old lady
had taken Sw/phur and Molasses.

Dr. Davis—I did not know it at the time of prescribing, but I
have recently found out that she had taken Sw/phur and Molasses
and Cream of Tartar. '

Dr. Sawyer—There was no history of suppression of any skin
disease?

Dr. Davis—I asked her and she said she did not remember.
She had had this stomach trouble, and these peculiar symptoms

for twenty years, but I did not know of them when I prescribed
or her.
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CLINICAL NOTES.
E. T. ADAMS, M. D., TORONTO, CAN.

Miss McS., aged 27. A school teacher and a bright child
and girl.

Some five years ago, her friends noticed a change in her men-
tal condition, becoming irritable and occasionally subjects to
violent attacks of ill-temper, in which she lost all control. This
state gradually increased until it became quite evident to her
friends that something must be done. Living far back in a newly |
settled country, medical services were hard to obtain, but the
best within their reach was provided for her, but without benefit.
On the advice of a doctor, she was taken some one hundred and
fifty miles to consult a specialist in mental diseases, who gave
them no encouragement and advice, that she should be sent to
an insane asylum for the insane, stating that she was in a condi-
tion to be dangerous to herself and others. But the friends
could not make up their minds to this and took upon themselves
the burden of a constant care and watchfulness. No change for
the better occurred, her condition varying between idiocy and
attacks of violent mania, in which she several times injured her-
self and on two occasions, her guardians. A yonng man, a patient
of mine and a student of Divinity was sent into that region as a
missionary. Pitying the miserable state in which he found the
family, he induced them to write me. I undertook the case and
never had more difficulty in obtaining information on which to
prescribe. Finally I sent her a dose of Nux vom*e (K) and Sac
lac., in quantity sufficient. This benefitted her general health to
some extent and so she went on for weeks. I trying to get the
required information, they trying to send it and both failing.
Finally when on the point of confessing that I could do nothing
further. The sister who acted as my correspondent, mentioned
that the patient’s menstrual flow was black and stringy, a
ray of light, but not enough to warrant a prescription. So I
wrote enquiring as to the effect music had on the patient. The
reply was a fragmentary proving of Crocus sat., that she would
when in her quiet stupid state, sing or croon to herself by the
hour, that singing exerted more control over her than anything
else, even when wild and dangerous. Often in the middle of the
night, she would sing so loudly as to wake the family, then she
never heard singing, but she would start and join or else go it
alone in opposition according to the state she was in. Eureka!
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I exclaimed and sent her a dose of Crocus sarem (F. K.)

Every two weeks I had a report and each better than the last,
first becoming more gentle, then outbursts less violent and less
frequent, then beginning to take interest in visitors. Next, be-
gan to join in conversation and to show that she understood and
appreciated the subjects spoken of—and so it went on until in
about three months, she was herself again—an object of wonder
to all who saw or knew of her. This was about eight months ago,
there has never been the slightest relapse; she is well mentally
and physically, she enjoys life and is a subject for rejoicing to
all who come in contact with her. The last complaint I had was
that it was impossible to keep her from working, but in reply to
question as to its effect on her, they write that she enjoys it and
it agrees with her. Under these conditions I advised that they
let her work. After the summer holidays she returns to her
school teaching.

THE INDICATED REMEDY AS ASSISTANT TO THE KNIFE.

A few weeks ago I was called about 4 a. m., to a young man
of 17 years who was suffering intense pain through bowels and in
pit of stomach, abdominal muscles, rigid and firm as a board;
pulse rather below normal and persistent vomiting of bile. Al-
ready his skin indicated lack of circulation. This was on a
Saturday morning and he had been lying alone in his room in a
large building, since the previous Wednesday, all his family be-
ing away, I gave a dose of Podoph™ and found on my return that
the pain had abated to some extent, with a lessened degree of
rigidity in muscles. But the surface circulation as indicated by
the color of skin, was worse and the pulse and patient weaker.
(The vomiting ceased after the first and only dose of Podoph).
So I ordered him to be sent to the hospital, which was accom-
plished by 10 a. m. Several surgeons saw him, but all gave a
very unfavorable prognosis, still thought he, should have the
chance of an operation. The abdomen was opened and a black
rotten appendix, with surrounding omentum in like condition re-
moved and the wound left open to drain. Before and during
the operation, the pulse was thread-like and at times impercepti-
ble. Immediately after itrallied somewhat and the boy was car-
ried to his bed; little hope, if any being entertained of his being
alive the next day. I saw him about two o’clock with no en-
couraging signs. Again about 5 o’clock when he presented a
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perfect picture of a far gone case of Arsenical poisoning. You
know the condition and symptoms as well as I. I gave a dose
of Arsen. albe™ (F) and saw him again about 9 o’clock. No
change < if possible—sinking. We had a meeting of the full
hospital staff that night, so soon after 11 o’clock fully half a
dozen surgeons and physicians, tip toed into his room and out
again, each and all gravely shaking the head and uniting in the
opinion that he might have anything the nurses fancied he
wanted. That he might be permitted to take any position his
restlessness led him into and that he would be dead by 3 a. m.

Of course I told him of my prescription which all endorsed is
being the only remedy possible—the simillimum.

At 1 a. m. when the final < to set in he changed magically for
the better—quieted down—thirst abated, got some sleep, pulse
rallied somewhat.

About 8 next morning, my telephone and a voice said “about
F. W, Doctor.” “Oh! yes, ”[ replied, ‘“at what time did the poor
fellow die?” “He is not dead, but very much better and nurse
wants to know what extra nourishment he can have.” You can
imagine my surprise and pleasure. But he gradually improved
without further medicine, but of course the greatest of care in
nursing and food and he is now convalescent and almost ready
for his discharge.

For the first few days the surgeon who operated and his assist-
ants, gave the credit deserved to the prescription, admitting that
while the boy could not have recovered without the operation.
The operation could not have been successful without the reme-
dy, but after the lapse of a week, the wonderfully satisfactory
operation was spoken of and the remedy forgotten, except when
I or physicians who saw the case, were present, when it always
received a good half and I am uncertain, but it deserves more.

DISCUSSION.

Dr. Sawyer—These cases of Dr. Adams are beautiful cures
confirmatory of what we all believe of Homceopathy. I have
been thinking while listening of what Hahnemann said about
taking the case. If I remember nightly he charges his followers
to be very careful and get a history of the drugs that had been
previously taken so as lo avoid giving the same remedy. 1 do not
remember hearing any case reported at this meeting at which
there has been any record of previous drugging. If there hasI
have forgotten it.
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Dr. Pease—Such a case as that and others that have been re-
ported to-day will explain that kind of allegiance and enthusiasm
which brings together from all parts of the United States and
Canada believers in the law. I simply want to say in regard to
Arsenicum, and | might include a number of other of these
remedies that we have prominently in our minds in just such
cases as this one, where the vital forces are at such a low ebb,
and I want to speak of the relationship of these remedies to
Pyrogen. It is a wonderful remedy in just such cases as this,
and it seems to me that in it are many of the symptoms that are
so common to the whole group or the several remedies that we
have depended upon in collapse, prostration and other low
states. I simply speak of this so that the members will have in
their minds Pyrogen in just such places. I believe that many
times, time is lost and vitality weakened by not thinking of
Pyrogen. 1 have seen it work in all conditions where as to pre-
scribing it is “touch and go” between several remedies, when, if
the prescriber 4new about Pyregen, he could save himself the
anxiety about making a mistake in the selection of remedies. I
do not mean to make any criticism whatever on Dr. Adam’s
paper.

Dr. Adams—In response to Dr. Sawyer’s remarks, I tried to
get a history of the case. The sister spoken of drove many miles
to interview the Doctor previously in the case, but merely got
turned out of doors for her pains. They were illiterate, none
had any experience in Homoe:opathy, and did not seem to under-
stand what I wanted. I thought myself very fortunate in the end
to get as much as I did.

Dr. Pease—I want to add to what I said a moment ago, that I
have several times tried to account for this peculiar grouping of
forces in Pyrogen, and I have wondered if it did not have within
itself a combination of effects of several drug miasms. We know
that it is a preparation from a morbid product, taken or collected
from clots and other septic matters, and I have wondered if the
reason back of its power in such cases as I am speaking of, is
not due to the combined results of drug miasms in the patient
which furnished the substance first proved. I would like to ask
Dr. Sawyer if he thinks that is true.

Dr. Sawyer—I will just add one word. I have seen Pyrogen
when indicated about typhoid fever. It is a remedy that I have
used a great deal and have learned to depend upon it. I have
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long been convinced of the truth of what Dr. Pease said, that
Pyrogen given early in septic conditions would prevent their
ever reaching the dangerous stage calling for Arsenic. Swan
considered it the greatest “anti malarial” extant, and there is
certainly some evidence confirming that theory. }

Dr. Kennedy—It strikes me, however, that that is rather dan-
gerous ground, for it seems wonderfully like the argument used
by our friend the enemy. I think, while there is undoubtedly
truth in what has been said regarding Pyrogen, we as Homoeo-
pathists can never feel sure of our ground in prescribing a
remedy on any other foundation, for any other reason, than that
it is indicated by the symptoms. I believe we will find, however,
in the proving of Pyrogen, which as yet is meagre, when it is
proven more fully, a great many other symptoms combined that
are found under various other remedies. I have used Pyrogen a
few times only. I have not used it because there was, I may
say, a septic condition, but because the symptoms called for
Pyrogen. 1 cannot recall them now, but the fever is peculiar,
and other things which would lead one to infer that there is that
pathological condition from which perhaps Pyrogen was taken,
and I have no doubt but what it will prove itself, in fact I think
it has already proved itself to be a valuable remedy, but, as I
have said, until we have a very thorough proving I believe we
should go cautiously.

Dr. Sawyer—I have taken it for granted that the listeners here
would understand the reason I have given it in septic cases was,
because those cases did correspond to what I understood the
nature of Pyrogen to have been proven by previous provings and
clinical experisnce. I forgot that it is thought here that I pre-
scribed empirically.

Dr. Pease—In my remarks I said not a word about empirically
prescribing Pyrogen in such cases as this one Dr. Adams reported
and in conditions for which we have in our minds a group of
remtedies. I simply wished to present Pyrogen as a remedy be-
longing to the group of remedies. In regard to your statement,
Dr. Kennedy, that you believed that if the remedy was further
proven we would find certain of these symptoms, I wish to say,
I have thought that there was quite a full proving of Pyrogen
published in the Medical Advance some years ago. If I remem-
ber rightly you will find in that proving many of the symptoms
belonging to such remedies as Arsenicum, Carbo veg., Camphor,
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and China already in the group. I did not for a moment sup-
pose I was understood as favoring the empirical prescribing of
Pyrogen in stages of collapse, only on symptoms when indicated.

Dr. Kimball—I believe that the Pyrogen potentized by Dr.
Swan, and from which the grafts have all come, was made from
the pus of a septic abscess of the thigh, which extended from the
trochanter to the knee. I think it was a case of Dr. Helmuth,
but I do not know whether the patient lived or died.

Dr. Kennedy—Probably as a result of my inability to under-
stand I did not get the right idea, but I gathered the idea from
the remarks by Dr. Sawyer that it was a good thing to prescribe
Pyrogen in certain cases that seemed to us would eventually
come to a condition where Arsenicum might be required. I
failed to get the idea that we would find in these cases Pyrogen
indicated from the symptoms. It seemed as though he was ad-
vocating it from the pathological standpoint. I feel that we
cannot as members of this Society be too careful, because there
are a great many who will read our transactions, and not getting
a correct idea, will run away and say that a member of the S. O.
H. recommends in certain pathological conditions a certain
remedy—ergo—where is the Homceopathy?

Dr. Pease—The reason I spoke about Pyrogen was to bring
Pyrogen not only before the members of this association, but to
all who shall read the proceedings, but if Dr. Kennedy will turn
back to my first remarks on the remedy he will remember that
I said, “If he krew,” or “With knowledge of Pyrogen” With
knowledge of the remedy you will see Pyrogen indicated early in
those cases and prescribing it will be saved the awful conditions
that remind you of such remedies as Arsenic and Carbo veg.

A CASE OF PHLEGMON.
S. A. KIMBALL, M. D., BOSTON, MASS.

Mr. ——, 63 years of age was seriously injured in the spring
of ’96, by being struck in the left side with the shaft of a heavy
wagon, a rib was probably fractured.

In September of the same year, he was thrown from his carri-
age striking upon his head and shoulders which caused much
pain for some time in the dorsal and lumbar regions.

Nov. 23d of the same year, after great mental anxiety, he had
a chill with shaking, which in a few days developed into a double
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quotidian, Arsenicum®™ (F) relieved this, so that by Dec. 1, he
was up and dressed.

He remained weak with considerable pain in his back, where
he was injured by his last accident, and about Dec. 11, a small
swelling came in the perineum, hard and painful. This was soon
followed by swelling of the testicles and cords, which in a few
days involved the whole scrotum with painful urination. There
was also a profuse gleety discharge from an old stricture, which
accompanied the increasing swelling.

Several remedies were given without apparent effect.

The swelling continued with increasing redness of the parts,
until Dec. 21, when his condition was as follows:

A swelling in the perineum as large as two fists, extending into
the leftin guinal region.

The scrotum was enormously swollen and rested upon the
swelling of the perineum extending straight out at right angles,
both these swellings were red and sore to touch, that in the peri-
neum and inguinal region was hard, but the scrotum was more
soft as from a serous infiltration. There was a yellowish watery
discharge from the perineal swelling and the skin look wrinkled
as if parboiled.

He was restless, worse toward night; wished the room cool,
but was chilly on uncovering. Mouth dry, tongue red, dry,
cracked, craved cool drinks. Urination slow. Hiccough after
drinking. Visions on going to sleep. Vomiting yellow watery
last night.

Dr. Thurston saw the case with me and after careful study,
Rhus was selected and one dose dry of the ¢m (F) was given.

The next day Dec. 22, he had had a better night, but the swell-
ing was the same, and while the tongue was not as red, the
mouth was still dry, the hiccough continued, and then was an in-
voluntary stool on straining to urinate. There were no visions,
but he had vomited once a dark, bitter liquid.

In the evening his abdomen had become tympanitic and he
was having involuntary stools. Nothing was done however and
it was thought best to wait until the next day.

Dec. 23. Tympanitic abdomen with soreness to touch. Hic-
cough. Swelling of scrotum, dark blue. Offensive biownish
discharge from perineum, involuntary stools, waking with sensa-
tion of falling. Temp. 97.4, pulse 96. One dose dry of Lackem
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(F) was given. That evening he seemed to have had a better
day. Temperature 98.4.

Dec. 24. Had a fairly good night, abdomen still swollen,
vomited several times in the night with involuntary slimy, offen-
sive stools when vomiting. Temperature 97.6, pulse 96. In the
evening he was about the same. Temp. 97.6.

Dec. 26. The hiccough continued, abdomen still swollen.
Slimy stools, involuntary with hiccough or cough. Sweat on
neck and shoulders on waking. Discharge from perineum and
under part of scrotum, bloody, offensive. Craving for cold
drinks and cold food. Temp. 97.6, pulse 96. After careful
study one dose dry of Phoss™ (F) was given that evening.

Dec. 26. Involuntary stools less, discharge still offensive and
the skin looks black in places, but he was taking more nourish-
ment and felt better. In the evening he had less hiccough, no
stool since 4 a. m. Temp. 98. The swelling was decreasing
and he felt stronger.

Dec. 27. Temp. 97.8, pulse 96. Discharge was offensive,
brownish, frothy, abdomen still swollen, but he was better. From
this time he continued to improve. The discharge remained
very offensive and profuse.

On Dec. 29, the under part of the scrotum sloughed away, a
piece as large as the palm of the hand exposing the testicles and
cords and in a day or two the perineum began to slough until it
was entirely gone from the urethra to the sphincter ani, which
luckily was intact, and his temperature gradually rose to normal
and a little above and then began a tedious time of granulation.
The perineum was kept as close together as possible by adhesive
straps across the buttocks.

The suppuration was profuse and at first extremely offensive.
Jan. 7, he received one dose of Siem (F). About Jan. 16, it
seemed as if the urethra was leaking up near the prostate and
that the urine was flowing over the wound. In a few days this
was a certainty and fully one half of the urine escaped in this
way. He was improving generally, the wound was granulating
well and filling up and the scrotum was being reproduced over
the testicles, so there was nothing to do but to let it leak. No
remedy was given.

Feb. 5. He received one dose of Cham™™ (F) for an extreme
irritability which had been developing for a week. He was bet-
ter after it. ‘



A Case of Phlegmon— Discussion. ' 87

Feb. 10. The perineum was repaired by Dr. Winfield Smith,
of Boston, who performed the operation in a very skillful man-
ner. The urethra was sutured and the whole perineum. The
stitches were removed on the tenth day and the result was much
better than was expected. A catheter was kept in the bladder
for about two weeks, but he soon regained his strength and in
about a month after the operation was in town attending to
business.

There is still a small fistula from the urethra to the perineum
through which urine at times escapes, but as he is in fairly good
health it is to be hoped that remedies will accomplish its cure
without resorting to a second operation.

DISCUSSION.

Dr. Pease—I think there is a case which would remind several
Chicago physicians of this remedy of which I have been speak-
ing.

Dr. Thurston—The surgeon who was called in after the wound
was nearly filled with granulations said he had never seen any-
thing like it. He was much surprised that remedies should have
saved the man’s life and repaired such extensive sloughing.

Dr. Dickerman—Had there ever been any injury to the peri-
toneum? .

Dr. Kimball—Not that T know of. There was a history of
gonorrheea suppressed by injections, and there was a stricture,
as we found, with an occasional gleety discharge which had .
bothered him for years. This case may aid us in regard to the
relationship of drugs. Lackesis seemed to follow Rius well, and
Phosphorus, Lachesis.

Dr. Sawyer—Between the time of the hurt and the localization
of the later trouble referred to, if between these two times you
had given your patfent remedies with a view to reproduce the
suppressed gonorrheea, what do you think the result would have
been?

Dr. Kimball—After his accidents remedies were prescribed as
they seemed indicated. As I remember it, the discharge came
with the first swelling of the testicles and cords, and increased
with the increasing swelling for a while, then ceased.

Dr. Dickerman—How long had the gonorrhcea been sup-
pressed?

Dr. Kimball—He had had the gleety discharge off and on for
five or six years at times of great mental anxiety. The gonor-
rhcea was suppressed by injections thirteen years before.
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INTERMITTENT FEVER.
FRANK W. PATCH, M. D., SOUTH FRAMINGHAM, MASS.

In accordance with the avowed intention of last year, it gives
me pleasure to submit the following detailed report of thirty-one
cases of intermittent fever treated under the Hahnemannian law.
There are also added a few notes, explanatory and suggestive,
gathered from cumulative experience with this disease. Before
taking up the body of the report it may be well to state that of
the sixteen cases reported here last year and treated during the
season of 1895 but one has returned up to the present date as
far as is known. This was reported as case viii, Nux vomica
being the remedy. The case was unsatisfactory when treated,
dragging on for some time and requiring several repetitions be-
fore finally yielding, as was thought. The indications were not
clear for a change and it seemed best at the time to recognize
even that slow convalescence as a true one. But as the disease
returned in the spring of the present year in a similar though
aggravated form it is evident that even the highest potencies
possess the power of palliation, of so persistent a disease as In-
termittent Ferer.

It was found this year that the true remedy in the above case
was Hyos., which cured promptly and probably should have been
given in the first place.

The details of the case will come under the report of 1897.
In reply to any who feel that the symptoms noted in these re-
ports are too general for value and not distinctive of the remedies
they represent, it may be said that close study will reveal some-
thing peculiar in almost every case and it is just this feature
which the notes will endeavor to bring out. Many cases can
never be individually prominent without the patient before you
as an object; indeed with even this advantage it is often difficult
to bring out the desired information from those patients who
have not intellectual quickness enough to grasp our intent.

REPORT OF 1896.

Case 1—Pulsatilla™ (F)

G. C. Young man, medium complexion; blue eyes; active tem-
perament; speech quick and animated; emotional; athletic.
Type, tertian.
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Prodrome. Headache.

Chill Beginning in hands; nails blue; throbbing
frontal headache; covered.
Heat With cough; cold feet; ringing in left ear;

restless; congestion of conjunctive increas-
ing from light; slight thirst, nausea after
drinking; aversion to conversation in the
room; uncovered.

Sweat General, light.

Concomitants Tongue white.’

The above case is unusual in some particulars. The patient
was not of the type expected to respond to Pulsatilla. The
symptom ‘‘cough during the heat” is unusual, never having been
met with in books of practice under this remedy. The guiding
feature of the case seemed found in the combination of intense
fever and dry mouth, yet very little thirst; other symptoms, of
course, agreeing.

Case II—Rhius toxem (F)

C. M. Tall, thin,large boned man of about seventy years, dark
complexion, mild disposition. Type, tertian.

Chill At about sunset, each attack; nausea and
vomiting; thirst for large quantities; chill in-
termits; dry hacking cough beginning with
each attack; more comfortable from external
heat.

Sweat General; immediately after the chill; with
thirst.

Concomitants Tongue with red streak in center, red
tip. Dyspncea on exertion.

The chief characteristics pointing toward the curative remedy
are to be found in the tongue, the cough, and the restlessness.
Bryonia and Rhus cases have usually an aggravating cough as-
sociated with the other symptoms and marking the onset of the
attack. The differentiation of two may, of course, be easily
made by the other symptoms.

Case I1I—China™ (F)

M. F. An Irish woman of about 60, thin, worn and small;
black hair and eyes. Attack began as a severe enteritis with
great prostration, relieved by Veraz. alb. Tertian intermittent
followed changing to Quotidian.
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Chill Beginning in stomach and hands; lips dry,
thirst; restless; headache; shaking in upper
parts; fingers blue.

Heat With thirst and dizziness.

Sweat Absent.

Concomitants Mouth bitter; tongue coated a dirty yel-
low; constipation.

Case IV—Natrum murc™ (F)

Mrs C. F. A. Woman of slight build; reddish complexion;
dark auburn hair; strength always below par. Type, Quotidian,

anticipating.

Prodrome Nausea, backache.

Chill Beginning in shoulders and descending; cov-
ered; no thirst; quiet.

Heat Long, begins in the feet and ascends; face
flushes; quiet; feet cold; backache; head-
ache; slight thirst; eyes swollen and painful;
dyspncea.

Sweat Nearly absent.

Concomitants Hydroa about the mouth, tongue dry and
white.

Case V—Ferrum met= (F)

E.C. Unmarried woman of 30; short stature, stout, florid,
medium complexion; phlegmatic. Slight attack ten years pre-
vious with Quinine treatment. Present attack began six weeks
previous and was suppressed with “/ndia Cholagogue.” lLater,
appearing, was again suppressed with Quinine. First prescrip-
tion, Chin. sulph™ (F). Some time later, Aug. 10, reported no
change and between that date and Aug. 29 several remedies
were given with little apparent effect or bearing on the condition.
Present experience would lead me to feel that Su/phur or some
similar and deep acting antipsoric should have been given at the
start in order to stir the old conditions into activity.

Aug. 29. Chills returned in tertian, anticipating tvpe.

Prodrome Yawning.

Chills Beginning in spine; shaking for three hours;
sensation of machinery in head; backache;
no thirst; nasty, bitter taste in mouth; slight
vomiting of bile; covered; cold feet; chilli-
ness from motion; goose flesh; nails blue.
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Heat With flushed face; headache beginning in
nape and ascending over head; thirst for
quantity' but much drinking causes nausea;

. headache; uncovered; restless.

Sweat Light; offensive; staining linen; no thirst;
pain continuous.

Concomitants Tongue pale, bloodless and flabby; face
blanched.

In the two last cases the type of patient and general symptoms
present rather than any peculiarity of the paroxysm led to the
proper selection, The first was a typical Natrum woman who,
since the attack, has been much better than for several previous
years; many old psoric symptoms disappeared with recovery.

The second, with bloodless tongue and face, prostration and
debility, with the other symptoms agreeing, could not be mis-
taken. JFerrum was stamped on every feature:

Case VI—Sambucusc= (F)

C. E. D. Intermittent following rheumatic peritonitis. Pa-
tient tall, dark; easy disposition. Type, quotidian, slightly an-

ticipating.

Chill Every afternoon between 3 and 3:30; begin-
ning suddenly, lasting an hour; no pain,
thirst or nausea; violent shaking.

Heat Dry, with thirst; quiet.

Sweat On waking in morning.

After Sabadilla™ (F), improvement began and continued till
the attacks entirely ceased. Ten days later the fever returned
as a tertian.

Chill Same as before, beginning between scapula
and in arms; lies on left side; shaking only
on right side in upper parts; deafness in left

ear.

Heat Beginning in head and descending; thirst;
uncovered; restless; tired; burning of feet.

Sweat Profuse, beginning on temples; on upper parts

only; dizziness and blindness on rising.
Concomitants Fine rash on body; restless and uncom-
fortable after midnight.
This time Pulsatilla™ (F) was given and again the attacks
ceased after two days, improvement going on for ten days longer
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when another relapse occurred with the same symptoms as pre-
viously noted, chiefly on account of the profuseness of the sweat
and the time of the attacks. Sambucuss™ (F) was now selected
with but little hope of success, it must be owned, yet permanent
relief followed.

Case VII—Ferrum mete™ (F)

S. H. Boy of 10, thin, active, wiry child; reddish complex-
ion; freckles. Type, tertian, anticipating.
Prodrome Headache. Restlessness the night before the

attack.

Chill Beginning in back; an hour’s severe head-
ache and backache; no thirst; nausea; rest-
less.

Heat Beginning in forehead; throbbing; headache;

) thirst; mouth dry; restless; sleep, wakes
frightened.

Sweat Light, only on head; sleepy; headache.

Concomitants Mouth bitter; tongue red with deeper
color in center and white sides; moist. Arms
over head; wants head held tightly when it
aches hard.

Case VIII—/gnatia®™ (F)

C. F. Six years; fat. chubby, light haired boy. Partly de-
veloped attacks for two weeks. Present condition, tertian, an-
ticipating, paroxysms.

Chill At about 11 a. m. for an hour; general shak-
ing.

Heat With thirst; sleep; headache.

Sweat Absent.

Tongue Dull white with raised papillee.

Case 1X—/gnatia®™ (F)

A. H. Ten years,slight, wiry build; dark complexion. Type,
quotidian. Very slightly anticipating.

Chill About 1 p. m.; short, followed by sleep; pain
in thighs.

Heat Thirst, sighing.

Sweat Siight, on waking.

Concomitants Tongue white with raised papillee.
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Slight return after two weeks; readily controlled by the same
remedy.

The two above cases were in children of entirely opposite
types, one slight, dark, active and nervous; the other light and
plegmatir, yet both answcred well to the same remedy, showing
that the type of the sickness should be given as much prominence
as that of the individual. Sleep following the chill was guiding
in each of these cases and seems a more prominent symptoms
with fgnatia than “reliet from external heat,” upon which so
much stress is laid by some authors.

Case X—/gnatiac™ (F)

Mrs. H. C. Colored woman, mild disposition. Type, tertian,
anticipating. First clear attack began at 2 p. m., with great
pain all over the body, headache, &c.

Chill With chattering of teeth; thirst for cold water;
covered; quiet, frequent urination; nausea;
shooting, needle-like pains; eyeballs painful;
covered, more chilly if uncovered.

Heat With thirst; pains continue; bed hurts her;
frequent urination; throbbing headache.
Sweat General except face; pains; sleep; frequent

urination; throbbing head.
Concomitants Tongue white; tearful if spoken to.
Ttis case returned at the menstrual period, after a few weeks,
when a dose of Sepiac™ (F) cleared up all the symptoms per-
manently.

Case XI—Lachesism (F)
N.F. Eight years; thin; reddish hair; nervous temperament.
Type, tertian; anticipating.

Chill In forenoon; pain in stomach, fretful and
tearful; restless; vomit; nausea. Slight thirst
for cold drinks.

Heat Intense; long; shifting pain; restless, irrita-
ble; sleep in latter part of heat; wants noth-
ing to touch her, even the bed clothes.

Sweat Absent.

Concomitants Cries on waking; epistaxis.

The intense sensitiveness to contact first called attention to
this remedy. The sheet, her mother’s hand, anything which ap-
proached her body bringing a tearful protest from the patient.
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Case XII—Arsenicume™ (F)

Mrs. E. S. M. Seventy years; spare; dark; nervous tempera-
ment. Began indistinctly; had an attack previous years under
Qusnine treatment. Type, tertian.

Chill Very indistinct and mingled with heat; in-
tense restlessness, thirst for little, often; wake-
ful after 12, aching in head and limbs.

Heat Prolonged several hours, burning, dry.

Sweat With sleep from exhaustion.

Concomitants Tongue dry, stiff, red on one side.

Case XIII— Bryonia™ (F)

H. C. Infant. Attack began with convulsions; chill during
sleep; blueness of the skin; cough before chill; thirst in heat;
quiet in all stages; sweat profuse, followed by sleep; starts in
sleep.

Case XIV—2Bryonia™ (F)

M. C,, Irish laborer.

Chill Every day; attack in early part of afternoon;
sensation of heaviness; pain in bones; cramps
in legs without shaking; thirst in all stages;
hard dry cough all through attack. 7

These Bryonia cases, as was remarked above, are usually
characterized by a severe cough which forms a prominent feat-
ure of the attack. It is rather more deep and pronounced than
the RAus. cough which is particularly dry and irritating.

Case XV—Nux vom® (F)

W. H., Slight build; dark. Tertian, anticipating type. At-
tacks begin with frontal headache.

Chill With vomiting of bile; chill begins in extremi-

ties and back; great thirst for ice water which

seems to augment vomiting; covered; restless.

Heat With headache; less thirst; uncovered; restless.

Sweat With but little thirst;"some sleep; less head-
ache. An immense crop of fever sores about
mouth.

Case XVI—Nux vom™ (F)
M. M,, slight, dark complexion, 10 year old girl.
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Chill In forenoon proceeded by vomiting, with
pains.
Heat With thirst and sleeplessness.

Case XVII—WNatrum mur® (F)

H. D., 30 years, thin; dark. Attack began with continued fever
and diarrhcea developing into true Intermit-
tent; tertian, anticipating type.

Prodrome Coldness.

Chill With shaking for an hour;slight nausea; with-
out coldness; covered.
Heat With thirst; great aching as though torn apart

in abdomen and back; sensation of restless-
ness without moving; headache.

Sweat Absent.

Concomitants Impatience; wants to be let alone; craves
bitter food and drink; tongue red, sides, tip
aud center coated.

The craving for bitter things finally decided the selection of
the curative remedy in this case. Not that this was the only
Natrum symptom, but the common symptoms were not charac-
teristic of that remedy, and the case as a whole was, seemingly,
unlike Natrum cases in general, lacking in distinctive features.

Case XVIII—Natrum mure® (F)

Mrs. J. K., 50 years; dark complexion. Tertian; anticipating
two hours.

Chill With shuddering in body. Thirst for cold
drinks.
Heat With headache, pains in legs, back and abdo-

men. Thirst. Vomiting; which eases her
bad feelings.

Sweat Profuse, all over. Thirst.

Concomitants Headache all night following attack.
Wakes with sensation of a crash. Tongue
white. Smarting at meatus urinarius.

Case XIX—Hyosm (F)
Capt. M. Retired seafaring man, 70 years, phlegmatic dispo-
sition.  Tertian, changing to quotidian, anticipating.
Chill Short and preceeded by fever for two or three
hours, no thirst.
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Heat Long and distressing, restlessness; thirst; in-
voluntary urination; flushed face; nausea; pro-
fuse slimy saliva; delirium; cold extremities;
wants to get out of bed.

Sweat Absent.

Concomitants Mild delirium, has no remembrance of
the attack after it is over.

After Merc. solem (F) the fever changed to tertian again, but
there was no further improvement. Hyose™ (F) completed the
cure. This was the first Hyosyamus case seen and it was some
time before its peculiar symptoms were recognized. It seemed
at first, after the Merc. was given, that recovery must follow al-
though it is now evident that except for the salivation there was
no proper indication for its use. Afterwards it was easy to see
that the prescription was a mistake and that the salivation gould
as well be found under Hyos., which also had the peculiar mental
conditions.

Case XX—Belladonna*™ (F)

H. F.
Prodrome Thirst.
Chill Beginning in back and spreading all over the

body.
Thirst for cold drinks; quiet; vomiting of
bile during or at close of chill.

Heat With thirst; quiet; eyes and nape ache; head-
ache; burning heat of skin; great heat of
palms and soles; occasional sleep; throbbing
in head much annoyed by noises outside of
house.

Sweat Without thirst; all over; pains relieved.

Concomitants Tongue white with raised papille; mouth
tastes dirty; wants to be let alone; poor sleep
before midnight.

It has been said that Belladonna will not cure true Intermit-
tent fever, that its provings do not show such a type; that it can
and will cure such a condition seems perfectly evident from the
above case and also No. XXIV of this list; certainly it would
seem difficult to find more typical cases. It's well known symp-
toms of throbbing headache, aggravation from noise, light, etc.,
proved guiding here as elsewhere,
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Case XXI— Natrum mur™ (F)

Mrs. D. G.

Chill Beginning in back; two hours. Thirst for ice
water; nausea from sight of food; restless;
sensation of pounding and hammering in head.

Heat With thirst; restlessness; headache.

Sweat Relieves all symptoms. Tongue white and

dry.

Case XXII—Antimonium tartc™ (F)

R. C. B,, large, stout, phlegmatic man of 60; dark complexion;
quotidian type. Has taken quinine and proprietary medicines.

Prodrome Restlessness and flushed face.

Chill With faintness, all gone sensation; begins in
in hands, arms and back; dyspnoea, gasping
for breath; mouth sweet, sticky; backache; no
thirst; bitter vomiting at close of chill.

Heat With faintness, dyspnoea worse, slight deliri-
um. Thirst; restlessness; passes downward;
uncovered; ringing in left ear; cold feet.

Sweat Light, general on upper parts.

Concomitants All goneness in stomach; urticaria; slip-
ping down in bed; continued lethargy.

This was one of the most difficult cases ever seen. Day after
day with tedious regularity except for a slight anticipation the
paroxysm went on for more than six weeks. It was only the
strongest faith in the power of the correct homoeopathic remedy
that gave me courage to continue; what gave the family courage
enough to cling to me it would be hard to tell forthey had never
employed Homoeopathy before, but cling they did, and nobly.
Picture after picture of the case was taken and study after study
made without avail until the characteristics of Antimonium tar:.
began to show themselves more strongly as the patient became
weaker. The lethargy, the phlegmatic quiet of the man lived
through it all; the gasping struggle for breath during the severity
of the attack. This was all, no rattling of mucous or other pecu-
liar element. The remedy was chosen in despair, but did splen-
did work and brought about a perfect recovery which has already
stood the test of nearly a year without further medicine. There
is no credit in such a case, however, when one has the conscious-
ness that the remedy ought to have been recognized much earlier
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and that no case of Intermittent under a master could possibly
drag out such an interminable length.

Case XXIII—Croton tigem (F)
C. W. Quotidian.

Chill I.asting an hour with thirst; shaking, followed
by sleep; worse from motion.

Heat With great thirst; delirium; involuntary stool,

Concomitants Stools short but with much gas. Tongue
white.

Case XXIV—Belladonnac™ (F)
G. N, large, boistrous, full blooded, dark complexioned man.
Chill With great pain all over.
Heat With cold extremities; but little thirst; tight-
ness in head; pain; blurred vision; eyes con-
gested; noise irritates him.

Sweat Without pain.
Concomitants Restless all night following attack; dreams
of work.

Case XXV—Nux vom™ (F)
C.T. Stout, phlegmatic boy of 10.

Chill In afternoon with sleep; thirst.
Heat With aching in bones; restlessness; thirst.
Sweat In the night.

Tongue white and dry.

Case XXVI—Arsenicume™ (F)
Mrs. G. W. Fifty-five years, stout, florid.

Chill Creeping and indistinct mingled with flashes
of heat, worse in extremities and across chest;
no distinct. shaking; coughing and gasping;
occasional chattering of teeth; chilliness up
and down back; very slight thirst; chill long,
tedious; worse from draft or motion.

Heat With vomiting of bile; sense of suffocation;
restless; headache; coldness of legs below
knees; burning and soreness of chest; cov-
ered; tongue very dry; pain in right eye and
ears; aching pain in left lower chest; <from
jar of bed; headache; delirium; feels that
she is not at home.

Sweat Light; general; covered; headache improved.
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Concomitants Tongue red, dry streak down the center,
white sides; bitter taste, <from milk.

The character of the chill, the restlessness, the condition of
the tongue and the thirst all pointed t> Arsenscum here. Cases
calling for this remedy seldom present a distinct shaking chill
and they are more apt to be found in debilitated or aged sub-
jects. (See No. XII).

Case XXVII—Natrum mure™ (F)

E. W. Thin, tall girl; medium complexion, 15 years. Type,
tertian.

Prodrome Nausea.

Chill With shaking; thirst for cold drinks; quiet.
Heat With sleep; less thirst; quiet; headache.
Sweat When sleeping.

Case XXVIII—Hyoscyamuse™ (F)

C. S. Swede; light; thin; nervous temperament. Tertian
type.

Chill With thirst; headache; vomiting at close of
drinking causes vomiting; short.

Heat Covered; headache from nape up over vertex,
worse night before chill; thirst; delirium.

Sweat Profuse; general.

Another Hyoscyamus case, in which the type of patient, the in-
tensity of the heat with the delirium led to the selection of the
curative remedy.

Case XXIX—Gelsemiumem (F)
F. G, Boy of 8 years; light complexion; tertian type.

Chill  With thirst; restless; pain in legs; headache.
Heat With vomiting; thirst.
Sweat Profuse, thirst.

Case XXX—Ipecacuanha™™ (F)

H. W. G. Dark complexion; muscular young man.

Prodrome Headache; drawing, stretching pains; pain in
splenic region; profuse flow of saliva im-
mediately preceding chill.

Chill Beginning in feet and ascending; restless;
drinking <pain in side; headache; aching of
neck and back; deep, sighing respiration;
dry mouth without thirst; eyes feel as though



100 Soclety of Homaopathicians.

being pushed out from behind; desire to keep
eyes closed; violent shaking; noise aggra-
vates and irritates; toes feel as though frozen;
dozes into heat; head hot; nails blue; blow-
ing respiration.

Heat Light sleep, wakened by noise; stupid, tired
and weak; bed and pillow feel hard and un-
comfortable as though wooden; worse from
noise; thirst; throbbing headache in parietes,
<motion, < pressure of hand.

Sweat Absent.

This was another difficult and tedious case which was expected
to yield at once to Rhius or Arnica but which was only slightly
modified by either of these remedies and proved at last to re-
spond to Jpecacuanha, although there was hardly a suspicion of
nausea or vomiting in any part of the attack. It was this fact
which proved so deceptive in the study of the case and which
was only remedied when the persistent salivation before the chill
made itself sufficiently prominent to gain proper recognition.

Case XXXI—Consum mac™ (F)
H. S., medium complexioned; quiet; sullen disposition.

Type Quotidian, chill every afternoon between one
and three o’clock.

Prodrome Dry cough.

Chill Beginning suddenly; shaking worse in shoul-
ders and arms; one hour; thirst; hacking, con-
tinual cough; bitter vomiting at close of chill;

nausea.

Heat With thirst; noise in right ear.

Sweat Profuse, all over; thirst; sweats most when
asleep.

Concomitants Dizzy on rising in a. m. Restless, sleeps
first half of night; bitter taste.

The indications in this case were particularly meagre and
turned mostly on the symptom ‘‘cough during and preceeding
chill.”  The only place found where Conium was mentioned un-
der “cough during chill” was as a minor remedy in Benning-
hausen’s Repertory.  Bryonia, Rhus, Sabadilla and the few
other remedies having this symptom were contra-indicated in
other ways. ‘‘Sweat during sleep” also occurs under Conium,
but is not characteristic.
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Now may we ask again what is the lesson of these cases? That
our art is sufficient to cope with a// forms of disease is so well
understood by members of this society that its further statement
might seem superfluous. For the sake of others, however, we
would still insist on its claims.

The fact that nineteen different medicines were used in this list
of thirty-one cases speaks volumes for the truly individual method
of the Homceopathic system. [t also emphasizes the fact that
no endemic remedy has yet been found for our locality. Noris
such to be expected. The disease has been present many years
and has become so mingled with the individua! life of the people,
with psora and drugs etc., that no one remedy could possibly
reach its many sided manifestations.

There is nothing new to say of the general treatment of Inter-
mittent fever. Nothing but what has already been spoken by
Hahnemann in no uncertain tones. With each year's experi-
ence it becomes more and more plain that his instructions were
all sufficient. Strong emphasis must be placed on the necessity
of observing particularly theirdividual and uncommon symptoms
and using the common symptoms simply as filling for the picture.
The necessity for antipsoric treatment in connection with a great
majority of cases also becomes patent.

In reporting old cases, chronic cases and the like, it is never
safe to consider a patient cured unless there has been a return of
<hills which had previously been suppressed by crude medicine.
This return will not usually be brought about by a high potency
of any proprietary mixture, nor by a potency of quinine itself,
which, of course, form the basis of most of the so called “cures.”
These medicines will often cause a temporary improvement in
the condition of the patient, but this is delusive and in no way
resembles a true cure. Perfect health can only be restored by
the use of some deep acting antipsoric remedy which seems to
stir the very center of the organism and bring out the original
condition of the attack. When this is secured the vital force
alone may carry on the case to the end, symptoms disappearing
in inverse order, or a new, non-antipsoric medicine may be
needed to complete the cure.

DISCUSSION.

Dr. Pease—1I believe that Dr. Patch gave us a very valuable
paper on Intermittent fever last year, to which this is a very
worthy supplement. The closing remarks I certainly endorse
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with all my heart. I do not see any chance for argument on the
cases. I notice from a description of the cases that there seems
to be a close relationship to those we have in Chicago. The
southern part of the city is being built on the low bed of what in
the past, the geologists call the Chicago lake which was a very
large body of water existing there in pre-historic times, and prob-
ably the changes which have come since that lake was in exist-
ence, there are countless layers or strata of fresh deposits and
settlings there, and in the memory of the last two or three gener-
ations that whole country was a morass, and today in the progress
of the development of the city there is digging of sewers, streets,
etc, and also filling in with dredgings from the river and lake. As
a consequence there is a centre of malaria cut there for many
square miles. I have noticed that the cases coming from that re-
gion of the city have all the characteristics of the intermittent
type in the different diseases we have to treat. It makes no dif-
ference whether intermittent fever or children’s diseases, we have
the same miasm which seems to be related to that malarial country.
I speak of it because Dr. Patch’s cases remind me of it.

Dr. Sawyer—We often hear it stated that you may cure your
ague and other malarial diseases in the North and East with your
potencies, but that you cannot do it in the South. I lived for
seven years in Memphis, Tenn. Across the river when it was
high, sometimes it would spread out there fifty miles, when it sub-
sided, leaving a deposit of everything that is foul, consequently,
it produced the worst kind of chills and other malarial diseases,
and to my certain knowledge Homceopaths in Memphis dil cure
these malarial diseases with the potentized remedies. I had over
20 years experience in the Wabash Valley, where malaria was as
bad as it ever was in the world, in that swampy section, recently
opened up by ditching, leaving those morasses there to dry out in
the sun and giving off their accumulations of filth. The entire
country suffered from malarial troubles. I want tosay that when
the test was made and the remedy administered in extremely high
potencies, if the remedy had even four hours start of the chill, in
the immense majority of cases the chill failed to materialize after
exhibition of the correct remedy. [ think Dr. Morgan wili bear
me out in the correctness of that.

Dr. Morgan—We would have rainy seasons, would ride on
horseback six or ten miles with water knee deep. In the fall the
mud would dry up until you could put your hand down in the
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seam. There wasa great deal of malaria came out of those cracks.
I soon found that quinine did not cure, simply suppressed. I
commenced the Homceopathic treatment, and I soon found that
it would cure, and the higher potencies I used the quicker the
cure would come, and not only that but when the cure was made
it nearly always was permanent. It did not appear that season
or the next, and very often the single dose made the perfect cure.
While then I did not get higher than the 1000th, and the worst
cases of suppressed ague had re-appeared in the form of indiges-
tion, pulmonary and kidney troubles, the indicated remedies
would redevelop the ague generally in just the form it had been
before it had been suppressed, and generally cured the case with-
out further prescribing. I find that in Maryland down the west-
ern shore of the bay there is a great deal of ague, mostly of the
suppressed character, not well defined as it wasin the West, much
more difficult to get the symptoms, and cure the case, but they
cure just the same when we get the symptoms, and a single remedy
or a single dose will generally make a complete cure, and most
always a 1000 potency works better than a 30. These are gen-
eral observations, but it is more difficult in Baltimore to treat a
case properly from the fact that the people are so thoroughly
skeptical that ague can be cured without quinine. The idea of
curing the ague without quinine was as mysterious and wonder-
ful, even to the doctors, as the idea of curing the polypus or cat-
aract without the knife, and if the case did not yield to my first
or second prescription the howl for quinine would come.

Dr. Sawyer—When I first went to Kokomo, I belonged to the
progressive class of Homceopaths. The first case of ague I had
called for quinine. I had no potency of quinine so I made the
first decimal trituration and gave a few powders of it. It cured
or suppressed the case promptly. I think cured for this reason.
While those cases had been suppressed by immense doses of qui-
nine, my case did not require such, and my patient remained in
good health otherwise, which makes me think that while these
very iow potencies are not desirable for the reason that they do
leave a drug disease, yet, they frequently cure. One of the things
I prizc most dearly is the fact that when Homoeopathy cures the
patient it does not leave another disease in the place of the one
removed. People often ask me about that when extolling the ad-
vantages of Homceopathy, and object to crude medicines on ac-
count of their leaving drug miasms. They ask me, “Do not
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your Homaeopathy medicines leave diseases after them as well
as old school remedies?” I assure them that they do not, and
that is one of the reasons why I prefer Homo:opathy, and that
if it did not have one single advantage in the cure, that it did
have that immense advantage of not replacing one disease with
another. :

Dr. Kennedy—I am glad Dr. Sawyer has emphasized this point.
I think as Homceeopathicians we do well always and everywhere to
emphasize the cleanness and thoroughness of the cures wrought
by Homaopathy. With regard to Dr, Patch’s cases, Iam glad
he has sent them. Personally I feel indebted to Dr. Patch for
giving us these cases so carefully given in detail, because, as I
think I said last year, they serve to demonstrate to us the fact
that intermittent fever can be cured. You mention that to an
old school physician and he shrugs his shoulders and says, ‘“Yes,
in a way.” You and I know that these cases are cured now. It
is a significant fact that Dr. Patch, for example, located in a ma-
larial section, has treated and cured beyond a probability, not to
say possibility of return, thirty or more cases of intermittent
fever with nineteen remedies. Imagine what could be done by
the physicians who are located in that section, provided they
would each do as good work as Dr. Patch. Think of the number
of individuals who today could be attending to their business
without the fear almost daily of an attack of malaria; and what
can be done there can be done anywhere by like workmen.

Dr. Adams—In this connection, and in reply to Dr. Dicker-
man’s question as to low potencies of the indicated remedy prov-
ing curative, I remember a case, I think my first while I was a
progressive Homaeopathist, in which I 4n#ew I had made a cure
and a clean or Homaopathic cure. A child of about 6 years of
age had suffered with ague over a year of its little life. It had
been treated by many physicians, and undoubtedly had had all
the anti malarials in the dispensatory. Nafrum mur. in the 6th
potency cured her. I had the pleasure of knowing the child as
she grew into a woman, and in all these years since she has never
had the slightest return or indication of ague.

ELECTION OF OFFICERS.

Dr. Sawyer was elected a member of the Executive Committee
for five vears. Dr. Kimball was elected Secretary. Dr. Davis,
Treasurer.

Adjourned sine dre.
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GONORRHEAL CONJUNCTIVITIS.

J. P. JONES, M. D., CHICAGO, ILL.
Prof. of Anatomy, Dunham Medical College.

Case I—Mrs. L. P., married, mother of five children, Swedish
born. Could not get much family history, except she said her folks
were all healthy. The patient came to me July 10, 1896, com-
plaining of a severe conjunctivitis of right eye and headache
when lying down. She had not been able to sleep lying down for
eight years with any comfort. An early history showed an in-
flammation of genito urinary system which I suspected to be of
Gonorrleal origin. Thisinflammatory difficulty had been cured
(?) she said, by a wash given to her by a friend. This was pre-
vious to her having any children, in the first weeks of her mar-
ried life.

About eight years ago, the patient was clipping her finger nails
when she felt something fly into the right eye. Inthe courseofa
few days she went to a doctor and he removed some foreign body,
so hesaid, charged her the regular fee and sae went home. But
the inflammation did not subside, but instead continued to get
worse, finally going to the other eye, leaving the first somewhat
better. In course of time the inflammation went back to the
right eye and there continued until the day I saw her.

The eye that had been affected, first showed marked atrophy of
eyeball and sight much affected. I prescribed a Placebo the first
two weeks; while I was looking up the case, I found in the REPER-
‘TORY TO THE GUIDING SYMPTOMS, where an inflammation of one
eye changing to the other eye and then back to the first eye affected
was medorritnum, so from the history I decided to give Med.,
I gave one dose on the tongue the 24th of July.

Aug. 1, the patient complained of a burning sensation all over,
gave Placebo.

Aug. 8, the burning had ceutered mostly in the hypogastric
region, frequent urination with same burning. Placebo.

Aug. 22. No complaint of eye could sleep perfectly natural.
No irritation of the urethra, same burning in region of ovaries.
Placebo.
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Sept. 6. Feels well, can do all her own work, some burning
across the hypogastric. Placebo.

Sept. 20. Eyeball almostitsnaturalsize. Feelswell. Placebo.

Oct. 4. Complained of much burning in lypogastric region and
along the back. Gave Lac/* in six doses,one three times a day.

Nov. 1. Complaining of much burning, same as I prescribed
for Oct. 4. This time I gave Laci®™ one dose.

Nov. 15. Burning nearly gone. Placebo. 1 had the patient
visit my office every two weeks, so to keep watch of the progress
of her case for three months and to get my share of the proceeds
as the patient said she had paid out over a thousand dollars to
various doctors for treatment, and had received not a penny’s
worth of benefit.  This patient is well at present writing and as
she is nearing the climatric period of her life, I verily believe she
will pass over it with the utmost impunity.

This case not only shows the ease with which most chronic
diseases can be cured, but also the necessity of not repeating a
prescription that is doing good work. In this case I have no
doubt had I interfered with some other remedy would have
mixed the case all up so that no one could have unraveled it
As it was I gave plenty of Placebo and let the medicine work to a
finish unmolested, which it did.

This case which appeared at first to be a very stubborn one,
only took two remedies to clear up. Some of her occulists
wanted her to bring them some of the medicine I used. She told
them she had no time as she was all right now.

CLINICAL CASES.
JOHN STORER, M. D., JAMAICA PLAIN, MASS.

Case [—Mrs. B. S. Chronic constipation ever since a western
physician gave her large doses of an Emmenagogue to produce
an abortion, which result was attained. My remedies failed to
relieve the constipation, she did not know the drugs in Emmena-
gogue and so I had her mail me a couple of the pills which I
potentized and returned her a few of the powders to take. A few
weeks later she wrote that the constipation was wholly relieved -
and there has been no return.

Case II—Wm. L. Chorea affecting all the muscles, been get-
ting worse for nearly two years. Legs stiff after sitting. Con-
stipation. Tickle in throat > a. m. Urine often, <C cold rainy
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weather. Stiff sensation brain. Stiff sensation chest. Nervous,
restless, tired mentally and physically. Does everything in a
hurry. Chorea<Cafternoons,>eating. Isalettercarrier. Had
gonorrhcea and syphilis.  Caustic'™ (F) three doses dry, and
Sac. lac., improvement began at once and in three months, with-
out any more medicine, he called himself a well man and was
happy enough.

Case III—S. J. Diarrheea and vomiting at same time.
Cramps arms and legs. Skin cold. Abdomen cramps. Thirst
for large quantities cold drinks and would immediately cause
diarrhcea and << pain in abdomen. Stool fetid, with flatus, tenes-
mus. Stool involuntary and insleep. Restless, fever, very weak,
< after stool and then almost collapse. Verat aléc™ (F) Sol.
dose every ten minutes. All symptoms were at once relieved,
three doses only of medicine were given. The patient was up
and about in a few days.

CASES FROM PRACTICE.
W. W. GLEASON, M. D., ATTLEBORO, MASS.

Mrs. S EczeMma. This case came to me May 1, 1897.
There was eczema in axille, on the arms, under the knees, on eye-
lids, neck, and on chin. The eruption was flat, red, dry and scaly,
itching intensely. It would sometimes itch and burn in warmth
of bed, and sometimes was better in warmth of bed and itched
and burned when coming in cold air. Sometimes the feet of this
patient were cold as ice, and sometimes she would put them out
of bed into the cold air to get them cool. There was a record of
allopathic dosing of the extreme kind for three years previously
to my receiving the case. There was also the fact to be consid-
ered, that the eczema was of four years duration, having appeared
directly after vaccination. The father of the patient had been
troubled all his life with eczema. Menstruation of patient was
very dark in color, regular, but accompanied by griping pains in
groins, abdomen and lumbar region. May 1, 1897, Vaccin™ was
given and allowed to work two weeks, when Su/'™ was admin-
istered and allowed to work four weeks. Improvement com-
menced and continued uutil June 8, when it was necessary to
give another dose of S»/. Improvement went on until July 9,
when the case seemed at a stand-still and itching had become al-
most unbearakle and was worse in warmth of bed. Psor 9™ was
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given and again improvement set in and went gradually on until
Sept. 20, when the itching yet remaining severe in the warmth of
bed Su/mm was administered. It was not necessary to give any-
thing more until Nov. 23, when some copper colored pustules
appeared and Psord™m was repeated. This cleared the case en-
tirely up so that every symptom of skin trouble disappeared and
menstruation became normal. An interesting fact in this: The
eruption appeared first in axillz, then on neck, then on chin,
arms, and eyelids. Menstruation was disordered after appear-
ance of eruption. The eruption first disappeared from eyelids,
then from arms; menstruation then had become normal. Erup-
tion afterwards disappeared from chin and last from neck.

Case II—Mrs. T. AsTHMA  Nineteen years duration. She
has for many years smoked and inhaled every quack nostrum to
be obtained. Asthma is brought on by raising arms above head,
or by physical exertion. Has not missed having asthma a single
night for years. Sour taste in mouth. Lips blue, dry. Mouth
dry. Severe cough, expectoration being white, frothy. Wakes
after an hour’s sleep at night with asthma. Constipation so
severe has not had operation of bowels for ten years without
physic. Faces in small jagged lumps. Urging constantly day
and night to urinate, must strain to pass urine. After voiding
urine sensation as if some remained in passage, which causes
tenesmus. Circumscribed redness of cheeks. Aching in fore-
head in afternoon and night. Darting pains as if needles in eye-
balls. Darting pains through right chest on drawing a deep
breath. Tired, weary all time. Nov. 12,'97, she received two
powders of Arsen™ and improvement commenced, no more
medicine being needed. She has had no more asthma. She has
had spells of severe aching of limbs both upper and lower, with
pains under shoulder blades, and numbness of third and fourth
fingers of right hand. She has passed lumbricoides. She has
tabs and pendulous lumps of flesh lookinglike condylomata come
on inside of cheeks and in throat. But I have not given any
more medicine; am waiting developments.

Case III—Unmarried woman 25 years of age. Irritable, quar-
relsome if crossed, quite malicious in disposition, very excitable.
Yet over-sensitive and easily offended, easily frightened, noises
and odors illy borne. Bloodless. Complexion ashy. Tired
and weak all time. Vomiting of food immediately after eating
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in condition as eaten, has not kept any food down for six weeks.
Severe pain in stomach and about navel after taking food into
stomach until it is rejected. Everything sours as sour swill, (her
expression) even water, as soon as taken into stomach. Cada-
verous odor from mouth scenting whole room. Nov. 15, 'Y7, she
was given Nux vom™ in water every two hours, and this was con-
tinued for four days when the vomiting had stopped and she was
keeping liquid food down. She has not vomited since After
the vomiting stopped she was given one dose of Nux vomcm
which cleared up the case.

Case IV—Woman 50 years of age. Rheumatism of left arm,
Dull aching when still, but when moved the arm springs into sud-
den severe pain. Has taken quack stuff by the pint without
benefit and quantities of quinine. Wrenched painin wrist. Sharp
pains in fingers. All worse on first moving them. Brym cured
in a week.

Case V—AMaLGAM PoisoNING. Woman 50 years of age.
While on ocean voyage three years ago, caught a severe cold and
had sore throat. The throatremained weak for many months and
domestic troubles arose that caused her severe nervous strain.
She became debilitated, the tongue became inflamed, causing
constant desire to swallow and the throatfeltasif there was a hair
in it. Sciatic rheumatism set in with severe neuralgia of feet.
After a while the sciatica and neuralgia gave way and there en-
sued distressing spasms of burning nervousness in throat with
clutching sensation at the thorax. Then came loss of strength in
arms and legs as if paralysis would ensue. The burning pain in
tongue was constant. She preferred to do the cooking for the
family (although in affluent circumstances) but had to desist from
so doing, because the steam or smell of cooking food especially
fresh fish, caused great pain in the throat. The submaxillary
glands were swollen and painful. The throat dusky purple in
color. She had a chill every morning as soon as she arose and
moved about. Throat was dry and swallowing painful. I no-
ticed also that she was wearing a red vulcanite plate which she
informed me she had worn for ten years.

Feb. 1, 1897, she received one powder of Red Vulcanitesm,
Feb. 6, another of same. This was allowed to work until Mar. 3,
when she received Arsen. a/6®™ one powder. Improvement was
rapid and she received Sac. /ac. until June 7, when improvement
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seeming on the wane she received Arsen. a/bdm one dose. Im-
provement was again rapid until Sept. 6, when she had regained
comparative health and strength, but there remained the follow-
ing symptoms: Burnt feeling on back of tongue. Dryness of
mouth. Thick yellow coat on tongue. Right side of throat
sore and dark bluish red. Metallic taste in mouth. She re-
ceiving Phyto™ which was the last medicine she obtained, ex-
cept prescriptions of Sac. /ac. for two months after. She was
then cured. The vulcanite plate I induced her to discard in the
first month of treatment. I do not think that as long as that re-
mained in her mouth any doctor could have cured her. Nor do
I think she could have been cured without antidoting the red
vulcanite with which her system was saturated. She had been
under treatment by allopathic specialists for two years constant-
ly without benefit.

Case VI—A SurcicaL Case. (Given because of its novel treat-
ment.) Young man employed in a machine shop. Was thrown
against an emery wheel and his leg just above the knee gashed
to the bone by a cut four inches long inflicted by the rapidly re-
volving wheel, the flesh for a half inch all around the cut being
severely burned, (literally cooked) and filled with emery parti-
cles. As much as possible of the burned flesh was cut away, and
the gash dressed with beef blood, and kept saturated with it. It
healed in a surprisingly short time, the young man keeping at
his work.

HOM@EOPATHY SCIENTIFIC.
L. D. ROGERS, A. M., M. D., CHICAGO.

A remarkable confirmation of the homceopathic principle of
treatment has just been reported from Berlin. It was discovered
several years ago by Binz that the number of white blood cor-
puscles could be increased four times by giving the-individual,
tincture of myrrh. The normal number of white corpuscles in a
healthy person is 7,500 to the cubic millimetre. When the num-
ber is temporarialy above 9,000 the condition is abnormal, and
the term leucocytosis is used to designate it. Now, surgical
pathology teaches us that leucocytosis is confirmatory of the sus-
picion of pus in the system. For instance, if a deep abscess were
conjectured in some part of the body, as in the appendix, the
lung, the liver or brain, the condition of leucocytosis is positive
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proof that there is no suppurative process in any part of the
body, whatever the other symptoms may be.

The Berlin correspondent of the Therapeutic Gazette for Jan-
uary, 1898, says that the most remarkable fact in therapeutics in
that city at the time of his writing was the treatment of the mixed
infection of diphtheria with tincture of myrrh. Out of eighty
cases treated only one died. Reports from three hundred cases
showed remarkable results. The cases of mixed or secondary
infection are those complicated with pus germs. In all pus cases
we find leucocytosis. In these the remedy that has been so success-
Jul produces leucocytosis when given to a well person. The tinct-
ure of myrrh is given also in small doses; four drops are mixed
with eight drops of glycerine and two hundred drops of water.
To infants a coffee spoonful is giver every half hour, to children
under fifteen one to two teaspoonsful and to adults proportlon-
ately larger doses.

It is evident that the principle is homceeopathic, namely, 20 give
0 the sick that drug which, given to the well, produces symptoms
similar to those possessed by the sick, the size of dose or strength is
homeeopathic, about 2x,and the frequency of repetition is homce-
opathic. We predict that within another decade the homoeo-
pathic law will be fully demonstrated by means so scientific as to
place its validity beyond dispute by any physician proficient in
the science of medicine.

Dyspepsia Proof.—Much is said about American dyspepsia, but there
is one native race of America that is certainly not greatly tronbled by the mod-
ern curse, says Popular Science News. The sturdy little Esquimaux defy all
the laws of hygiene and thrive. The Esquimau, like the ordinary dweller in
America, eats until he is satisfied, but there is this difference, that he is never
satisfied while a shred of the feast remain unconsumed. His capacity is limited
by the supply, and by that only.

He cannot make a mistake about the manner of cooking his food for, as a rule,
he does not cook it, nor so far as the blubber or fat of the Arctic animal is con-
cerned, about his method of eating, for he simply does not eat it; he cuts it into
long strips an inch wide and an inch thick, and then lowers the strips down his
throat as one might lower a rope into a well.

After all that he does not suffer from indigestion. He can make a good meal
off the flesh and skin of the walrus, provision so hard and gritty that in cutting
up the animal the knife must be continually sharpened.

The teeth of a little Esquimau child will meet in a bit of walrus skin as the
teeth of an American child would meet in the flesh of an apple. And when the
hide of the walrus is from one-half to one and a half inches in thickness, and
bears considerable resemblance to the skin of the elephant, the Esquimau child
will bite it and digest it, too, and never know what dyspepsia means.
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Editorial.

REORGANIZATION.

For several years the entire management of the Medical Ad-
vance and its successor the HAHNEMANNIAN ADVOCATE has rested
upon the shoulders of one man. It hasbecomeso great a burden
that in the future the work will be so shifted that while the respon-
sibility may still rest upon vne, willing hands and earnest minds
will share in the labor of preparing the cream of medical litera-
ture for the easily assimilation of the busy practitioner. Instead
of long, prosy articles upon topics interesting to but a limited
number of our readers and passed over with but a glance by the
great majority, the future numbers will be filled with short pithy
articles containing the meat, the substance of both theory and
practice of medical science. The superiority ot the law of Simi-
lia Similibus Curatur will enliven every page as in the past, but
a more comprehensive view of the subject will be given in the
future than possibly could be thought of in the past.

Gleaning from nearly two hundred different medical journals,
will give such a rich supply of material that when combined with
the exceedingly valuable character of the original articles con-
tributed to the columns of this journal, no one can lay aside the
magazine with other feelings than those of deep satisfaction.

The faculty of DuNnHam MEebicaL COLLEGE have practically
united in this great work; and each one will reach out for those
“‘choice bits” coming within the scope of his professional ac-
tivities. These will be enriched by comments made practical
through personal experience.

MaTteErIA MEDICA and HoMEoraTHICS will be edited by F. O.
PEASE, assisted by EUGENE W. SawyvEr, A. W. HorcoMBE and
B. L. HorcHkIN; SURGERY by HowaArRD CRUTCHER, assisted by
C. S. FaunesTock, and C. W. EaToN; EYE, EAR, Nosk and THROAT
by JouN F. BEAUMONT, assisted by MiLToN S. SmiTH and HELEN
M. PARKER; OBSTETRICS and GYN£COLOGY by HUBERT STRATEN,
assisted by O. I. M. Grover and SteLLAa E. Jacosi. MEDICINE
by H. W. PIERSON, assisted by TEMPLE S. HovNE, J. B. S. King,



Editorial—Allopathic Teaching—Its Defects. 113

R. M. Barrows, FRANK R. WaTers, F. H. Lockwoop, B. A.
CotrLow, GRANT J. GrAY, J. P. JonEs, G. P. Waring, C. B.
StAvT, etc.

The work of this editorial staff will be facilitated by regular
monthly meetings, in which the general scope of the work will be
carefully considered, in order that this magazine may advocate the
cause of Homceopathy in such a way as to bring many recruits to
her banner.

The fruits of this new work will be shown in the issue of April
fifteenth to which your attention is hereby directed.

ALLOPATHIC TEACHING—ITS DEFECTS.

The Bulletin of the American Academy of Medicine is the jour-
nal of the new Association of regu/ar physicians. The elect
Association is smaller in numbers than the American Medical
Association, but the membership is presumably greater in cul-
ture.

The October issue of the Bulletin devoted sixteen pages to the
discussion of “the relation of the literary college to the medical
school,” by such eminent men of their ranks as Dr. Bayard
Holmes, Prof. Warfield, President of Lafayette College, Drs.
Pepper, Wilson, Gaston, Talley, Hurd, DeLency, Marcy, Connor
and Elmer Lee. The last named gentleman “let the cat out of
the bag” in the following language:

¢“The remarks of Dr. Pepper have made a deep impression in
my mind; the conclusion is that as he had A. B.’s for his students,
it does not follow that failure to pass the examinations is the
fault of the University of Pennsylvania, than which there is no
better equipped institution for the teaching of medicine, nor is
it the fault of the teacher or students. Then, gentlemen, where
is the faul?, and what is the cause of these low examination per-
centages and sad disappointments of which Dr. Pepper speaks?
Is it not possible the oft-repeated statement which medical men
make, and made by one no less distinguished than Dr. N. S,
Davis, that it takes every student ten years to revise that which
was learned in the medical college, indicates the weak point in the
medical educational system? Is it not probable that that which is
taught, not the one who teaches, nor the method by which teach-
ing is performed, but the thing itself may be the cause of con-
fusion and disappointment in examination papers? Do you not
know that the practice of medicine is a system of empiric contra-
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diction, as popularly taught at the present time? My opinion is,
not wishing to disagree with anybody, that the trouble in medi-
cal education is largely with that which is taught, not with the
teacher. * * * It would appear, then, that the systematic
college training was not an aid to a comprehension of medical
theory and practice. In my recollection as a student of medi-
cine, the discouraging effect owing to the inconsistencies and con-
Suston of materia medica was so great that it almost determined
me to change my plans and enter some other profession, for it
seemed to me well nigh impossible to master the subject as ap-
plied to the treatment of disease. I assert after fifteen years of
active experience that it is fmpossible to harmonize the materia
medica, and that it is impossible to understand and practice
surgery, or any single one of the branches of medicine, under the
present system of accepted beliefs, the basis upon which these
empiricisms are founded. Empiricism is at the root of the prac-
tice of medicine; physicians’ opinions differ according to the
length of time since they left the medical school, according to
experience and incidents of life. These formulated differences
of belief called papers, when read before our scientific bodies
and printed in books, constitute the material which is placed
before students and studied as the science of medicine. Is that
right?”

We have italicized the important points. These glaring de-
fects are openly acknowledged by the leading teachers in the
regular colleges; they are defects in teaching the regular system
of medicine. Of what value is it to graduate men well versed in
the pathology, etiology and diagnosis of disease, when there is
such a culpable lack of any knowledge of true drug action, and
the ability to successfully treat disease? What would be the ad-
vantage of living in a house in a storm, even if it had a solid
foundation and good walls, if the roof was entirely lacking?
Where has the vaunted centuries of the so-called science of medi-
cine (allopathic) landed the faithful? Of what use can four
years college study of the fundamental branches be, if it leads to
a “system of empiric contradiction,” to “inconsistencies and
confusion of materia medica”—if it takes “ten years to unlearn
what was learned in college?”

’ * * * * * * *

But a truce to this facetious dissertation. The world is in-
debted to our regular friends for many valuable remedies. Many
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brilliant men have contributed to the progress of medical educa-
tion in the name of regular medication. Conspicuous scholars
have devoted their lives to the cause of medicine under the name
Regular. Alas! the fault of our regular friends is, not that they
have done little, but that they do not give credit to others for
the work that others have done. Could they do this, and unite
their energies with other physicians, much suffering might be
saved humanity. Were they free to meet gentlemen who have
thought in other lines, and investigated in other fields, no harm
could come to either party. But that execrable code of ethics
which says, you can not consult with a scholar of any other
school, but you must meet on a level the blackleg of your own,
stultifies him who claims to be regular, because of this stain on
his birthright.—(Ep1ToRriAL, Eclectic Medical Journal).

HOMEOPATHIC PHYSICIANS ORGANIZE A STATE
MEDICAL SOCIETY.

A very important meeting of the Homoeopathic physicians of
the State was held in Parkersburg, W. Va., February 1st, for the
purpose of organizing the West Virginia Homoeopathic State
Medical Society. The attendance was very large and a prelimi-
nary organization was successfully effected.

Another meeting will be held at Wheeling, May 17, to com-
plete the organization. The following officers were elected:

Dr. C. M. Boger, President.

Dr. C. L. Muhleman, Secretary.

Dr. E. H. Wilsey, Treasurer.

Comnmittee on Constitution and By-laws—Dr. F. P. Ames, Dr.
J. M. Fawcett, of Wheeling; Dr. C. L. Muhleman.

Executive Committee—Dr. J. W. Morris, of Wheeling; Dr.
Geo. S. Wells, of Sistersville; Dr. M. L. Casselberry, of Morgan-
town.

“FALLEN FROM GRACE.”

The following clipping is taken from a circular sent broadcast
throughout the country by the manufacturers of a proprietary
medicine. It reads as such circulars usually read and would not
cause a moment’s thought were it not for the fact that the author
of the paper in question is a recent graduate of a college that
teaches nothing but the purest application of the law of similars,
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and still no one could depart farther from the inductive reason-
ing of Hahnemann. A study of the cases so meagerly reported
reveals one fact that ought to condemn the treatment, namely,
that it required from seventeen days to four weeks to effect a
recovery. ’

AW , age 25, was brought to the infirmary suftering with peritonitis.
Her pulse was 140, her respiration 30, and with a fever amounting t0 103° F.
She suffered a great deal of pain, so sensitive was she that she could not bear
the weight of the bedclothes upon her. She had been affected with peritonitis
as a result of an induced abortion, She was at once put upon Papine in doses
of a teaspoonful every hour until she got under the influence of it. She was
kept under close watch, and never allowed to get from under its influence. She
was confined to her bed for fourteen days, and made a complete recovery. She
left the infirmary about two weeks later fully restored to health.

Mr. J. P , age 89, as a result of an injury had a violent attack of peri-
tonitis, was seen, and he was given Papine in sufficient quantity to keep him
only partially conscious. His bladder was paralyzed during the time the opiznm
was given in this liberal manner, and the catheter had to be regularly employed.
This man made a recovery in about seventeen days from the date of the attack.

Mr. 8. O , age 29, was stabbed in the bowels, and he was operated
upon and the divided tissues sewed up, and while the operation was done under
the strictest antiseptic rules, he soon was attacked with a violent case of pen-
tonitis, He was put upon Pupine in the manner already described, and like-
wise made a happy recovery.

These cases show the value of the opium treatment; and the practitioner who
fails to employ it in the management of peritonitis finds his success will be
wanting. There is, in fact, no other treatment worthy of the name that can be
brought to bear in this disease.

CROCUS SATIVUS.

Dr. Morey, in Medical Century for February, gives the follow-
ing interesting verification of the action of the above remedy:

Miss M , a domestic, in the month of July, 1895, sat down one day in a
grove on the banks of the beautiful Chemung to chat awhile with a companion,
unmindful of the fact that she was sitting in very close proximity to a vine of
poison ivy. A day or two later she was a pitiful looking object. Her face,
neck, chest, arms and hands were terribly inflamed, red as scarlet, badly swol-
len and watery vesicles appeared here and there. The itching and burning
were almost unbearable. Under Belladonna and Rius internally and the
application of oxide of zinc ointment externally, to relieve the itching and
burning, the case appeared to make a rapid recovery and the patient was able
to go to her home several miles away in about a week. The poisoning, as I
afterward learned, occurred during her menstrual period. About the first of
September, this year, and without, to her knowledge, having been near the ivy
again, she had another severe attack very similar in character, and this time
also it developed during the menstrual period. A short time ago she came to
me again, very much alarmed, as her old trouble was apparently developing
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rapidly and as bad as ever. Upon questioning her carefully I learned that
since she was so badly poisoned she has frequently had some recurrence of the
eruption and always at the menstrual period. She said her flow came on about
a week before she came to me the last time, that it was very scanty, dark and
clotted, as hiad been the case for some time; that she had only fairly begun to
flow when she ceased suddenly and then the eruption appeared.

The scanty, very dark and clotted flow led me at once to think of Crocus,
which I gave alone. A few days later she reported that the first dose re estab-
lished the flow, which was normal both in quantity and color and the eruption
at once disappeared entirely.

MEDICINAL ACTION AND MEDICINAI ACTIVITY.

Dr. W. N. Fowler offers some valuable suggestions in the
Medical Century for February upon the above subject.

“‘Are we 3s homaeopathic physicians having the success in the application of
our remedies to diseased conditions that Hull, Hemple, Hering, and others of
the pioneers of our system had? It not, why not? Is it not due to the differ-
ent methods of teaching?"

The question will be undoubtedly answered in the affirmative.
A law is a law—a truth a truth. It can neither be added to or
taken from without marring its effect. The pioneers of homceo-
pathy were inspired, by the results following the strict applica-
tion of the law of similia similibus curantur, to proclaim its truth
whenever opportunity presents itself, but at all times they in-
sisted upon a thorough knowledge of the principles involved.

*“When I commenced practice I prescribed Graphites, when indicated, in the
third potency or trituration, and I scored many failures where the drug was un-
doubtedly indicated. Later I went from the third to the sixth trituration, with
the results that I relieved my patients but failed to effect permanent cures.
Later, going from the sixth to the twelfth and thirtieth, I effected cures in
every case where the symptoms indicated the drug,-—and I repeated the dase
only at long intervals or when the improvement had ceased. 1 have yet to re-
cord a cure with the third, and only one with tlie sixth trituration.”

Hahnemann experienced similar results and in his investiga-
tion for the causes of the frequent return of fancied cures, he
discovered that the employment of remedies capable of produc-
ing similar symptoms was only one of the principles involved in
the treatment of complicated diseases. The plane of disease
actively is located in the sphere of wital energy, consequently the
indicated remedy must be brought up to the same degree of
activity. The doctor was led up to this line of thinking because
of the failures of the past, but had he stopped even here the re-
sults would have been unsatisfactory. He had to learn the
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further lesson of duration of medicinal activity and the rules
governing the same.

My experience has been the same with other drugs in the treatment of chronic
diseases. And to me it is an indication for a more careful study of drug-
activity and such reconstruction of our materia medica as will point out to the
students the importance of a careful study of the medicinal activity as well as
medicinal action, the whole to be crowned by a perfect knowledge of the symp-
tomatology, that we may be prepared to differentiate between drugs exhibiting
power in the low potencies and drugs more active in the higher potencies,

It is extremely important that we have not only a thorough
knowledge of the genus of the drug, its scope of medicinal action
as well as activity, but we must have an equally intimate knowl-
edge of the nature of the disease studied from the sudjective as
well as objective disease manifestations, to which must be added
that knowledge of Zow o adapt the one to the other so as to remove
the symptoms (largely subjective) that proclaim the presence of a
disturbing influence.

CHRONIC COCAINISM FROM CATARRH SNUFF.

The following indication of the action of cocaine is taken from
the report of a case in the Montreal hospital. The patient had
suffered from a chronic catarrh for a long time and had been
persuaded to use Agnew's Catarrk Powder, which she took for
several months. The bottle held eighty grains and contained
over one grain of cocaine; she was in the habit of using three or
four bottles per week.

Trembling of hands, staggering gait, extreme inscmnia, serious derangement
of the stomach, resembling chronic alcoholism. Also visual hallucinations,
dilitation of the pupils, mental dullness, and pronounced moral depravity. She
had always been a woman of quiet, modest character and had never taken
stimulants in any form.— ( Journal of the American Medical Assoctation).

REMOVAL OF FOREIGN BODIES FROM THE EAR.

Dr. Hummel, in the Munchener Medical Wochenschrift, lays
down the following rule for the removal of mechanical obstruc-
tions from the ear:

Inanimate bodies produce no reaction through the ear, consequently there is
no necessity for haste in the removal of the same. As a rule syringing is the
most efficient means, providing there has been no previous interference. If it
cannot be removed in this way no one should make the attempt without pro-
viding himself with an autoscope or some other means of a thorough inspection
of the auditory canal.
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CHAMOMILLA.

The following editorial taken from the Eclectic Medical Jour-
nal for February, contains some fine indications for the use of
Chamomilla in the treatment of various diseased manifestations:

Under all circumstances chamomilla is said to be a tonic due to its bitterness,
antispasmodic and stimulant, owing to its oil, diaphoretic, emmenagogue and
emetic. We lock upon the remedy as having a specific action upon the nervous
system and upon the mucous membrane, The second action may depend upon
the first. We are positive, however, that it is an excellent remedy for both the
child and the adult in troubles of an emotional nature as well as in many dis-
eases of a catarrhal nature due to the affected membrane. The child is ex-
tremely restless and irritable, nothing satisfies, it wants to be petted and carried
and cries when its wants (legend) are not satisfied. The adults are peevish,
extremely impatient and sensitive to pain. They are hyperesthetic, they are
on the borderland of hysteria of hypochondria. AMatricaria is indicated in
many cases of incipient inflammation of the mucous membrane when there are
cough and evidences of cold and perhaps alternate flushing and pallor; shiver-
ing with internal heat or coryza, eyes hot and swollen. The stomach and
bowels are disturbed, there may be pzin, colicky diarrhaa or sour vomiting,
etc. In debility of the digestive tract of children and in many of the digestive
wrongs incident to dentition, mafricaria is a most valuable remedy. The child
is nervous, fretful, more or less hot, dissatisfied. It is restless, it twitches,
turns and cries, there may be griping colicky pains due to flatus and diarrhcea
is frequently present and the stools are green and watery, or green and white,
and slimy, often green, white and yellow mixed. The odor is foul and there is
excoriations on the anus from the acidity of the discharge. There may be
much or little fever with or without tendency to spasm. It is just as efficient in
“liver-grown’’ babies, those in which the liver is full, congested and tender. It
is an excellent remedy for some urinary disturbances in children, an involuntary
eneuresis due to irritability of the bladder from cold, etc. When there is diffi-
culty and pain in voiding utine. .VWalricaria is highly recommended for the
swollen breasts frequently seen in babies. We deubt whether 1t is as efficient
as pAytolacca in this disturbance. In adults masricaria will prove as efficient in
the same class of diseases, with the same symptoms prevailing. It is especially
recommended for amenorrheea, dysmenorrheea, neuralgia, headache and for the
false pains of pregnancy and many other nervous manifestations in these same
patients.

SURGICAL HINTS.

The horrors of the catheter life to the aged male individual
will be greatly lessened, if the physician remembers that with
the introduction of the soft catheter the fountain syringe is at-
tached, carrying ahead of the inserted catheter a stream of hot
water, which easily dilates the urethral tract and allows the easy
introduction of the catheter. If the physician will use the above
method 1n the introduction of the soft catheters, he will be greatly
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surprised at the result, which are easily attained, and enable
him many times to easily insert the catheter through irritable strict-
ure tissue, which otherwise might require the use of an anasthetic
and the forcing of the tissue by the use of the steel sound.
Doctor, remember this suggestion and it will save you many an
annoyance.—Eclectic Medical Journal.

INFLUENCE OF DIGITALIS ON THE HEART MUSCLE
WHEN THE DRUG IS ADMINISTERED FOR
A LONG PERIOD OF TIME.

Prof. Hare in the ZTherapeutic Gazette presents the following
summary as the result of an exhaustive experimentation of this
drug upon the heart muscle. He find first:

That the ventricular wall is much thicker in the digitalis hearts than in others.
It also cuts with much more resistance and seemed much firmer. The increase
of the left ventricular wall was very much more marked than the right. This
thickening seems to be due to an increase in the size of the muscular fibers
rather than un increase in the number. Digitalis seems to have a special affin-
ity for the pneumo gastric nerves, which are the trophic nerves of the heart and
by inference the conclusion is drawn that this increase in size is due to a greater
supply of blood, by reason of the increased force of systole, the heightened ar-
terial pressure and prolonged and increased diastole. It is fair to assume that
the homaeopathic indications for digitalis in heart disease will be associated with
evidence of hypertrophy.

CARBOLIC ACID GANGRENE.

Czerny in Munchener Med. Wochenschrift, warns his students
against watery solutions of carbolic acid, because the anasthetic
action induces the patient to leave the dressing on. The part
becomes grayish-white and then black without a sensation of
pain. Circulatory disturbances caused by firm bandaging and
severe injuries predisposes to it. The gangrene is of a dry char-
acter.

OBJECTIONS TO CONDENSED MILK AS AN INFANT
FOOD.

Condensed milk contains but one-eighth the amount of fat and
one-third the amount of proteid found in normal breast milk,
when given in one part of condensed milk to twelve of water.
If made twice the strength the solution -contains but one-fourth
the proper amount of fat, but at the same time an excess of sugar,
the greater part being cane sugar. Second: Dr. Holt says with
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his large experience he has never seen a child raised exclusively
on condensed milk that did not show more or less evidence of
richitis. They are frequently fat to be sure, but they commonly
present fat rachitis with starved muscular and catarrhal tenden-
cies who fall an easy prey to broncho pneumonia in winter and
gastro-intestinal diseases in summer and to the infectious dis-
eases throughout the entire year. The chief objection to con-
densed milk being the absence of proteids and fats these necess-
ary ingredients must be added. This deficiency can be cor-
rected by the addition of cream, an impossibility among the
very poor. An occasional substitute of meat broth may be
agreeable, but the doctor who directs the use of fresh cows milk
sufficiently diluted will lay a surer foundation of strong and vig-
orous childhood. He must, as a matter of necessity remove the
evidences of constitutional miasms by the selection of the proper
remedy.—(Pediatrics.)

A CORRECTION.
ROCHESTER, N. Y., Feb. 8, 1898.
Dr. PIERSON:

Dear sir—In crediting the article ‘“What the People Should
Know,” used in your January ADVOCATE to our Haknemann Ad-
vocale, you made a mistake for which you are not in the least to
blame, as it was not properly credited in our paper. It was the
printer’'s omission, and we have been much annoyed that Dr.
Kent’s name was not attached as the article was his. We shall
correct the error in our next number and trust you will do the

same. Very truly, :
Mrs. R. C. GRANT,
279 South Ave. Editor of Hahnemann Advocate.

P. S.—Of course you will know that I mean Dr. J. T. Kent,
of Philadelphia.

A PLEA FOR A WESTERN PILGRIMAGE.

The Local Committee of Arrangements for the Omaha meeting of the Ameri-
can Institute of Homa:opathy are very much encouraged in their prospects of
making at least two records in the history of Institute meetings.

First, as to attendance, and second, as to new members. The inquiries as to
what we are doing in Omaha are so numerous as to indicate that the interest in
our next meeting is beyond that shown for many years. This is, of course, es-
pecially true of the West, but is also equally gratifying from all over the East-
The plans for a most thorough canvass for new members throughout the states
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west of the Mississippi River are being carefully laid and a surprise is in store
‘for our beloved Institute.

We are glad to report to the members and friends of our National Society
that arrangements are progressing satisfactorily and that we will soon be ready
to make an official report to the Executive Committee in detail.

Omaka is to be the National Convention City this year. Over sixty National
and Sectional meetings are already booked for the Exposition City in 1898.
We wish to assure our visitors that hotel accommodations are ample and satis-
factory. A list will be given in a few weeks and it is urged that engagements
for rooms be made early through our Sub-Committee for hotels. Our meeting
occurring probably the last week in June, bookings for rooms should be made
early in May at least. This is important and should be borne in mind.

The railway facilities for reaching Omaha are unexcelled. Fourteen lines of
railway converge at Omaha from all directions. The train service between
Chicago and Omaha in point of elegance of equipment is equal to that between
Chicago and New York, so nothing more need be said, as that is the finest in
the world.

While here in attendance of the Institute sessions, nothing will be allowed to
interfere with the regular program of the meeting, but to him who desires re-
creation and entertainment, most ample facilities will be provided. If the
visitor wishes to see something large, he will be shown an Ore Smelter which
turns out more gold and silver than any other Refinery in the world.

He can also see the extensive meat-packing establishments of Armour,
Cudahy, Swift, Hammond, and others, who have national fame as millionaire
packers, and find that Omaha is crowding Chicago hard for first honors as to
the volume of meat products distributed. Omaha’s Parks, Public Buildings,
Art Galleries, Libraries, etc., must not be overlooked in the dazzling magnifi-
‘cence of the Great Trans-Mississippi and]International Exyposition, which begins
June 1st for a five months exhibition,

The plaun of this Exposition is modelled after the World’s Fair and its archi-
tectural beautry will recall vividly the magnificence of Chicago’s famous Court
of Honor. A booklet giving some idea of this Great Fair will be mailed to
each member of the Institute and to all others upon application.

A word to our tourists. Omaha is the Gate to a realm of sublime scenery
and unrivalled wealth. From this Gate City radiate an half-dozen great rail-
way irunk lines, through Nebraska, the greatest corn-producing state in our
country, and with its great stock, industries and beet-sugar factories and varied
farming products, is fast becoming the richest of the western states.

Beyond are the Alps of America, snow-capped, ice-mantled, with silent,
eternal, congealed rivers projecting into the valleys as mighty glaciers; moun-
tains ot gold and silver; Gardens of the Gods; springs; veritable Fountains of
Youth, and scenery of unrivalled grandeur. To the northwest are the Black
Hills with their golden treasures; the world renowned Homestake mines; the
Hot Springs with the famous hot plunge-bath; the Wonderful Wind-cave with
ninety-six miles of subterranean depths already explored; fishing, scenery,
hotels and transportation facilities all that can be desired. Two trunk-lines
compete for travel here.

If you are looking for fine fishing, you can bs accommodated by a few hour’s
ride from Omaha, viz.: lLake Tekamah, Spiit Lake. Lake Okoboji, Lake
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Washington, and a dozen others contiguous to Omaha by rail; or you can go
farther into the trout regions of Wyoming and the Mountain districts.

Many of our visitors will wish to visit Yellowstone Park, a most delightful
trip into a veritable wonderland which has no prototype; incomparable in Na-
ture’s domains, a veritable museum of scenic freaks and beauty, with its geysers,
lakes, canons, springs, cataracts, weird petrifactions, and game preserves of,
elsewhere, all but extinct American wild animals.

Colorado needs no mention. You will hear of the attractions of that won-
derful state from Denver. Wyoming, Utah, Idaho, Montana, all have their
special features for the tourist.

All this wealth of scenery and inspiring grandeur is within reach of the most
modest and most economical of Institute members. Excursions will be made
through the great Rocky Mountains, extending through points of interest from
the Black Hills to Colorado and Utah, Yellowstone Park, etc. The season
will be delightful for such excursions, and our visiting doctors and their triends
will get so full of mountain ozone and patriotic enthusiasm that they will be
carried many years beyond three score and ten allotted to man. .

Friends, doctors, countrymen, begin early to plan for this trip to Omaha.
Enjoy the great meeting of our National Medical Society. Educate yourselves
by attending the brilliant Exposition, an artistic object-lesson of the resources
of your country, the Trans-Mississippi and International Exposition, in which
millions of dollars are being judiciously expend<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>