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THE NEW YEAR.—MEDICINE AND SOCIETY.

ATt the commencement of a New Year we give a word of
welcome to our readers, and a sincere wish that 1896
may be a happy and prosperous one for us all, not only
individually, but prosperous in the further advancement
of true and scientific therapeutics. It is Leap year, and

we trust progress may go on by leaps and bounds.
* »* L » *

In our Editorial article of last month, we discussed
certain points in connection with the relations existing
between the profession and the public, and in the same
month we find an interesting and entertaining article
in the Nineteenth Century, by Dr. BurNey YEo, entitled
¢ Medicine and Society.”” He commences by quoting
SypeNHAX'S reply to the question : What book it is best
for a man to read in order to qualify himself for the
medical profession? the reply being ¢ Don Quizote!” By
this SypEnzaM meant, and Dr. Burxey YEo endorses
his interpretation, the study of human nature, its
social relations, and the characteristics of men and
women as they are met with in social life. In using the
word ¢ Society,” Dr. YEo does not mean the conven-
tional use of the word, but ¢ human nature in its social
relations and aspects—that intimate social life with

Vol. 40 No. 1. B
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which we doctors in our professional character are
brought into peculiarly close and interesting associa-
tion.” Such a study is not only interesting to the
doctor, but essential to his success. There is a great
amount of truth in the popular idea that a doctor who
knows the constitution of his patient from long pro-
fessional intimacy is most to be trusted. Such a know-
ledge, and the power to let it be seen that it is known, is
one of the chief ties between doctor and patient, and
engenders that chivalric feeling of trust and friendship
which is such a help in sickness ; while to the doctor who
is observant and sympathetic—we might almost say
poetical—in his nature, a peculiar charm is felt in his
work. He mingles during the day with so much society,
or human nature seen in all phases and moods, and
with the veil of ceremony removed, that he feels inde-
pendent of the pleasures of evening ‘“ Society.”

* * »* #* *

Here comes the question of Tact, into which we
entered so far in our article of December. Tact is,
perhaps, the most valuable gift—we call it a gift
designedly—that a doctor can possess. It is, in fact,
all-important, and without it a doctor, well-versed in
his profession, will fail. It is so much a gift that a man
without natural tact will rarely succeed in acquiring it,
and will be constantly ‘‘ putting his foot in it,” to the
detriment of both his patient and himself. Dr. BurNgy
Yeo thus defines, or deseribes, tact: ¢ Tact is, perhaps,
a difficult thing to define, but I will make the attempt.
It is, according to my view, an acute realisation of, and
an active consideration for, the feelings and thoughts of
others, together with a temporary forgetfulness of one-
self, for a self-conscious person cannot be tactful, he is
too much occupied in thinking of himself. To this
must be added a certain capacity for the ready invention
of expedients, Tact, moreover, must not be hampered
with too strong sympathy; there must be no ardour in
tact. I have often thought how much finer is the tact
of a tactful woman, even than the best kind of masculine
tact, and I have admired it and coveted it. Sarpou, in

~one of his comedies, has well described, by means of a
pleasing figure, this tact as exhibited by a clever woman.
One of his characters says:—
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¢ ¢ Nature, in making women of us, has played us such a
scurvy trick that she has thought it necessary to make
amends for it by bestowing on us a sixth sense—like the
butterflies. Have you,” she goes on, ¢ever examined &
butterfly? Look! there are some preserved in this case.
Look at their heads—are they not pretty? Then you see
they have two little horns—so long, so long—in order that
they may touch and feel at a distance. It is the same with us
women ; we, too, have little golden horns around our heads,
like these—so fine, so delicate, that no one sees them, and
yet they divine everything!’"

This is true tact, and admirably described.

»*

»* * * *

““The recent tendency,” Dr. YEeo remarks, very
correctly, ¢ to extreme specialism in medicine, it must
be admitted, tends to diminish- the closeness of the
association (between doctor and patient), and to lessen its
interest.” There is no doubt of this. When a patient
requires a physician, although his or her malady may
assume one prominent feature, the wise and skilful
physician generally finds that the whole system is out of
order. He takes a bird’s-eye view of the whole case,
noting the prominent malady and how it is affected by
other parts, and in its turn affects the whole body.
And by doing so he gets his patient well, and gains
his or her confidence and trustful friendship. But
now-a-days so many people, following the recent fashion,
go to one specialist for their liver, to another for their
stomach, to a third for their cough, to a fourth for their
nerves, to a fifth for some other organ or malady, and so
on, till they cease to have any confidential knowledge of
any one doctor, while the specialist looks at the patient
through the smallest of coloured spectacles. Dr. Yeo
well says “}I am convinced that this modern tendency to
extreme specialisation detracts from the wholesome and
legitimate influence which the profession of medicine
should exercise in society. Many members of our pro-
fession are getting looked upon as mere handicraftsmen,
or as skilful merely in the manipulation of some special
appliances, to be summoned when needed for the applica-
tion of their special art, and to be dismissed and forgotten
as soon as their special work is done.”” Specialism is
most useful when carried to a legitimate point, but a
specialist in a very limited field is almost sure to become

B—2
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a narrow-minded man, seeing nothing but his own
special organ, going for it, and forgetting that his organ
is only one part of a complex body, in which the apostle
tells us so truly that if one member suffers all the other
members suffer with it.

* * » * *

Especially is this extreme specialism to be deprecated
in homeeopathic practice, where, as Hahnemann taught
us so wisely and observantly, one has, in order to get
snceess, to ‘“ cover the totality of the symptoms,’”’—that
is, to observe the deviation from health in every organ
in the body, and their correlation, and so to be enabled
to select the right remedy. A so-called ‘“local”’ disease
is rarely, if carefully observed, found to be purely local,
and if treated as such, the treatment is one-sided, and
hence often unsuccessful.

* * * * *

Dr. Yeo thinks that, though specialism increases the
income of a young man more quickly that it would
otherwise grow, * it tends to a lower standard of general
attainment in what is regarded as the higher ranks of
the profession ; for a man<of very limited ability can in
time acquire a certain familiarity in the management of
a single organ, and by merely identifying himself with
that organ, and compiling some work—no matter how
slender its merits—on its diseases, he becomes advertised
as a skilful specialist and he acquires sufficient income,”
He next ‘“ begins to charge large fees, and society is made
to know that even the possession of such small things as
‘adenoids ’ is a costly affliction.”” Dr. YEo states that
society is beginning to resent this increased costliness of
medical and surgical help, and is getting to look on the
members of the medical profession as more mercenary
and less disinterested than they were wont to be, and
thus our social influence is diminished and the
})leasantness of our relation to society, to some extent,

ost.
* * »* L3 *

Dr. Yeo next takes up some questions of medical
etiquette—questions which the public cannot always see
with the same eyes as the members of the profession.
He refers first to the relations between general prac-
titioners, consultants and the public. He propounds
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a maxim, which, we fear, is often lost sight of in such
questions, hut which ought to be kept well in mind :
“ We must remember that society does not exist for the
purpose of supplying us with patients, but we exist for
the benefit and service of society.” If this were kept in
view fewer difficulties would occur. In discussions and in
print * views have been expressed which have presented
more the appearance of trades union restrictions and
socialistic tendencies to ‘ level down ' than a real desire
for the real advancement of the medical profession.
These restrictions, often difficult and sometimes
impossible to carry out, tend to embroil medical men
with society, because they are designed to coerce both,
and an Englishman detests coercion, more especially
when he is convinced that it is not intended for his own
good but for the advantage of the coercers. Common
sense, good faith, discretion and gentlemanly feeling—
these are the best guides to follow in our relations with
society and with one another. Where they do not exist,
rules of etiquette will not create them, and where they
do exist they will not be needed, or will only prove an
embarrassment. Society asks for absolute freedom in
its relations with the medical profession, and absolute
freedom, I consider, it should have.”

Dr. Yeo then goes on to say that ‘‘some general
practitioners are constantly complaining of the action
of consultants in allowing the patients of these prac-
titioners to consult them privately, and they strive to
make out that this is a breach of medical etiquette.
Society claims, on the other hand, the right to do
precisely what it pleases in this matter; and setting
aside for the moment any professional feelings, and
judging of the question at issue simply as a citizen, it is
impossible, I think, to doubt that society has this right.”
Where the general practitioner is ever ready to make it
easy for his patient to seek additional advice, this
sympathetic appreciation of the patient’s feelings and
position will usually be rewarded by his return to his
doctor with renewed and enduring confidence. That the
consultant should, however, offer no facilities or induce-
ment to a patient so sent to him to continue under his
.care, even Dr. YEo would allow.

Dr. Yeo illustrates his meaning by examples occurring
in his own practice, and observes that it is only the
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general practitioner who considers he has an unalienable
right in his patients, and has a right to complain if they
privately and occasionally, without telling him, consult
some one else. He points out that as this wandering from
the doctor is often the result of ¢ natural human weak-
ness and instability,” or of *“ excessive nervous anxiety,”

or excessive affection, or the intermeddling of some
friend, or a desire to try a ““new and fashionable craze,”

it is the wisest plan for the practitioner to take as
little notice as possible of such wanderings. ¢ No
medical man with a proper amount of self-respect can
possibly wish that patients should be forced to consult
him when he does not possess their entire confidence.
Iam sure that this is the case with the leaders of the
profession in London, and it would be better if it were
8o universally.” There i8, no doubt, a great deal of
sound common sense and justice in these views, though
they may not be palatable to some general practitioners,
and perhaps ‘‘ put their back up ”’ somewhat.

- - * » »

“ Unprofessional advertising” is the next ¢ burning
question ”’ Dr. YEo takes up, and his views on this ques-
tion are very lenient. He says ‘“ Now let it be frankly
admitted that we do all seek publicity in some form or
other ; we advertise our colleges, our hospitals, our books,
our appointments, our lectures, &c., and we delight in
various forms of indirect advertisements. . . . It
has always struck me as a very remarkable thmg that
while advertising within the medical profession is
practised so extensively, and without incurring any
adverse comment, the smallest notice in the public
journals excites such lively animosity. It is quite
peculiar to our profession.” He goes on to say, “I am
confident T am well within the limits of accuracy when
I say that three-fourths of the medical books that are
published year by year are published mainly for the
purpose of advertising their authors, and that the
advertisements of these books in the medical journals are
many many times in excess of what a publisher would
think necessary for promoting their sale. Indeed, I am
certain that the total amount spent in advertising
average medical works, that are not text-books, is by far
in excess of any possible profit that could arise from their
sale. Iam not to be understood as blaming this practice.
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I do not. I recognise it as almost a necessary of
professional existence ; but I do think it is singular and
somewhat inconsistent to approve of extensive advertising
of one kind, and to become 80 excited over a small amount
of a,dvertlsmg of another kind.” He then refers to
“ society "’ paragraphs, the insertion of the movements
of certain doctors in the fashionable news in the
newspapers, &c. It is a delicate question to touch upon,
80 we leave Dr. YEo’s views without any comment from
ourselves, beyond remarking that in the one case the
‘¢ advertiser *’ brings his work to the bar of a competent
tribunal, while in the other favour is sought at the hands
of those incapable of arriving at a correct judgment of
the merits of the case. This, we think, does away with
the inconsistency alluded to.

* * »* * *

The question of how far a physician is bound to tell
his patient the whole truth as to his or her case being
an incurable or a fatal one, is next discussed. Here we
should say, unhesitatingly, that in the end honesty is
the best policy. When the fatal end is near, and the
patient will not see it, we think the doctor is morally
bound to let his patient know it, either direct from himself
or through the nearest friend, even though the announce-
ment be likely to be prejudicial to the physical condition
in the way of exciting or depressing the patient. It may
do so, but yet the duty of the doctor is clear, and there
are extremely few patients who will not in calmer
moments honour and respect, and be ever grateful to the
doctor who thus acts, if it is done gently and with tact.
Where, however, the illness, though necessarily fatal, is
likely to be prolonged, we do not think it is wise, or
necessary, to say bluntly that there is no hope. We
must keep up the courage of our patient by tactfully
evading the question, promising what we can of improve-
ment, and expressing ourselves so guardedly that the
patlent can easily notice that we make no promises of
complete recovery, leaving further revelations to evolve
themselves naturally or gradually. By doing so, we do
no harm, and we save much possible and prolonged dis-
tress of mind. But on no account must we be led into
a false idea of tact in saying what is untrue. And if
the patient asks point-blank, as to a friend whom he
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trusts, the real state of the case, the doctor ought to
answer honestly and fearlessly, and take the con-
sequences. His own conscience will tell him he has
done his duty.

* * * * »*

The last point Dr. Yeo takes up involves such a
serious charge against certain members of the profession
that we cannot do other than quote his words, especially
as he considers the charge *‘ not altogether unfounded.”
He says: ‘Finally, I would refer very briefly to certain
very grave criticisms that have recently been advanced
regarding the conduct of certain members of our
profession in their relations to society. It has been
stated in many quarters—in the public press, in the
medical journals, and even by a distinguished member
of the Council of King’s College—and it has formed the
chief theme of a most violent and abusive attack on our
profession made in France in the form of a romance by
a son of the celebrated French author, ALPHONSE DAUDET—
a work which has had a success quite out of proportion
to its merits: it has been stated in these various
quarters that surgical operations are now constantly
performed, not for the advantage of the patient, but
solely for the pecuniary benefit of the operators. This
is really a very serious charge, and, I deeply
grieve to think, one not altogether unfounded.
It is one of the evils attendant on the spread of specialism,
and is undoubtedly associated with the present craze to
treat everything by surgical operative measures; the
impatient spirit of the age is also to some extent respon-
gible for this tendency. Instead of waiting to untie the
knot, in order to save time we cut it! Society is in itself
greatly to blame for this in the encouragement it has
given to the excessive development of specialism, and for
not exercising ‘a reasonable judgment as to those in
whose hands they place, so often without a thought, the
issues of life and death, and the earthly fates of their
dearest.””” The other charges against French doctors, we
do not notice, as unnecessary in England. But we blush
to think that such charges are possible, still more that
so candid a writer as Dr. Yeo considers them not
unfounded. We ought to purge ourselves of such a dis-
grace till not a shade of suspicion of such conduct can
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‘be averred against any one in our noble and sacred
profession.
»* * »* * »*

We have gone at considerable length into Dr. BurNEY
Yeo’s article, following, as it does, in the wake of our
December editorial, because it is in itself so important and
interesting to both the medical profession and the public,
.and because the article is so brightly and entertainingly
written. Some of his stories are amusing, and had we
but space, we would have quoted at least one. But
-enough has been written to show how vitally important
it is for the medical profession to comsider carefully
their relations to society in its largest acceptation, and
to show how much the essentials of the true gentleman
oftentimes come into play in the successful and honour-
able conduct of such intimate and unique relations as
-exist between the doctor and the patient.

THE ROYAL COLLEGES AND WOMEN.

THE obstinate refusal of the Royal Colleges of Physicians
and Surgeons of England to admit women within their
sacred precincts cannot but be regretted by all who care
-either for the reputation and dignity of those institutions
-or for free play and justice. Itis difficult to understand
the position taken up by them and by those who are
opposed to the entrance of women into the medical
profession, since they are careful not to give what is the
only logical reason for excluding women from practice,
viz., the fear of competition. The question is only open
to discussion on economic grounds, though the same
argument would be valid in all the profeesions and trades
which women pursue in common with men, and one
sees no reason why doctors should be specially
protected. To talk of their unfitness, either physical or
intellectual, at this hour of the day, when there are 200
medical women already in practice in Great Britain, is
manifestly absurd. It has not yet been stated that
women are of too delicate a constitution to make good
nurses, and probably the strain on a nurse’s nerves and
powers of endurance is not much less than that
undergone by the ordinary practitioner. In the Pacific
Coast Journal of Homaopathy for July, 1895, there is an
interesting paper by Florence N. Saltonstall, M.D., on
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the ¢ Surgical Treatment of Uterine Fibroids,” in which
she gives a report of twelve successful cases in which she
had operated by the vaginal and vagino-abdominal and
other methods. 8o that operative surgery is not beyond
the capacities of some women. As to their inferior
intellectual abilities, it may be well to recall the fact
that some ten or twelve years ago an International
gold medal, open for competition to all the hospitals and
schools of medicine was worn by a lady, Miss Helen
Prideaux, and that another lady was one of three
successful candidates for the Degree of Master in
Surgery of the London University at its last examin-
ation. Some opponents of medical training for women
are pleased to call it a ‘““new craze,” forgetting that
there was a time when the healing craft (such as it then
wasg) formed part of every high-born lady’s education,
and the sight of blood and treatment of wounds must
have been familiar enough in those fighting days.
Women are therefore claiming no new right, but an old
one fallen into disuse. Fortunately it does not rest with
the Royal Colleges of London to give a final verdict as.
to their fitness or unfitness; there are ample oppor-
tunities for women to prove that point elsewhere, and
the decision of those learned bodies is of small im-
portance except to their own reputation. It is greatly
to be regretted that they should show themselves
laggards on the march with the times, and amongst
those who would seek to deprive women of the oppor-
tunity of using their abilities and gaining a livelihood,
and a great pity that they should have chosen this.
occasion of proclaiming to the world that they can
afford to be indifferent to the fees which will be gathered
in by the more liberal minded Colleges and Universities
of the North.

THE EDUCATION OF NURSES.

THE transition from the consideration of medical women'’s
claims to the affairs of the nursing profession is an easy
one. Here at least ‘‘ women's rights” remain practi-
cally unchallenged. In another issue we have traced
—briefly and superficially—the progress of nursing from
the ‘*“ Gamp ™ days to the present. We have seen the
vanguard of the nursing body uniting themselves to
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improve the education and training of nurses, and to
protect their position. Qut of this movement have
developed the (now very usual) ¢ three years’ system,”
and official registration as carried out by the Royal
British Nurses’ Association.

Matters, however, are not to rest here. About a
year ago, if we remember rightly, a considerable and
ever-increasing number of matrons banded themselves
together, under the title of The Matrons’ Council, to
advance the interests of the profession. Quarterly
meetings are held, at which papers are read by members
on theoretical and practical subjects. So far the educa-
tion of nurses has received considerable attention. In
addition, however, a series of ‘‘ Post-graduate Demon-
strations on Practical Nursing’ has been arranged, the
first of the course having already been given.

We may say, briefly, that one of the chief objects of
nursing authorities at present is to secure an uniform
curriculum of education for nurses. To be effective this
is to be State regulated, and is to include diploma
granting and State registration. Whether or not-a
preliminary course of teaching and an examination
(analogous to those passed by students intending to
enter the medical profession) are desirable, is a
point of importance, and what subjects deserve
the ante-probation’s attention is not of less con-
sequence. To bring about these ends so eminently
desirable if wisely pursued, the support and
influence of the medical profession are needed. It
is already clear that this will not be wanting.
We learn from the Nursing Record of the 21st ult.,
that a conference of the representatives of nursing
schools has been called by the Chairman of the
Parliamentary Bills Committee of the British Medical
Association. The meeting is to discuss the following
resolution, proposed by Dr. Beprorp Fenwick, and
carried at the annual meeting of the British Medical
Association in July last :—¢¢ That in the opinion of this
meeting it is expedient that an Act of Parliament
should, as soon as possible, be passed providing for the
registration and education of medical, surgical and
obstetric nurses; and the Council of this Association
are, therefore, requested to consider this matter, and to
take such measures as may seem to them advisable to
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obtain such legislation.” The conferenceis to take place
early this month.

The work in which nursing authorities are thus
entering is one surrounded on all hands by difficulties,
many of which are not even yet apparent. We hope and
believe that it will not be entered upon lightly. By
imperfect and premature work harm may be done to a
good cause. That this new year of 1896 will be one of
great importance o nurses, medical men, hospitals, and
through them to the public in its ‘‘hours of woe,”
appears more than probable. That the result may be
‘“the greatest good of the greatest number” is the
sincere wish of all concerned, as it is our own.

NURSING AT THE LONDON HOM®EOPATHIC
HOSPITAL.

We learn, on good authority and with considerable
pleasure, that the chief hospital in this country where it
18 possible unhinderedly to carry out Hahnemann'’s rule,
“let likes be treated by likes,”” is determined to be
amongst the advanced guard in the matter of the
thorough training of its nurses. For many years those
best acquainted with its nurses have appreciated their
practical knowledge, obtained perhaps in part the more
readily because in the absence of students a large part of
the practical carrying-out of the treatment devolves upon
them. To this has now been added a complete and
systematic course of theoretical instruction by members
of the visiting staff of the hospital. More than this, we
are informed that no nurses are now placed upon the
staff of the Nursing Institute (or private nursing staff)
who have not completed their three years’ training in
hospital.

We congratulate the hospital on the stand they have
thus taken in opening a position in advance of a number
of Metropolitan nursing schools. It has cost the
hospital not a little inconvenience in reducing its private
nursing staff, inconvenience which we believe has
reacted upon the medical men who have been in the
habit of making use of its nurses. We feel sure the
latter will ultimutely (and soon) show their appreciation
of the efforts made to supply * quality,” even at a
temporary loss in ‘ quantity,” and will not allow the
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Nursing Institute to suffer on account of the stand for
principle which has been made.

We are glad to inform our readers that with the new
year a considerable addition to the number of fully
trained nurses available for nursing in private is being
made. The staff will be added to from time to time as
material permits and demand justifies.

THE BRITISH GYNACOLOGICAL SOCIETY AND
HOM@EOPATHY.

It is with some interest that we watch the growth of the
fruit borne by the editorial of The Lancet (April 18th,
1895), respecting ‘‘ homeopaths *’ and medical societies.
For many years the Lancet did not deign to notice the
British Gynecological Society, which has continued to
flourish, nevertheless, without its patronage. Latterly,
however, the ban has been removed and the society is
no longer ignored. As if in return for that kindness
the Council of the Society now proposes to depart from
its old liberal way of ¢ asking no questions for conscience-
sake,” and to exclude from its membership medical men
practising homceopathy. Whether the rule is to be
retrospective or not is not stated. The wording of the
Council’s resolation is somewhat loose, but it doubtless
counts either on the ignorance of the members at the
annual meeting, or on their entering intc the spirit of
its resolution rather than criticising the letter of it.
If the society proceeds to exclude all men who practise
homceopathy 1t will exclude all its members, for it is
practically impossible now-a-days to be an up-to-date
practitioner without—sometimes—practising homdeo-
pathy. Probably the Council is unaware of this—
unaware even of what homeopathy is.

Can it be that this retrograde and illiberal step for
which power is sought, is the only answer of which the
medical profession is capable to the advances of homao-
pathy, so plainly seen in the metropolis and everywhere ?
If it be so, we are sorry for its mental blindness and
for the ignorant self-sufficiency which it writes upon its
own brow and for which itself and the public must
inevitably suffer. ‘¢ Licht, mehr licht ’ was Goethe’s cry,
and we hope one day its rays may yet illumine the dark-
ness of our opponents. We shall see.
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THE PLACE OF DRUGS IN THERAPEUTICS.*
By Ricaarp Hueres, M.D.

GENTLEMEN,—I have been honoured by the staff of this
hospital with a request that I would co-operate with
them in inaugurating, by a course of lectures, their new
building. Gladly acceding to their wish, I have also
accepted their further suggestions as to my subject-
matter. It should belong to the art of medicine, and
not—save incidentally—to the sciences ancillary thereto ;
and it should approach this from the stand-point of
disease rather than that of drugs. The latter—the
pharmacodynamic—sphere has indeed been that in
which for many years my public work has moved; yet
in the other—the therapeutic—I am not altogether a
new labourer. Twice alreadyt I have surveyed in print
the whole field of disease, with the view of enquiring
what homceeopathy can do for each form of it, and with
what remedies. It has been my hope, when other tasks
should have been completed, that I might once more
prosecute such an enquiry, and bring to it the further
study and thought and experience of the years that have
supervened since last I essayed it. I bring them now to
my present course of lectures, hoping thereby to make
these of some interest and profit to their hearers.

My subject matter, then, is—as the title of my course
announces—Homceopathic Therapeutics. The form it
will take, the direction in which my remarks will tend,
must be determined by the circumstances under which
I speak. We are assembled within the walls of the
London Homceopathic Hospital, at a time when this
institution is commencing a new era of its existence. It
behoves an inaugural lecturer to explain and vindicate the
adjective which forms part of its title. What do we
mean, what distinctiveness do we assert, what limita-
tions do we imply, and how do we justify such
distinctiveness and such limitations, when we describe
our hospital, not—as ordinarily—by a geographical or

* Being the first of a course of post-graduate lectures on Homceo-
pathic Therapeutics, delivered at the London Homcwopathic Hospital,
November, 1895, to Junuary, 1896.

1 Manual of Therapeutics: 1st ed., 1869 ; 2nd ed., 1877-8.
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‘personal name, like Westminster or Guy’s, but by one
denoting a special mode of treatment? The poor know
what we mean, and flock to us in their thousands: the
public know it, and support us with their guineas. But
the profession also has a claim to hear our raison d'étre
-expounded to it, in such manner as shall appeal to its
special means of judgment and canons of conduct.

‘What, then, is the ¢ Homeopathy *’ for the practice of
which among the needy this hospital has been erected
and will be maintained? We find the name, the
formula, and the full statement of the method, in the
first edition of Hahnemann’s Organon, published in
1810. “‘Hitherto’ he writes in the Introduction ¢ the
diseases of human beings have been treated not
rationally, not on fixed principles, but according to
various curative intentions, among others according to
the palliative rule: contraria contrariis curentur. Directly
opposite to this lies the truth, the real road to cure, to
which I give the guide in this work: To cure mildly,
rapidly, and permanently, choose in every case of disease
a medicine which can of itself produce an affection
similar (Spoiwov wdfos) to that it is wished to cure (similia
similibus curentur).” The passage remains substantially
unchanged in all the subsequent editions of the book up
to the fifth of 1833.*

On this statement I would make two remarks.

1st. You will observe that Hahnemann’s formula is
not, as commonly given, similia similibus curantur—likes
are cured by likes, but similia similibus curentur—let
likes be treated by likes. It does not state a law of
nature: it gives a rule of art—* to cure .o
choose.” This was always Hahnemann’s way of putting
itt; and we have learned from good authority that he
was much annoyed at the substitution of cwrantur,—
which is not surprising, as it is dubious Latin, as well as
8 misrepresentation of his intention. However, thus
begun even in his lifetime, the change has become
almost universal since: we find it difficult to keep our

*See Dudgeon's version of 1893, pp. 38 and 206.

1 The only other occasion of his employing the phrase in print is in
a letter written in 1835 to the French Minister of Public Instruction ;
and there it stands as in the Organon (see DBritish Journal of
Ilomeopathy, xxxviii., 64).
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printers away from it*, and it is now proposed (unless
wiser counsels prevail) to ‘ write it with an iron pen,.
and grave it in the rock for ever” by inscribing the
formula thus on the new statue of the Master to be
erected at Washington. As so expressed, it has led to:
much rhetoric about it as a natural law,t and much
discussion as to the cure of which it speaksi—all of
which becomes irrelevant when we perceive that we have
to do with a rule for treatment instead of a law of cure.
It does not say *likes are cured by likes,” which would
be inadequate if merely meaning that such cure may be,
unwarrantable if implying that all cure is, so wrought.
It says “let likes be treated by likes,” which makes the
formula good Latin and tenable direction.

2nd. Homceopathy is thus a therapeutic method. It
belongs, moreover, exclusively to that part of the thera-
peutic sphere in which drugs are our instruments. “ To
cure . . . choose in every case of disease a medi-
cine.” It gives no instruction as to the other resources.
of the physician’s art—diet, regimen, temperature,
climate, the use of water and electricity, and so forth.
Some analogies among these—and even among psychi-
cal affections—to the operation of similars have been
pointed out by various writers from Hahnemann him-
self downwards; but they are all somewhat questionable,§
and at any rate find no place here. They belong to the
philosophy of homceopathy, not to its practical working ;
and with this last alone we are concerned at the present.
time.

Homceeopathy is a method of drug-therapeutics; and
while it has the advantages, must also share the limi-
tations of its materials. These limitations are of several
kinds; but are mainly imposed by the superior claims of
other remedial measures. Similia similibus may be the

¢ They have made Dr. C. Wesselhceft substitute it for Hahnemann's
own language in his translation of the Organon; and they con-
veyed it into pp. 2 and 45 of the fourth edition of my Pharma-
codynamics, to the great detriment of the sense. (In later editions
the mistake has been corrected).

18ee Dr. P. P. Wells in Vorth American Journal of Homaopathy
for August, 1878.

g See Dr. Pemberton Dudley in fluhnemannian Monthlyfor June,1893.

See Hahnemann’s suggestions of this kind criticised by Dr. Dudgeon

in his Lectures on Homaopathy (1864), p. 71-4 ; and by Dr. Sharp in
his Ess1ys on Medicine (1874), Essay vi.
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best method of choosing medicines, but medicines are
not always the chief or the most appropriate means of
treating the sick. Such a thought was hardly so familiar
to the age of Hahnemann as it is to our own. The
-ordinary medical attendant was then in fact asin name an
-apothecary—one who served out drugs from a store; his
only variation upon this theme occurring when he bled
or blistered. Of the natural history of disease nothing
was known, and the idea of trusting to it was before
‘Skoda and Dietl unheard of. Hygiene played as little
part in the doctors’ prescriptions as it did in the patients’
lives ; and the tolle causam on which we now lay so much
stress was then directed only to those hypothetical mor-
bid states—obstructions, spasms, altered humours, and
80 forth—which were assumed as the foundations of
-disease. With the advance of knowledge on these sub-
Jects a corresponding encroachment has been made on
the sphere of drug-therapeutics ; and homceopathy occu-
pies a less prominent part in the practice of homceo-
pathists, not because they trust it less as a guide to
drug-selection, but because they have less need of drug-
action itself.

Let us think a little on this head.

The treatment of hygiene as an instrument in the
physician’s hand may be illustrated from the writings of
Hahnemann himself, and of one of his earliest expositors
—Carroll Dunham, compared with the much larger place
it holds in the treatises and thoughts of the present day.
Hahnemann was personally a hygienist of no low
standard, far in advance of his day, as may be seen
from many of his lesser writings, and from his letters to
patients. In the Organon (1810-1838), however, he but
glances at the subject. ¢ The physician’s high and only
mission is to cure,” and he is to do this mainly by medi-
cines. He must, indeed, * know the obstacles to recovery
in each case and be aware how to remove them, so that
the restoration may be permanent.” He ¢ is likewise a
preserver of health if he knows the things that derange
health and cause disease, and how to remove these from
persons in health.” This is all he has to say on the
subject in the opening aphorisms of his work ; and of the
closing ones he is content to devote three to regimen
in chronic, and two to diet in acute diseases. Carroll
Dunham, in his Homaopathy the Science of Therapeutics

Vol. 40, No. 1. ¢
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(1868), limits the latter term to ‘the discovery and
selection of an individually specific remedy for each
individual case of disease.” The province of hygiene,
he says, is *“ to discover whatever causes may have con-
tributed to induce or perpetuate the diseased condition,
and, if possible, to remove them.” He admits that
*“ hygiene alone is sufficient to restore many sick persons
to health;” but his treatise goes on to dismiss this
subject in about seven pages, while some fifty are devoted
to therapeutics, i.e. drug-healing. Neither of these
writers can be felt to have done full justice to hygiene,
as a cause, when neglected, of disease, or a means, when
observed, of restoration to health. It is otherwise with
such authors as Dr. Dudgeon, in his Rational Medicine
. (1878),* and Dr. Dake, in his Therapeutic Mecthods (1886).
The former, after relating fourteen cases as fairly repre-
senting *‘ one day of my practice,” remarks that ‘only
a small proportion exemplify pure therapeutical treat-
ment "'—i.e. treatment by curative drugs; while the
latter abandons this limitation of the term, and has a
special section on ‘‘ Physiological Therapeutics ’ which
includes all that we generally class under hygienic
measures. And so it is with our daily practice. Hahne-
mann would not allow the name of ‘‘chronic diseases '
to those morbid states which result from exposure to
avoidable noxious influences, and which disappear spon-
taneously under an improved mode of living. He dis-
misses them in a single aphorism of the ‘‘ Organon ;"
but as a matter of fact we all find them playing an
important part in our work. When consulted by a
patient out of health, our first enquiry—after his inherit-
ance—is into his environment, his occupation, his habits,
his diet. Our first prescription for him is the regula-
tion of anything we find wrong here, and the supply of
anything lacking. Drugs will do little without this, and
with this—as Hahnemann himself says—small scope is
left for them to do anything. Nor is it only in anoma-
lous, undefined morbid states that the statement I have
just made holds good., Scurvy is as definite a disease
as purpura; and yet, while the latter is fully amenable
to remedies, the former as obstinately resists them till
the deficiency of fresh food on which it depends is

® Brit. Journ, of Hom., xxxvi,, 122, See especially pp. 168-171,
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supplied. This fact, well-known as regards sailors and
adults generally, has been pressed on our notice of late
by the occurrence of scorbutic conditions in children,
owing to the too free use in their dietary of the pre-
served foods now so largely employed. Barlow and
others in the old school, Gibbs Blake, Edward Madden,
Deschere and Van Baun in our own*, have illustrated
the malady from their experience; and one and all
concur in the account of its therapeutics I have just
given. Scurvy is of dietetic origin, and yields only to
dietetic treatment. Again, take the morbid condition
which Murchison has taught us to recognise as
“ lithemia.” It arises entirely from deficient exercise,
aération, and flushing of the conduits of the body, in
proportion to the food taken. Medicines are, perhaps,
not so utterly ineffective here; but they play a small
part in comparison with the improved regimen which
the laws of hygiene dictate. In the same direction
points a recent testimony from one of our most practical
physicians—Dr. Searle, of Brooklyn. After relating a
series of interesting cases of Bright’s disease, in which he
has had special experience and no little success; after
showing his mastery of our medicinal agents here—
arsenicum, cantharis, and the like, he goes on to say:
“In this, as well as in many other chronic forms of
disease, I have derived inestimable benefit from a com-
bination of the milk, rest, and water cures. Indeed it
is amazing to see what can be accomplished by these
alone, while, without them, drugs may be set aside as of
little use in chronic Bright’s disease.” The fact is, we
all underrate the immense power of the natural agencies
we have at our command. The good Pfarrer Kneipp
knows it, and so effects the recoveries which have made
his name famous. Think of the part played by sunlight
in the growth of plants, and of its inhibitory influence
—Ilately discovered—upon the activity of bacteria; and
you have an instance of it.

The observance of the rule ¢ tolle causam’ is a branch
of hygiene, and another feature of the medicine of to-
day which has relegated drug-treatment to a subordinate

* See Journ. of Brit. Hom. Soc., ii., 27, 87, and Halnemannian
Monthly and North Amer. Journ. of Hom. for October, 1894 : also the
article on Scurvy in my Manwal of Therapeutics, 2nd ed.

. Cc—2
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place. There is a good deal of ridicule of this maxim
in the Organon; but when it is examined, the cause
search for which is satirised are found to be (as I have
said) the assumed ‘‘ proximate causes "’ of morbid states
—the hypothetical spasms, obstructions and altered
humours which played so large a part in the pathology
of the day. When (§ 70 Hahnemann mentions the
‘ causa occasionalis,”” he appends the following note :—
¢ It is unnecessary to say that every intelligent physician
would first remove this where it exists,—the indisposition
thereupon generally ceasing spontaneously. He will
remove from the room strong-smelling flowers, which
have a tendency to cause syncope and hysterical
sufferings ; extract from the cornea the foreign body
that causes inflammation of the eye; loosen the over-
tight bandage on an injured limb that threatens to cause
mortification, and apply a more suitable one; lay bare
and put a ligature on the wounded artery that produces
fainting ; endeavour to promote the expulsion by
vomiting of belladonna berries, &c., that may have been
swallowed ; extract foreign substances that may have
got into the orifices of the body (the nose, gullet, ears,
urethra, rectum, vagina) ; crush the vesical calculus ;
open the imperforate anus of the new-born infant, &e.”
If now we expand Hahnemann’s et cetera into those
more numerous and varied exciting causes which later
knowledge has brought into view, we shall see that their
discovery and removal occupy no small place in the
duties of the physician, for whom (and for his patients)
the Lucretian

¢ Felix qui potuit rerum cognoscere causas '

is as true as it is to the ghilosopher. He is especially
called upon in these days, I think, to follow up
the lines of one of Hahnemann’s earlier writings,
where, before ‘ psora’ was thought of, he traced most
human ills to excessive coffee-drinking. He herein
discerned the peril lurking in a class of substances whose
use will yet never fail among men. Alcohol in one way,
tea and coffee in another, tobacco in a third,—they
are no aliments; they contribute nothing to the nutri-
ment of the body: but they give a zest to life, they
bring an elevation to its depressions, a refreshment to
its wearinesses, a soothing to its frets, which few would
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willingly dispense with. The Bible, with that large
humanity which distinguishes it among sacred books,
recognises this as regards the one most liable to abuse ;
and for it “ wine that maketh glad the heart of man ”’
stands side by side with “bread that strengtheneth
man’s heart.”* But the peril here lurks very near
the surface. Hahnemann’s diatribe against coffee
was doubtless an exaggeration; but the pictures of
“caffeismus ” he has there so vividly traced remain
true, and are ever and anon being verified and added to.
Who was it that said you will never cure migraine unless
you exclude coffee from the dietary? I forget; but
believe the dictum to be a sound one. We are told of
Balzac that in his early career as a novelist he
““frequently did not go out for weeks at a time farther
than to the nearest grocer’s, and that only to obtain
coffee, which he consumed at night while he read or
wrote. . . . From the life he led at this time he
contracted a tendency to violent attacks of toothache,
recurring all through his life.”t Brown-8équard traced
pruritus ani to its free use, Legrand de Saulles agora-
phobia, Vincent Léon Simon loss of virility; while
Messrs. de la Tourelle and Gagne have recently brought
forward a memoir on chronic intoxication by the berry,
as symptoms of which they enumerate many digestive
and nervous disorders.; It is in the direction (I say) of
these semi-medicinal accessories to our 1egimen that we
. shall often profitably look for the cause of disease.
Coffee is not, in this country at least, so often abused as
alcohol and tobacco. I am no ¢ tee-totaller,” and I do
not join those who are so in railing at and foreboding
evil to the * moderate drinker ;” but I venture to think
that the majority of men who take alcohol at all do so
immoderately as regards health, however far they may
keep from being drunkards. I am sure, too, that our pro-
fession has much to answer for here in the craze which
has prevailed during the last thirty years of ordering
every patient whiskey. It was done at first, I suppose,

* See also Proverbs xxxi., 4-7.

1 For the acute toothache of coffee, see Brit. Journ. of Hom., xxxii.,
546. :

{ L' Art Médical, Aug., 1895
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negatively, with a view to discontinuing the sweet strong
wines and ales which so often proved feeders to gout.
But it has become a positive prescription; and the
usquebaugh of the Celt, in its most fiery Scotch form,
has grown into the familiar drink of the Saxon. The
only person, I make bold to say, who has benefited by
this is the distiller. Pure wine and beer have their uses,
I doubt not; but pure spirit is so much poison, and
should be relegated to the category of drugs and used
only by the physician. Tobacco is a more subtle ill.
Here, too, I quite recognise that there may be a
‘ moderate smoker "—one who may get the comfort of
the practice and yet re-act completely against its seda-
tion; but here, too, I maintain that he is seldom to be
found, and that most smokers are, by however small
degrees, injuring their health. Consider—to go no
farther—the troubles of heart and eyes which result
from the abuse of tobacco. In their full development,
these are angina pectoris and white atrophy of the
retina ; but think how many stages must be traversed
before such extreme results are reached, and how many
smokers are therefore slowly, but surely, damaging these
important organs by their daily indulgence in their
favourite sedative. I would beg those who doubt the
injurious effects of tobacco to study the article upon it in
the Cyclopedia of Drug Pathogenesy, and, if they will,
the brochure which our worthy pharmacien at Brussels—
M. Seutin—has published upon its ill-effects. Read,
too, Dr. Dudgeon’s paper on the ‘‘ Stammering Heart,”
in the first volume of the Journal of the British Homao-
pathic Society (p. 8), with his acknowledgment of tobacco
as sometimes an exciting cause; and Surgeon-Captain
Deane’s remarks in the discussion upon it as to the
prevalence of palpitation in the army. This has caused,
he said, and is still causing an enormous amount of
invaliding. Many of its subjects develop organic disease
of the heart, and before they leave the service they
frequently show signs of it in enlargement of the organ,
and perbaps a little murmuring sound. He himself,
perhaps from personal predilection, shrinks from tracing
this to smoking ; but what does he acknowledge ? *‘ They
go into hospital, and in hospital they get worse. But if
their tobacco is knocked off, the palpitation stops.”

I have not put tea in the forefront of our habitual



Dlonthly Hommopsthic. DRUGS IN THERAPEUTICS. 23

poisons ; but not because I am myself partial to it, and
would

¢ Compound for sins I am inclined to
By damning those I have no mind to.”

@ do not question its analogy with coffee and tobacco,
-and its capability of similar abuse and mischief.

¢ The liquor doctors rail at, and which I
Will drink in spite of them ; and when we die
Will toss up who died first of drinking tea,
And cry out—heads or tails ? where'er we be,”

So wrote Shelley in one of his lighter moods. Perhaps
he would not have been so morbidly nervous, not to say
hysterical, a subject if he had drunk less. Tea must
-certainly be borne in mind as a possible factor in all
cases of disordered heart-action, especially in women ;
-and is not innocent of chronic headaches and backaches
in these subjects. Practically, however, there is rarely
the same temptation to overdo its use that there is with
tobacco. Tea-drinkers are not at their practice at all
hours of the day, as so many lovers of the weed are ;
:and they do not sit up late imbibing as the others do
inhaling, for they know that a sleepless night would
follow as a nemesis. There is greater danger to nervous
health from the Peruvian alternative, coca, which has
lately been brought into such extensive use. Steeped
dn wine, it is offered everywhere—even, I regret to say,
by bomceopathic chemists—as a * tonic,” a * pick-me-
up,” a promoter of sleep and appetite. Unwary weakly
ones fly to it to gain strength, and find only nervous
tension with the reaction which inevitably dogs it. - They
would know better than to take strong tea or coffee for
such purposes, and they ought to be instructed that
coca is another agent of the same kind,—as is also the
kola nut, which some are advocating in its stead. Of
somewhat different action, but not less seductive and
destructive, is the absinthe we have heard so much
.about of late years. ‘“Oh! but it is those dissipated
Frenchmen who practice such indulgence,” I fancy I
hear some one say. Alas! a daily newspaper of Sep-
tember last tells us that ‘‘absinthe-drinking is now
becoming quite common in London. Considerable
«quantities are sold by wine-merchants for private con-
.sumption, and in several of the west-end cafés the
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‘ absinthe hour '—between five and six—is becoming a
regular institution.”

I am not now studying the effects of these substances,
or weighing their good against their evil. I am not
pleading—as I could plead—for their reduction to the
veriest minimum in our daily use. I am speaking of
them as cause of disease, which, sublate, allow of the
tollitur effectus. So universal is their use, so frequent
their abuse, so insidious and pervading their noxious.
influence, that I feel sometimes inclined to place side by
side with Hahnemann’s rule another to this effect: To-
cure, find what semi-medicinal agent is keeping up-
ill-health, and proscribe it.

The sphere of tolle causum has been much widened of
late by the recognition of reflex action as a source of
disease. If our American colleague, Dr. Pratt, is right—
and he has unbounded confidence, copious evidence, and
an enthusiastic following— there is hardly an ill that
flesh is heir to which may not arise from a morbid state -
of the orifices of the body, and be removed by their
surgical rectification. In the evil effects of phimosis he
certainly has a case in point. But, to seek less debate-
able grounds, how many recurrent headaches are due to-
eye-strain ; and need a prescription, not of medicine from
the physician, but of glasses from the oculist! How
many neuralgias—pretty well all, I think, that occur in
young people—arise from faulty teeth, and are hest
relieved by the dentist’s art!* One of the early German.
homceopathists tells an instructive story of his prolonged
sufferings from vertigo, confusion, tinnitus, and a number
of such ills, against which symptomatic medicinal treat-
ment was useless ; and his accidental discovery that a
plug of cotton-wool in one ear would procure their-
cessation, and hence that their cause was a perforation
of the membrana tympani on that side, readily neutralised
by mechanical measures. What a crowd of reflex.
phenomena occur in the female subject, when that centre
of her system, the uterus, is the seat of a displacement or
a laceration! How many an epilepsy or a chorea is due
to the presence of worms in the intestines, and ceases

* That homaopathists are alive to these matters, see (intcr alia) the
papers of Mr. Knox Shaw and Dr. Edward Blake in the Monthly Ilom.
Revicw for December, 1887, and March, 1888.
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on their expulsion! And so I might go through all the
organs of this body of ours, so wonderfully tempered
and knit together that if one member suffer all the
members may suffer with it. But I refrain. Enough
has been said to show that in a large number of cases.
the guiding rule, even for the homeopathic physician,
must be not similia similibus curentur, but tolle causam.

It is surgery, mainly, which helps us in these latter
instances ; and the great expansion of surgical applica-
bility is one cause of the narrowing of thesphere of
drug-action, and therefore of homceopathy. We who-
live in the days of ansesthesia, of asepsis and antisepsis,
can hardly realise how limited was the operator’s range
before their introduction. The pain which must be
inflicted at the time; the danger of shock, of surgical
fever, erysipelas, hospital gangrene, py®mia, afterwards,
held the hand, and made the sufferer reluctant to.
undergo, the surgeon loth to undertake, the measures
now regarded as so practicable and helpful. The
alternative of resort to these must often be put to our
patients, and not uncommonly conscience compels us to-
throw our own weight into the operative scale. Homceo-
pathy can do much to obviate the need of surgery, much
—as our results obtained in this institution show—to
heal and restore from the breaches this makes; but it
must acknowledge in many instances that the other’s
cito outweighs its own jucunde, and that even the tuto is
on the side of the knife.

Again, there are other measures, not hygienic, not
surgical, yet extra-medicinal, which by their develop-
ment have contributed to limit homceopathy even in the-
hands of homceopathists. Currie and Priessnitz were:
contemporary with Hahnemann ; but the hydrotherapy
which the former advocated in acute, the latter in
chronie, diseases seems to have made little impression
on his mind, as indeed upon that of his contemporaries.
That most precious gift of nature—or rather of the Mind
whose body nature is; that drink for thirst, cleansing
for soilure, fertilisation for barrenness; diluent and
solvent, cooling, moistening, refreshing—uwater was (I
fear) in little esteem then either within or without.
Mainly through the successes at Malvern of Gully, him-
self as regards medicine a convinced homeeopathist, its
use « la Priessnitz has received a great impetus; and
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some of Currie’s practice has been revived by Brand in
his treatment of typhoid by baths. That we may not
neglect this adjuvant appears from the experience of
Dr. von Bakody, who so ably presides over the homceo-
pathic department of the University Hospital of Buda-
Pesth. In every acute disease but typhoid he was (I
speak of some years ago) able to show a lower mortality
than that of the wards in which the ordinary treatment
is practised: in this his figures pointed the other way,
and he explains the difference by the lack of facilities in
his portion of the hospital for carrying out the cold bath
treatment adopted in the other. I know that Paris and
Melbourne show a more favourable balance on our side
in this disease ; but I have yet to learn that the treat-
ment against which ours was pitted there was balneo-
therapeutic. Of all the resources afforded by this mode
of practice we must be capable of availing ourselves, and
must not lament even if they push our beloved homeeo-
pathy to the wall.

Franklin, Galvani and Volta were also contemporaries
of Hahnemann, but the application of electricity to
disease had hardly risen above the horizon during the
time of his active life. Now, however, its use has become
an important and essential branch of the art of healing,
which cannot be neglected without loss. Dr. Hedley
can justly put forward an ‘ Apologia pro electricitate
sua,”’ and plead that it should not be regarded as a mere
dernier ressort but given a primary place of its own.*
There are paralyses and neuralgias and spasms in which
nothing acts so well, and where drugs take quite a
secondary place. I do not know whether our new
hospital has an electrical room, but I am sure that its
staff will be ready with electrical treatment whenever
this shall be demanded.

Once again—gymnastics and massage, themselves as
old as the art of medicine, have of late years become
almost as important in its practice as they were in the
days of Hippocrates. No use of drugs, however skilful
and well-directed, can render these agencies unnecessary ;
and it is instructive to observe that the chief populariser
of Ling’'s movement-cure in this country was a homceo-
pathic physician—the late Dr. Roth, and that another

¢ See Lancet, p. 1105, vol. i., 1895,
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of our fraternity, Mr. Gerard Smith, is now making
orthopedics a specialty. Whatever we may think of
iatro-chemistry, iatro-mechanics must always play a part
in the care of the human frame, whose structural
integrity is secondary in importance only to its vital.

I have brought these considerations before you,
gentlemen, with a two-fold object, according to the class
of hearers I am addressing. Many of you are fellow
believers with myself in the value of the method of
Hahnemann. Now this method is so beautiful in theory,
and—when it can be carried out in favourable circum-
stances—so felicitous and satisfying in practice, that we
naturally grow enamoured of it, and are apt to think
homceeopathy the be-all and end-all of the healing art, all
other therapeutic measures being but “adjuvants.” I
would not have it so thought. Disappointment and
disgust will wait apon such overstrained expectations ;
and they who have entertained them will be apt to sink
into mere eclectics, picking out the plums from our
practice but never learning how to make the pudding.
From the beginning it should be realised that homceeopathy
has to do with drug-therapeutics only, and that the
sphere of this is limited. To impress such a thought
upon the mind, I have allowed myself to some extent to
play the part of the advocatus diaboli at canonisations,
and to say all that can be said in depreciation,
comparatively, of treatment by drugs. I shall hence-
forward be free to engage in the more congenial task of
appéeciating such practice ; but proportion will have had
its due.

I have, however, been speaking to some who come here
as it were from outside, who sit—I will not say in the
seat of the scornful, but—as ecritics and possible
objectors. My endeavour with these has been to show
that we are no narrow sect, despising the potent aids they
know and esteem so well, and restricting ourselves to
drug-giving and symptom-covering, but heirs of all that
is good in general medicine, and such as glory in their
inheritance. Do not, I pray you, on the other hand,
suppose that because we so enlarge our hearts we have
any distrust in our method, any disloyalty to the banner
we have raised and do sustain. We are indeed
physicians first, and homeopathists afterwards ; but we
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are homceopathists afterwards, and those who hcnour
me by following this course of lectures will have ample
proof that we cherish and are proud of our cognomen.
I shall not have addressed you in vain, however, if I
have made you feel that the nomen which precedes it is
at least as dear to us; and the more so, as it unites us
with colleagues from whom we grieve to be even.
temporarily separated.

ALBUMINURIA AND ITS RELATION TO LIFE
INSURANCE.

By Cmarues W. Haywarp, M.D., C.M., Edin.;
D.P.H., Camb.; M.R.C.8., Eng.; L.R.C.P.; Lond.

(Continued from page 695, vol. 39.)
Cirrhosis.

SyNonyus :—Cirrhotic Bright’s disease; interstitial
nephritis ; gouty or contracting kidney.

In this form there is increase in the fibrous stroma of
the kidney, with thickening of the capsule and ultimate
atrophy of the organ, and some times the formation of’
cysts.

It usually commences very insidiously, without any of
the early symptoms which are found in the other forms.
It is often caused by the abuse of alcohol, by lead
poisoning and by gout, and often it occurs when the
cause cannot be determined.

The urine is normal or excessive in quantity, of pale
colour, and low specific gravity. The albumen is at first
slight but increases later, and varies in amount from
time to time. The amount of urea is deficient and tube-
casts may often be absent when searched for.

The appearance of the patient is generally pale, with
fulness of the lower lids, and a localised sparkle in the
eyes due to cedema of the conjunctive. There is the
somewhat blank expression usual with those who do not
see well. The temporal arteries are prominent and tense.

The radial pulse is found to be like a cord. There
are signs of impairment and alteration in other organs.
The digestion is bad, tongue furred, constipation and
functional disturbance of the liver. Cardiac hypertrophy
is marked and other degenerative changes occur, and
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consequent failure. They are very liable to valvular
disease. The arteries are thickened owing mainly to
thickening of the middle-coat, and there is increased
tension. Hemorrhages may occur, such as epistaxis.
Dyspneea occurs sometimes due to pleural effusion or
cedema of the lungs, and also the toxic condition of the
blood causes dyspncea; dropsy is common about the
ankles and legs and eyelids or abdomen, Headache is a
common symptom not always of any particular
variety. It may be neuralgic, or due to poisoning with
non-eliminated products (uremic) or from organic
change, especially in the blood vessels.

There is general debility of the nervous system, rest-
lessness and irritable temper, more susceptibility to
drugs and alcohol.

The sight is affected. There may be sudden dimness
or even blindness of the whole or part of the field of
vision, This may be transitory, due to ursemic blind-
ness. Hemorrhages occur in the retina, and we find
patches of deep red or lighter colour, fawn-coloured
patches, and sometimes complete atrophy. There is
atrophy of the discs, following optic neuritis, and
choroidal atrophy.

Hemorrhages may occur into the brain substance,
and paralysis result. Hemiplegia is more common in
this disease than in nephritis.

The albumen in the urine is due to alterations in the
filtering apparatus, and the increased tension, but it is
also due to transudation, which is often associated with
it. This accounts for the slight albumen as a rule, and
the increase with acute exacerbations.

The prognosis is bad, as it ends fatally by uremia,
edema of the lungs, hemorrhagic apoplexy, or some
intercurrent malady. As an example of this form of
kidney disease, I present a few notes on W. T. B.,
wtat 68. This case has been going on for many years,
but he first came under my care on February 18th,
1898. He has always been distinctly gouty, and insists
on living on a rich full diet, with two or three kinds of
wine daily.

When I examined him, the feet were swollen, and
ankles cedematous. The first cardiac sound was pro-
longed and slightly roughened, and he suffered with bad
attacks’of breathlessness. The heart is greatly hyper-
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trophied and the temporal and radial arteries were tense.
and like cords. Pulse 43 per minute, Feb. 15th, pulse
88 per minute. 17th, urine over 40 ounces, clear,.
specific gravity 1025, albumen.

The patient was very ill, and on March 18th there
was cedema up to the knees, the heart threatening to.
give way. Digitalis ¢ m ii. every three hours was
given.

19th, urine 20 ounces; 20th, urine 80 ounces;
21st, urine 85 ounces and legs improved. He got up
and went for a drive and walked a little, and on the
28rd urine 25 ounces, more cedema, pulse 40 and he
was weaker. I succeeded in persuading him to remain
in bed and take almost a milk diet, but he was a
most difficult patient to manage. April 4th urine
50 ounces, and 10th no cedema, pulse 87. May 18th
he drove into town, a distance of five miles, and
walked about without any breathless attack. August
28rd. Bad breathless attack. Jan. 80th, 1894. He
was very ill and breathless, pulse 42 and very laboured,
urine less, and ankles cedematous. Infusion digitalis 3 j.
ter die was ordered. The urine increased while the
albumen diminished, and he improved. Feb. 14th.
Urine 40 ounces.

He had profuse nose bleed on March 8th while taking
apocynum ¢. It was controlled by phosphorus. He con-
tinued much in the same state, and on November 9th
I found the urine 85 ounces, loaded with urates, specific:
gravity 1024—albumen 1% grammes per litre, which is.
equivalent to

7 x 85 x 0.4375 = 107.1875 grains per diem.

Urea 9 grains per ounce, which is 85 X 9 = 815 grains.
per diem.

He continues still much in the same state, but has not
been under medical supervision much, as he lives five
miles out of town, and will only call in medical advice
when thoroughly frightened about his condition during
any bad attack.

I have seen him during the present month, and his
general condition continues fairly satisfactory. Although
he is only able to walk about the house, he 1s able to sit
at his desk and do a fair amount of writing daily.
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Wazxy disease.

This consists of waxy or amyloid degeneration of the
Malpighian bodies and small arteries, rarely of the walls.
of the tubules and their epithelium, along with, in many
cases, transudation of fibrin into the tubules. Various
stages of degeneration occur, simple degeneration, en-
largement with transudation and atrophy. Cardiac and
arterial tension changes are not common, and are only
found in about 5 per cent. of advanced cases. Changes.
in the smaller vessels are frequent. Phthisis is the only
important lung complication. Diarrhcea is common from.
waxy disease of the intestine. These cases are less liable
to urzmic complications, and hsemorrhages into the
brain never occur in pure waxy disease.

Diagnosis of Waxy disease.—We always find a history
of suppuration, either present or past, or of some chronic.
wasting disease, as phthisis or syphilis. We find evi-
dences of waxy disease in other organs—generally waxy
disease of the intestine, liver or spleen, but these changes
may not always be evident.

Grainger Stewart has called attention to polyuria as
an important early symptom, this being often the first
symptom of the disease, even before any albumen appears
in the urine. The specific gravity of the urine is low—
1005 or so. There may be little albumen. The urine
sometimes rises as high as 250 ounces. The urea at
first over the 500 grains per diem, then decreases.

Polyuria also occurs in many cases of cirrhosis, and in
some cases of inflammation of the tubules, but in these
cases it is only a late symptom, whereas in waxy disease
it is the earliest renal symptom.

Prognosis.—Usually the patient does not die of the
waxy disease, but especially of casual complications,
chronic suppuration, phthisis, caries of bone, super-
added inflammation of the tubules, and occasionally of
ursemia, where no other added condition can be dis-
covered. Complete recovery may occur, if we can re-
move the suppuration or other cause.

As to the cause of the albumen in these cases. There
is no evidence of alteration in the blood, or in the blood

ressure. There may be co-existent alteration of the
alpighian bodies, and tubules, but probably it is an
alteration in the vessel walls. These are thickened, but
are rendered more permeable,and the process is analogous
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to the transudation which occurs from the waxy vessels
-of the intestinal wall, and which gives rise to the
diarrhcea.

Functional. :

This term has been used broadly to include all cases
where albumen is present in the urine, but no diseased
condition can be found. In many cases the presence of
albumen is discovered quite by accident. There are no
symptoms pointing to renal disease, and as in the case
I mentioned at the beginning of the paper, the case may
go on until an accidental examination of the urine
discovers the presence of the albumen. I shall speak
under this heading of all cases of albuminuria where
there is no discoverable kidney implication, and where
the albumen is not due to something added to the urine
after secretion.

I am convinced that many of these cases depend on
impaired digestion. The tongue is often furred, and
many symptoms of bad digestion are present. The
liver frequently is sluggish, -and owing to this bad
assimilation and digestion, we find ozalates present in
the urine.

The albumen is not always present—it usually is
absent in the morning before breakfast, and appears in
the urine after that meal. The quantity is usually
slight, but may be distinctly found with cold nitric
acid. The total amount of urine is normal.

The specific gravity is fairly high, and the amount of
urea is normal.

In cases where I have formed the opinion that the
digestion was at fault, I have prescribed the constant
use of some assistant to the digestive process—ordering
one of the forms of pepsin and zymine; and there
has been considerable improvement in the amount of
albumen present, and also in the general health. In
the case of the medical man before mentioned, this
treatment was followed by distinct general improvement
—not only did the amount of albumen diminish, but
the weight increased, and the general condition improved.

Diagnosis of these cases depends on ihe absence of
any evidence of kidney disease, with the evidence of a
satisfactory condition of the urine in all other respects.

Prognosis.—These cases may go on passing albumen
more or less continuously for months, and even years,
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and no more serious condition arise. Some observers
sa.({nthat the continued passage of albumen through the
kidney will finally set up irritation, and true Bright's
disease, but this is not supported by any satisfactory
evidence, and many cases have occurred to disprove
this assertion.

If, after careful examination, we find that the quantity
of urine is normal, the specific gravity high, the amount
of urea normal, and the absence of tube casts, etc., and
can exclude accidental albuminuria, we may place the
cage under the class of functional albuminurias.

Hughes, in his Manual of Therapeutics, says ‘‘ That
this condition (albuminuria) may exist prior to, and
even independently of renal disease is unquestionable.
« « . . Claude Bernard’s experiment, by which irritation
of nervous centres induced albuminuria as well as
glycosuria, suggests the frequent remote origin in such
cases. Phosphoric acid and helonias will then claim
your attention.”

Accidental Albuminuria.

Under this heading I must include all cases where the
albuminuria arises from any affection of the passages
through which the urine passes after leaving the filtering
apparatus proper. Irritation of the renal pelvis from
calculi, and many other diseased conditions of the ureter,
bladder, urethra, or of the prostate, vagina, or uterus,
may cause albumen to be present in the urine. The
diagnosis can be made by means of other symptoms
indicating such diseases, and microscopical examination
of the urine will usually show clearly, by the presence
of epithelial cells from the part implicated, the locality
of the disease and the origin of the inflammatory dis-
charge which is accountable for the albumen. I cannot
now enter into any account of these conditions, but
must be contented with having touched upon the causes
which especially concern us in regard to the symptoms
of albuminuria.

Diagnosis of Albuminuria.

The characteristics of the various conditions met with
in albuminuria have been mentioned as each condition
was considered. It would lengthen the paper too much
to go over all these again, so, to save time, I have placed
a few of the more characteristic features in the form of
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a table which may be of use in referring any case to its
proper class.

Duration of Cases.

The presence of albumen in the urine does not give us
any grounds on which to prognosticate that the patient
cannot long survive. Even when the amount of
albumen is large and when the signs of serious kidney
disease are present, life may be prolonged for years.
This can be best recognised by mentioning one or two
illustrative cases. In functional albuminuria we know
of nothing which would shorten the normal expectation
of life. An analytical chemist in Liverpool, now aged
60, has been in the habit of testing his urine as long as
he can remember, over 40 years, and finds albumen
distinctly present at intervals, his health is still perfect.

Mrs. S. has had headaches and albuminuria at in-
tervals, which disappear for months or even years. She
first came under my care in October, 1890. There was
albumen present in the urine. She suffered from colds,
and in March, 1891, arsen. 8x and ferr. muriat. 1x were
ordered, and she improved. In February, 1892, she
had influenza, headaches followed, but there was no
albumen. March, 1894.—Has been perfectly well, but
has now one of the old headaches, urine clear, specific
gravity 1020, albumen } gramme per litre.

March 80, only a trace of albumen ; June 27, still o
trace of albumen ; November 8, specific gravity 1020,
nitric acid gave no albumen, picric acid a trace. The
general health is good, and she is at present in good
health.

Even when kidney disease is present, life may be pro-
longed. Grainger Stewart narrates a case of a lady,
aged 48, who consulted him. She had scarlet fever at
eight years of age, with bad nephritis, but recovered,
and showed no symptom but albuminuria. She lived
like other people—was a horsewoman, and had six or
seven children, with no trouble due to the kidney lesion.
When Professor Stewart saw her, she had dilated heart,
and mitral insufficiency. Dropsy developed, and she
died of dropsy and ursemia. This case had gone on for
over 35 years.

The case I have cited of Wilfred J. (see notes in
nephritis), is particularly interesting as showing what a

D--
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large quantity of albumen may be passed even during
many years—as the amount has only varied slightly—
without apparently affecting the health of the patient.
This case has been going on for over 15 years, and the
patient has grown well and strong, and himself makes
no complaint of his health.

Also in this connection I may mention Dorothy B.,
otat 11 years. When 2} years old, she had scarlet fever,
followed by anasarca, and the urine was found loaded
with albumen. On boiling, the precipitate would form
one half of the column of urine. She has been under
treatment ever since, but the albumen is still present.
Her health is apparently very good. She enjoys out-door
exercises, and takes ordinary diet. She has had many
medicines, but it is reported that none seemed to have a
marked influence on the albumen.

Even cirrhotic cases may go on for many years. I
would remind you of the case of W.T. B., notes of
whose case I gave under cirrhosis. When I first saw
him I thought it impossible that he could live more than
a month or two; and I again mention his case to show
that these cases may go on longer than we would credit,

~and so it is unwise to prophesy concerning them.

Wazxy cases of course tend to end by intercurrent
waxy disease or phthisis, and we do not expect these
complications to be long delayed.

In vascular and accidental cases, the duration is
usually the duration of the non-renal disease, by which
the albuminuria has been caused.

(To be continued.)

ON HINDRANCES TO THE ACTION OF THE
HOM@EOPATHIC SPECIFIC.*

By W. TreoprILus Orp, M.R.C.S. Eng., L.R.C.P. Lond.

Visiting Surgeon to the Bournemouth Homoecopathic Dispensaries.

THERE are three methods by which we may increase our
success in combating disease. The first is by augmen-
ting the number and variety of our weapons, that is,
adding to and further developing the Materia Medica ;
the second is by improving the precision with which we
select the homaopathic specific ; and the third, to which

* Presented to the Annual Homccopathic Congress, held at Leeds,
September, 1895.
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I invite your attention to-day, is by removing hindrances
to its action.

That such hindrances exist in most cases of disease
is patent to all of us, and I submit that whilst plenty of
attention is devoted to the improvement of our Materia
Medica and the manner of using it, too little notice has
been given to the forces that often oppose the action of
the correctly chosen remedy. It is within our experience
that the carefully selected specific drug sometimes fails
to relieve, we cannot tell why. We know also that the
ideal results of homamopathic treatment are most often
obtained in simple functional derangements. Two
examples of this Hahnemann has left us, one cured by
a single dose of bryonia and the other by pulsatilla.
Such immediate results do not often occur in other
morbid conditions. We know, too, of certain diseases
that seem to offer special resistance to our remedies, and .
some that are usually incurable.

In considering the causes that contribute to hinder
the action of the homdeopathic specific, our enquiry will
naturally divide itself under three heads. First, an in-
vestigation of the pathological conditions in which failure
most frequently occurs ; secondly, in ascertaining as far
a8 possible the reasons why the correctly chosen remedies
fail to cure under these conditions; thirdly, we may
include, if time permit, a consideration of means by
which these obstacles to the law of similars may be
removed, and the normal relation between remedy and
disease be re-established. :
. The first, the largest, and the most frequently occurring
class of cases in which we meet with definite and specific
opposition to the homeeopathic action of drugs are those
characterised by the presence of certain poisonous matters
circulating the blood, and hence penetrating all tissues
of the body. These blood poisons arrange themselves
into three groups. These are (1) organised poisons, (2)
organic, or chemico-biological, and (8) inorganic, or
chemical. The importance of these distinctions will be
evident a8 we proceed. All three conditions may some-
times be found in the same patient.

As examples of the first class, organised poisons, we
have the specific infectious fevers, each depending upon
the entrance into the blood, development, life history
and decadence of its peculiar bacillus or microbe. How
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much of the disease is due merely to the presence of the
organised poison or microbe, and how much to the
organic poison, that is the ptomaine or toxin which it
manufactures, is difficult to say; both contribute to
produce the symptoms. The organic poizons will be
better considered separately. We have then, in specific
fevers, a totally different state of things from the mere
functional derangement of one or more organs which
supplies us with typical examples of homeeopathic action,
and hence, as might be expected, we seldom obtain in the
former such immediately curative effects. But for the
presence of bacilli, were, for instance, small-pox or
scarlatina merely caused by the disordered performance
of vital functions, there is no doubt that the use of the
appropriate homeeopathic remedy would restore a patient
directly to health. This does indeed sometimes occur,
more especially in cases taken early at the first onset of
gymptoms ; but it is the exception, and though the
duration and severity of the course run by a specific
fever may be greatly lessened by careful administration
of the indicated remedies, and though no other method
of treatment can compare successfully with this, yet as a
matter of fact the system in each case has to fight out
its own battle with the microbes, however much we may
assist it, either destroying them or perishing in the
attempt.

The degree of resistance offered to a specific remedy
appears to vary not only with the kind of fever, but more
especially with the period of its development. It is least
at the onset, and I think usually greatest at the crisis,
when the blood is most charged with baecilli and their
products. In the incubative stage we have the initial
period of the conflict, before the bacilli have obtained
the mastery in point of numbers, and at that time the
use of such a remedy, as in the healthy body produces
symptoms most like the disease in question, will often de-
termine victory, and avert the threatened attack. Hence
the successful use of prophylactics, such as belladonna
in mild scarlatinal outbreaks, pulsatilla in measles, and,
as I have often found, gelsemium in epidemic influenza.

The second group of blood poisons, which are termed
organic in contrast to organised (as are bacilli) chiefly
consist of ptomaines and toxins which are the result of
putrefactive changes, and thus are derived from auto-
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infection, or by absorption from septic wounds; but it
will also include the later stages of the severer forms
of certain fevers. The characteristic effect of the presence
of these poisons in quantity in the blood is the produc-
tion of the asthenic and typhoid condition. Of so-called
auto-infection we may instance the occasional results of
long continued constipation, especially in old people,
when the constant absorption of pent-up gases and
fecal matters from the lower bowel will sometimes pro-
duce a condition of lethargy and fever which I have seen
resemble an almost typhoid state. In such cases
remedies chosen from the symptoms alone will disappoint
us until a copious enema has relieved the bowels. Al-
though theoretically the specific drug should relieve the
constipation, I believe in this instance the paralysing
effect of the blood poisons prevents to this extent the
natural curative action of the medicine which is other-
wise homeeopathic to the condition. To immediately
evacuate and cleanse the rectum is therefore to remove
the hindrance to the action of the homeeopathic specific,
and in these causes to ensure its proper effect.

But by far the most important class of organic poisons
are those which depend on the absorption of septic
material from wounds and septic cavities. This consti-
tutes the so-called sapremia, being a septic intoxication
caused by a continued entrance into the blood of pto-
maines and toxins produced by putrefactive bacteria.
The now fortunately extinet ‘‘hospital fever ’ was due
to this cause. Puerperal fever is a more familiar example
due to absorption of such products from the uterus.
Septic sore throats may be included here, and lastly,
according to the more recent authorities, diphtheria, in
which the throat becomes a septic cavity whence the
system is poisoned by ptomaines. Somewhat similar
conditions are met with in anthrax and carbuncle.

In all these diseases we perceive a factor which imme-
diately hinders the action of the most carefully selected
drugs, namely, the continual presence of organic poisons
poured into the blood. The degree of resistance offered
to remedies seems to be proportional to the virulence of
the poison, the quantity of it absorbed, and lastly the
length of time during which absorption has been going
on. When the site of infection can be cleansed and
asepticised, absorption thus being stopped, the proper
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remedy will usually act at once and thoroughly, but
whilst absorption continues, its action, though often
sufficient to check the disease, is comparatively uncertain
and weakened. Hence the great importance of local
applications to the throat in diphtheria, combined with
the use of the properly indicated drug internally ; also
of clearing out and asepticising the uterus in puerperal
fever, with the local use of carbolic acid in carbuncle,
and other examples. Both in these conditions, and in
the later stages of the severer specific fevers, we find
that when the system has been longest exposed to the
paralysing effect of the organic poisons present, and the
adynamic and typhoid state has supervened, the great-
est difficulty in obtaining reaction to drugs occurs.
Notwithstanding this, homceopathy has frequently bril-
liant cures to boast of even against these fearful odds,
and many cases are on record which should teach us
never to despair, no matter how unlikely recovery may
appear to be.

The third class of blood poisons, the inorganic or
chemical, will naturally fall into two divisions—those
introduced into the body from without, such as
accidental poisoning and over-drugging, and those
manufactured from within, such as the poisons of
lith®mia, gout and rheumatism. The first includes the
use of antipathic or chemical remedies given in so-called
physiological doses, the action of which is not homeeo-
pathic to the disease. Can these hinder the curative
effects of the true homeeopathic specific if simultaneously
administered ? If so, when are we justified in using
them, especially such drugs as opium and its alkaloids?
No one would expect a man stupefied by alcohol to
re-act to a homceopathic remedy, alcoholism being a
definite drug disease, surely the same must be true of
morphia, and it is not reasonable when a patient’s
nervous system is more or less paralysed by this
poison to expect the usual relief from specific treat-
ment.

I recently attended a lady who for some years had
suffered from severe sciatica on exposure to damp.
Morphia suppositories, prescribed by an allopath, usually
stopped the pain, and the patient used them freely. The
attacks becoming more frequent and persistent in spite of
carefully selected remedies, I insisted that next time
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the pain appeared she should postpone using a suppository
for at least four hours. Accordingly, aconite and colocynth
were given in alternation every half hour. The pain was
80 greatly relieved that at the time specified no suppository
was required. Next day she was practically well, and
had no further attack for a year. The same .remedies
had had no effect previously, when morphia was used.
What is true of sciatica is much more true of renal and
biliary colic due to calculi. Granted that immediate
relief sometimes is necessary and justifiable, I suggest
that the failure to obtain benefit from drugs of which
some of us complain may be due to commencing treat-
ment by a dose of morphia or codeina. This at once
prevents nature’s method of relief by paralysing the
nerve supply to muscular fibres of those parts on which
the expulsive power to be exerted on the calculus depends.
The action of the specific remedy which should
accelerate this process by stimulating the expulsive
efforts is also hindered, and not only so, but the free
excretion of urine or bile by which attempts are being
made to flush out the obstruction is checked, and from
these causes combined the stone remains usually
unmoved. Is it any wonder then that the effects of the
first dose of morphia having worn off, the pain returns
and a second is required ? I believe such routine treat-
ment to be as unscientific as it is sometimes disastrous,
and have myself seen the morphia habit, with a finally
fatal result, induced by it.

Allopathic drugging, as Hahnemann insisted, certainly
injures the power of re-action to homceeopathic remedies,
and we find people who have avoided such treatment far
easier to relieve than those who come straight from old-
school methods to try homceopathy. Time is an im-
portant factor in the matter ; but there is another, i.e.,
the homceopathicity of the drugs taken to the morbid
process. If, for instance, a case has been treated by
pathogenetic or poisonous doses of medicines which
‘happen to have been more or less similar to the disease,
the patient’s power of re-acting to the homceopathic
specific will be far more permanently damaged than if
the various drugs given had no specific resemblance to
the symptoms exhibited.

In this circumstance we may probably find the reason
why the modern antipyretic remedies have found favour,
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to a limited extent, with some of our school; especially
such medicines as phenacetin, antipyrin, the salicylates
and perhaps piperazine. These drugs are certainly not
homeeopathic in any sense to the conditions for which
they are usually administered ; their action is probably
chemical, and hence in moderate and occasional doses
they do not appear to hinder to any great extent the
specific action of indicated drugs, Though one does not
advocate their use, it is less injurious than that of the
opium alkaloids.

Other examples of inorganic poisons introduced into
the system are chiefly those of accidental poisoning,
such as arsenical wall-papers, copper from cooking
utensils, lead from water-pipes,ete. The late Dr. Dunham
believed that the carbo vegetabilis from blackened toast.
hindered sometimes the action of our remedies. We
should remember, too, the capsicum in strong sauces and
condiments, also the powerful alkaloids contained in
coffee, strong tea and tobacco.

I pass now to diseases due to blood-poisons manufac-
tured within the system. Acute and chronic rheumatism,
gout and others, due to defective elimination and
over-production of excreta or tissues waste appear
here. Lactic acid, the cause as it is generally supposed
to be of acute rheumatism, seem to oppose less hindrance
to treutment than poisons producing many other morbid
conditions. I would suggest that those results which
lead some of us to a contrary opinion, and perhaps a.
few of us to an occasional use of salicylates, are not due
to the opposing or paralysing effect of the lactic acid
present in the blood and tissues, but rather to the:
remedy chosen being not so exactly the true specific as
we could wish. Unfortunately, a drug whose pathogenesy
shall present a perfect picture of rheumatic fever is still
a desideratum. e require one that cap cause the
formation of lactic acid in excess in the blood and deposit.
it in the joints. Such a remedy would be the true specific,.
and we may reasonably suppose would immediately
abort an acute attack of the disease. Meanwhile the
effects of aconite and bryonia, with the occasional use of
lycopodium, mercurius, and perhaps thlapsi bursa pastoris,
which cover many of the most characteristic symptoms.
of acute rheumatism, ought certainly to enable us to
hold our own against all competitors, as in ultimate
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results and freedom from heart-lesions they enable us to
far outstrip old school measures. Dr. Percy Wilde’s
novel application of heat, which seems in a sense to be
homceeopathic to these conditions, may well find a
place here. The reason why chronic rheumatism is
such a different condition from acute, is probably
to be found in the many causes which slowly
contribute to effect permanent tissue changes, rather
than to the presence of any special poison in blood
or tissues hindering the action of remedies. In
every case there is probably a stage during which the
appropriate specific drug will cure the rheumatic ten-
dency if properly administered and persisted in. Those
cases which become incurable are mostly such as have
neglected to seek treatment soon enough, or if they do
80, omit to continue it after the pains have been tempo-
rarily relieved. Then we usually have hereditary,
climatic, and dietetic influences to combat. All these
combining with a tendency to permanent tissue changes
prove hindrances to the action of the law of similars
amply sufficient to explain its apparent failure after the
early stages of the disease are passed.

Very similar causes oppose the action of our remedies
in that far more obstinate affection, rheumatic gout or
thronic rheumatic arthritis. As to whether this disease
is primarily due to some blood poison, such as may be
derived from deficient elimination and morbid production
of excretory products, we do not yet know, but if this is
80, the poison is certainly not that which causes either
gout or rheumatism. In the early stages of the com-
plaint we often find the indicated remedy will relieve,
but unfortunately rheumatic gout is seldom recognised
until permanent tissue changes in joints and fascim®
have so perverted and depressed the vital functions and
curative powers of the affected parts, that it is seldom
any lasting relief from specific remedies can be obtained.
That re-action in these patients is only abolished
locally is shown by the fact that we can usually relieve
their temporary maladies, such as colds, coughs,
digestive troubles—everything in fact except the arthritic
symptoms. The latter, which probably are only local
manifestations of profound constitutional degeneration,
perhaps of sympathetic nerve origin, remain less
amenable to medicines chosen according to the law of
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similars than possibly any other morbid condition, We
must remember also as opposing causes the extreme
slowness and insidious onset of the disease, coupled
with the impossibility of proving drugs, with the
possible exception of arsenic, so persistently as to
discover if any have the power of inducing a similar
condition. If, as some believe, the disease is of nerve
origin, its resistance to medical treatment is the more
easily explained, as I shall endeavour presently to show.

This leaves us with the last but not least of blood
poisons, gout and its congeners. That the gouty
diathesis, in which the blood is so charged with uric
acid as to be ready on the slightest provocation to deposit
urate of soda in the foot or elsewhere, 8o determining an
acute attack of the disease, is a potent factor in pro-
foundly altering and modifying every natural process in
the system, we all I think will readily admit. Most of
us find that the action of remedies in this disease, though
apparently well indicated by the symptoms, is modified
in the same degree. Lack of knowledge of this fact, and
its practical application, has caused the condition to be
rather a bugbear with some homeopaths, and sometimes
has brought discredit on our methods. I will quote two
authorities on the subject. Dr. Hale, of Chicago, in his
recently published Practice of Medicine, says, after
mentioning aconite, veratrum viride and arnica as some-
times beneficial, ¢ all the other remedies mentioned in
the text books are useless.” Dr. Hughes (Manual of
Therapeutics, 2nd edition, vol. 1., page 136) tells us, ‘I
have tried all the remedies which seem indicated, or have
been reccommended, in the various dilutions, and have
never been able to trace any decided benefit to their use.”
These views certainly refer more particularly to the
acute paroxysms of the disease, but are they not fre-
quently true of the many symptoms and maladies to
which gouty people are subject ? Who of us have not
at times hunted up the simile to some persistent but
obscure pain, or to a train of digestive symptoms, or to
a cough, or relaxed throat, or some other of the hundred
and one complaints with which gouty patients are so
fond of coming to us, only to be disappointed in our choice
of aremedy ? What then is the method by which we can
expect success in such conditions ? The answer is, by
eliminating the gout poison and checking its production.
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For this purpose we have a number of remedies which
produce symptoms closely resembling those habitual to
the gouty diathesis, and hence are truly homoeopathic
to it. Such are sulphur, lycopodium, mercurius, arseni-
cum and benzoic acid. Without these, symptom-covering
in gouty patients is usually a failure.

The power of relieving true gouty symptoms after
removing the poison, and the difficulty of doing so until
this has been effected, offer a striking contrast to the
conditions that obtain in rheumatoid arthritis, where, as
I pointed out, we can relieve all other symptoms except
the arthritic ones, thus confirming the nerve theory of
origin for the latter disease.

With gout ends the list of the more important blood-
poisons as hindering the action of specific remedies, and
a consideration of the facts I have bought forward may
account for the occasional failure of many an apparently
correctly chosen prescription. To my mind they explain
the great difference shown in the action of homeopathi-
cally chosen drugs in purely functional disorders, and
the behaviour of medicines apparently as well indicated
in cases when the blood is charged with poisons
such as I have described. We may, perhaps, go a
little further into the matter by acknowledging that
in these cases the remedies cannot, as a rule, be so strictly
homaeopathic to the morbid condition as in simply func-
tional derangements. The pains experienced by the
provers of bryonia, for instance,werenot produced by excess
of lactic acid in the blood and tissues, neither were the
stupor, fever and gastric symptoms of baptisia due to the
presence of toxins such as those by which the typhoid
bacillus induces its characteristic symptoms. On the
other hand, in mere disorders of function, we have
probably a closer similarity between the drug disease
and the morbid process ;-and we may suppose that in
Hahnemann's classical washerwoman an over-dose of
bryonia in her normal condition would have produced a
gastric disturbance practically identical with that which
was cured. We may remember also that drugs, in
initiating or accelerating the natural process of cure, have
but a small part to play in those functions, the iotal
performance of which forms the outward evidence of life ;
and since each is absolutely dependent upon the blood, it
is only to be expected that curative as well as normal
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physiological processes should be hindered or accelerated
according to the condition of the vital fluid.

We now consider those conditions in which the action
of our remedies is opposed through diseases being grafted
upon an unhealthy diathesis or hereditary dyscrasia.
This will include the disorders of which Hahnemann
treated in his Chronic Disease. All practitioners know
the difficulty this opposes to successful treatment. The
late Dr. Fothergill, in his Practitioner’s Handbook of
Treatment, p. 295, has made the following observation,
“there are few things of more importance in actual
practice than a fairly good appreciation of the varieties
of diatheses and the tendencies given by each.”
When in a difficulty, he advises his readers to * treat
the diathesis.” The importance of a knowledge of the
constitutions of patients has long received popular
recognition in the traditional value placed upon the
opinion of the family physician, who is supposed to
*“know the constitution "’ of his patients, several genera-
tions of whom in the same family may have been treated
by him.

We may sometimes, I think, be in danger of neglect-
ing this important matter, especially when few accept
Hahnemann’s theory of chronic diseases in its entirety,
and so are apt to forget that his methods were not really
dependent for their success upon the views he held on
that subject.

With regard to Hahnemann’s advice as to treatment,
we can best appreciate its value by the explanations
which modern pathology gives of the chronic diatheses.
These, as usually accepted in the light of our present
knowledge, are : (1) the arthrit