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The transactions of the last year’s meeting makes a
volume of 243 pages. Copies for review were sent to the
leading homoeopathic journals.

The present membership of the Association consists of
22 Honorable Seniors, 109 Active members and 48 Asso-
clate members. J. B. S. King, Secretary.

Report accepted and referred to Board of Publication.

President:—We will now hear the Treasurer’s report.

TREASURER'S REPORT—P. E. KrICHBAUM.

DISBURSEMENTS.
D, King, SEENOGFBPREr: « 4o o s abaws 4 6stes s fmsds $100.00
Dr. Putnam, Expenses Kansas City, 1910........ 35.00
Kansas City Meeting, Dr. King, Stationery, Stamps 27.78
Stamps For 1911, ... - cassnivommss sammss nuss 16.00
Printing Transactions ....................... 370.00
Express and Dray on Transactions............ 7.50
Bettering 10 Certif. .. . oons o svinisnons s rans 5.00
1 dozen Mailing Cases for Certif............. .50
Express on extra Bundle Transaction........... 1.50
300 Liabels:for- Fransactions:. ./ wuiei o ginkiz 3.50
12 Months Storage on Part of Old Volumes. . . ... 12.00
i B 1 e I e S O $578.78
Balance on hand, June 20, 1911............... $260.73
$839.51
RECEIPTS

Balance on hand, June, 1910.................. $314.01
Sale Tramsactions ©.c.... 00 suee e i o I8, 2350
Dides Collected,  FOIITmra sifi il Sl & o sals oiiesl 2 502.00
TOEAL 1w « < wmimss o o mabomsna s o8 s 3d s b $839.51

Balance . .o ssmmss s sbomnme s vamniss P $260.73
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President :—1 will appoint an Aﬁditing Committee as
is the usual custom; this committee will consist of Drs. E.
E. Case and Wm. R. Powel.

P. E. Krichbaum:—1I want to resign as Treasurer, and
it would be an accommodation to me if I could be relieved
as soon as possible by the appointment of a Treasurer
pro tem.

Dr. Grace Stevens was appointed as a Committee on
Attendance to keep a record of the numbers attending each
session.

E. Rushmore:—I move that all visiting physicians be
accorded the privilege of the floor. Seconded. Carried.

Moved, seconded and carried that the sessions during
the meeting be from 9:30 to 12:30. From 2:30 to 6, and
from 8 until any convenient time.

Secretary:—I have here a letter from Dr. Geo. B.
Ehrman resigning his membership.

Julia C. Loos:—I move that the resignation be ae-
cepted. Seconded. Carried. Session adjourned.

SECOND SESSION. JUNE 21sT, 1911. 2:30 p. M.

The first business was the report of the Auditing Com-
mittee.

REPORT OF THE AUDITING COMMITTEE.

The Committee reports that the accounts of the Treas-
urer and vouchers thereof have been gone over by its mem-
bers and found correct.

% E. E. Casg,
W. R. PowsL.

Report accepted and referred to the Publication Com-
mittee.
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The President appointed Wm. R. Powel Treasurer
prodemn.

P. E. Krichbaum:—As I am now relieved of the duties
of Treasurer, something should be done with the stock of
our transactions; we have a large stock on hand. It might
be a good plan to have a committee go through them and
select the best things in them for reprinting in a book form
and then to sell the rest for old paper, or they could be
printed in homoeopathic journals. I do not see any use in
ptling up old stock. .

F. W. Patch:—I see the necessity of a continual intro-
duction of new blood into a society of this kind. ‘We should
take active measures to add desirable new members and I
think that the old numbers of our Transactions would be
valuable for that purpose. A committee should be ap-
pointed to devise some means of doing active propagandic
work by a wise and intelligent use of these valuable volumes.
I move that a committee be appointed consisting of three
members to consider the question of utilizing our old
volumes of Transactions and bringing our work before the
profession. Seconded. Carried.

President:—1I will appoint upon this committee Drs.
Patch, Boger and Powel. If there is no more business at
this time, we will go on with the scientific bureaus. We
will open the Bureau of Materia Medica of which Dr. Mar-
garet Burgess-Webster is Chairman. In accordance with
the usual custom all visiting physicians are accorded the
privilege of the floor.
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BUREAU OF MATERIA MEDICA.
Dr. MARGARET BURGESs-WEBSTER, Chairman.

Plumbum by Margaret C. Lewis.

Discussion by Julia Minerva Green read by the Secre-
tary.

General Discussion.

Teucrium Marum Verum. by Wm. R. Powel.

General Discussion.

Hecla Lava and Bellis Perennis. by P. E. Krichbaum.

General Discussion. Session adjourned.

THIRD SESSION. JUNE 21sT. 8 P. M.
THE PRESIDENT’S ADDRESS

Mr. Chairman, Fellow Members of the International Hah-
nemannian Association, and Guests:

Although it is usual in a presidential address to review
the year’s work and make proposals and recommendations
for consideration later by the Society, yet as the matters I
would speak of are all provided for in other ways, I prefer
to invite you to examine with me a subject with which all
Homoeopaths should be familiar, and I am glad to say
some are, namely, the relation between the spiritual teach-
ings and the medical philosophy of

SWEDENBORG AND HAHNEMANN.

More than three years ago this spring, at the request
of the Royal Swedish Academy of Sciences, the King of
Sweden and his government asked permission of England
to take the body of Swedenborg back to his native land.
The request being granted the earthly remains of Emanuel
Swedenborg were, on April 7th, 1908, removed from the
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vault under the altar of the Swedish Church in London,
where they had rested nearly a century and a half, carried
on board the Fylgia, the largest war-ship of the Swedish
navy, and with great honor and solemnity conveyed to
Sweden. Here they were deposited (on May 18th, 1908)
in the Cathedral of Upsala, in which several Swedish kings,
archbishops, generals, and many prominent scientists, in-
cluding Linn@us have their last resting place. Sweden-
borg’s Sarcophagus, which was unveiled by the King last
November (Nov. 19th, 1910), being placed opposite to
that of the great naturalist.

Last summer the International Swedenborg Congress
was held in London. From the report of its Transactions
I shall quote freely. The Congress was attended by about
four hundred representatives from England, Scotland, Ire-
land, Wales, from the United States, from Mexico, from
the three Scandinavian: nations—Sweden, Norway, Den-
mark—from Holland, Belgium, Germany, Austria, Switzer-
land, France and Spain, and also from India, Canada and
Australasia. .

Part of the address of the President of the Congress
was as follows: “We are here honoring Swedenborg, prob-
ably from different points of view. There are some who
regard him as an illustrious and far seeing man of science;
others who honor him as a luminous and original philoso-
pher; and a still larger number who look to him as an
enlightened seer and a Heaven-directed theologian. But
we all agree that he was a many-sided man, one of the
profoundest students of his century, and all recognize him
as one of the great geniuses of his age. But whether you
look at Swedenborg as a poet, as a philosopher, as a man
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of science, or as a theologian, you find in his career and in
the successive ranges of his studies and investigations a
remarkable series of well-defined gradations. He advanced
from stage to stage, but every stage was preparatory to
its successor. * * * He was unspoiled by fame. The favor
of kings and princes never impaired his modesty, and the
recognition of the splendor of his achievements never
excited his vanity. He never claimed priority in discovery,
though others have often, with perfect justification, done
this for him; and this modesty was characteristic of him
throughout life. * * * He strove always, indeed, for the
practical, and perhaps many here present will be surprised
to hear of the extent of his powers of invention. The list
of his discoveries, descriptions of which he always wrote
down carefully, is almost unparalleled; and as a man of
science his range of study extended from mathematics and
physics to astronomy, mineralogy, chemistry, metallurgy,
anatomy, physiology, geology and natural history. As a
philosopher he studied all the systems known to his time;
and his own contributions to the study of different branches
of philosophy were both far-reaching and original. Then
he was a politician, an economist, a practical student of cur-
~rency and finance, and in all these subjects he achieved
distinction.” _

This gives a general outline of Swedenborg's attain-
ments; but more interesting and to the point was the testi-
mony that the essayists at the Congress bore, one and all,
to Swedenborg’s anticipation of natural truth in his scien-
tific works.

The Congress met in three sections—Science, Philoso-
“phy and Theology. Addresses were made by such men as
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Professor S. E. Henschen, Professor of Clinical Medicine,
Caroline Institute, Stockholm, who represented the Royal
Swedish Academy of Sciences; by Professor O. M. Ram-
strom, Professor of Anatomy in the University of Upsala,
who gave a paper on ‘“‘Swedenborg on the Cerebral Cortex
as the Seat of Psychical Activity.” Then came an essay on
“Swedenborg as a Cosmologist,”” by Rev. Prof. Tansley,
B. A. of New Church College, London; and one on
“Swedenborg on the Ductless Glands,” by Dr. David Goy-
der, Consulting Physician, Bradford Royal Infirmary. A
paper “On the Motion of the Brain, with Special Refer-
ence to the Views of Emanuel Swedenborg,” by Dr. A.
Rabagliati, of Bradford, England, was next on the pro-
gramme, followed by two addresses, the first on “Sweden-
borg on the Spinal Cord,” and the second on “Some Im-
portant Accordances Between Swedenborg and Modern
Physiologists,” by Dr. Max Nenburger, Prof. of the His-
tory of Medicine in the University of Vienna. These were
among the papers in the first section of the Congress.

‘In the second section, Philosophy, the papers were no
less interesting and illustrative of Swedenborg’s natural
faculty for contemplating facts already discovered and
eliciting their causes. As Prof. Nenburger said, concerning
Swedenborg, in his lecture before the Congress of Scientists
and Physicians, at Hamburg, 1901, “in addition to his pro-
found knowledge of anatomy and physiology, he was able
from neglected, empirical material, to draw conclusions
which reach to the very heart of the subject, and penetrate
much deeper into its nature than do the soulless deductions
of the correct representatives of the ‘exact sciences.”

“We can well give a few minutes of our time to the

¥
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consideration of the anticipations in natural science, of
which a few examples will suffice, contained in

SWEDENBORG'S SCIENTIFIC WORKS.

The Opera Philosophica et Mineralia (1734), is in
three large folio volumes, the second and third of which
are strictly practical works, one on iron and the other on
copper and brass, and are evidences of Swedenborg’s ardent
devotion to the duties of his office as assessor of the Col-
lege of Mines.

The first volume, bearing the sub title “Principia Rerum
Naturalium” or “The First Principles of Natural Things,
Being New Attempts toward a Philosophical Explanation
of the Elementary World,’ is an effort to explain the gen-
eration of the elements, the creation of matter and the
nature of the occult forces playing within nature, and has
been spoken of as ‘‘a production indicative of profound
thought in all its parts, and not unworthy of being placed
by the side of Newton’s mathematical ‘‘Principia of Natural
Philosophy.”

The publication of Swedenborg’s Principia gained for
its author great reputation, and his friendship and corre-
spondence were eagerly courted by all the philosophers of
his day.

The Principia is said, by those who have studied it, to
give, among other things, the place of our sun and solar
system in the milky way, and the method by which the fact
was observed. This was discovered later by Sir William
Hershel, but Swedenborg’s Principia was published four

years before Hershel was born (on Nov. 15th, 1738).
Again before the scientific world had learned of the

translatory or progressive motion of the stars along the
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milky way, their divergent streaming out at the northern
end and their convergent streaming in at the southern end,
it was clearly set forth in the Principia, as was the doctrine
of the cosmical arrangement of stars, attributed principally
to Kant (“Natural History of the Heavens,” 1755) but
published by Swedenborg when Kant (born Aug. 22nd,
1724) was a boy of ten years.

The nebular hypothesis, credited somewhat to Buffon
(born Sept. 7th, 1707), but especially to La Place, ap-
peared in Swedenborg’s work fifteen years before Buffon
(in 1749) published his theory, and fifteen years before
La Place was born (on Mar. 28th, 1749), and over sixty
(62 years) before La Place offered his theory to the public
(in 1796, “‘Systéeme du Monde”).

However much these theories have been modified since
Swedenborg’s time the honor of their discovery and an-
nouncement belongs to him.

On Magnetism the Principia is also rich in original
thought and discovery. In facts relating to the magnetic
equator and the magnetic poles, their positions and relative
attractive force, Swedenborg was nearly a century ahead of
other scientists; he also takes precedence in his statements
regarding the cause of the aurora.

Lastly, chemical truths, unknown till years after, are
contained in the Principia, published in 1734. Thus in
regard to the atmospheric air, Swedenborg said, that, if it
be pure and dry, it is composed, in general, of two con-
stituents; these are in unequal proportions; the element
greatest in quantity (N., 79.19 parts, or by weight 76.99)
is the extinguisher of combustion, while the element least
in quantity (O., 20.81 parts, or by weight 23.01) is a con-
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stituent of water as well. In relation to water Swedenborg
also told correctly that it is a compound substance and the
particulars and quantities of the two elements, of which it
is constituted, are correctly given (O., 88.9; H., 11.1 by
weight). As it was not till 1772-74 that Priestley’s cele-
brated experiments in regard to air were made, and as the
whole world thought and spoke of water as an element up
to 1783, when the discovery was made almost simul-
taneously by Watt, Priestly, Cavendish, and Lavoisier, that
water, like air, is a result of the combination of two gases,
therefore in the first instance Swedenborg’s statements (in
relation to air) antedated the discoveries of Priestly nearly
forty and in the second (in regard to water) about fifty
years; besides they were published when Priestly was only
one year old (born Mar. 13th, 1733).

The Principia anticipates many other truths of modern
science, such as the atomic theory, and the identity of elec-
tricity and lightning, but it is not necessary to add illus-
trations.

Swedenborg’s Economy of the Animal Kingdom (1740-
41) treats of the blood, and the organs which contain it;
the coincidence of the motion of the brain with the respira-
tion of the lungs; and, in addition, of the human soul. His
demonstration of the motion (‘“‘animation’”) of the brain
agreeing with the respiration of the lungs is noteworthy,
because it rests on his having shown, one hundred and
forty or fifty years before science discovered the fact, that
the motion of the brain is synchronous with the respiration,
and not with the action of the heart and the circulation of
the blood. This, when we come to think of it, was really
a most remarkable achievement. If we were asked to name
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another man who had been able to anticipate scientific dis-
covery by anything like this length of time, what would be
the answer?

Whoever has made himself acquainted with Sweden-
borg’s wonderful constructive imagination in other depart-
ments of science will not be surprised that his views as to
the physiology of the spinal cord agree with the results
of the latest researches and that they are in harmony with
a correct conception of the structure of that organ. In his
description of the spinal cord, those familiar with the sub-
ject, will find many highly ingenious anticipations of results
of modern research. Especially interesting are the remarks
on the course of the cerebellar fibres, on the fibres proper
to the spinal cord itself, on decussation,—when we con-
sider the present hard-won knowledge of the pyramidical
tracts,—of the direct cerebellar tract, of the commissure
dorsalis spinalis, etc. It must, therefore, be regarded as a
most remarkable phenomenon that Swedenborg, without
the necessary aids, solely and simply by means of his men-
tal vision, so correctly reorganized some of the funda-
mentals of the tectonics of the spinal cord, a power not
given to any of his contemporaries.

His work on the Animal Kingdom (1744-45) refers
solely to the human body, it being the microcosm or repre-
sentative of all inferior systems, and covers in general, the
abdominal and thoracic organs and the skin.

In the Animal Kingdom Swedenborg treats of the Duct-
less Glands. The medical man of today on reading this
work will be surprised at the close acquaintance with the
subject that Swedenborg exhibits and he will also discover
that Swedenborg anticipates the knowledge of these glands
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which has been gained by the profession in the last fifteen
years, in fact it seems certain that there are other “anticipa-
tions” with which physiology will later agree.

Worthy of especial note is what is said of pituitary
body, particularly in the work on The Brain. Swedenborg
there calls it the “arch gland complement and crown of the
organs of the chemical laboratory of the brain,” because
“chiefly, as it resides in its celebrated curulian chair, it
receives the whole spirit of the brain, and communicates it
to the blood, to which it thereby imparts a special quality,
upon which quality, compared with its quantity, depends
the life of the whole of its kingdom.” While the results of
experiments, on animals, regarding the function of the
pituitary gland are somewhat contradictory, yet the con-
clusion seems sustained that the gland produces certain
substances of great importance for metabolism, which
substances it passes into the blood.

In the Economy and Animal Kingdom Swedenborg an-
nounces his intention to examine, physically and philosophic-
ally, the whole anatomy of the body and lastly of the soul,
and of its state in the body, “since this knowledge (of the
soul) will constitute the crown of my studies.”

But neither by geometrical, nor physical, nor meta-
physical principles or studies was he to succeed in reaching
and grasping the infinite and the spiritual, or in elucidating
their relation to man and man’s organism.

Much more than this, that is most interesting, might be
quoted to show how Swedenborg was made ready for his
introduction into the truths of the other world. Late in
life he wrote to Oectinger that ‘“he was introduced by the
Lord first into the natural sciences and thus prepared.”



14 The International Hahnemannian Association .

“Through science and philosophy Swedenborg advanced
to higher things. From a knowledge of the body he as-
cended to a knowledge of the soul. While studying the
phenomena of nature he was ever looking to the God of
Nature. Years before he began to write on distinctly
spiritual subjects he had expressed himself as follows in a
philosophical treatise: ‘The end of reason can be no other
than that man may perceive what things are revealed and
what are created.” ”

Living and working in this spirit, Swedenborg reached
the confines of mere earthly knowledge. Then, he tells
us, he was permitted to cross the boundary line between the
natural and the spiritual where he found the world of
causes (D. L. W., 88-90; T. C. R., 75, 375-2).

His teaching in this relation is that nothing whatever
exists on earth whose cause, and therefore origin, is not in
the spiritual ‘world (D. L. W., 339), and consequently
things on the earth are in correspondence, i. e., in relation,

with things in the spiritual world under the law of cause
and effect.

Thus, for example, ‘“all noxious things in both the
animal and vegetable kingdoms and also the noxious things
in the mineral kingdom” typify certain evils (evil uses) and
falsities existant in the other world in the world of spirits
and in the hells. In the spiritual world diseases occur in
the form of evils and falsities because these states, i. e.,
states of evil and falsity, take away health from the internal,
or we may say, from the mental or spiritual man (A. C.,
6502). Consequently it logically follows that all diseases
in this world are the result of evils in the other world, to
which evils the diseases are related as cause and effect

(A. C., 5131, and 5711 et seq.).
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Though diseases on earth are the effects of spiritual
causes, nevertheless this is no hindrance to their being
healed naturally by medicine (A. C., 5713).

Plants, animals, and minerals exist in the spiritual world
because of the spiritual principle that they ‘“‘are of use,”
thus a spiritual usefulness in that world. In the natural
world they exist, by correspondence, from the same spiritual
principle, only here their usefulness is on the natural plane,
and manifests itself, in general, in two ways. First, taking
plants only for illustration, when they are of a good corre-
spondence, i. e., representative of good things, a good use-
fulness results from them. The colors, beauty and pleasant
odors of plants and flowers serving to refresh and recreate
the mind, the shade of trees giving protection from the
intense heat of the sun, the nourishment that vegetables
and fruits give as food, and the healing of the body by
medicines made from them are examples of good uses of
plants. On the other hand if the plants correspond to, i. e.,
are the effects of, bad or evil things in the spiritual world
an evil usefulness results, as for example, man is killed by
the poisons extracted from those plants which are repre-
sentative of evils (A. E., 1214).

Thus by “evil uses” is meant those things which assist
or help in doing evil, while by “good uses” is meant those

~which assist or help in doing good. Those referred to here
are animals of all kinds and vegetables of all kinds which
appear upon the globe; of both these kinds the ones which
benefit man are “good uses,” while those which import mis-
chief to man are “evil uses” (D. L. W., 336).

As diseases on earth are effects of causes (evils) exist-
ant in the spiritual world and as noxious minerals, vege-
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tables and animals on earth are also the effects of evils in
the spiritual world, representative or in correspondence
with them, i. e., the cause and effect relation, therefore we
may conclude that diseases, and noxious minerals, plants
and animals are of like origin (A. E., 1212; D. L. W,,
336), though of different or various forms or final results
(ultimates) in this world.

Further teaching, bearing on this subject, that evil is
restricted by its consequences and punishes itself (A. C,
696: 6071), that therefore evil is cured by evil, as for
example in temptations (S. D., 2874), and that the repre-
sentatives of evil uses are serviceable in absorbing maligni-
ties and thus may be used as remedies (‘“‘thus also to cures,”
D. L. W., 336-343), suggests the origin of the Homoeo-
pathic Law. " This is again stated, more in detail, when
describing the life in the world of spirits,—that the spirits
and angels there are acquainted with disease from corre-
spondence, that they have medicines which correspond to
tthose diseases whereby also they are cured, everything being
of spiritual origin, (S. D., 6035). Diseases there, as al-
ready explained, being evils and falsities which take away
‘health from the internal, i. e., the mental or spiritual man.

The relation of these teachings—these truths—to
Homoeopathy seems self evident, particularly when we con-
sider the following deductions:

First:—That evils of the body, diseases; inflow from
spiritual evils as causes.

Second :—That evil minerals, plants, and animals have
evil uses; and ;

Third:—That evils restrain and correct evils.

Therefore we may conclude
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Fourth :—That by correspondences evil minerals, plants,
and animals will act as medicines under the Law of Similia
Similibus Curantur.

Consequently the Homoeopathic Law may be thus
stated—the exhibition of a medicine made from the noxious
mineral, plant, or animal corresponding to the evil causative
of a particular disease will cure that disease.

It is not to be expected now, we cannot tell what may
come in the future, that the selection of the appropriate
medicine (simillimum) can be made according to the Law,
for any natural disease, otherwise than through provings
and consequent congruence of symptoms of patient and
medicine. In fact this is probably the only orderly way
to select a medicine.

This brings us to the consideration of the part played
in the development of Homoeopathy by

HAHNEMANN.

The way having been prepared by Swedenborg in scien-
tific things Hahnemann followed, we may say, as a matter:
of course, for he had been, through his life and training,
especially qualified for the unfolding and completion of one
part of Swedenborg’s work on the natural plane.

When one reads, in the story of Hahnemann's life, of
his impelling desire for knowledge; of the instruction in
“thinking” by his father; of the years at the Elector’s
school at Meissen, where, because Hahnemann's father
could not afford to keep him, the teachers instructed him
free, for the last eight years, that he might “‘indulge his
propensity for learning.” When one reads also that during
this time, when not quite twelve years old, Hahnemann
was intrusted with the teaching of elementary Greek to the
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other children; and how the master, as Hahnemann tells
in his autobiography, “in his private classes with his board-
ers and myself, listened, attentively and lovingly to my
critical exposition of the old masters, and often preferred
my meaning to his own’'; and besides this when one reads
of Hahnemann's knowledge and teaching of languages and
translating English books in order to support himself, all
the while keeping up his studies; of his experiences at
Viennaj; of the work and associated study in the library of
the Governor of Transylvania; of his professional practice
in several small towns and finally at Dresden, at which place,
because of the town-physician’s illness, he enjoyed unusual
opportunities for observation and practice. When one reads
of these things, in detail, he cannot but be impressed with
the fact that they all show Hahnemann'’s great love of study
and determination to make the most of every opportunity,
but they also suggest something more—an impelling force
back of it all, more than the ordinary desire for knowledge.

At the time of Hahnemann's translation of Cullen’s
Materia Medica (1780-90), he was poor, had a growing
family, and nothing to depend upon, but the money from
his translations. To his translating he devoted the whole
of every other night, while by day he continued his inves-
tigations in chemistry and medicine, for his discoveries in
chemistry and his wonderful knowledge of medical subjects
were attracting the attention of the scientific men of his
time.

As Dr. Bradford says, “Hahnemann was not the first
to try drugs on the healthy organism * * * the first por-
tion of the “‘Organon’’ is devoted to citations from medical
writers in whose experiments the law of similars is clearly
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foreshadowed, several almost reached the practical deduc-
tions from this law. Hahnemann alone possessed the neces-
sary medical and chemical knowledge to follow out and
develop the vague ideas of his medical fathers. The years
of study in the vast libraries were beginning to bear fruit.
The law was there, had been from the first; the mind espe-
cially prepared to grasp that law was needed.”

Such is the relation of Swedenborg and Hahnemann.
The underlying theories and principles in the world of
causes being thus unfolded by Swedenborg, Hahnemann
gave the results to the world of effects.

While Hahnemann was without direct knowledge of
the heavenly origin of the principles which he discovered
and promulgated, yet he perceived intuitively, their great
importance and use to humanity. Hence we do not wonder,
that, with the humility of true greatness, he said “my dis-
covery is God's gift to me for the benefit of mankind!”
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Medulla Oblongata. Translated by R. L. Tafel, A. M.
Pl 1),

Arcana Celestia, Swedenborg.

Apocalypse Explained, Swedenborg.

Divine Love and Wisdom, Swedenborg.

Spiritual Diary, Swedenborg.

The True Christian Religion, Swedenborg.

The Life and Letters of Dr. Samuel Hahnemann, by
Thomas Lindsey Bradford, M. D.

Drs. Wm. R. Powel and R. R. Rabe were appointed
by the Vice-President as a committee on the President’s
address. Session adjourned.

FOURTH SESSION. JUNE 22ND, 9 A. M.

BUREAU OF MATERIA MEDICA, CONTINUED.

Medorrhinum by Julia C. Loos.

General discussion.

Myrica Cerifera by R. F. Rabe.

Discussion by E. E. Case.

General discussion.

Clinical Sketches by L. M. Stanton.

General discussion.

President :—Before opening the next bureau, there is
some business to transact: we will hear the Committee on
the Transactions who are ready to report.

REPORT OF COMMITTEE ON TRANSACTIONS.
Wm. R. Powel —The Committee recommends that not
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more than twenty-five extra copies be printed; that is enough
to supply all the members and only twenty-five over that
number. The members of the committee have had some
conversation with representatives of the firm of Boericke
and Tafel and it is a possibility that that firm might be
induced to dispose of the old copies of the Transactions at
a reduced price. In this way they would reach a large
number .of physicians who need them and would be in use.
The few complete sets, of course, could be held intact. This
arrangement would give all members opportunity to get
missing volumes to complete their own sets.

In regard to propagandism Dr. Boger has suggested a
plan which might be put in practice. He says that although
the Association has not a great amount of money to spend,
yet it could give something for that purpose. A small
amount spent in a way to bring results is better than a
large amount injudiciously spent. One of the requisites
for keeping up the interest and work of this Association
is that there should be a more or less constant influx of
new blood. Dr. Boger suggests that in order to do this
that we establish a travelling scholarship plan, by means
of which a limited number of worthy young men and women
could be taken, each for the period of a month, into the
offices of the different members of the Association and if
possible, given their board while they are learning the
practical application of homoeopathic principles. Their
expenses should be paid by the Association. The business
part and practical details of the plan should be in the hands
of a permanent committee. The offer need not be limited

to homoeopathic colleges but could be taken advantage of
by any young graduate that really desired to learn Homoeo-
pathy.
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It was moved that that part of the report referring to
the Transactions be adopted.

R. F. Rabe:—If the Transactions could be placed in
all homoeopathic colleges and in large public libraries it
would effect a great work.

E. P. Anchutz :—I am not authorized by Boericke and
Tafel to purchase the books but I think that they could be
taken on commission and sold at a fixed price. The fact
would be advertised in our various publications.

R. F. Rabe:—Frequently old school men come to our
college for instruction in Homoeopathy. In our college,
such are put in charge of the materia medica men and Drs.
Sterns, Coleman and myself have always made them wel-
come. It is only a small per cent of any class that will
amount to anything as Hahnemannians and such men will
persist in the principles that they are taught. These men
are apt to take an interneship which lasts for a year or a
year and a half. Then they must earn a living and they
naturally gravitate to large cities. We have turned out a
number of the most conscientious homoeopathic prescribers.
It is a pleasure to see the quality of work that they are
doing. Much of the good we do by Dr. Boger’s plan will
depend upon the kind of men and women that we select to
bestow the scholarships upon.

President :—I think that Dr. Rabe has correctly stated
the proportion of men in a class who will turn out to be
Hahnemannians.

E. Rushmore:—The Committee should have the plan
more definitely formulated, before we can act intelligently
upon it. I have been doing such post-graduate work in my
office for twenty-five years and have made many homoeo-
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paths out of students and I have paid them for the time
that they were with me. I move that this Committee be
continued to report again this evening. Seconded.

R. F. Rabe:—I would like to amend that the committee
be instructed to formulate a distinct and definite plan as
to how much money and how much time is to be allotted to
each one. Amendment seconded. Carried.

It was moved, seconded and carried that two more
members be added to the committee.

The President appointed Drs. John Hutchinson and
R. F. Rabe on the committee.

BUREAU OF SURGERY.
H. L. HougHTON, Chairman.

Indications for Surgical Interference Presented by the.
Observation of the Action of Homoeopathic Remedies
by R. F. Rabe.

Discussion by Drs. P. E. Krichbaum, Baillie Brown,
Stanton, Boger, Morgan, and Rabe.

Medical Afteraspects of Surgical Cases by E. W. Patch.

Discussion by Drs. Sloan, Bowie, Rabe, Loos, Sterns,
Hayes, Houghton, and Patch.

Veterinary Homoeopathy by C. M. Boger. Discus-
sion by Drs. Bowie, Rabe, Close, Turner, Roberts and

Rushmore.
FIFTH SESSION. JUNE 22ND. 2:30.

Report of the Board of Censors read by Dr. C. M.
Boger and the members named therein elected to mem-
bersip.

C. M. Boger:—Mr. President, I move that we create
a class of members to be known as Honorary Members

and as this involves a change in the by-laws I present the
motion in writing. Seconded. Carried.
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C. M. Boger:—Now, I move that we suspend the rules
-long enough to elect two men to Honorary Membership.
Seconded. Carried.

Drs. E. P. Anchutz and George B. Ehrman were then
elected to Honorary Membership.

C. M. Boger:—I move that the matter as to who
should be Honorary Members be left to the Board of
Censors with power to act so far as it refers to selecting
names from the present list of members. Seconded. Car-
ried.

Secretary :—I move that Dr. E. B. Nash have all dues
remitted to date and put upon the list of Honorary Mem-
bers. Seconded. Carried.

R. F. Rabe:—I move that the discussion be limited to
three minutes for each speaker for this session. Seconded.
Carried.

The Indicated Remedy in Surgical Cases by Carolyn E.
Putnam discussed by'Drs. E. P. Anchutz, Morgan, Rabe,
Rushmore, Krichbaum, Stearns and Freeman.

Paper on Surgery by Grace Stevens discussed by Drs.
Turner, and Rabe.

Surgery not always the Last Resort by D. E. S. Cole-
man.

Homoeopathic Treatment in Surgical Cases by W. L.
Morgan read by R. F. Rabe.

Accidental Amputation of Fingers by Julia C. Loos.

Bureau closed.

Report of the Necrologist E. Rushmore. Referred to
Board of Publication.

Supplementary Report by Stuart Close. Referred to
Board of Publication.
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Secretary :—I move that we now hear a paper written
jointly by Drs. Hutchinson and Powel, belonging to the
Bureau of Philosophy, as Dr. Powel is compelled to leave
after this session. Seconded. Carried.

Paper by Drs. Hutchinson and Milton Powel. Dis-
cussed by Drs. Close, Rabe, Rushmore and Case.

BUREAU OF CLINICAL MEDICINE.
RicaArRD BLACKMORE, Chairman.

The President asked Dr. E. E. Case to take charge of.
the Bureau in the absence of the Chairman.

Clinical Symptoms by A. P. Bowie. Discussed by Drs.
Hayes, Rabe, Loos, Boger and Cheney.
~ Tuberculinum Aviare by R. E. S. Hayes. Discussed by
Drs. Krichbaum and Turner.

Treatment of “Her Indigestion” and Treatment of the
Patient Compared by Julia C. Loos. Discussed by Drs.
Houghton, Boger, Chaney, Rushmore and Case. Session
adjourned.

SIXTH SESSION. JUNE 22ND. 8 P. M.

President :—The first business this evening is the Report
of the Committee on Traveling Scholarships.

Frank W. Patch:—Your committee reports favorably
upon the proposition and recommends that there be ap-
pointed a permanent committee of five members who shall
take this matter under consideration and get in touch with
various physicians throughout the country likely to look
upon such a scheme with favor. The Association allowing
a sum not exceeding $50.00 to each student. = The Presi-
~ dent to appoint the permanent committee.

Moved that the report be accepted. -
R. F. Rabe:—I suggest that this committee should be
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composed of men in the various college centers.

G. B. Stearns:—This plan does not contemplate fur-
nishing such students with spending money, does it?

Frank W. Patch:—No, only a small amount of money
for expenses or towards defraying expenses.

W. L. Morgan:—I move that the report be adopted.
Seconded. Carried.

President :—I will announce the permanent committee
later.

REPORT ON PRESIDENT'S ADDRESS.

Your committee congratulates the society upon the able
and scholarly address of President Turner, upon a subject
of new and startling interest.

Swedenborg, the universal philosopher and scientist, by
his studies of general principles and discoveries in particular
of physiology, cleared the way for the work of Hahnemann,
the medical philosopher and scientist, and made the con-
ception of the vital force and the dynamic action of reme-
dies possible.

This relation has never been fully recognized and the
thanks of the society are due to our President for this able

address.
R. F. RABE,
WM. R. PowkeL.

Received and referred to Publication Committee.

BUREAU OF HOMOEOPATHIC PHILOSOPHY
FRANK W. PATCH, CHAIRMAN.
State Medicine and Paternalism by J. B. S. King.
Discussed by Drs. Crutcher, Boger, and Loos.
Dr. L. A. Crutcher offered a set of resolutions con-
demning the Owen’s and Dyer bills, which will be found
immediately after the discussion of the paper.
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The Point of Departure by Maurice Worcester Turner.
Discussed by Drs. Boger, Freeman, Stearn, Rabe and
Patch.

Session adjourned.
SEVENTH SESSION. JUNE 23RD. 9 A. M.
BUREAU OF CLINICAL MEDICINE.
E. E. CASE IN CHARGE.

A Case of Gastric Catarrh by S. L. Guild-Leggett.

A Case of Chronic Gastritis with Hypohydrochloria by
R. F. Rabe.

Discussed by Drs. King, Patch, Stern, Close, Boger,
Krichbaum, and Freeman.

Two Cases Demonstrating Potency and Repetition by
Carolyn E. Putnam. .

Discussed by Drs. Rabe, Freeman, Krichbaum, and
Boger.

Clinical Cases by E. E. Case. Discussed by Drs. Leg-

gett, Close, Baylies, Frceman, Rushmore, Rabe, and Patch.
After the close of the discussion of this paper, officers

for the ensuing year were elected by nomination and ballot.
It resulted as follows:
President—John Hutchinson.
Vice-President—Carolyn E. Putnam.
Treasurer—Wm. R. Powel.
Secretary—]J. B. S. King.
BOARD OF CENSORS.

C. M. Boger, Chairman,
R. F. Rabe,

Lee Norman,

W. H. Freeman,
M. W. Turner.
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R. I'. Rabe was elected on the Publication Committee
in place of Dr. T. G. Roberts whose term expired.

The place of the next meeting was decided to be Boston
or suburbs.

BUREAU OF OBSTETRICS
W. H. FREEMAN, CHAIRMAN.

Paper by W. H. Freeman.

Advantages of Constitutional . Treatment Preceding
Conception by Stuart Close. Discussion by Drs. Rushmore,
Baylies, Rabe, Boger and Krichbaum.

Medication During Parturition by R. F. Rabe.

Discussion by Drs. Krichbaum, Turner, and Baylies.

Treatment during Lactation by Grace Stevens.

Discussion by Drs. Rabe, and Stearns.

Report of Necrologist, E. Rushmore.

Supplementary Report. Stuart Close.

IN MEMORY OF
T. DWIGHT STOW, M. D.

T.-Dwight Stow, M. D., was born in 1829, and was
graduated from the Homoeopathic Medical College of
Cleveland, Ohio, in 1854. He practiced medicine in several
small towns of central New York, chiefly in Fulton, where
he resided for eighteen years. On August 1lst, 1861, he
enlisted in Company F of the 81st regiment of New York
Volunteegs of Infantry for the Civil War, and was made
Captain of his company. Ie was honorably discharged
after a year's service in July, 1862, because of intestinal
disease. In 1868-9 he lectured in the Homoeopathic Med-
ical College of Philadelphia, Pa., and for the following
four years he filled a professorship in the Medical School
of Boston University. In 1872 he moved to Fall River,
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Mass., where for twelve years he had a large practice.
He represented the city in the General Court, being ap-
pointed by Benjamin F. Butler and Gov. Lucian Robinson.
In 1884 he was an unsuccessful candidate of the People’s
Party, although he ran ahead of his ticket in his own dis-
trict. He moved to Mexico, N. Y., in 1885, because of
failing health.

He died on the 15th of October, 1910, and his remains
were buried at Fulton, N. Y., on the 18th of the same
month.

Dr. Stow was a member of the Grand Army of the
Republic, a Free Mason, a prohibitionist in politics and a
member of the M. E. Church, which he had only joined
in the last year of his life, because he considered that the
churches had not taken as advanced a .position politically
as he thought they should. : :

He married but had no children. His wife survives him
in feeble health. ’

Dr. Stow was an unusually fine prescriber and was
widely known as a fine diagnostician. He was an intelligent
advocate of pure Homoeopathy as opposed to routine pre-
scribing. He had been a member of this Association since:
1884, and long an Honorable Senior. He had also been
a member and active worker in The Central New York
Homoeopathic Society from its beginning, a period of sixty
years, and was also one of its Honorable Seniors. He was
revered as a counselor by his fellow members.

His father was a radical abolitionist of negro slavery
and Dr. Stow grew up under the leadership of such men as
Gerritt Smith and William Lloyd Garrison. He gave his
energies to the same work of negro emancipation and took
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a like interest in every movement consonant with his own
convictions of civic righteousness.

The Central N. Y. Homoeopathic Society adopted reso-
lutions expressing their sense of loss to themselves and the
homoeopathic profession in his removal.

HARRY HUDSON BAKER, M. D.

Dr. Harry Hudson Baker was born in Marseilles, Illi- -

" nots, in 1865. He was graduated from the high school in
Altoona; he attended Knox College at Galesburg, Ill., and
obtained the degree of A. B. from Oberlin College. He en-
tered mercantile life, in which he continued for seven years.

He pursued the study of medicine at the Chicago
Homoeopathic College, from which he was graduated in
the class of 1897. He immediately began practice in
Woodlawn, Chicago, and later moved to Muncie, Indiana.
While practicing there in 1907 he joined the International
Hahnemannian Association, attending for the first time the
annual session at Rochester, N. Y. He was also a member
of the American Institute of Homoeopathy. He was a
member, president, and for three years secretary, of the
Indiana Institute of Homoeopathy.

He returned to Chicago and entered into practice there
with good success. He was an agreeable medical associate,
and soon became a member of the faculty of Hahnemann
Medical College, where he lectured on materia medica. His

_hearty and-genial mood made him welcome everywhere.

He was in the prime of life, the picture of health, of
ruddy complexion, bright eye and active form. He had been
an enthusiastic athlete, and his friends believe that he
strained or broke a few fibers of his cardiac valves, and
that this alone explains his sudden breakdown, with valvular

N ——



Business Transactions. 31

incompetency and its suffering train. With some recovered
strength he passed the last year of his life in Brooklyn, N.
Y., where he made many friends, and where he died on the
13th of March, 1911. _

He will be remembered among the most active and
interesting participants in our discussions. E.UR

RUFUS LEANDER THURSTON, M. D. :

Recently came the announcement of the death of Dr.
R. L. Thurston, of Boston.

To those of us who knew and loved him the passing of
this large and admirable personality leaves a void which
“can never be filled. It is only as we realize that the spheres
of existence are co-eternal, in spite of their seeming separa-
tion, that we can adjust ourselves to his disappearance from
our earthly view.

Dr. Thurston was not as widely known as he should
have been, for he permitted himself but a very limited asso-
ciation with his professional brethren. He was averse to
society work; and he wrote nothing for publication, but he
loomed large in the circle of his patients and friends. For
many years he did a very large practice, but so quietly and
unostentatiously that few in the profession realized it. His
services as a consultant were highly valued by the circle of
physicians to whom he was known.

He did not isolate himself from any sense of aloofness
from his colleagues, for he was naturally of a most genial
and affectionate disposition; but his ideals were so high, his
zeal for work was so great, and his absorption in the practi-
cal work of his profession was so intense, that the demands
of a large practice left him very little time for social ameni-

ties or organization work. It was overwork, in fact, which
led to his break-down and premature death.
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He was a deep and original thinker and a profound
student of homoeopathic philosophy. Like many others of
our greatest men, he was a student of the writings of
Swedenborg, and found much in the thought of the Swedish
seer which confirmed and elucidated the philosophy of
Hahnemann. He was by nature deeply religious, but took
little part in the observance of forms and ceremonies.

In his practice he adhered closely to the Hahnemannian
method of examining and prescribing for patients. As a
prescriber he had few equals and no superiors. With him
painstaking attention to details did not prevent grasping a
case in its broader features; but rather helped him to fill in
the larger picture which the trained mind sketches in broad
lines. There was nothing narrow or contracted in his field
of vision, nor in his life and personality. He was a large
man physically, mentally and spiritually.

Socially he was at his best with a few congenial friends
rather than in a larger company. There his fine qualities of
mind and heart shone out brilliantly. He was a fluent talker,
and carried conviction by the earnestness of his manner.
While he was kind and charitable with those who differed
with him, he did not hesitate to criticize, even severely,
those who deviated from the straight and narrow way of
pure Homoeopathy. He demanded loyalty and rectitude of
all who named the name of Hahnemann, and the con-
sistency as well as the success of his own professional life
gave his words authority.

He was a member of this Association at the time when |
it was rent so sorely by internal differences, and united him-
self with those who went out from it because the differences
seemed to involve a principle which could not be sacrificed
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by any loyal Hahnemannian. But in after years, when time
had healed the wounds, and calmer judgment prevailed, he
‘came back with joy, and entered heartily into its fellowship.
In Boston he was the organizer of the Boenninghausen
Club, which met often at his house, and did noble work
in maintaining homoeopathic principles.

"Collaborating with Dr. Samuel A. Kimball, of Boston,
he projected a work on materia medica on new and original
lines, but after about a year’s labor found that the task was
too great and gave it up. It was as a member of the
Society of Homoeopathicians during its short existence that
he showed at his best. There, in congenial company, dis-
cussing subjects of high import, he uttered words of gold,
which those who were privileged to hear have never for-
gotten. But he laughingly resisted all importunities to give
his ideas expression in formal papers.

He was greatly beloved by his patients, to whom he was
always a kind and genial friend and sympathetic helper.
His presence in the sick room inspired the hope and confi-
dence which his skill in treatment rarely disappointed. He
spared neither time nor pains in working out his cases, and
was thorough in all his work. He kept full records of all
his cases, and his files contain a mine of clinical wealth if it
could be utilized.

Dr. Thurston was born and educated in Fitchburg,
Mass. He was a graduate of Hahnemann Medical Col-
lege, of Chicago, where he gained such distinction as a
student of anatomy that on his graduation he was appointed
to the faculty as professor of anatomy.

In 1885 he settled in Brooklyn, but only remained about
one year. In 1886 he removed to Boston, where he found
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a more congenial field, and rapidly built up a large practice,
with the efficient co-operation of his devoted and able wife.
His later years were clouded by the long and distressing ill-
ness of his first wife, and her death marked the close of an
era in his life. From that time he was never the same. A
second marriage, the outcome of a lifelong friendship, gave
him a few months of happiness before the beginning of the
end began to dawn. Every effort to recover his health was
unavailing, and he declined rapidly toward his death, which
occurred early in May, at the home of his brother in Ken-
dall Green, Weston, Mass., in the 60th year of his age. S.C.
REPORT OF COMMITTEE ON ATTENDANCE.

Average attendance on the first day, 45.
Average attendance on the second day, 48.
Average attendance on the third day, 38.
Adjourned sine die.
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BUREAU OF MATERIA MEDICA.
MARGARET BURGESS-WEBSTER, Chairman.

A PLUMBUM CASE.
By Marcarer C. LEwis.

This case is reported, not as an illustration of cure but,
to learn whether in the judgment of the members of the
Association the case is an incurable one, or whether the
prescribing has been faulty and if faulty in what respect.

Mrs. 1., 54 years of age, consulted me first in 1904,
complaining of what had been diagnosed as gallstone colic.
Her appearance was indicative of liver disorder; com-
plexion sallow, and the face suggestive of mental depres-
sion.

She gave a history of life-long constipation with fre-
quent bilious attacks. The attacks of colic had been occur-
ring during the past two years but now were growing more
frequent, every 7 days or even less; at first the pains were
through the whole abdomen, but later were confined to the
region of the liver; the pain was excruciating, lasting for

several hours, finally relieved by profuse vomiting of yel-
lowish green fluid.

Examination revealed a sensitive spot, the size of a
half dollar, in the region of the gall bladder; consciousness
of that spot all the time; sensitiveness less from deep
pressure.

There had been an attack of congestion of the liver §
years ago.

The patient had suffered from nervous prostration 18
and 9 years ago; during those attacks and since she had
suffered from extreme mental depression; had a morbid
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dread of cancer and heart trouble; knew it was foolish but
could not help it; her father had died of Locomotor Ataxia
and she was sure she would have it.

She had been a sickly child; had malaria as far back
-as she could remember; not real chills but a low fever that
she could not get over. After her marriage she grew
stronger and stouter; gave birth to 6 children.

The menstrual periods had been regular until 6 months
before; during the period she suffered from much fullness
in the vertex as if the top would be pushed off.

Flashes of heat, beginning in the pelvic region and
going to the head; came at any time, day or night, indoors
or out; worse during the warm weather.

Usually absence of desire for stool. Much straining.
Exhaustion followed stool. The stool was dry and lumpy;
occasionally a loose morning stool after which she felt
badly all day, with frequent urging to stool but passed only
flatus.

~ Distention of abdomen; worSe soon after eating or
drinking; relieved by belching; at times a sensation of
pulling downwards from umbilicus.

Chilly feeling up and down the back; never sat down
without something over shoulders; required much covering
at night of all except feet which had to be kept outside.
Got so cold early in morning < sitting for long at a time.
< in the morning until toward 9 a. m.

Vertigo if turned head suddenly. < from bathing;
«caused suffocation. Tender spot in left buttock near anus,
the result of a carbuncle years ago; continued to discharge
antil a few years ago. Left side erysipelas when a child
.and since.
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Many boils about buttocks when a child.

Joints of fingers enlarged and painful; < right hand.

Stiffness of muscles of the back.

Dragging sensation in left arm when hangmg by side;
= rubbmg

< from anything tight about waist.

Always more or less sensitiveness in umbilical ‘region.

Palpitation after eating.

Complained of hands seeming so clumsy when attempt-
ing to sew; fingers seemed too large. Wakened at night
with stiff feeling of hands; felt as if blood did not circulate
freely.

Craved acids.

Abdominal and pelvic examinations revealed no abnor-
mal condition. Urinary analysis negative.

Because of the patient living at a distance which pre-
vented frequent interviews the case was not watched as -
carefully as was desirable. During six years the following
remedies were used with amelioration of the symptoms;
Sepia, Natr. mur., Lachesis, Sulphur, Calc. carb., Lycopod-
ium and Apis; several times the patient stopped treatment
entirely, thinking she was well, but by Jan., 1911, she
became sufficiently alarmed to begin regular treatment.

Now there was marked emaciation with a cachetic ap-
pearance. :

No desire for food, or drink except acids, especially
lemonade.

Such mental depression during sleep that she dreaded
falling asleep.

Great heaviness of the head.

“Do such silly things; if try to sit quietly get so nervous,
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must cough, or move feet, or twist around.”

Urine, very dark at times and quantity varies so. Exam-
ination showed 1.1% of urea with trace of albumen.

Bowels constipated; lumpy, dry, marble-like stool of
enormous size.

Great distention of abdomen with a marked pulling
sensation from umbilicus downwards.

Flesh sore all over; wrinkles in clothing hurt her.

Plumbum 2c¢ was given on Jan. 22nd; there was im-
mediate amelioration, less depression and gain in strength.

By Feb. Ist, 9 days after the remedy the symptoms
began to return. Plumbum 40m was given and again
improvement was immediate and marked; the patient grew
stronger; abdominal discomfort disappeared, and bowels
became regular with a more normal stool than for years.
The sleep was restful. Improvement continued for nearly
4 weeks; on a return of the symptoms Plumbum 40m was
repeated but without apparent result.

On March 20th Plumbum cm was given; immediate
relief followed but for only a short time.

Here the patient was influenced to try Osteopathy.

DISCUSSION.

P. E. Krichbaum:—The first symptoms of this case
six years ago as given were Plumbum symptoms; it was a
Plumbum case then, at the beginning.

C. M. Boger:—I would like to ask if any account of
the order and directions of symptoms was taken? erysipelas,
say, first, and then other symptoms in the order of appear-
ance?

Margaret C. Lewis:—No, she could not remember very
clearly herself about her early symptoms.
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C. M. Boger:—1I disagree with Dr. Krichbaum; Plum-
bum never could have cured that case from the beginning,
because it is a remedy that never acts from without inwards.
It works from within outwards and never the reverse. In
a case of repression of disease, the symptoms going from
outside to internal organs, the simillimum will be found in
a remedy which has that direction of action and Plumbum
is just the reverse. This case suggests at first Graphites
or Sulphur. Take the Concordance and get the list of
remedies that have that direction and sequence of symptoms
and you will find the simillimum among them.

Baillie Brown:—This case reminds me of a cow in a
meadow annoyed by gnats; a good Jersey cow and giving
plenty of milk until she was annoyed and irritated to dis-
traction by these gnats, then the milk dried up and she was
no good. Often the nervous system of a patient will
become annoyed and irritated by a lot of apparently trifling
things which act as causes of disease. To make the cow
a good cow we must get rid of the gnats and to cure the
patient we must get rid of the annoyances before the
remedy will act and the patient stay cured. In the case
just related there are outside irritations at work. When
the mentality is being affected more and more by outside
annoyances until symptoms result it is most likely that one
of the serpent poisons is indicated, possibly Lachesis.

Julia M. Green:—This is a deep case and deep, search-
ing remedies have been used. It is an interesting case; I
thank Dr. Lewis for reporting it. :

It is easy to see indications for each of the remedies
prescribed and the fact that the patient seemed better after
these remedies bears testimony that they were at least
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partially indicatd. Yet after six years she showed cachexia
and great mental depression, so the simillimum had not
been found, for it does not seem from the report that this
should be an incurable case. After the Plumbum she im-
proved immediately and markedly and yet the improvement
did not last; the remedy did not hold long enough. Of
course this means that the patient is incurable or at least
menaced with very serious trouble, or else that the similli-
mum has not been found. I wish we might have a chance
to watch this patient and find out more about her.

It is curious how many symptoms here recorded may
be found under Plumbum:

The mental depression.

The sallow face and cachexia.

The vertigo.

The tendency to erysipelas and boils.

The heaviness of the head.

The dragging in the arm, better from rubbing.

The liver symptoms, the colic with the yellow-green
vomitus.

The distention of abdomen with the pulling or contrac-
tion. !

The sensitiveness in the umbilical region.

The constipation with the kind of stool. )

Yet it seems to me the most significant characteristics
reported are: y

The appearance of mental depression with emaciation,
the evidence of something deep and menacing going on
within the organism.

The nervousness, restlessness, fidgetty condition.

Tendency to nervous prostration.
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The aggravation after sleep, especially mental aggrava-
tion.

Heaviness of the head.

Chilliness between the shoulders or up and down the
spine, with burning feet.

Chilliness in the early morning.

History of sickly childhood with boils and erysipelas.

Stiffness of back muscles and of the hands after sleep.

Soreness of the flesh.

Suffocation after bathing.

This group, if it could be rounded out more, might
point to one of the nosodes and might point to Tarentula.
Tuberculinum has the great mental depression, particularly
on waking, the chilliness between the shoulders, the sore-
ness of the flesh, the skin symptoms. Tarentula has all the
cachexia and emaciation; the stifiness of the muscles, espe-
cially after sleep; the heavy head; pulling sensations any-
where; the aggravation after sleep; the chilliness, espe-
cially in spots and by spells; the erratic sensations of heat;
all these plus the characteristic nervousness, a fidgetty rest-
lessness which seems peculiar and uncontrollable. And this
last may be the keynote to this case.

I hope Mrs. I. will return to Dr. Lewis and remain
where she can watch her more closely.

Carolyn E. Putnam:—I understood the essayist to say
that Lachesis was given.

Baillie Brown:—In what potency?

Margaret C. Lewis:—1I think that it was the 10m that
I gave her. It is true that the atmosphere of the home
in which the patient lived interfered with a smooth recov-.
ery; there was a lack of sympathy on the part of the
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husband and several times when the patient seemed to have
made a good start towards recovery the continuance of the
improvement was interfered with by the conduct of the
husband.

TEUCRIUM MARUM VERUM.
By Wwm. R. PowkL.

Gu\iding Symptoms, Vol. 7, page 291. Hering marked
as characteristic ‘‘Suitable when too much medicine has
produced an oversensitive condition and remedies fail to
act.”” If we could prescribe on one symptom this remedy
would be very frequently indicated with new patients. I
suggested to one of my students that one of the best ways
to study the Materia Medica was to prove the remedies or
some of them himself, and gave him 21 doses of T. M.
V. 200 to take a dose morning, noon and night, commencing
on April 14th.

April 15. Slept like a log. Just before waking dreamt
of the death of a friend. Once or twice felt a sticking pain
in rectum like needle. After dinner there was passage of
much flatus from the bowels, at times stinking and again
without odor. At 11:45 p. m., when retiring a slight numb
indistinct pain was felt in abdomen about 2% inches to the
left of umbilicus; pressure upon the spot seemed to have no
relation to its < or >, neither did position or motion, but
pressure in region of appendix eaused noticeable <.

April 16. Slept well last night. My mind has been
clear and vigorous all day. This evening when singing my
voice was stronger and gave me less trouble from huskiness
than for several weeks. There was no flatus from my
bowels this evening; this may be related to my evening meal
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as I did not eat any supper. For a few minutes after I
got in bed I could not sleep because of throbbing and muscu-
lar twitchings in both legs at and below the knee.

April 17. Slept soundly. No dreams. Went to break-
fast with good appetite but was soon satisfied with little
food. My head this morning is not quite open. The right
nostril being filled with a whitish mucus. Lunch at 1:30;
was very hungry, ate freely but a little did not satisfy. But
at dinner, though hungry, ate only about half as much as
usual. No flatus from bowels this evening. Dark circles
are forming below my eyes, also small pimples on the front
of my nose, the cheek, on my chin and the left corner of my
mouth. They are small pimples and look as if they might
contain pus. My legs are throbbing and ache in the popli-
teal space. (This is probably because of long walk.)
Though I feel tired in no other part of my body.

April 18. About 11 o’clock, escape of much flatus
from the bowels, no odor, no sensation of fullness. Eyes
feel heavy.” I have difficulty in keeping my mind concen-
trated. I feel sleepy. More flatus passed about 4 p. m.
Do not feel sleepy now in evening. Flatus at 10:30. Bowels
vegular. While studying change position frequently. Not
comfortable sitting in one position. More or less restless.
Have not my usual power of concentration. Do not stick
at one thing. My nose open. Few small pieces of yel-
lowish mucus removed by picking. 11:30 p. m., legs feel
heavy and tired, dull throbbing in popliteal space. (Both
legs.) Spring-bottom chair feels hard when sitting in one
position for any length of time.

April 19. In morning from 10 to 12, twitching in
nerves of toes of left foot. About 7 p. m., there was slight
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neuralgic pain in flesh of left cheek, present 30 seconds
then disappear for a few minutes, come suddenly, go
quickly. Pressure and position did not have any effect. Some
irritation in my nose has caused me to pick it at frequent
intervals. Occasionally small particles of dried mucus are
removed. Stool at 7:30 normal except that it was expelled
forcibly due to gas in bowels. Throughout evening an in-
distinct sensation in abdomen, fullness as near as I can
describe it with occasional rumble of gas. Pimples still on
face as described before. Restless as described on 18th,
though not so general or noticeable. No pain or numbness
in lower limbs.

April 20. In the morning noted an < of kidney action.
Twice as much urine passed as usual, pale green in color.
In evening (2 to 6) there was a slight increase in the
amount of urine but not after 6 p. m. At 10 p. m. ate
a very hearty meal and about 2 a. m. upon retiring there
was much flatus passed from the bowels.

April 21. About 12:30 a slight neuralgic pain was felt
in the right temple beginning in the parietal region; it
rapidly moved toward the forehead, when it passed off.
About 8:30 p. m., while sitting still a sharp sticking pain
felt in region of heart > by pressure. Three attacks were
felt and the pain passed off.

April 22. No symptoms noted.

April 23. From slight singing my voice becomes so
weak that all speaking has to be forced and is with great
effort and inconvenience. From slight nervous excitement,
such as standing up before a body of people, drops of hot
sweat run down the back of my thighs; it ceases in a few
minutes. My bowels are looser than for some time. Stools
being fragmentary.
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April 24. On rising my breath seems to be offensive.
Bowels loose, very slight flatus. Stools twice at 10:30 a.
m. and 4:30 p. m. Breath offensive and disagreeable taste
in mouth especially after eating anything sweet, pellets or
candy, etc. During evening more thirsty than for some time.
Drank three glasses of water at a time and at different
times. Eyeglasses make my nose very sore.

April 25. Early in morning had a nocturnal emission,
the first for four weeks; was dreaming, but do not remember
the dream. Some twitching in flexor muscles of right wrist.
Eyeglasses make my nose very sore. Upon retiring my
arms were the seat of much itching for a few minutes.

April 26. Feel sleepy and drowsy all day. Egyes feel
heavy. At irregular intervals escape of small amounts of
stinking flatus. Bowels loose, two actions between 7 and
9 p.m. At 9 p. m. a raw feeling in anus at stool. While
studying, my right eye began to feel as if a mist were over
it. Then combined with this as if sand were in it. At
10:30 letters all ran together, becoming confused and had
to stop. Tried again at 11 after rest and bathing in cold
water, which temporarily relieved, but forced to stop in a
few minutes. .

April 27. Eyes normal this morning. Stool at 9:30
a. m., again at 11:30. Slight pain during passage, normal
color, well formed or fragmentary, covered with streaks of
mucus. Slight hemorrhage of bright red blood after stool.
About 12:30, right eye felt blurred and raw as if it were
dry. After 2 o'clock uncertain indescribable sensation in
anus, half sticking, half weakness. About 5 p. m., boil
began to appear on the left side of the scrotum, very pain-
ful. At 5:30, went to stool; more pain than in the morning,
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but no bleeding. The pain was present, not while fecal
matter was passing but afterward. The pain was that -of
a cut. While at dinner, 6:30, a heavy oppressive sore
pain was felt through epigastrum aggravated by breathing;
passed off in five or six minutes. The site of late ringworm
is taking on a bronze color. At 7 p. m., a stinging pain
felt in left nostril and, radiating to septum came and went
with much violence for five minutes. While walking stab-
bing pain in anus present for about five minutes.

April 29. Feet feel sore and muscles stiff after walking.

April 30. 1 p. m. Heavy dull ache in inguinal region,
radiating on right side to region of appendix. Passed off
after eating dinner at 1:30 p. m.

May 1. Weather warm; feel dull, heavy, lack energy
and power to push and hustle. Appetite not good. At
lunch a few mouthfuls seemed to be sufficient. Very thirsty
all evening. - :

May 2. Weather is cooler and I have my usual energy.
But mental work of all kinds is done with a feeling of op-
pression. About an hour or so before dinner we had ‘“‘a
rough house,” and after it was over there came a sensation
of heartburn. Went to dinner and found that although the
hot vegetable soup was appetizing it caused marked ag-
gravation of the heartburn. Nothing else seemed to ag-
_gravate and cold drinks seemed to ameliorate. The heart-
burn continued after dinner. Then there came on a con-
siderable amount of gas, causing a sense of pressure in the
bowels. Went to stool. The feces were fragmentary and
soft. Gas in intestines was > by stool.

May 3. In early morning had seminal emission. Quan-
tity of semen lost very small. After dinner came a sensa-
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tion of fullness in abdomen with the passage of stinking
flatus. Bowels moved with soft fragmentary normal colored
stool. Flatus better.

May 4. In early morning had seminal emission, only
small quantity of semen lost. Bowel movement at 9:30
a. m. Soft, poorly formed stool. '

May 5, 1911. In early morning was awakened by dull
heavy ache in abdominal muscles. This continued until
arising when the ache passed off. About 10:30 p. m.,
severe tickling in pharynx came on, spasmodic in character,
causing a strangling cough. The cough seemed much <
from swallowing but > by drinking cold water.

May 6. Bowels slightly more loose than normal. About
9:30 tickling in throat came on as reported last night, but
lasted for only a few minutes. Feel sleepy and in spite of
two or three naps feel dull during the evening, cannot con-
centrate my mind for work. ok

May 7. When I arose this morning my nostrils were
stopped up. Bloody mucus was blown from right nostril.

May 8. Again blew bloody mucus from nostril on
arising. This happens only in the morning. Stool at 7
p. m.; following the stool my rectum was very sore and raw
for ten minutes or so when this symptom passed off.

May 9. After clearing my throat on arising, I coughed
up some bloody mucus.

May 10. About 2 p. m. had for several minutes a sharp
cramping pain in rectum. This pain was reflected into the
testicles.

May 11. Spoiled any further proving by taking dose
of Millifolium Hering Labratory.

I want to state that my prover is a medical student at
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Hahnemann College, Philadelphia. That he did not know
what remedy he was taking and does not yet know what
the medicine was. I promised to write him what the
remedy was after this meeting.

From the symptoms he has recorded it looks to me as
tf the old man “Hering” knew what he was about when
he marked as characteristic ‘‘Suitable when too much medi-

cine has produced an oversensitive condition and remedies
fail to act.”

DISCUSSION.

John Hutchinson:—Was any mention made of desire

or inclination to stretch? This is one of the characteristics
of the remedy.

W. R. Powel:—There was not.

G. B. Stearns:—I have used this remedy and learned
to feel a good deal of confidence in it, in certain catarrhal
symptoms. It is particularly useful in children suffering
from adenoids and the chronic catarrh that accompanies
them. The symptoms often suggest worms and whether
they have them or not Marum helps. Patients needing it
are pale, sickly-looking, and unable to breathe through
their nostrils. They are better in the open air like Pulsa-
tilla with a similar discharge except that it is thinner. The
right nostril is more ‘apt to be affected than the left.

L. A. Crutcher:—The essayist said that the proving
was made on a student. I do not give much credence nor
have much confidence in a proving made upon a single
prover. It makes no allowance for the peculiarities of the
individual. Several should take part in every proving, and
thus eliminate personal bias. If the symptoms had been

observed upon three or four instead of one it would have
been of more value.

s
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John Hutchinson:—I want to take issue with that last
assertion : the fact of the matter is just the reverse of what
Dr. Crutcher said, we want the personal peculiarities and
susceptibilities of the prover more than anything else. One
prover of great susceptibility is very valuable whether his
symptoms correspond to those of other provers or not.
Such provers bring out the striking characteristics of a

remedy, which when verified may be the most important
things we know about a remedy. We do not want to

eliminate personal susceptibility.

C. M. Boger:—If you look up the provings made by
Hahnemann you will find that many of the most valuable
symptoms we have, were credited to only one prover; the
abbreviation of the prover’s name is written at the end of
every symptom recorded. The symptoms of a remedy are
inclined to group themselves around certain organs and in
a certain way. The symptoms of this remedy show that the
chief force of its activity is upon the rectum and nose.
When you take up the study of a case of disease it i1s un-
common to find the symptoms of the patient referred to
one organ only; nearly always there are concomitant symp-
toms affecting other parts of the body. If you match this
with a remedy that also affects the same parts of the body
you are that much nearer the simillimum. In the case of
this remedy we know from its past history that it has been
used for worms and for the catarrhal states that depend
upon worms. It has also been given the front rank for
polypi and adenoids.

W. R. Powel:—Two years ago, a patient, Mrs. F.,
wife of the cashier of a bank, was sent to me with tuber-
culosis. The diagnosis was made by a prominent diag-
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nostician, a professor in the University. She brought his
written report of her condition with directions as to her
diet and future life. There was bloody expectoration every
morning, Upon the symptoms of the whole case I gave
her Agaricus which produced considerable improvement
which lasted several months. She then came to a stand-
still. At this time I found that there was intense itching
in the rectum every night when she got into bed and I
had previously noticed that she was always picking her
nose. I sent her a dose of Teucrium. There was immediate
improvement; she gained in weight and lacked symptoms
to:such an extent that she may be said to be well. The
two grand characteristics of Teucrium are picking the nose
and itching of the rectum. This proving does not bring
out many new symptoms but it does verify some of the
old ones, it also shows that the 200 does produce symptoms
upon 2 healthy but susceptible person.

A. P. Bowie:—The standing of Homoeopathy in the
world depends more upon the actions of its professed fol-
lowers than anything else. There is no college, hospital nor
society ever going to be able to diffuse the principles and
practice of Homoeopathy in this world unless we as private
individuals are true to our colors. Some of the members
of this Association are much alarmed at the condition of
our school. I have heard it said that there are only about
seven true followers of Hahnemann in Pennsylvania, and
if that is so, there are five of them present at this meeting.
I do not think that anybody really believes that to be true.
The early practitioners of Homoeopathy did better than
we are deing; they were fairly well educated men for their
day, but they were thoroughly convinced that Homoeopathy
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was true and they acted upon their convictions. We must
do the same and not be led away by the false light of
modern science. Colleges and societies can do nothing
without zealous, true practitioners of Hahnemannian prin-
ciples.

E. Rushmore:—There is a suggestion in the paper
of a conflict between materialism and dynamism, which we
would all agree to probably, but there is a tendency now-a-
days to use the word dynamism as synonymous with spirit-
ualism, a practice which it would be well to dispute. Recent
discoveries in science show a degree of attenuation in mat-
ter, impalpable, invisible and imponderable to ordinary
means which would lead us to regard even our highest at-
tenuations as still material remedies.

P. E. Krichbaum :—T think that the allopaths are crawl-
ing into our band-wagon and stealing our thunder and
unless we wake up we will have no wagon. Scientific medi-
cine is coming to the front and we have got to recognize it.
If we are to make any impress upon the times we should
have scientific schools or institutes of research. I am not
satisfied with the present state of Homoeopathy.

A. P. Bowie:—I get awfully tired when I hear this
word scientific. Hahnemann was the greatest medical
scientist that the world ever saw. These other so-called
modern scientists are only following along his leads but they
do not follow in the right way. I do not care how many
scientific laboratories you start or if you fill the world with
them you will produce no such works as the Materia Medica
Pura or the Chronic Diseases. We need not be and we should
not be ashamed of our work. You cannot cure people by
laboratory work and I would not want a laboratory doctor
experiment upon me if I were sick.
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H. L. Houghton:—I do not think that we need to be
concerned about the future of Homoeopathy. Eighteen
_v'ears ago the dean of a college said to me that I was mak-
ing a great mistake in thinking that Homoeopathy was at
all scientific. Since that time the whole trend of the old
school has been more and more towards Homoeopathy.
The law of cure cannot be killed; it is bound to live and
triumph in the end. Nor do I see any need or reason for
a laboratory such as Dr. Krichbaum spoke of.

P. E. Krichbaum :—They are taking things that belong
to Homoeopathy without acknowledging it. I want to let
them know that we are first in the field.

E. Rushmore :—Without raising any question as to the
reality of the scientific attainments of Hahnemann, we must
admit that there are now many facts in medicine that were
unknown in Hahnemann’s time. Such new facts cannot be
ignored because all facts are the subjects of science and of
research. Is the use of vaccines and of toxins in accordance
with the homoepathic law or is their use simply the applica-
tion of an antidote without relation to Homoeopathy? This
is a legitimate question for homoeopaths to consider. We
know that according to the published statistics that anti-
toxin in the hands of the old school has produced a wonder-
ful reduction in the death rate of diphtheria. It is not a
scientific frame of mind to ignore this; we should investi-
gate it.

President :—The subject of diphtheria and antitoxin has
been obscured by many unvouched for reports. Some years
ago I made a careful study of the reports of the Boston
Board of Health with special reference to this department
and I came to the conclusion that the bacterial diagnosis
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and the new classification is responsible for the favorable
reports; bacterial diagnosis and antitoxin came in at about
the same time; before that time the mortality in diphtheria
was from 35% to 50%, the diagnosis being based upon
clinical symptoms only. The bacterial diagnosis alone, with-
out the antitoxin treatment would have reduced the mor-
tality just as much as with it for it included nearly all cases
of mild sore throat that used to be almost disregarded. Of
course this would reduce the mortality anyhow and I do
not think that the antitoxin had anything to do with the
better reports. If under the old diagnosis one hundred
cases were reported, under the new bacterial diagnosis, four
hundred cases would be reported and of course as many
of these get well anyhow, that would reduce the mortality
enormously.

F. W. Patch:—A recent epidemic in Boston adds te
what Dr. Turner has said about the unreliability of the
bacteriological diagnosis. There were sixty cases of throat
trouble in a suburb about 25 miles from Boston and several
hundred cases in Boston supposed to have originated from
the same milk supply. I saw one of these cases. It had
the characteristic features of the disease, namely, membrane
on one tonsil, yellow in color, fetid odor and tendency to
spread to the other tonsil. It was a simple uncomplicated
case of diphtheria; it got well in a short time. The Board
of Health had made several bacteriological examinations
of this case and had pronounced it simple streptococcus in-
fection. It shows the weakness of such diagnosis.

T. G. Sloan:—About one per cent of all throats con-
tain the diphtheria bacillus, and probably most of them are
not dangerous. In Manchester, Conn., we had an epidemic
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of diphtheria in the public schools. We had case after
case, until finally we made an examination of every child’s
throat twice a week for a time. We found many positive
cultures in the throats of children who seemed to be well.
A great many cases of diphtheria are not bacteriological
cases, that is, a diagnosis would not be arrived at by the
microscope alone. A history is also needed and the clinical
symptoms. One of my patients was sent to a hospital with
diphtheria although the cultures from the throat were nega-
tive three times. The worst case of diphtheria I ever saw
did not have the diphtheria bacillus in its culture.

Carolyn E. Putnam:—I had a case of suppuration in
which the remedy relieved the symptoms and the patient
while the exciting cause of the trouble still existed. The
patient had had several bad experiences with an ulcerated
tooth and came to me with a threatened attack, after the
root had been treated and filled. There was a severe tooth-
ache. That was the way the other attacks had begun. She
had been cleaning and working about and in water a good
deal from which I concluded that she had taken a cold and
gave Bryonia. No result. I then gave Merc 200, one
dose of this stopped the pain but not the progress of the
attack. The suppuration went on without pain, the ab-
scess had to be lanced and the pus cleaned out, but there
was no suffering.

C. M. Boger:—It is a significant fact that in Germany
in spite of the almost universal use of antitoxin that diph-
theria is just as strong as ever. I have seen in a not long
time, seventeen cases of diphtheria get well, no deaths and
no antitoxin. In regard to true science, the allopathic school
has no standing in it. It calls itself scientific but it is not.
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It starts out with a diagnosis which is essentially a theory.
To this theory it adapts a remedy the action of which so
far as cure goes is still more theoretical. Homoeopathy
starts out with symptoms as felt and seen; it rests upon
visible, sensible facts. It then applies a remedy according
to a law upon the actual condition.

J. B. S. King:—When you read this discussion that I
have taken down and which has roamed all over the field
of medicine you will find it to be the most remarkable and
unilluminating consideration of Teucrium Marum Verum
(which was the only subject under discussion) to be found
anywhere in literature.

HECLA LAVA.
By P. E. KricuBAUM. »

The ash and scoriae of this volcano, containing Silicia,
Alumina, Lime, Magnesia, some Oxide of Iron, and occa-
sionally Anorthite and other minerals, triturated, was in-
troduced as a medicine to the profession by Dr. J. Garth
Wilkinson. Investigation revealed that the finer ash falling
in more distant places had the most deleterious effects. Dr.
Wilkinson noticed that the sheep in the vicinity of Hecla
had immense exostosis of the jaws, and that the milk dried
up in both sheep and cows. Post mortem examinations in
cows showed intestines filled with ashes hardened to a mass,
the stomach coated over with a pitch black membrane
spotted with brown and difficult to remove by washing, and
the jaw teeth covered with a shining metallic crust. These
facts from a letter written by Dr. Wilkinson, betray to us
that the harm is done by these accumulations upon the
muccus membrane and also by deposits within the capillaries
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and lymphatics. If artificial occlusion of the villi is thus
induced, what diseased condition of the human economy
may provoke a similar state of affairs? Injury to bones,
I feel to be a striking example. If therefore, we enter the
region of bone degeneration we will find that Hecla is
likely to achieve curative results. Naturally in our desire
to perceive a clear cut picture of the Hecla patient, we are
led to study the various types of people who develop these
exostoses and bone tumors. Generally it is a constitution
weakened by some adynamic disease, syphilis, or scrofula.
Especially are we to consider the individual in whom there is
a general slowing down of the circulation, the always cold
patient, or the one who, owing to a sluggish, lymphatic sys-
tem, is prone to develop lumps, and nodules. Any bone
injury which destroys little capillaries, may awaken a train
of Hecla symptoms. These patients suffer from chronic
headaches. They have vertigo; here you find the impeded
circulation, a red strand running through the entire symp-
tomatology of Hecla, if you pause to analyze and translate
the morbid effects. The vertigo may cause reeling as though
the man was intoxicated. These fearful head pains are
relieved by stimulants, alcohol, coffee, or tea, also a full,
busy stomach gives temporary relief. Women with men-
strual headaches will often declare that they like to go
to the table. Digestion draws the blood from the brain
and pressure is lifted. I do not say that Hecla will always
cure this type of headache, but these conditions in our
women patients frequently call for deep and careful investi-
gation of many drugs. It 1s well to have a whole gallery
of Remedy pictures; in a dark corner you may find Hecla.
Of course in the headache or facial neuralgia caused by
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some carious tooth or injury to dental nerve, I feel very
confident when I call your attention to Hecla. It is a
Remedy of great worth here. When you find a polypoid
growth beginning in the Antrum of Highmorii, and from
thence spreading upward and downward, of immense size,
with the face very sensitive to touch and pressure, ag-
gravated by heat in general, though relieved by hot, wet
applications, with the characteristic headache, Hecla should
be studied.

It is also to be thought of in troubles locating in the -
mouth, from a gum abscess to caries of the Maxillary bone.
Teething babies with Rickets, or Scrofula may be helped
by Hecla.

A case under my care, gives a fairly good picture of
the Hecla condition of jaw. A young man while visiting in
Montclair in 1908 suffered from toothache of such an agon-
izing character that the dentist decided to draw the tooth.
After two or three days’ treatment by the dentist, the
family with whom the young man was staying, insisted that
I should be called. My diagnosis was caries of the left
inferior maxillary, aggravated at the point of the extracted
tooth. The gums were swollen, of a bluish purple color
and very sensitive to touch. His condition was aggravated
at night, by touch, and pressure. The pain prevented sleep.
One peculiar fact was the indifference of the patient, which
showed the sluggishness of the Hecla subject. He had
slight fever, and pus exuded from left lower bicuspids to
and involving the incisors.

Lach. Phos. and Mercury were given. In about one
week the patient was able to leave for home. Six months
treatment from his dentist and family physician proved in-
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effectual, and he returned to Montclair to consult me. A
specialist had advised the extraction of all the teeth, and
a thorough removal of the necrosed bone. This the
patient would not have done. Examination revealed noth-
ing new, with the exception of a swelling under the jaw
near the angle. He looked as if tanned by the sun; his
eyes were lustreless, and his appetite poor, otherwise his
one complaint was a taste of pus in the mouth, and the
discharge. The place under the jaw soon opened and con-
tinued to discharge in spite of my best efforts to prescribe
by mail, seeing the patient every six months for two years.
January 9th, 1911, he visited me, at which time probing
the Sinus did not reveal any loose bone. The right upper
jaw and descending ramus was swollen to size of a walnut
with a discharge from a sinus near middle of cheek on the
inside. At this late stage of the game, I prescribed Hecla
200th, in repeated doses. April 10th, 1911, patient writes,
“pulled out bone yesterday. Gave no trouble. Measures
one and three-eights inches by one-half inch wide at the
widest part. Not much discharge from right side.” He
sent me a diagram of the bone, and only a few days ago
writes again that he is contemplating matrimony. His
health is fine.

I will mention a few remedies which are related to
Hecla. In Conchiolinum (Mother of Pearl) the trouble
begins in the diaphysis of the bone, and generally remains
there though it may spread to the epiphysis. It always
attacks young subjects. The parts are extremely sensitive
to the slightest touch, the swelling is at first soft but may
become hard. Silica, Ruta, Phos. and Cal. Carb. of course
come to our minds when we read Hecla. Amphisbaena a
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snail like lizard has an action similar to Silica. It has great
- affinity for the jaw bones.  The swelling under this remedy
is aggravated by air and dampness. Slag is also a relation
of Hecla in bone diseases, but Slag has great itching of
the parts. Piles, constipation, and flatulency, intolerance of
tight clothing, etc., are apt to be accompaniments. In
Stillengia we find Syphilitic bone diseases. Pains are sharp
and shooting, the ends of the bones and cartilages feel
bruised. The Mucous membrane is dry, the joints are
stiff and there may be nodes on the bones in any part of
the body. The pains are aggravated by movement, walk-
ing, the cold, wet weather, and of course a general aggrava-
tion at night.

The range of Hecla is not extensive, but as a compound
it is an interesting study. I have lately prescribed it for
an old lady of 84 suffering with Paresis, and senile decay.
She has a number of sluggish abscesses which have been
obstinate and unyielding to any remedy. Hecla is rousing
a little flicker of vitality. If this response continues, she
may die witless, but clear of these distressing foul points
of stasis.

DISCUSSION.

John Hutchinson:—Although I am put down as the
chief discusser of this paper I find that I am not able to
do it as I have used the remedy which is the subject of the
paper, only once and did not follow the case up.

A. P. Bowie:—I can verify the action of Hecla lava on
tumors of the jaw bone. I first became acquainted with
it at a meeting of the American Institute and when I got
home I gave it to a patient who had a bony growth in the
Antrum of Highmore. The growth gradually disappeared



60 The International Hahnemannian Association.

and he is still living without any recurrence. It was sup-
posed at the time to be a case for operation. One of the
features of the case was a history of free nose bleed; the
remedy was given in the stage of ulceration. I have also
cured pains in the jaw after the extraction of teeth.

President:—Have you noticed any relation between
Hecla lava and Silicea. The modalities are different but
there is a relation. E

P. E. Krichbaum :—This patient had more Silices than
any other remedy, but it did not help much.

President :—Possibly it is a complementary remedy.

BELLIS PERENNIS.
P. E. KRICHBAUM, MONTCLAIR, N. J.

Bellis, the daisy, the wound-wort, or bruise-wort, the
common aggressive weed upon which we trample, is a
medicine. It is well named, for like the patient whom it
affects, it awakens early in the morning, the “day’s eye” that
opens with the light. Bellis was first experimented with in
1856: A Doctor Thomas, while visiting in the neighbor-
hood of Bangor, Me., was consulted about a sprained ankle.
Not having with him either Arnica or Rhus Tox., he de-
termined to try the effects of the daisy. He forthwith
directed the patient to procure a handful of the leaves and
flowers of the plant, chop them up small, boil them for a
quarter of an hour in half a pint of water and apply them
in linen as a poultice round the ankle at night. The ap-
plication was not made till the next morning, but in half
an hour's time the ankle admitted of very fair motion.
A piece of calico wet and wrung out of daisy water was then
wrapped round the ankle and the man put on his shoe and



Bureau of Materia Medica. 6r

limped about all day walking not less than five miles. He
repeated the poultice at night and found his ankle so much
relieved in the morning that he was able to walk four miles
to his work without experiencing any difficulty. This ac-
count should differentiate Bellis from the other vulneraries
Arnica, and Calendula. First Dr. Thomas treated a sprain,
and Bellis is preeminently indicated in sprains. Arnica takes
better care of contusions. But the sprains of Bellis are
bruised and both the soft and ligamentous tissues are in-
volved. Presumably Dr. Thomas’ patient had had a fall,
for here again Bellis achieves results when the sprain comes
from a heavy impact. Rhus. tox. is indicated in simple
sprains. Injuries to the soft and ligamentous parts there-
fore, should always suggest Bellis, it matters not where
they occur, though it is said that the daisy is left-handed. I
never overlook Bellis in fractures which are near joints;
such injuries nearly always result from falls. Once more,
Bellis is nearly a specific for falls on the coccyx. Have we
not all heard a patient say that they have never felt well
since a certain fall years before? I believe that many of
the “cures” of crooked, painful spines reported by the
Osteopaths might be checkmated by a dose or two of
Bellis. I had a patient who as a young girl had had an
accident in a gymnasium. Her coccyx continued to be very
sensitive, the pain was aggravated by sitting, by passing
a hard stool, and by getting wet. Years after the mishap I
gave her Bellis 6x and her long lived distress with her
coccyx vanished in a few weeks.

Bellis runs neck and neck with Rhus in many of its
aggravations. Dr. Burnett claims that it is a remedy for
all ills that may be traced to a sudden wetting. Its rela-
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tionship to Rhus also shows up in cases of Railway spine
where Arnica fails. The suffering is intense, but like Rhus
somewhat relieved by motion. The patient awakens early

in the morning and cannot get to sleep again, another Rhus
echo. '

The restlessness of Bellis reminds you of Eupatorium,
the aching and soreness compels the patient to move.

A case subsequently diagnosed by the X-Ray as arrested
Necrosis of the bones of the left foot has been under my
care for a period of years. Before coming to me, this
patient had had a severe bruise and sprain of this foot.
He is of the tubercular type, a thin, dark, highly alert,
complaining little man with a long history of physical and
financial misadventures. At the beginning of our ac-
quaintance, he indulged in one long serious illness, undoubt-
edly a Meningitis. Recovering from this the foot trouble
commenced and a prolonged siege of suppuration ensued,
some pieces of loose bone being removed. This gradually
subsided and he went back to business. Last winter the
same foot again gave trouble. I called the condition this
time Inflammatory Rheumatism, and it had all the ear
marks of that malady, T assure you. The foot was swollen,
tender, hot, and of a purple red color. It was relieved by
heat, and by raising it up in the bed. The aggravation was
touch and bending it. The years of general stasis, the
miserable stopping of all bodily activity, like a clock with
every spring run down, the history of the early accident
to the foot, finally suggested Bellis and Bellis he received.

As before remarked, the X-Ray now permits me to make
a diagnosis of arrested Necrosis. Bellis is getting down to

business, and my patient will surely keep his foot whatever
else he has the misfortune to lose.
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Stasis therefore, is a Bellis keynote and from this cen-
tral point we are led to many disorders which may be helped
by the daisy. Take the fagged womb, worn out by too
frequent pregnancies. The swarthy, lean nervous little
woman who has perhaps sacrificed her life to a big family,
approaches the menopause a wreck. She has engorged
veins, she is giddy, tired, nervous. Her wits refuse to work;
there is Brain Fag like Picric acid. She wants to lie down
for her giddy head troubles her. Her head aches from
the occiput to the sinciput; it is sore and bruised. She may
suggest Arnica, but the Arnica patient is more apt to be
plethoric with a sanguine disposition, the patient disposed to
Cerebral congestion. The soreness of Arnica, too, is more
superficial than Bellis; the pains come on suddenly, while
those of Bellis go deeper and are of slower onset.

One author mentions the ill effects of sudden wet chill to
‘a heated stomach, and body surface as an indication for
Bellis. Many distresses of pregnancy such as inability to
walk, from soreness of the uterus or varicose veins show
again the general range of this remedy’s action. Burnett
claims that it is useful in cases of Amenorrhoea from taking
a cold bath while menstruating. Skin affections including
a striking case of Psoriasis were noted as having been bene-
fited. One prover developed boils of various sizes on the
back of his neck. These boils caused a dull, aching, bruised
pain when keeping the head erect. They were large in size
and of a dark purple color. -

Old men who are overworked, and who are worn out
often develop a condition benefited by Bellis. We know
Rhus and Arnica and Calendula, they serve us frequently
but study and comparison, a digging down to the bottom of
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our cases will often reveal points of subtle difference. Bellis

may prove to be a remedy of immense help when the better
known ones fail.

DISCUSSION.

John Hutchinson:—I had one-case in which I used
Bellis perennis although it was not a case that very urgently
needed medicine. It was a case of injury—Pott’s fracture
—the result of a fall. Tt had the best surgical attention.
He was under my care for eight weeks. It was difficult to
prescribe for him because the surgical work had been so
fine that symptoms were few. I studied over symptoms
and finally selected Bellis. I took occasion to make a slight
proving of it, my attention having been thus attracted to it.
I had seven persons take Bellis perennis 30. I obtained
symptoms from one prover only unless a state of well-
being in the other six could be called a symptom. This one
prover after sleeping very well would awake at 3 a. m.
and not be able to go asleep again. There was marked
desire for company and unusual energy of feeling. There
was loquacity and cheerfulness, abdominal and rectal flatus.

There was lameness of the knees for six days and then it
passed off.

President :—Has anyone had any experience with Bellis
in lameness or soreness in the breast following injury?

Carolyn E. Putnam:—Bellis perennis is the English
daisy is it not? Our common field daisy with yellow disk
and white rays is Chrysanthemum leucanthemum, more al-
lied to our Chamomilla and cannot be the Bellis.

E. Rushmore:—Yes, the Bellis is the English daisy, but
can now be seen growing wild in this country. It is a little

pink and white daisy seen flowering in our gardens in the
spring time.
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E. N. Chaney:—I was glad to hear the two points stasis
of the blood and sprains spoken of as features of Bellis.
I have used it much. I have had from three to ten cases
going on all the time under it during the last year. It takes
the place of Arnica in many cases, with those who are
acquainted with it. That is, I believe that Arnica s pre-
scribed many times when Bellis is nearer the simillimum but
is not known. Bellis patients are sensitive, afraid of jars;
the jarring of the bed hurts them. One case in which there
had been a laparotomy came to me with just as much pain

as before the operation. Bellis was given him and it

relieved him immediately and he had scarcely any pain
while under my care. After some months he came back with
a return of the pain and again Bellis relieved. That was
the only case where I used it after tumors had been removed
from the colon. A bruised pain in the abdomen worse
from walking and from jars is a good symptom for it.

R. E. S. Hayes:—The most frequent use I have had
for Bellis perennis is the pains from mechanical pressure
and stretching in the last weeks of pregnancy. Both Bellis
and Arnica have bruised sensations but the Arnica patient
is more restless and moving about while the Bellis patient
is worse from motion and lies still.

P. E. Krichbaum :—1I "thank the members for listening
so attentively and discussing my paper. I was first induced
to make a trial of this remedy by reading Anchutz, Old and
Forgotten Remedies. Arnica is more apt to be indicated in

plethoric people while Bellis more in dark, swarthy and
spare persons. :
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MEDORRHINUM.
JULIA C. LOOS, M. D., H. M. HARRISBURG, PENNA.

The sins of the father shall be visited upon the children,
to the third and fourth generation. Creative energy is
the strongest force in the universe, dominating every- phys-
ical force and the intellectual and emotional energy beside,
harnessing all these to its service. The continuance of life
in every living being and all the marvelous achievements
of men and of Nature have their origin in creative energy.
It is when this energy, primarily intended for the replen-
ishing of power and development of the organism, is di-
verted from its natural channels, poured relentlessly into
the narrow line of the sexual system, robbing every other
function for the indulgence of a perverted appetite for mo-
mentary selfish pleasure that man eats the fruit of the tree
that was grown for other purposes than to be consumed by
his selfish appropriation. In discarding the purpose of the
Supreme Creator and substituting therefor the assumption
of selfish power and self-worship he devours that which
should have protected him and his oftspring, bringing upon
himself and his offspring the curse of his own folly.

Adultery, mixture of good and evil, diverting the cre-
ative energy into sexual channels and dissipation of that
energy in lustful activity occasions gonorrhoea, sycosis. This
is manifested by a mucous discharge. Realizing the course
by which this condition is reached and the evils attendant
thereon, the weakness due to robbery of the organism,
ignorantly attempting to make amends and change his
course, the victim devotes his attention to the evidence of
the evil and employs local applications to check the dis-
charge, suppressing the external evidence only to throw
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back on the system the déeper evils and weakness. This'is
transmitted to offspring in depleted vitality—robbed cre-
ative energy—physical and mental energy depleted of repéi‘r
and building functions.

This depleted creative energy, the result of suppressed
gonorrhoea, the third chronic miasm described by Hahn.e-
mann, first recognized in its vastness by him, presents g_ﬂe
field for Medorrhinum. It is visited upon the children to
the third and fourth generation, but seldom beyond that,
for the reason that the supply is exhausted, the source of
replenishing having been devoured, there is not enough
creative energy remaining to afford further transmission in
any form.

Medorrhinum is the nosode, whereby, according to the
divine law of Homoeopathy, this field may be partially fer-
tilized, the source may be reopened and the influx of life
force restored if the power be conserved and not further
consumed in selfish passion. I shall not enumerate here
the symptoms which sketch the image of Medorrhinum, as
they are to be found by reference to the proving records.
I desire, rather to present the impressionistic view of these
cases, the aspect which may direct attention to the search
for detailed evidence or even present a stronger picturing
than the image which could be traced by prominently char-
acteristic integral symptoms.

The aim of the prescriber in Homoeopathy is to recog-
nize the similarity to some remedy influence in the case of
disordered vitality. This perception is a very variable
faculty and is reached by different routes by different p:'re-
scribers.  The stellar constellations are named today, ac-
cording to the nomenclature given centuries ago by men
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resourceful in imagination and imagery. They sketched the
outlines of their mythological characters by stars which
served as points from which they imagined the lines to be
drawn. Stars which mark the points of location of shoul-
ders, belt line, knees, sword from the belt line and feet were
sufficient to sketch Orion, the warrior. So, a few points of
location sketched to their recognition many fantastic and
realistic images, in the dome of the sky. Similarly do we
sketch the images of remedies by more or less related char-
acterizing symptoms which indicate the influence of that
substance upon the economy. ’

The trained perception of the faithful student of Ma-
teria Medica recognizes the picture of many remedies in
the living subject before the points which determine the lines
of the drawing are detailed. The impression of the image
is perceived as the impression of the mingling colors and
forms in a landscape is received on the retina and the brain,
before the details can be separated and individualized.
There are many cases presenting the Medorrhinum aspect,
from whom one might note numerous symptoms that are
only commen and not characteristic, cases which one might
interrogate and observe long and earnestly before the char-
‘acteristic symptoms would be recognized, unless the features
which present the patient as a unit, one might say, undis-
sected, are recognized. When these features are recognized
the prescriber can quickly group many commoner symptoms
into characteristic revelations and corroborate the first or
earlier impressions.

The especial field for nosodes is in cases in which the
mizsm producing the nosode is latent, rather than actively
in evidence, in cases where the suppressed miasm holds the
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system in bondage and prevents the free expression of func-
tion and the free reaction to less deeply acting influences.
So, with Medorrhinum. It is not the remedy for one suf-
fering the first expressions of sycosis, but one bound by
the suppressed form and those struggling in the fetters of
this suppression transmitted through one, two or three gen-
erations.

Many victims of this miasm, having realized their own
folly, turn completely from the life by which the miasm was
acquired, settle down to sober living and become most
thoughtful to safeguard their own children from the influ-
ences which shall lead them astray. They frequently reach
toward the extreme of over-strict surveillance or strong em-
phasis for the pure habits of life and their children are pro-
tected from falling into the dangers of their parents and
grandparents. Nevertheless the transmitted suppression is
in those same children and through them transmitted to the
next generation, with its influence that can be traced by
one who knows the tracings.

Many of these cases are among the families of the
financially favored and socially cultured, the offspring of
the financially and intellectually successful. These condi-
tions often appear the occasion of squandering the physical
forces or squandering the gains of success in moral and
physical recklessness. There is in these patients a marked
over-sensitiveness found in the disposition and bodily sus-
ceptibilities. This over-sensitiveness is exhibited in varying
degrees. Some will avoid consciously manifesting it, too
sensitive even to have that observed by others, while some
are prone to parade it, making much of it, banking on it to
gain their aims or indulge their fancies. We hear them say
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they cannot at all stand such things as are the common
experience of others. They do not easily adjust themselves
to environment but must adjust the environment to their
temperaments.

These constitutions are prone to that quality which is
termed ‘‘delicate,” but perhaps is more accurately expressed
in the term lacking robustness. The depleted vitality is
expressed in the want of vigor throughout the physical econ-
omy, resulting in a semi or more than semi-invalidism, which
demands the service of others merely to keep them alive
and sustained. Unless a very robust and pure virility has
been united to the depleted vitality, in marriage, these con-
stitutions are in small families and hence receive the devo-
tion which Nature intended for many and the demand for
care 1s thus supplied. The frailty, the lack of robustness,
appeals to the sympathy, one involuntarily thinks, “poor
little thing,” in observing the delicate skin, with veins easily
visible, the lack of rosy tint, even waxy whiteness, in pale
ears and cheeks, the shaded hue below the eyes, though
the checks may be rounded there is such insufficient tissue
about the face that it appears more or less peaked, thin
lines or straight ones where there should be full and rounded
ones. In exaggerated instances the peaked expression is
very marked in sharp outlines of bony framework. Similar
character of stinginess in tissue formation is apparent in
the thin arms, hands and legs, and you are impressed that
somehow the child or adult has been deprived of what
belongs to it as a birthright. In the developing infant,
delay is prominent; dentition, walking, talking are all later
than normal. The order of teeth formation is very irregu-
lar, the molars may be months in advance of the incisors
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or cuspids or one side may be more favored than the other.

Nutrition in the developing infant appears a difficult
process, either in the early digestion function or appropria-
tion of building material in the tissues. There may be re-
fusal to act in the stomach or intestines, or the food may
be retained and apparently digested, at the same time the
child does not thrive, even though it does not really suffer
pain. On the contrary it may enjoy the reputation of being
a sweet, good baby. Throughout childhood and adult life
this same feature may persist. Provided with plenty of
food and such as proves ample for other people in the same
environment, yet they do not respond in generous tissue
formation.

In the emotional and intellectual realm there appears
lack of harmony. There is a persistent holding on to
notions and following a chosen course, contrary to the
dictates of the individual’s own intelligence and reasoning.
A persistent disregard of facts and conditions even when
these are recognized by her own perception, leads the girl
to cling to her notions and act as though the circumstances
were what she says they ought to be or what she wishes
they were. The result is disappointment and the disap-
pointment is not easily tolerated but arouses an irritation
which is in turn vented on the associates or chance com-
panions or smothered in private resentment. This series
is repeated times without number, the mind appears unable
to profit by experience and control the conduct by rational
operation and adjustment. Another form of this discord
in will and intellect is the impulse to return repeatedly to
determine that a thing that has been attended to really has
been properly finished. The doubt within, as to having
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actually turned off the gas, or locked the door or placed
articles according to the intention, despite the consciousness
that these things have been done, despite the specific recol-
lection of having performed them at the time they were in
the thought, is peculiar to this nature. These things are not
usually accounted as due to sickness, they are part of the
individuality in the ordinary, every-day affairs of life, mark-
ing John or Vivien ‘“‘queer” in the estimate of their com-
panions. It is “their way.”” The student of chronic miasms
must realize that abnormalities in the co-operation of the
functions of the individual, in ordinary every-day affairs are
the evidence of disorder in control.

The Medorrhinum posture, resting on the front of the
body, with back up, knees drawn up and face buried in the
pillow is a strange notion, dominating all ages from infant
to old age. In those too young or too weak to manipulate
the entire body, the effect of this posture is gained as far
as possible, by reclining on the back with the legs extended
up in the air, by flexing the thighs at the hip, also by twisting
about so that the head is partly covered by the pillow or
the bed clothes, indicating that it is a demand of the body
and independent of rational conclusions. It has been ob-
served as a habit, for rest and comfort when there was no

complaint of suffering, also in conditions when pain was
present, no relief was obtained in any position but this,

which was new and strange to the sufferer, himself. A per-
sistent cough has been observed, unchecked and interfering
with the sufferer’s rest or sleep until this position was as-
sumed, when the child would lose his troubles temporarily
in sleep and the accompanying dyspnoea became easier.

In these constitutions the lack of reaction, expressive of
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some deep seated influehce of bondage prevents the recov-
ery from acute disorders and quite as much, the complete
reaction in treatment aimed at chronic disorders. It may
be apparent in first selecting a remedy, based upon the
prominent symptoms that appear to be most characteristic.
The remedy appears to exert no influence or only a partial
response is gained. In other instances where the selected
remedy does take hold of the economy and improvement
is gratifying to all, there comes a time when progress ceases.
According to previous gain and to the experience with other
patients, it should be possible to make further progress, but
there is a standstill and the student of chronic miasms con-
cludes there is some underlying force that prevents reac-
tion. At such a juncture, we may find something that gives
a hint of this bondage_to suppressed sycosis, something in
the family history, in the aspect or condition of some other
member of the family or some hint of these characteristics
in the patient or a parent or a brother or sister or a child
of the patient. Then the remedy Medorrhinum may start
the progress again, continuing it for a long while, with
images of new remedies to follow or merely arousing the
reaction of the system to the action of formerly useful
remedies.

In young children, Calcarea ostrearum, Cina and Stra-
monium have frequently been called for to follow this, often
serving only temporarily when the nosode will again be
needed, intercurrently. In these thildren there is frequently
a tendency to brain involvement in the unfolding of the
case, revealing how deeply the systems become involved.
You might say to start with it is a nervous temperament
but the significance of a nervous temperament in very young
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children proves to be close to destructive involvement of
the nervous system revealed in spasms, paralytic affections,
hydrocephalic development in the fourth ventricle and lack
of balance and co-ordination of will and intellect that can
be classed only as a form of insanity and even other forms
of insanity more apparent. Indeed, much may be learned
of the action of this miasm, in the course of homoeopathic
treatment of the children, to whom it has been transmitted
in suppressed form. Some small experience in this field
leads to the conclusion that many obscure cases sent to
insane asylums might be markedly benefited by the use of
this one remedy, which would clear the obscurity and reveal
clearer images of remedies which have been more exten-
sively studied and are hence more familiar. With .this
remedy and an extensive knowledge of its characteristics
one might serve efficiently as a specialist in nervous disor-
ders of children, for its use will place many children in such "
condition that obscure or involved disorders become slmple
and their indications easily apparent.

A glance here and there among your patients, among
your acquaintances and associates, among those who were
.playmates or companions or neighbors in childhood, will
reveal many individuals in whom some of these peculiar
features are revealed and you will be inclined to speculate
on what changes might be wrought if you had the oppor-
tunity to give them the benefit of Medorrhinum. When
you have the opportunity to do so, in such cases, the revela-
tions of Homoeopathy will be unfolded anew.

DISCUSSION.

F. W. Patch:—It would be impossible to add anything

ofthand to this exhaustive presentation of this nosode. The
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method of presentation adopted by the writer is impres-
sionistic and differs from the more detailed method of giv-
ing symptoms as we find in the provings. The impression-
istic view of a remedy is extremely valuable, it is like the
bird’s eye view of a country, but it also has the danger that
details may be overlooked. The more detailed work of
the provings must also be studied. With students or with
those who have had but little experience, it 1s dificult to
combine the two. The tendency is to prescribe from the
general impressionistic view without giving due attention to
the details. Another point is the old one of the field in
which these nosodes are to be used. Hahnemann has written
exhaustively on this subject and made it clear, yet we find
that not all practitioners realize just what he meant. Nosodes
are especially useful to unlock cases and are thus most
likely to be of value where the condition has been sup-
pressed. They are rarely completely curative but they make
it easier to cure. They prepare the case for other remedies,
and these have to be studied up later when the nosode has
done its work.

P. E. Krichbaum :—1I have used Medorrhinum chiefly in
two ways: one In infants up to two- months, where they
. begin to get thin and to show signs of marasmus without
discoverable reason, the other where we have many symp-
toms of a burning character and Sulphur does not relieve
or bring on a reaction. I always get results in those cases
from Medorrhinum.

R. F. Rabe:—I think that we should know more about
the cases from which the original nosode was prepared and
potentized. In the case of Medorrhinum, for instance,
Wwhether we believe that the gonoccocus is a causitive factor
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or not, we should know whether they were present in the
preparation used and we should also know something of
the symptoms of the particular case which yielded it. I
have a number of them from which I have had no results.
From some of Swan’s preparations I have been able to get
no results whatever. Skinner’s potencies have been the most
satisfactory that I have used. * Medorrhinum is useful in
pelvic cellulitis of kn>w gonorrheal origin. Thuja seems
to be here the complementary remedy. As Dr. Patch said,
I have seldom found it to be the curative remedy, but it has
paved the way for other remedies.

Some years ago I reported a case of leucorrhoca with
papular eruption, distributed over the body and limbs. Un-
fortunately in that case I failed to get a history of gonor-
rhoea in the father. The mother had a leucorrhoea but I
did not make a smear and examine for the gonococcus. The
mother gave me the modality that the child was good all
night but crying and peevish all day. Taking that modality
—a marked characteristic of Medorrhinum and coupling it
with the leucorrhoea in an infant, I gave Medorrhinum with
a rapid and satisfactory cure as a result. The burning of
the feet has also been verified by me. Also the general
mental restlessness of the patient and desire to hurry similar
to Lilium tigrinum. A feeling that they must hurry and
rush through with their work is a strong indication for
Medorrhinum with me. I am reminded of a paper that
Dr. Close gave us at the Jamestown meeting some years
ago; it was a masterly paper and gave us a very wide ac-
quaintance with this nosode.

Stuart Close:—I take great pleasure and satisfaction in
this paper; it has covered in an excellent manner the char-
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acteristic features of this great remedy. I was also im-
pressed with the significance and power of the analysis of the
cases in which this remedy is indicated and its relation to
hereditary conditions. I have frequently verified the pecu-
liar expression of the internal disease in the position which
the child assumes in bed.

The infant which for a year or more subsequent to
birth, assumes the position in sleep that it had in utero, lying
with the face buried in the pillow and the knees drawn up
to the abdomen shows, perhaps, the persistence of the em-
bryological state and retarded development. This is an
indication for Medorrhinum.

G. B. Stearns:—This remedy has relief in the open
air, and craving for the open air, and must be differen-
tiated from Pulsatilla. I have never known this or any
other nosode to carry a case to cure. I have seen far better
results from this nosode where it was applied from the
symptoms merely than where there was a history of Gon- .
orrhoeal infection. That is where I have given it in cases
where I was certain there was infection the result has not.
been so good as where it was given purely on the symptoms
without a gonorrhoeal history. 1 cannot give assent to
Dr. Loos’ idea of the origin of gonorrhoea. What she
details cannot be the actual pathological basis of the disease.
If degradation of the sexual appetite was the origin of gon-
orrhoea we would not have any cases in little children, and
that infection of innocent little children is common is well
known.

A. P. Bowie:—I think that the writer touched upon
the religious and moral side of the question rather than
upon the pathology of it. In describing the physiognomy
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of this remedy certain symptoms or conditions were de-
tailed, but I doubt whether all such are necessarily the vic-
tims of gonorrhoea. In Homoeopathy, if we are taught
anything, it is to individualize and not to generalize. The
first one to discuss this paper brought that out in his state-
ment regarding impressionistic ideas and symptoms. I have
never seen the wonderful results of this remedy as has been
described by some physicians who have used it. If T was
wcompelled to choose one remedy that covered the largest
number of the manifestations of this disease, I would select
Thuja. And that should be used only when indicated by
the symptoms and never merely for the name gonorrhoea
or sycosis. Nosodes are useful and beneficial but we have
got to follow them up with remedies to get permanent
results. :

Carolyn E. Putnam:—I had a little patient, an infant
that would not sleep at night; it would nestle up to the
mother but there was no sleep. In the day-time it seemed
‘to be all right. This suggested Psorinum. When it grew
old enough to change its position, it showed a strong tend-
ency to assume the characteristic position on its knees and
face. I gave Medorrhinum (chronic) ¢ m. There was no
response whatever. [ tried it in different potencies, but
without success. ;

President :—T'wo modalities were not mentioned in the
paper: Aggravation in the day-time and relief at the sea
shore and in bad weather. These features, the reverse of
Syphilinum, can be depended on.

Julia C. Loos:—It would not be safe, unless one were
very sure, to rely upon the impressionistic view of any
remedy. Very often such a view gives the first leading, and



Bureau of Materia Medica. 79

this first impression may be the determining point of a
prescription. I brought out this impressionistic view be-
cause it has served to take me to the remedy where the
particular symptoms failed to give ashint. It guides to
a prescription but it does not make it. Patients needing
this nosode although they may be well enough to go about,
still exhibit the peculiarity of demanding attention, wanting
to be waited on and served. It may be a trait coming down
from a progenitor, but all the same it is an indication.

In regard to removing the tendency to a peculiar posture,
we take a wrong view if we expect the constitutional remedy
to immediately remove the symptom which led us to give it.
The old, chronic and constitutional symptoms will persist a
long time after the complaint for which the patient called
you in, has gone entirely. After a time—usually a long
time—I have found Medorrhinum to remove the curious
position, but when the patient became ill from some other—
perhaps trifling—complaint, the old position came back.

MYRICA CERIFERA.
By R. F. RABE.

This remedy is little used in our school and often over-
looked in the treatment of certain functional hepatic dis-
orders, to which remedies like Chelidonium, Lycopodium
_and Nux vomica are frequently applicable.

Myrica cerifera, wax myrtle, bayberry or candleberry,
belongs to the natural order of myricaceae. The fresh bark
of the plant root is used to make a tincture. The remedy
was known to the older botanic practitioners, but Samuel
Thomson established its fame and used it as an ingredient
of his so-called “Composition powders.”
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The chief action of this remedy seems to be upon the
mucous membranes, where it produces thick tenacious mucous
secretions and upon the liver. A disturbance in the func-
tion of the latter organ appears to explain most of the
symptoms of Myrica cerifera and gives to this remedy an
individuality of its own, making comparison with other
hepatic remedies possible.

Thus we find the Myrica patient to be dull, drowsy,
despondent and irritable. Mental concentration is difficult.
Such a mental picture is'quite characteristic of various liver
disorders and of course, common to a number of remedies.
Dullness and vertigo are often complained of as well as
fulness of the head. These symptoms are relieved in the
open air. The eyes look yellow, some degree of jaundice
being present as is evidenced by the yellowish color of the
face. The tongue is coated a dirty yellow, with dry mouth,
foul taste and thirst.

Post-nasal catarrh with the secretion of a thick tenacious
mucus is said to be characteristic of this remedy, but per-
sonal experience is lacking to confirm this observation.

In the stomach, hunger is complained of, with a sensa-
tion of fulness, as after a hastily eaten meal. Desire for
acids, pressure and sinking sensations are pronounced.

In the liver a dull pain and sensation of fulness are felt.
Clay colored, light yellow, mushy stools are further symp-
toms. The urine is bile-stained. The action of the heart is |
slowed, the pulse being 60 or even less. This symptom is
of course, suggestive of Digitalis, with which remedy
Myrica is to be compared, but the former has an irregular,
intermittent pulse as well, and with its sensation of sinking
at the stomach has a nausea, aggravated by the odor of
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food or cooking. The latter modality is not found in
Myrica.

Lassitude, depression of spirits, languor, a bruised, sore
feeling and drowsiness are all marked symptoms of Myrica.
There is a decided general amelioration of all symptoms
after breakfast and in the open air. Amelioration in the
open air is very characteristic of this remedy.

Allen’s Encyclopedia gives a very excellent proving
which is also to be found in Hering's Guiding Symptoms,
Clark’s Dictionary of Materia Medica as well as fragmen-
tary provings, clinical observations and experiences, scat-
tered throughout the homoeopathic literature.

The symptoms here mentioned are those verified by the
writer and found by him to be reliable indications. A case
presenting functional hepatic disturbance such as a simple
catarrhal inflammation of the bile-ducts with dulness,
drowsiness, slow pulse and a general amelioration in the
open air always suggests this remedy to the writer and he
has had several excellent results from its use. The poten-
cies found serviceable have been the twelfth and two hun-
dredth. Thus far, no others have been employed or re-
quired. :

Dr. E. E. Case:—Dr. Rabe has presented the char-
acteristics of Myrica cerifica in a masterly manner, leaving
no chance for criticism.

My acquaintance with it was made while searching for
remedies for chronic nasal catarrh. Its characteristic dis-
charge is thick, adherent, not crusty, perhaps streaked with
blood, difficult to wash away, whether in the nose, mouth,
throat, or vagina. The membranes do not seem to be much
involved. Comparisons may be made with Hydrastis cana-
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densis, in which the mucus is thick, yellow, tenacious, often
bloody, somewhat affecting the membranous structure; also
with Kali bichromicum, which affects the membranes more
deeply, causing a tenacious, mucous discharge that is yellow,
decidedly ropy, drying up into crusts that are easily de-
tached, followed by bleeding. Nitric acid, Arsenicum,
Aurum, and other remedies have such a destructive effect
upon tissues that their sphere passes beyond that of Myrica.

Potencies from the 20 to Cm have been used benefi-
cially.

A woman, aged 57 years, had nasal discharge, yellow,
thick, viscid, blood streaked; nose dry in the night, ob-
structed in the side lain on; sneezing in rapid succession
from breathing cold air; dull pain in the bones of the face,
especially over the Antrum of Highmore; tongue adherent
to the palate and teeth after sleep.

Another woman, aged 38 years, had dry nose, obstructed
by thick, adherent mucus; raw, dry throat; thick, adherent,
acrid leucorrhoea, often yellow; soreness seemingly in the
uterus.

FEach of these was better from one powder of Myrica
Cm. ;

By analogy Myrica should be applicable to cases of
indigestion due to a thickening of the gastric juices. This
* may account for the benefit so often obtained from Thomp-
son’s Composition powder, which restored the natural flow
of fluids in the stomach and gall duct.

DISCUSSION.

C. M. Boger:—Myrica contains Berberine, an alkaloid
found in nearly all remedies that are curative in catarrhal
conditions. Pareira brava in catarrh of the pelvic organs.
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Pulsatilla is a great catarrhal remedy. Hydrastis is another.
There seems to be a therapeutic relationship running
through these remedies that contain Berberine. [ would
suggest this as an interesting and profitable way of study-
ing materia medica; it hélps the memory a lot to have some
ultimate basis of relationship.

P. E. Krichbaum:—It has a reputation as a liver rem-
edy, with slow pulse and catarrhal discharges. Chele-
donium is also a liver remedy, for enlargement vertically
or up and down. Carduous for same, when the enlarge-
ment is transverse. ,

L. M. Stanton:—Mercurius has dragging sensation in
abdomen very prominently. Kali carb has something like
it and Lycopodium has it with drawing to the right.

R. F. Rabe:—Dr. Case brought out the important
points, especially the aggravation of the nasal symptoms by
cold air. The symptoms that I would emphasize are the
great drowsiness, the slow pulse and amelioration from
open air.

REMEDIES TOO LITTLE KNOWN.
By L. F. MILLER. :

Why Dr. J. H. Clark calls his Materia Medica a Dic-
tionary I don’t know, but I do know that it is mighty good
reading. I like especially the remarks he makes on reme-
dies before the schema. I don't like the schema as well
as I do those in Hering or the other books. Why are
English books so much lighter than our own.

When I began the selection of a list of remedies that
we should know more about I questioned whether I should
not begin with Aconite and go down through the list of the
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polychrest. When I read the symptomology of Belladonna,
Arsenicum, Bryonia and the rest of the every day remedies
‘and see what I do not know about them, I am certain where
1 should begin. But when I make an offering to men who
know Materia Medica, I feel that I must go out of the
ordinary rut to find something that they may have over-
-looked.

Clark teems with that kind of stuff. Proved? No, not
all of it, but the symptoms given show that they are de-
serving of that consideration. Who is going to do it? The
day of drug proving, like miracles, is past. We seem to
think that our predecessors have given us all that is needed
‘in our business and we go along doing what we can and col-
lecting the fee for good and bad alike. I wonder what
ceffect it would have on our medical morals if we got pay
for our cures only. The little boy who said he was going
to be a doctor because he would be paid for his work
-‘whether it was satisfactory or not, had an eye to the com-
mercial end of the business, at least. :

I read the symptoms of these rare remedies and know
lots of people that they fit, but medical ethics prevents me
from lassoing them and bringing them into camp. I have
often thought that I owed it to the dear people to announce
through the press that I would cure a certain train of symp-
toms this week, that persons so affected should come early,
to avoid the rush. If I were to do so, this would be the
last paper I would read before the I. H. A., therefore that
unhappy lot must go on burdened by their crimps.

Take for instance the drug Myrica. Now, Myrica
thinks he is better than anybody else. You know that wheel
is under nearly everybody's hat, and while it is a symptom,
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I am not sure that anyone wants to be cured of it, it is such a
pleasant delusion. Myrica also produces an ‘“‘audible pulsa-
tion; slow pulse.” I wonder what causes that symptom? Is
it a vaso-motor defect that allows a dilation of the
arteries? or what is it? It has “A weak, sinking feeling in
the epigastrium relieved by walking fast.” That is another
symptom that stumps the pathologists to interpret. Read-
ing the other symptoms gives the impression that a catar-
rhal condition of all mucous membranes, even the bile duct,
is the changes produced in the human economy. Whether
the catarrhal occlusion of the bile duct causes the enlarged
liver with jaundice I do not know; or whether the congested
liver gives rise to the audible pulsations and the feeling
that they are better than anybody else is to me indeterminate
-and I am not going to worry my head about it. I will give
Myrica when I meet those symptoms and collect the fee—
if I can—whether the catarrh goes or lingers. The drug
seems to me to cover a train of troubles often met.

The only time I ever saw Dr. Swan, he told me he had
cured a case of pneumonia with Elaps. Now a remedy that
cures pneumonia of the character the Elaps symptoms indi-
cate is worth knowing. It will pay you to read the remedy
as found in Clark’s book. Clark there says that he cured
a case of old irritating rash in the right axilla with recurrent
suppuration of the glands. E. V. Moffat has found it
specific for nasal, pharyngal catarrh with greenish crusts
and subjective disagreeable odor. Fruit and water feel
like ice in the stomach. The blackness of hemorrhages and
other secretions is also characteristic. Look it up.

Sanicula is another. If the patient is to be believed, I
relieved, or rather the remedy relieved a. case of obstinate
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constipation following confinement. The woman said that
it was like having a baby to evacuate the bowels. Clark
says, “We have in Sanicula one of the best proved remedies
of the Materia Medica; a polycrest and antipsoric of wide
range.” Some of the claims for it are startling. One, that
its symptoms lasted for five years, if true, is worthy of note
before using. Another, that it closes the fontanelles before
birth, should preclude its use by pregnant women. If you
look at the analysis of the water you will see polypharmacy
written all over the prescription of Sanicula. The intro-
duction in Clark reads almost everything into Sanicula and
certainly places it where it belongs. I wonder would it
have cured an eight-day seasickness when Cocculus and
Ipecac failed.

Solanum Oleracinum. This is one of Mures remedies.
There was a time when Mures was not considered any too
reliable. But some of his provings have stood the test.
This one has a symptom that is at least peculiar. The
breasts of a negro woman, sixty years old, filled up with
milk. Colored women are on to the lacteal job profusely
in season, but to ‘“‘come back” after fifteen years shows a
capacity that one James J. Jeffries would have given his
boots to possess. Mr. Johnson’s mother may have fed him on
just that kind of lacteal serum. Other symptoms are,
“Pain and swelling of the face and throat with inflamma-
tion.”” “Cold feeling in the left chest after drinking.” Like
Elaps.

Skookum Chuck is another polypharmic feature of all
waters. If it cures inveterate skin disease, catarrh, hay
fever, urticaria, eczema plantaris, benign tumor of the
Jeft breast, ozena, greenish yellow discharge, offensive

e -




Bureau of Materia Medica. 87

eczema of years with rheumatism, rheumatism alternating
with styes, lithaemic flushed face, uric acid, indigestion, dry-
ness of the skin, dryness of the scalp with falling of the
hair, vaccinal eczema, profuse coryza with constant
sneezing, it is a front ranker. But this is not all of Skookum.
Tax your memory with it. It will pay.

Arania Diadema has a few very peculiar symptoms. The
headache is relieved by smoking. What patients are to de
who do not smoke is not stated. They would have to stay
out in the open air, as that relieves it also. Sudden, violeat
pains in the teeth of both jaws, immediately on lying down
at night is characteristic, as is also violent shaking chill for
24 hours not followed by heat or sweat. Whoever saw
that symptom? Worse in cold, rainy weather; damp dwell-
ings, cold bathing.

Scutellaria. This remedy has no mean array of symp-
toms. The explosive headaches of school teachers, accom-
panied with frequent urination; headache in front and base
of the brain; watery stools. They scream with the pain.
There is a number of remedies for the headaches of school
girls but this is the only one for the poor teacher. It alse
has “Depression of nervous and vital powers after long
sickness; over exercise; long study; exhausting labors;
nervous agitation; nervous debility after influenza; chorea;
delirium tremens. Calms the fear of tremens. Tightness
of the muscles of the face. Subsultus; sleeplessness; night
terrors; hysteria; nervousness from pain; weak and irregu-
lar heart with protrusion of the eyes; weak heart from
cigarettes; 60 drops every 2 hours has cured hiccough.

The symptoms here given bring the drug in rapport
with some very profound health deviations. It has to be

¢
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given in material doses, a few drops of the tincture. Hale
and George Royal are two of the sponsors.

I must not take more of your time. As said Clark’s
book is full of short accounts of medicines that look good,
- but in hunting them don’t overlook the polychrests.
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BUREAU OF SURGERY.

THE INDICATIONS FOR SURGICAL INTERFER-
ENCE PRESENTED BY OBSERVATION OF
THE ACTION OF THE HOMOEO-
PATHIC REMEDY.

By Ruporru F. RaBg, M. D., NEw YORK.

The subject is one of great importance and one which
presents itself for solution at most unexpected times. Upon
a correct decision may rest the fate of a life, hence observa-
tions upon this question, based upon experience, even though
they may differ from those of others, are not without value.

The realm of modern surgery is an ever-widening one
embracing the treatment of numerous diseases formerly re-
garded as purely medical. Pathology and more accurate
diagnosis have contributed to this trend. That the pendu-
lum may swing too far in the direction of surgery is of
- course not to be denied. That it has done so in many
instances is admittedly true. On the other hand, and this
is the question of paramount interest for us as homoeopathic
physicians, it has repeatedly occurred that conditions essen-
tially surgical in nature, or which in the progress of disease
have become so, have been treated by measures medicinal
under the mistaken idea that the law of similars is uni-
versal in its application. Disaster has more than once
been the outcome of such a notion and has attested to the
grim truth of the statement made.

Obviously, any purely mechanical condition, such as frac-
ture for example, demands surgical treatment primarily. The
remedy homoeopathic ‘to the condition of the patient him-
self, plus the symptoms produced by the mechanical lesion,
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is a secondary, albeit no less valuable consideration. Here
surgery and medicine form a powerful union for the speedier
restoration of the patient than either alone could possibly
effect. But conditions arise, the result of a purely functional
disturbance, which rapidly become mechanical in nature.
Of such may be mentioned as a good illustration, an ob-
struction of the intestines, whether this be an intussuscep-
tion, a volvulus, an hernia or an interference with the nor-
mal patency of the intestinal canal by pressure from with-
-out. Here it is true, the well selected homoeopathic remedy
in the earlier stages may restore the normal physiological
processes, but its application must be based upon the symp-
tome of the patient in their entirety and not upon a group
of symptoms reflex in nature or indicative of a local causa-
tive factor. A gut which is rapidly becoming gangrenous,
an ulcer which is bleeding into the abdominal cavity, an
abscess which has ruptured into the peritoneum, may and
does produce symptoms both pronounced as well as striking
in character. But to attempt to apply a remedy homoeo-
pathic to such a terminal condition is to be guilty of a gross
misapplication of the homoeopathic law. It is true that
patients have recovered under such treatment, but the re-
coveries have not been cures and cannot be cited as brilliant
examples of the prescriber’s art.

In the medical treatment of conditions such as those
described, it frequently'becomes manifest that the symptom
picture is rapidly kaleidoscopic in character, though the pa-
tient is with equal rapidity growing worse. Such a state is
decidedly suspicious and points towards the necessity for
immediate surgical intervention. Again, the selection of
the remedy is uncertain and difficult, the basis for a correct
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prescription being most meagre. Here also the surgical
nature of the condition usually becomes plain. Or the rem-
edy is well indicated and correctly chosen, the symptoms
are modified and partly relieved, but the state of the patient,
as evidenced by pulse, temperature, facial aspect, blood
count, is in reality worse. Here surgical intervention is
positively demanded, if the patient is to be given his chance
to live.

The last observation applies with particular force to
internal abscess formation. Here we are dealing with an
end-product of most dangerous possibilities and one which
in itself is capable of causing further symptoms of a toxic
nature. Such a toxaemia may be rapidly fatal and cannot
be successfully combated unless its point of origin is mechan-
ically eliminated. The law of similars here steps in as a
valuable aid to surgery, but without the latter, is impotent
to effect recovery or cure.

Certain inflammatory products such as adhesions,
tumors, of various kinds, are frequently productive of
pressure or pain symptoms. Remedies internally adminis-
tered may at times cure, but where cure is not forthcoming
and relief is palliative only and temporary at best, we must
seek beyond the law of similars for cure and this is often
found in mechanical or surgical measures alone. - A chronic
appendicitis may be relieved by homoeopathic treatment,
but is seldom or never cured without complete removal of
- the functionally disabled and organically distorted appendix.

The same applies to a chronically inflamed and diseased
ovary or to a hard, fibrous, hypertrophied tonsil. These
organs, once they have through disease, lost their function,
no longer serve their physiological purpose and with their
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normal histological structure altered beyond repair, become
derelict to the anatomy which contains them, as well as
originators of further pathological mischief. To object
to their removal under these conditions, on the ground that
such removal is out of harmony with the principles of
homoeopathy is to betray a total misunderstanding of the
latter.

A clear conception of the sphere and scope of the
homoeopathic law is absolutely essential to correct and suc-
cessful practice. In its sphere this law is supreme, its man-
dates unmistakable, its practical results scientifically suc-
cessful. To attempt to include everything in the practice
of medicine within its sphere is to do it an injustice, to
jeopardize its wider acceptance and to bring it into ridicule.
The few thoughts and observations presented are believed
to be correct, at least they have so been found in actual
practice, and although capable of wider extension and am-
plification, are nevertheless of practical utility to the physi-
cian. Their free discussion is invited.

DISCUSSION.

P. E. Krichbaum :—1I do not know and I do not believe
that anybody else knows just when an inflamed tonsil or
ovary has reached the point where it ceases to be medical
and becomes surgical. Nobody can give just the limits. I
do not agree that all inflamed tonsils or inflamed ovaries
have got to be removed. If that were the case I would
become a surgeon, and the women of my town would all
be maimed inside of six months. Now I do not wish to
be misunderstood. I do not say the removal of diseased
organs is never necessary. Some of them have to be treated
surgically.
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Baillie Brown:—It is my opinion that the main reason
that the homoeopathic colleges are turning out so few
Hahnemannians is that there is such a strong leaning in
them towards surgery.

L. M. Stanton:—We are all apt to go too far
one direction, some in another. What Dr. Rabe has said
is perfectly clear. There are cases in which it is lack of
judgment—mere foolishness—to wait longer for the rem-
edy to act. It is clear or it should be clear that certain cures
belong to surgery. As Dr. Rabe indicated, the symptoms
requiring a remedy may be as clear or clearer after a neces—
sary operation than before. The remedy may produce anr
apparent and temporary improvement when the patient is

some in-

really going from bad to worse.

C. M. Boger:—The proper apprehension of this paper
rests upon two propositions of Hahnemann. He says that
we must understand what is curable in disease and we must
understand what medicines are capable of curing. If these:
two points are understood the whole matter and whatever-
difficulties there are about it will clear up. The troubles:
that Hahnemannians have had, have arisen mostly from:
the hope that they have entertained of curing things that:
were in their nature essentially incurable. The prescriber-
was ignorant of that fact. Having faith in Homoeopathy-
and seeing results'in curable cases, he goes ahead and hopes-
to cure when diagnosis or what is the same thing, a proper
apprehension of the case, says that a cure can not be effected.
The fight along the lines of demarcation between what the
remedy is capable of doing and what we hope or think
that it will do is with us at every session. It seems that we
will never get to any solution of it. It behooves us to make
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ourselves as proficient as possible in diagnosis as well as in
therapeutics. The surgeon has his proper sphere and the
remedy has its sphere. The homoeopathic remedy will fre-
quently surprise by doing what seems to be impossible and
thus extending our ideas of its capabilities. Good surgeons
do not hesitate to make an exploratory incision to see with
ccertainty what can be done and so we cannot be blamed if
‘we sometimes try the action of the remedy in apparently
incurable cases. The skill to recognize the incurable from
the curable and good judgment in those cases that lie be-
tween the two in the doubtful territory should be part of
the equipment of homoeopathic physicians.

R. F. Rabe:—I am glad that the aim of my paper has
been seen by the members present. There is no one here
who has greater faith in the indicated remedy than I have.
I am not in favor of having any inflamed organ removed
that can be cured therapeutically. I do not believe that it
is right to treat any disease surgically until in the judgment
.of the prescriber the remedy cannot cure. But we must
‘have knowledge of the subject and we must have judgment
and not try to do things with internal remedies which do
not lie in their province. I consider that organs or ap-
pendages that have been rendered functionless by disease
as practically dead. Such organs become foreign bodies
and are the proper objects of surgical procedures. The fact
that an organ has become a foreign body is manifested by
symptoms of a reflex nature. T6 prescribe for such symp-
toms is not homoeopathic practice. Hahnemann advocated
the surgical removal of stones in the bladder; they are for-
eigll bodies. Many times after we have prescribed in vain,
the X-Ray has shown the reason. I can cite a very recent



Bureau of Surgery. 95

experience which illustrates the point that I am trying to
make. One case that I have spoken of before was a case
that had been prescribed for in vain by several of our best
prescribers and the X-Ray showed an enteroptosis—the
symptoms depended upon a purely mechanical condition and
it was not in the province of internal medicine at all. It
was cured entirely by a mechanical remedy, namely, a belt.
That kind of diagnosis is modern; it was not possible
until lately. It strengthens Homoeopathy rather than weak-
ens it, because it shows that its failures are not failures at
all but simply mistakes of the doctors. Dr. Boger summed
the matter up very well in his remarks about what is curable
in disease and what medicines can cure. Some years ago 1
prescribed for a case of intestinal obstruction, the nature
of which I could not make out. Dr. Helmuth was called
in and he was not sure of the nature of the obstruction.
Before that case went to the operating table, Raphanus
relieved the symptoms and brought about a normal stool
but the patient was not really better. The abdomen was
finally opened and carcinoma was found. The obstruction
was so large and firm that the end of a needle could hardly
pass through it. Do you mean to tell me that any remedy
could have removed the organic stricture that was there.
Baillie Brown:—Yes, sir.
R. F. Rabe:—I beg pardon but it could not. The gut
was hard and fibrous. Without surgical relief, the patient
would surely have died.
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THE MEDICAL AFTER-ASPECT OF
SURGICAL CASES:

Frank W. PaTcu, M. D., FrRaMINGHAM, MASS.

In this Society we are supposed to square our conduct
as physicians to the philosophy of Samuel Hahnemann as
elucidated in his writings published a hundred years ago.
We are also expected to keep abreast of the times; to be
alert to any advanced methods in the healing art, and to give
our patients the benefit of all modern thought as interpreted
by those who are able to apply the homoeopathic tests. In
recent years owing to advanced methods of anaesthesia and
greatly improved mechanical technique surgery has assumed
a position of importance in the practice of medicine far in
advance of what was dreamed of in Hahnemann’s time.

Many meén, prominent in our ranks, have deplored this
prominence and have felt that in recognizing this new de-
parture in medicine we were necessarily forsaking our
primary allegiance.

There is no doubt but what many surgical operations
have been performed by enthusiastic operators which might
have been avoided, which later developments have proven
unjustifiable or where the carefully selected remedy would
have better accomplished the cure. But that conservative
surgery under the administration of experienced, conscien-
tious operators is not a great boon to humanity, it seems
to me no physician of broad experience will now attempt
to deny. :

It is especially incumbent on us, however, as exponents
of the Homoeopathic philosophy, to be able to outline as
definitely as possible the proper field of surgery from the
standpoint of wise conservatism. Medical judgment should
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be brought to bear in all proposed operations of importance
just as surely as the surgical judgment and a decision in pro-
cedure should be the result of such combined thought. Such
an outline of methods can only be reached through observa-
tion of the experience of many physicians and a large num-
ber of cases. As a small contribution to such study it is
here proposed to present a very brief summary of fifty cases
in which operative surgery has been an important feature,
taken at random from a practice limited to chronic diseases.
These cases originated among the clientele of many different
physicians of both schools. It will be interesting at least
to see to what degree surgical interference has been instru-
mental in improving the health of those individuals and
also to what extent the tenets of Homoeopathy have been
justified by the experience of the subjects of this study.

For purposes of convenience the cases will be classified
as follows:

I—OPERATIONS ON INCURABLE CASES.
Miss H. J. P., Carcinoma.
. Mrs. J. A. R., Dermoid cyst.
. Mrs. R. K. M., Ovarian.

II—OPERATIONS FOR THE RELIEF OF
MECHANICAL OBSTRUCTION.

. Mrs. C. B. A., Pus tubes.
Mrs. F. W. T., Gall Stones.
Mrs. J. S., Gall Stones.
. Miss E. J. D., Gall Stones.

Mrs. R. L. B., Rectal Abscess.

Miss B. S., Acute Appendicitis.

Miss D. B., Acute Appendicitis. ,
. Miss. H. W., Acute Appendicitis. !

ow >
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I. Mr. W. E. H., Acute Appendicitis.

III—OPERATIONS ON THE FEMALE ORGANS
OF REPRODUCTION.

Miss J. E. R., Laparotomy.

Mrs. C. J. R., Tubes and Ovary Resec.

Mrs. E. F. A., Ovaries removed.

Mrs. H. W. A., Ovarian cyst.

Miss M. M. B., Hysterectomy.

Miss H. B. D., Hysterectomy.

Mrs. E. F. S., Hysterectomy.

. Mrs. H. P. L., Hysterectomy.

I. Mrs. L. A. B., Hysterectomy.

J. 1. M. B., Ovarian Tumor.

K. L. W. W,, Ovarian cyst.

L. Mrs. E. C. B., M. Fib. Electric.

M. Miss W., Ovaries removed.

IV—PLASTIC OPERATIONS.

Mrs. G. H. E., Perineal.

Mrs. F. P. W., Cervix.

Mrs. C. H. B., Prolapsus.

Mrs. M. L. S.; Prolapsus.

Miss K. H. S., Extremity.

F. J. F.,, Ventral Fixation.

Mrs. H. W. F., Alexander’s operation.
. Mrs. W. H., Alexander’s operation.

TOIHON® >

L@ BD o ke

" V—OPERATIONS INTERFERRING WITH THE EXTERNAL

MANIFESTATION OF CHRONIC DISEASE.
A. Miss J. B., Hemorrhoids.
B. Rev. F. J. W., Hemorrhoids.
C. Miss E. L. B., Ut Polypus.
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D. Miss €. F, A., Ut, Polypus.

E. Mrs. C. T. G., Hem. and Rect. fissure.

F. Miss L. N., Tub. glands.

G. Miss C. M., 1 Tub. gland.

H. Mrs. J. B. M., Dysmenorrhoea.
VI—OPERATIONS FOR CHRONIC APPENDICITIS

A, Miss L. H.

B. Miss'S. 'R. €.

C.. Mrs. E, C. M.

B DR BT,

B Mrs oS 27

F. Mrs. C. R. L.

Hahnemann, throughout his writings consistently recog-
nized the necessity of meeting mechanical conditions arising
in the practice of his art in a rational manner and separated
these necessities from procedures intended to interfere with
the orderly development of morbid states. He here showed
an acumen unfortunately not always imitated by his disciples.
He also recognized certain conditions as incurable and there-
fore not presumably amenable to certain treatment.

This position of our leader at once justifies without dis-
cussion the practice of modern surgery in

I. Incurable cases (for relief of suffering),

I1. Mechanical obstruction, and

III. Plastic operations,
and as far as one can judge from a study of the twenty
cases here listed under these three heads no untoward result
has occurred that might not have been anticipated under
any circumstances. The three incurable cases were all
malignant and all died in the course of time, two after a
second operation from one to three years later (B, C), the
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third (A) lived and suffered for twenty years and under-
wwent four operations in all. Surgery undoubtedly prolonged
‘her life though it also prolonged her period of suffering
on earth.

In the nine cases of mechanical obstruction the results
were uniformly good and the operations were seemingly
justified. Three (B, C, D) were for obstructed gall bladder.
Four (I, G, H, I) for acute appendicitis, one Rectal abscess
and one Pus tube. In no instance did the operation seem
to exercise any appreciable influence on the constitutional
symptoms of the individual. In two cases, one of gall
bladder operation (B), and one of acute appendicitis (F),
serious mental symptoms were the dominant feature, but
these conditions were present before the obstructive state
calling for operation became manifest and were unchanged
in their course by surgical interference which seemed but
an untoward incident in the life history of the individuals
without influence on the essential characteristics of their
symptom pictures.

Operation for acute appendicitis when the need exists is
now so well established and so beneficent in its results that
the wisdom of calling in the surgeon is seldom questioned
and however much we may discuss the underlying causes of
the disease we cannot differ on the merits of this remedial
measure when demanded by the exigencies of a given case.

In the eight cases of Plastic operations presented no un-
~usual result has occurred and no influence on the charac-
“teristic symptom pictures of the individuals can be noted.
“The operations did not in all instances prove of satisfactory
-value in the rclief of suffering, but in others they were of
aeal and lasting help and were worth the expenditure of

witality.
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Of the list of thirteen cases here included under class
three, as operations on the female reproductive organs, it
is more diflicult to speak with authority. From the stand-
point of expediency the operations in a majority of instances
could undoubtedly be justified, especially as few of them
had an opportunity to receive the benefit of carefully
selected homoeopathic remedies. In a certain number,
notably those of ovarian cyst (D, K, J), operation at the
time the cases reached the surgeon were undoubtedly im-
perative and wise but practically all of these cases were of
a deeply psoric type and to one who is familiar with the
possibilities of good homoeopathic prescribing it is evident
that few of them ought ever to have reached the surgeon.
- In this class of cases operation is seldom satisfactory. As
we all know, it does not cure the patient, in but few instances
does it even relieve the distressing conditions. There is
usually a long period of unpleasant convalescence after oper-
ation complicated with nervous or physical symptoms which
are most difficult to care for. The diseases leading up to
these operations are intimately associated with the affec-
tions and are more difficult to understand and deal rightly
with than anything else with which we come in contact. In
most instances operations, while perhaps unavoidable, con-
firm the conditions in absolute incurability. In many in-
stances they are the accompaniment of climacteric changes,
in others of marital infelicity or other conditions of great
inharmony. In no instance among this list of thirteen cases
did the operation result in a condition of health, but in a
majority, on the other hand, the symptoms thereafter were
so distorted that it was practically impossible to accomplish
satisfactory results by any means. The conclusion from
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this must be that major operations affecting the female
reproductive system should be undertaken rarely except for
the relief of suffering in incurable cases, to remove the so-
called end products of disease or to otherwise preserve life.
As a means of cure or even for the relief of distressing
symptoms they are disappointing in the extreme.

Hahnemann’s words on the feasibility of attempting to
cure disease by means of the suppression of its external
manifestations were clear and unmistakable. They are as
vital today as they were a hundred years ago when pro-
pounded by the founder of Homoeopathy. Suppression by
operative means is one method among many of attempting
to put symptoms out of sight and is no less pernicious than
others. Of the list of eight cases here included, no indi-
vidual was brought into a better state of health through
the influence of the operation. In every instance the opera-
tion might have been avoided and in one case it was the
direct precursor of serious mental disturbance and death.
Where the vital force is of sufficient strength operations of
this class do not necessarily result in a metastasis im-
mediately dangerous to life, but they are usually futile as
regards the end sought, that is, a state of health.

Finally what shall be said in regard to operations for
chronic appendicitis! The data offered by the six cases in
this group is too meager to show definite conclusions but it
must be confessed that the results in these cases are disap-
pointing to say the least. One (B) died a year after the
operation of acute mania, the climax of a long period of
increasingly serious chronic symptoms. Another died (D)
four years later after a long period of suffering with great
loss of flesh and exhaustion. A third (C) has passed some
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four years of constant suffering since the operation, for the
most part entirely disabled. Of the other three, none are
in better general health than before operation though some-
what relieved of the especial local symptoms which had
given trouble before. From the above it would seem that
this disease should probably be included among the many
deep seated manifestations of psora and that operations
should only be resorted to, as in other similar instances, te
save life, it evidently seldom relieves suffering.

If every physician would take the trouble to tabulate his
cases and observe the results for a period of years before
and after surgical interference it would seem possible to
arrive, sooner or later, at a fairly accurate knowledge of
the best method of procedure in given instances. Enough
is already known, however, to make it evident, where we
may expect to get the best results from the co-operation of
our friends and fellow workers—the surgeons.

DISCUSSION.

T. J. Sloan:—There is one sign or symptom that always
tells whether a patient is getting better or worse; that is
the blood count. If the blood count is greater in leucocytes
every time you make it, no matter what your symptoms are,,
the patient is getting worse; but if they are lower, the pa-
tient is getting better. In doubtful or critical cases the blood
count should be made every two hours.

A. P. Bowie:—This is a model paper from which we
can learn a great deal. I wish that we had more such
papers and I want to ‘thank Dr. Patch for it.

R. F. Rabe:—The utility of the X-Ray diagnosis is
great; those who use it much are becoming more and more
enthusiastic about it. Many obscure conditions, about which
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the best diagnosticians can only make a guess are cleared
up by the skiagraph. It gives us information about diag-
nosis and prognosis that we could never attain to, without
it. One of our students in the New York college had very
serious symptoms which plainly indicated Nux vomica, but
the vague pains in the back were not cleared up by Nux
vomica. Urinary analysis showed marked oxaluria and
traces of albumin. The prescription relieved many of the
symptoms, but the vague pains, the oxalate crystals, re-
mained. A skiagraph revealed a calculus in the pelvis of
the kidney. The calculus has remained there for a year
and a skiagraph recently taken showed that it had not
diminished at all in size in spite of the relief that come from
homoecopathic prescriptions. Obviously here is a condition
that only the X-Ray could have revealed and which demands
only one kind of treatment.

Julia C. Loos:—Does Dr. Rabe think that the removal
of that calculus would cure the patient? Why would not
another one form?

T. J. Sloan:—Accurate diagnosis is necessary because
it makes accurate prognosis possible and it directs to the
best treatment for a given case. It is also a necessity for
tabulating cases and obtaining data upon which conclusions
may be based. Too much is said in meetings of this kind
that is based purely on guesswork.

R. E. S. Hayes:—It is necessary that we should be
able to recognize what is mechanical and what is not.

H. L. Houghton:—Most cases that are taken to sur-
geons by Hahnemannians are taken after the physician
has been working upon them for a time without result and
they are taken with the expectation that the surgeon will be
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able to throw some light upon the condition. It is not easy
to be both physician and surgeon at the same time and hence
arises the necessity of consultation. I do not see that blame
attaches either to the one or to the other.

C. M. Boger:—A certain patient was confined for the
fifth time in a large hospital of Pittsburgh. The previous
confinements had been followed by suppurative peritonitis.
This time she had pneumothorax. The chest was not tapped
and the accumulation broke through the lung and was dis-
charged through the mouth. Her sister came to me and
asked me about it. I told her that she was going to die
unless she got a first-rate Hahnemannian to prescribe for
her. I recommended a physician in Pittsburgh. As a result
the administration of Antimonium tart. and Senega made
her so much better that she was moved to her home, but
she was still suffering and expectorating pus in quantities.
I prescribed for her several times and the chest symptoms
cleared up pretty well. I thought that she was going to
get well on the remedies, but I was sadly mistaken. About
a month later pain started in over the gall bladder and a
swelling gradually formed there. I called in a surgeon,
who took away 2% quarts of pus. The abscess extended
under the liver and up to the top of the right kidney. After
this the remedies acted well and today she looks as well
as anyone in this room. The lesson is that the original
peritonitis should have been cured at the time and then
there was a metastasis to the liver which should never have
been permitted to occur and which never would have oc-
curred if there had been adequate homoeopathic treatment.
At the time I saw her, surgery was an absolute necessity.
Surgery alone, even then, would never have cured her. After
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treatment was also necessary. Tuberculinum brought out
a herpetic eruption all over her face and Sulphur completed
the cure. She is now as well as possible.

Frank W. Patch:—The paper has brought out excellent
discussion and also various points which we cannot empha-
size too much. Cases must be discriminated; surgery must
be employed when necessary.

VETERINARY HOMOEOPATHY. -
By C. M. BoGger, M. D.

A few months ago a house dog belonging to one of my
patients became so severely constipated that the case defied
the best efforts of a local veterinary and he diagnosed ob-
struction. In their dilemma the family hesitatingly appealed
to me, not knowing just how I would take the matter. It
took but four or five doses of Nux vomica 180m to cure
the little fellow completely. A few weeks ago he, by some
means or other infected one of his feet and in spite of much
licking, after the manner of dogs, the infection spread to
the other paw as well as his mouth. All three situations
not only suppurated freely but it was characteristic of the
pus that it destroyed the hair wherever it went.

I now began to fear that my former success would only
be the means of causing a therapeutic failure because of my
ignorance of the diseases of animals. However, I knew just
where to find this very symptom which read as follows:
“Pus destroying the hair—Lyc. Merc. Rhus.” After the
first dose of Rhus Im he went into a heavy sleep which
lasted all day, but he was better the next and in three days
was practically well; the suppurating places having almost
completely healed over. I would respectfully refer the
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results of this case to Dr. Chas. H. Duncan who, taking the
way of the dog as an example, details “The Cure of Sepsis”
by doses of its own pus in the May number of the Homoeo-
pathic Recorder.

DISCUSSION.

A. P. Bowie:—There is a veterinary surgeon in my
town who is a thorough convert to Homoeopathy. He is
very anxious to take a veterinary course of medicine in a
homoeopathic college. A few days ago as I was passing
his hospital he called me in to see a sick dog. The symp-
tdms were great sensitiveness about the anus. It was evi-
dently painful, for the dog was almost in spasms, Muriatic
acid cured very rapidly.

R. F. Rabe:—Nothing is more convincing to me of
the power of the homoeopathic remedy than its effect upon
the dumb animals. Some of the most convincing cures upon
animals have been reported by Dr. Hundahl. T recall a
young brewery horse that came down with rheumatism in
the chest muscles; Rhus cured. An Irish setter vomited
food without change; Kreasote promptly cured. My own
horse, a pretty old one, got the heaves; the heart action
was violent; Digitalis 100 cured and there was no return.
I should like to see a chair of veterinary homoeopathy in
our colleges.

W. H. Morgan:—My horse became very sick with
very red, watery eyes; he seemed to be in great pain. There
was swelling under the legs. He stood with the legs wide
apart. There were plenty of fellows about the livery stable
who knew all about it and I was introduced to a veterinary.
I preferred to take my chances in treating him myself. I
found his mouth watery and tongue coated. I gave Mercury
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200 three times that day and in the evening the horse was
looking around for something to eat. I drove him out on
the second day.

C. M. Boger:—It would not do our colleges any harm
to have a veterinary chair. I think it was a loss for them
to cut out the dental chair. It is very convincing to see
animals cured. There is no imagination in the dog. I
cured a flock of chickens of chicken cholera without going
out of the house.

President :—My own horse used to have violent attacks
of colic; the first time I called in a veterinary doctor, but
the results were unsatisfactory. I then watched the case
myself; he would get down and lay on his back with his
four feet going and spinning around; there was marked
sweating. Colocynth cured him.

Dr. Roberts:—My old instructor, Dr. T. F. Allen, was
in favor of establishing a chair of veterinary therapeutics in
the college. I am not averse to relieving the suffering of
dumb animals and it has usually been very easy. The horse
is extremely sensitive to medicine, more so than any other
animal that I know of. I saw a horse suffering with extreme
colic once on the street as I was going by. I gave Colocynth
with rapid improvement. It happened to belong to a promi-
nent firm and I got several families from the incident.

SURGERY NOT ALWAYS THE LAST RESORT.
By D. E. S. CoLEMAN, M. D.

We often hear how a patient had ceased to respond
to medicine and that surgery was then resorted to as the
ultimate therapeutic measure. While we all know this to
be true in many cases, others in which surgery has become
helpless find a haven in the homoeopathic remedy.
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It is the report of such a case that I now wish to
briefly outline.

On April 8, 1910, a lady was referred to me by one of
our most prominent and skillful surgeons. Her medical
history was this: Age, fifty-nine years. About eleven years
before the right kidney had been removed for cystic degen-
eration. The parenchyma was practically destroyed, great
quantities of serum and pus being present. One and a half
years later the left kidney was in such a condition that a
second operation became necessary. Stripping the capsule
and an anchorage was performed. The operator, a sur-
geon of eminence, remarked this kidney was so diseased
that he would have removed it also, had there been a third
kidney. Two years later she was operated upon for a
gangrened appendix.

During the time of her operations and for some years
after, one of our most able prescribers (now retired) pre-
vented any serious outbreak.

On my first visit, April 8, 1910, she showed every mdl-
cation of pus absorption with great distress of the kidney.
Surgery could do no more, and all hope centered in the
homoeopathic remedy.

Symptoms: Chill and fever after eating, cough with
dirty white or yellow expectoration of putrid taste, great
dyspnoea, could not take a deep breath, fever, chills and
terrific night sweats of offensive alkaline odor drenching
the bed clothing several times each night, thirst during the
fever, urine dribbled and smarted on passing, profuse yel-
low leucorrhoea, constipation with no movement without
enema, great gastric distress, could only eat a few selected
articles of food, < about midnight and from cold, > heat.
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‘Weight, 100 lbs. The highest daily rise of temperature
while under my observation was 103.6; lowest, 101.2. A
diagnosis of a tubercular kidney was made by an “old-
school”” physician, but I do not make the same claim, al-
though the symptoms were significant.
URINARY ANALYSIS.

Quantity passed in twenty-four hours, 37 oz.

Reaction, neutral, S. G. 1.010.

Albumin, trace.

Sugar, Neg.

Urea, approximately, 1%.

Total solids, 17.242 grams.

MICROSCOPICAL EXAMINATION OF SEDIMENT.

Pus cells, epithelia from convoluted tubules containing
‘fat globules and granules, complete and incomplete triple
phosphates and uric acid gravel. This analysis showed the
-presence of chronic interstitial nephritis.

Arsenicum 6th was prescribed, repeating the dose once
or twice daily, and occasionally when the symptoms were
mmore active, every two hours.

She improved steadily until May 6th, when I gave
her Sil. 30x trituration, repeating as required.

I was led to this drug because of the extreme sensitive-
ness to cold.

Briefly, her condition continued to improve, the chills,
fever and sweat disappeared, she was able to get out of
bed and resume her duties, gaining 15 Ibs. in several months.

During January her hand became badly infected, neces-
sitating my making incisions and oxidizing the pus with
H2 02. Hep. sulph., followed by Sil. were given internally.
She lost slightly in weight during this time, but now weighs
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118 Ibs. and is gaining steadily. Her flesh is firm and
healthy, the constipation is cured, she can eat her regular
meals, is active in getting about, in fact none of her old
symptoms are troubling her.

The examination of the urine made by me June 21,
1911, shows an almost imperceptible trace of albumin, but
no pus cells or epithelia, the latter being far more important
than the albumin.

No remedy is being given at present.

Ars., but especially Sil. played the most important part
in her improvement, although Acon., Berb., Bry., Calc c.,
Gel., Hep. sulph. and Op. were occasional intercurrents.

HOMOEOPATHIC TREATMENT IN A
SURGICAL CASE.
By GEORGE J. AuGURr, Honorurvu, H. L.

There is probably no work or profession in which the
results sought for and obtained, give more genuine satis-
faction than the practice of medicine and surgery, and it
sometimes happens that the cure made, or life saved, is so
manifestly due to the medicine administered and dose ad-
justment, that the physician is justified in feeling that the
credit of the cure is in a great degree due to the-treatment
received. Such a case some years ago fell to my lot to
treat, and as it illustrates so perfectly, to my mind, the
efficacy of the indicated remedy in a high potency and that,
too, in the face of death. I will give in detail the facts.
While practicing in Oakland, California, a man about
thirty years of age consulted me for the first time, for a
syphilitic sore on the glans penis, or what was remaining
of it, for on examination I found the glans was more than
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half destroyed by an old syphilitic chancre, and the present
condition was a re-ulceration on the site of the old ruins.
Please take notice also, for it will be of interest to recall
the fact later on, that the meatus urinarius, instead of being
in the mesial line was not on evidence, at a glance, as in
normal cases, and could only be found by exploration at
* the side and bottom of a hole composed of ragged cica-
tricial tissue. After questioning the patient as to other
symptoms and ailments I prescribed Merc. sol ccx, two
powders dry on the tongue at two hours interval, and Sac.
lac to follow, with directions to keep the diseased surface
clean. FEight days later the patient returned and received
Sac. lac. The ulcer was looking better, and smaller in
size. No more medicine was given until two months later,
when he received one dose, Merc. sol., 5m. SK.

By this time the ulcerated surface had healed over, a
new symptom arose in way of incontinence of urine, both
day and night. This troublesome complaint continued with
improvement for about nine weeks, when I was summoned
about two o’clock in the morning and found my patient
suffering great distress from retention of urine. Not being
provided with a catheter I resorted to the hot bath with
satisfactory results. After seeing Mr. K— comfortably ar-
ranged for the balance of the night, and having prescribed
Nux v. cex to be given every four hours when awake, I
returned to my home. The next day on making my visit I
found him comfortable, but passing bloody urine loaded
with lime and uric acid salts. The Nux v. was continued
for two days, when the urine having become clear, and free
from blood Sac. lac. was given instead; this was continued -
for four days. A few days later there being no further need
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of my services, I discontinued calling at the house, ad-
vising him, however, to be sure and call at my office to be
examined for stricture of the urethra and possible vesical
calculus. He failed to follow my advice and I saw him no
more until I was summoned to his home and found him
unable to pass water, with his penis three times its natural
size, and scrotum proportionately enlarged. I called in a
consulting physician and after many fruitless efforts by us
both, we succeeded in gaining admission to the bladder by
means of a very small sized flexible catheter through which
the urine passed. We recognized the fact that not only
were there several tough strictures, but that the cedematous
condition of the parts mentioned were due to infiltfation
dependent indirectly upon the cause of the retention, and
there would be no permanent relief until an operation was
performed. The patient being under the influence of an
anasthetic we succeeded after a time in introducing into
the bladder a filiform bougie to act as guide to the intro-
duction of the urethrotome, which was successfully passed
by gradually dilating sufficiently to allow its passage. The
urethrotome was then dilated to its full extent, and the
stricture cut through, followed by a spurt of urine.

You will appreciate the difficulty under which we labored
in even locating the meatus, by recalling the destruction of

tissue at the head of the penis, also the great edema of the

foreskin, which precluded all possibility of retraction suffi-
cient to disclose the glans except to a slight extent, and
even this was accomplished by the greatest effort by means
of the forefinger, which served as a dilator and guide.

We now come to the most interesting part of the case,
both as regards the prognosis and efficiency of the remedy.
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About twenty-four hours after the operation, the penis
and scrotum, which were enormously swollen, had turned
a dark purple, shading off into a greenish yellow. This same
condition manifested itself on the abdominal surface above
the pubis, also for a space of about six inches at the left
and on a line with the crest of the illium.

His face was ashy pale, pulse weak, and the hiccough
which indicated dissolution. I prescribed Arsentcum alb.
cex every half hour and left the house to seek consultation.
Returning with Drs. J. M. Selfridge and Laskey, who in
turn examined the patient and sustained my selection of
the remedy, but seemed to think as I did that the man
would probably die. It was decided. to give the remedy
every two hours, and the gangrenous parts to be covered
with Oakum.

Returning some three hours later I found my patient
slightly improved. = This improvement in his general con-
dition continued in a moderate but perceptible degree for
about two days, when I decided to give the remedy every
three hours instead of every two. The result was that
when I again called he was decidedly worse. The gan-
grenous parts had lost all signs of vitality, and had become
extremely offensive. One of the consulting physicians saw
the case again with me, but so little hope had we that the
patient would live, that I informed the parents of the
young man that while I would not give up hope as long
as there was life, yet his condition warranted an unfavorable
prognosis; in other words his chances of recovery were very
small. Directions were given to administer the remedy,
Arsenicum alb. every two hours, and to cleanse the parts
thoroughly twice daily with sterilized water, and dress with
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Oakum as before. On returning some hours later, a change
for the better was noticed; the hiccough was less frequent,
the pulse somewhat stronger, and the face less like that
of a dying man.

Gradual improvement was noted every day from this
time on. The gangrenous tissue of the entire scrotum
sloughed off excepting a small portion at the side of each
testicle. The anterior surface of the penis sloughed, leav-
ing a fistulous opening at its base, through which the urine
passed at every micturition excepting a small amount which
passed on and escaped at the meatus. The adipose tissue
on the ahdominal surface sloughed, revealing the transver-
salis muscie for an extent of about five inches in length and
three inches across.

These raw surfaces in ten weeks were entirely healed
over, and the fistulous opening closed at the end of three
months. The only remedy used in the treatment of the
case was Arsenicum alb. and that in a high potency, and
the only external treatment was sterilized water and Oakum.

No better test of the efficacy of the indicated homoeo-
pathic remedy, in a high potency, in an acute case, can to
my mind be conceived of, than the case described. Not
only was a change for the worse noticeable to the physician
and family when the effect of the remedy had exhausted
itself, as it did a number of times when the interval be-
tween the doses was lengthened beyond its therapeutical

limit, but also to the patient as he voluntarily informed me
after his recovery.
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SURGERY AND SURGEONS.
By W. A. YinGLING, M. D., EmPor1a, KANsAS.

Surgery has made rapid and great strides towards per-
fection during the past decade or two. It has almost usurped
the domain of medicine and brought it to the brink of dis-
respect and disuse among the allopaths. The leading ques-
tion today is not what may cure the disease, but what part
the knife may act in the case. The well-being, and often
the life, is sacrificed to either demonstrate the intrepid skill
of the surgeon or the endurance of the sick man in the
severance of parts of his body. If this were restricted to
those of great skill the results would not be so harmful,
but the greater the ignoramus the more likelihood of the
scalpel. The patient not only pays the bill, which is always
outrageous, but must suffer the consequences through life
without redress or power to remedy the wrong. This is the
surgical age run into the ground by incompetents. Money
not only makes the mare go, but makes the knife go also.
Yet, with all the abuse, surgery is a great att and an essen-
tial factor of the present day, often necessary to preserve
life and prevent the ravages of disease. It is not often
curative of disease, perhaps never of actual disease, yet it
does in many cases relieve the present tension of the results
of disease, and may thereby prolong life. Of course, in
wounds and injuries and broken bones it is essential and
necessary. But even in these the only efficient surgeon, so
far as results go and the future state of the patient is con-
cerned, is the cne thoroughly versed in the law of Similars.
Our remedies will not only do what the knife cannot do,
but will abet and aid the knife in cases where operative
surgery is essential. I make no war on the surgeon or his
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art, but venture to enter a protest against the present day
useless and promiscuous use of the knife. The majority
of doctors today are incompetent to perform the operations
so frequently attempted by them.

Surgery should be a distinct profession. The ordinary
practitioner should only be allowed to apply his skill in
ordinary wounds, broken bones and minor surgery. The
surgeon should be restricted to his craft, because in the
field of medicine he is as incompetent as the ordinary doctor
in the field of surgery. Surgeon Brown and Doctor Jones
should be neighborly and friendly and mutually helpful, but
by law each should be compelled to remain in his own door-
yard. The surgeon is but the adjunct of the competent phy-
sician. He is not an equal, but a subordinate, and should
be at the beck and call and under the command of the at-
tending physician. Surgery is but an art. Medicine is both
an art and a science. Surgery requires skilled fingers backed
by a knowledge of anatomy and cool judgment. Medicine
requires a skilled and developed brain chucked full of all
branches of medical knowledge, physiology, anatomy, hy-
giene, et cetera, backed by unusual common sense, judgment,
discernment and a philosophical mind to logically reason
from effect to cause and from cause to effect so that he may
not blindly administer drugs, guess at results and from day
to day experiment on those who put confidence in him.

Unless surgery is segregated, in a few years it will
become, on account of the present promiscuous and useless
cutting by incompetents, repugnant to the common sense of
the public. The people already begin to fear the surgeon’s
knife and the flickering light of insurgency is seen on the
horizon, growing steadier and brighter day by day. Their
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eyes have been forced open to sec the baneful results of
many surgical operations, people needlessly maimed for Iffe
without corresponding benefit, worse off after than before
the use of the knife. They begin to realize that in a large
measure surgery is but cutting off the tops of the weeds
of disease, while the roots are stimulated to greater growth
and more rapid progress. They also begin to notice that
many similar cases are amenable to the Law of Similars
and subject to cure by the administration of the proper
medicine.

But, then, there are surgeons and surgeons, true sur-
geons and false surgeons. 1 take off my hat to the true,
commend him to the public, want him as my friend and
will be his friend. He has the master mind to recognize
the limited sphere of his art and the need of the cognate
law to restore health where disease has been rampant. His
art is but auxilliary to the higher law of medicine, and his
duty is to aid and abet the physician when necessary. He
will not force himself to the front and usurp the rights
and prerogatives of the medical attendant, but will hold
himself subordinate to the decision of the medical practi-
tioner. He has his rights and will assert them, demanding
and receiving due respect and commendation for his skill
of hand and judgment in the use of the knife. He despises
and ignores the mongrel who knows but little of surgery
and less of medicine, and who for the paltry dollar and
expectant glory will maim his confiding patient, or sacrifice
his life. The true surgeon is a man, a man of honor and
integrity,. worthy of the highest encomium and credit for
the great good he does and the studied skill and perse-
verance in attaining that skill. He is one who does not
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seek to go to the limit of his skill in testing the endurance
of the sick by cutting all the case will allow, to see just
how much maiming a man will stand, but he seeks to pre-
serve life by seeking to do as little cutting as the case will
allow. * On calling a true surgeon to his assistance the local
doctor said: “Well, doctor, it will not take us long to cut off
this man’s leg.” The true surgeon’s reply was: ‘“‘Any
fool can cut it off, but it will take a surgeon to save the
leg.” He proved himself a surgeon, for the leg was ac-
tually saved. There are too many fool surgeons in
the country at large.

We add a few cases substantiating the position herein
taken and to prove that the many ‘“‘physicians and surgeons”
should be compelled to drop the latter title and to devote
more time in qualifying themselves to merit the former.

About a year ago I reported in the Medical Advance
the case of Mrs. W. T. R., in which three or four local

doctors of average ability pronounced her's a case of ap-

pendicitis, and three hospital surgeons coincided and claimed
that no relief could be had under heaven except in the
knife. When they had given up.all hope and said it was
too late to operate as she would die with or without the
operation, they telegraphed for me to come in all haste. I
found her with a greatly distended abdomen, excruciating
pain through the whole of the abdominal region, but no
greater sensitiveness in the region of the appendix than
elsewhere. Face flushed. Head hot. Fever marked. To
add to her serious condition her monthly period came on
with great bearing down pains which, in connection with
the other condition, were most excruciating. There was
marked aggravation from the least jar of floor or bed. The
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consensus of the case clearly pointed to Belladonna, which,
in the 20mth potency promptly relieved. Within twenty-
four hours she was out of danger and is alive and well today
with no recurrence of the trouble. Of course the five or
six allopaths would rather acknowledge their blunder than
to give credit to Homoeopathy. ;

Some six years ago I received a long distance telephone

-message that W. G., age 23, was very sick, several local
doctors (how they stand by each other!) pronounced the
trouble appendicitis and were preparing to operate that
evening. The father was averse to the knife and believed
in Homoeopathy and desired my judgment in the case. I
replied that the case was evidently critical and that he
should ask the doctors to postpone the operation till the
next morning, that I would send medicine on the first train
and ‘if the son was better by morning he could postpone
the cutting indefinitely, but that he should keep on the good
side of the local medical men so they could operate if
necessary. I realized the risk and responsibility, not even
seeing the patient, but decided to send Lycopodium on the
symptoms telephoned, and especially as I doubted the diag-
nosis. He had been lifting and threatened hernia was
probable. Anyway, the symptoms called for the remedy
which was sent in the 7mth potency, my own make. The
next morning the boy was some better, the operation again
postponed and a complete and rapid recovery followed. No
return to date.

Such work is risky, but no more so than the operation,
and the results proved that there was something beside the
knife to save life. I presume, as usual, the local doctors
prefered to acknowledge their own mistake in diagnosis
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than to acknowledge the superiority of Homoeopathy. It
- may not have been appendicitis, but one thing is absolutely
sure, the doctors would have operated for appendicitis, and
no one, except the operators, would ever have known any
more as to the true diagnosis than they now do. I have
had a number of such cases, that is, cases pronounced ap-
pendicitis by local doctors, some of whom are of state wide
reputation. I have thus far never lost but one such patient,
and upon the first visit I advised the hospital and knife, as
I saw there was absolute need of an operation. She died
the second day after under the surgeon’s knife.

The case of T. P. H., age 26, while not a surgical case,
is reported, as the local doctors said nothing could save his
life except a surgical operation. I received a long distance
telephone message that the case had been sick for a month
with pneumonia and that the doctors intended to remove
a section of two ribs and cut down into the lung to clean
it out. My opinion was asked as to the procedure. From
my view point I could only reply that it was criminal non-
sense, almost certain death, and absolutely useless. I re-
luctantly consented to visit the patient, some two hundred
miles away. I found the left lung practically solid, no air
passing into it. Across the nose and upper cheeks a seared
aspect of the skin as if burnt. Temperature ranging from
98 to 1014 degrees as the nurse’s record revealed. Pulse
110 to 126. Respiration 25 to 30. Some cough, but not
distressing; very little expectoration. No pain nor soreness
in the lung. Must lie on the back. Though this was in
February and quite cold, the windows were all open and at
times he would desire to be fanned. The attendants had
to use heavy wraps to keep warm and frequently change.
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The evening of the 18th of February he received a dose
of Sulphur in the millionth potency dry on the tongue. Re-
port shows that at 5 p. m., on the 21st, resolution set in.
Great quantities of purulent matter came up in coughing,
nearly strangling him, compelling him to sit up in bed,
though the foolish nurse, albeit she was a trained nurse,
tried to compel him to lie flat on his back. Expectoration
yellow, tinged with green, later more whitish pus. Con-
tinued free expectoration for several days, then gradually
less. Pulse 120 and stronger. Temperature 98% to 1014.
Respiration 30 to 50 when at the crisis. At the crisis the
doctors “‘happened” to be passing and were called in. They
insisted on an operation again as ‘“‘an abscess had broken.”
The long distance 'phone brought me this word and a re-
quest to come at once. [ found the young man much better
in every way, stronger, gaining rapidly and requiring no
change in medicine; the Sulphur given at first was allowed
to complete its work. He made a very rapid and uneventful
recovery. March 19th following he received Pulsatilla 200
for the condition at that time. This was three years ago.
The young man is now rugged, robust and healthy as any
one could be.

Several years ago S. H., age 30, came to see me. He
had been under treatment by the local doctors for a sore
foot. The doctors said the only thing to do was to cut the
foot off, but the patient was not willing at that time, so with
much suffering he rode two hundred miles on the cars to
my office. I traced the trouble to a bruise from the saddle
stirrup at and above the ankle joint. The whole foot and
part way up the leg was enormously swollen and very pain-
ful and tender. Much worse hanging down and during
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the night causing much loss of sleep. To the finger I de-
cided the pus was about ready to come out and as the indica-
tions pointed to Silica, without local treatment I gave him
the remedy in the 20mth potency and ordered him to bed.
Next morning there was profuse discharge of pus with gen-
eral relief of his suffering. On the third day he was allowed
to return home. On the fifth day after his return home he
wrote me that the foot was much worse from much walking
with crutches. About the opening and around and below
it the parts were bluish. Foot more swollen. I sent him
Lachesis 9m (F.). In ten days he reported again. The
swelling had rapidly and entirely gone down, and there
remained but little soreness or discharge which was bloody.
Healing up rapidly. On Lachesis he made a rapid and per-
manent cure. His foot and leg are now as good as ever,
and he thinks, with me, that “little pills’”” are better in most
cases than the knife, not only saving life, but “life and .
limb.”

Such cases could be extended greatly, but the object of
this paper has only been to show the trend of modern surgery
in the hands of incompetents, and that the eagerness of
many good men lead them to cut and sacrifice life and limb,
while with others the almighty dollar is the principal de-
ciding factor. ‘Because big prices can be charged and
calamitous results can be hidden, the friends of the family
kept in ignorance of the true condition, the mercenary doc-
tor calls himself a ‘“‘surgeon” and practices the part of the
butcher.

The true surgeon, the one who can honestly claim to be
a surgeon, the one we all honor and respect, may think
these few cases are extreme and the exception, but I assure
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him they are all too common in all parts of our glorious
country, and not only among the more ignorant pretenders
of surgical skill, but among some well educated men. The
trouble at the present day is to crowd the mind with undi-
gested knowledge without due and proper development of
the discriminating judgment and discernment. The dys-
peptic mind is incapable of reason and lacks that perspicacity
essential to orderly judgment. In such hands human beings
become the playthings for experimentation. Life is sacri-
ficed and future suffering entailed to appease the curiosity
of the perverted mind of the would-be surgeon. Any organ
of which the cutter is ignorant and the function of which
has not yet been ascertained, becomes redundant and should
be eliminated for the convenience and financial gain of the
pretender. After untold harm has been done and thou-
sands of lives have been sacrificed the honest and competent
surgeon calls a halt and in conjunction with the anatomist
and physiologist seeks to know the uses and functions of
the unknown part. Because we do not know what a thing
is good for is no argument or reason that it is good for
nothing. The true surgeon does not venture to ascertain
the possible extent to which man may be subjected to the
knife without danger to life, but he seeks to know how little
cutting may be essential for the well-being and good of
the human family. The pretender seeks to cut as much as
he dare, irrespective of the results, while the true surgeon
seeks to cut as little as the case may demand.

With the honest old surgeon above mentioned, “any
fool can cut off a leg, but it takes a true surgeon to
save it.” Long live the True Surgeon, the benefactor of
his race, the man of honor and integrity and the honored
assistant of the true Physician.
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' THE MEDICAL TREATMENT OF A
SURGICAL CASE.

By Josepminge Howranp, M. D. H. M.

I shall have to give this case from memory, as, in
moving, the record has been either mislaid or destroyed.

Oct. 10, 1904, Mrs. E., Age 61, called me to her house
to see her. Upon examination, I found a tumor in the
left breast which had developed recently. I was unable to
obtain but a few symptoms (a sign of an incurable case).
I, therefore, was obliged to make guess prescriptions for a
time, which (_lid no good, and the cancer—which it proved
to be—developed rapidly and soon opened and discharged.
Seeing that my treatment was doing nothing for the case,
I decided upon an operation. After all of the arrangements
had been made, the patient took “cold.” Now the symptoms
developed into a decided Phosphorus case, which was given.
The ‘“‘cold” improved, and so did the cancer. I wanted to
cancel the engagement for the operation but did not dare
to mention it to the patient, for fear of giving her too great
a shock, besides all the trouble I would put the hospital to,
as it was only about three days before the operation was
to take place. Knowing that it was dangerous to give
ether to a patient suffering from a “cold,” especially a chest
one—I waited two weeks, until the ‘‘cold” subsided, at
which time everything was better. On March 21st, 1905,
I had her operated on by an expert out-of-town surgeon.
It proved to be a malignant cancer. The head nurse said:
“The worst case that was ever operated upon at the hos-
pital.” As soon as the surgeon was through, the case was
mine. After placing her in bed, I gave her a dose of Nux
v. 45m to antidote the ether. She soon vomited and I
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waited one-half hour when T thought all the effects of the
ether was gone I gave her a dose of Hypericum cm for
the cuts which the surgeon had made. She seemed very
comfortable, and soon expressed a desire to urinate, and
said she could not accomplish it in bed; I therefore allowed
.the nurses to get her up on the commode. She was returned
. to bed without any ill effects (this was about 5 p. m.). I
gave her Sac, lac the rest of the night. -She did not sleep
any, suffering principally from the tight bandage. She
called for water all night which she was allowed to have.
Whether this was the result of the ether, which I supposed
I had antidoted, or a symptom of Phosphorus, I was not
sure. She was given Phosphorus 45m the next morning.
She made a rapid recovery, the temperature ranging from
99 to a fraction above. One of the internes came in one
day and felt of her pulse. I said: “It is pretty good, isn’t
. it, doctor ?"’ He replied, “Yes.” I said, “It speaks well for
. Homoeopathy.” He replied, “It speaks well for the doctor
- who knows how to administer it.” The patient remained in
. the hospital just two weeks. The day she was taken away
~one of the doctors on the staff looked the record over and
said: “By this record the patient hasn’t been sick.” One of
- the nurses said, “I never saw a patient get up before right
after an operation.” I said, “Why?” She replied, “Because
of danger of heart failure.” I replied, “Our patients don’t
.die so easily.”

As we were getting into the hack, I said to the head
nurse: “How long did you expect this patient to remain in
the hospital?”’ she replied, “Six or eight weeks.” I said,
“You can’t tell how soon our patients will take wings and
fly away.”
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From this time on for about six weeks, the patient
seemed to recover rapidly. Every organ of her body seemed
to be working all right. She ate well, slept well and put
on flesh. T certainly thought my patient was going to get
well, when the pains of cancer came up again and she was
given another dose of Phosphorus. She improved on it for
a time, the pains ceasing as well as various other symptoms,
but the cancer broke out again close to the axilla and neither
Phosphorus in any potency, nor any other remedy did any-
thing only to make her more comfortable. She lingered
until March 4, 1906, when she died.

I decided never to have another case of malignant can-
cer operated upon, as the last condition was worse than the
first. Neither have I ever been able to cure with any
remedy or potency, malignant cancer. T have signed more
death certificates of cancer than of any other disease.

HOMOEOPATHIC TREATMENT INSTEAD
' OF SURGERY.
By Ameria L. Hess.
Miss A. T. (Colored), age 49 years. Here we have
a uterine fibroid tumor. It was an intensely interesting case
to watch. Most physicians would have said, “Operate,”
but I had had excellent training in Homoeopathy under Dr.
Kent and felt sure that remedies would control the condi-
tion. I called in two consultants who sustained my opinion.
The nature of the pain was exactly that of a woman in
labor and the suffering was intense. The effect of the rem-
edies was wonderful and most interesting.
July 6, 1894. Two hours after rising in the morning,
feels sick and bloated. Constipated. Headache on top of
- head—jumping pain. Pain in left side of abdomen >
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pressure. Pain across kidneys. Back weak. Menstrual—
trouble to pass urine just before flow begins; must wait 5
or 10 minutes before urine will pass after desire comes.
Skin itchy just before menses.

Sulfer 55m.

Sept. 13. Tired, weak feeling—< in morning; drowsy
during the day. Dizzy. Sweats profusely (old school
drugs).

Nux. v. c. m.

Sept. 14th. Headache—jumping pain on top of head
and nape of neck. Retention of urine—always at night and
very painful; desire to urinate comes suddenly—if she don’t

go at once there will be involuntary urination. Feet always
cold. :

8. E.

Sept. 25. Improving.

Siilz

Oct. 5. > until yesterday. Fullness in bowels. Used
te be rheumatic.

S. L.

Oct. 12. Painful urination.

Sulfer 55m.

Oct. 26. On her way home from the office, Oct. 12, was
overtaken with violent pain beginning in bottom of abdo-
men; hands cold—fingers drawn and rigid; feet cold; >
from hot foot bath and heat applied locally. Bad cold in
head and eyes. Pressure in pit of stomach—could hardly
breathe.

S

Nov. 9. Rheumatism dates from 7 years ago when she
used to sleep in cellar; > since taking medicine. Consti-
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pated—causes severe attacks of abdominal pain; cannot
move while pain lasts—becomes rigid and cold; sometimes
before attack comes on, has a chill; pain begins in sides of
abdomen and ends about umbilicus; > hot drinks; > heat
locally; nausea and vomiting; feels a trembling sensation
to fingers’ ends. Found by physical, external and internal
examination—a large uterine fibroid tumor in left side of
abdomen, from umbilicus to pubis and from median line
to the L. hypochondriac region, involving uterus; last win-
ter—sensation as if a boil inside > lying on that side. Gen-
eral condition much > from the Sulfer 55m. given Oct. 12;
constipation >; dizziness >; drowsy feeling >; feels >
in a. m.; headaches > ; pressure in pit of stomach >.

S: L

Nov. 21. Pain across kidneys. Improving.

3. L.

Nov. 28. Another attack of pain in abdomen on 25th;
did not last long; came on with menstrual flow—vomited
during paroxysm.

8L

Dec. 5. Severe pain in abdomen; beginning back across
kidneys running far to umbilicus in region of tumor; always
> from heat; hysterical; vomits and retches violently dur-
ing paroxysm; pain was coming on three days—this was
the severest attack. Can’t bear dress close to neck—suf-
focates her.

Sulfer 55m.

Dec. 7. Another attack this afternoon and evening—
lasted until 11 p. m.

Thuja 73m.

Dec. 9. Another attack today—pain running down L.
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thigh; feels > on alternate days; feels < after sleeping;
can’t bear tight clothing.

S

Dec. 10. Consultation—diagnosis of tumor confirmed.

Lach. 41m.

Dec. 12. Improving—slight attack yesterday; appetite
returning. :

N

Dec. 19. Improving—no pain yesterday; abdomen feels
sore; nausea and vomiting after heavy supper.

il

Dec. 22. Comfortable night on the 17th; some pain
nearly all night on the 18th; no pain on the 19th; some
pain, day and night, on the 20th; feels well and comfortable
today. v

Sk

Jan. 2, 1895. On Dec. 30th, pain and nausea from exer-
tion. Bloating of abdomen—must open dress. On Dec.
28, had suppression of urine; first dribbling with great pain;
later flow free but bloody.

S: L.

Jan. 5. No attack since the 30th. Feels well.*

S

Jan. 14. Menses came on yesterday—only slight pain
in back. Much > generally.

S

Jan. 18. Has to urinate freely at night; this is an old
symptom dating from last winter.

8. L.

Jan. 23. Chill on the night of 21st—shook for 10
minutes; fever followed chill with vomiting and purging—
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flatus. Headache yesterday. Pain in back and sides—
slight pain in abdomen.

8. L.

Jan. 24. Improving.

S: L.

Feb. 5. Backache (after washing)—first pain in two
weeks.

Sel
Feb. 27. Pain in back.
Lach. 41m.

Mar. 6. Slight abdominal pain three days ago. Pain in
back continues.

Nl

Mar. 20. Pain from over-exertion and exposure; lasted
2 days—vomited some; > after she went to bed.

8 L.

Apr. 3. Another attack on 31st of March—not so
severe.

§. L.

Apr. 10. Slight attack on the 6th.
Lach. c. m.

Apr. 24. No pain since last visit.
oS L i

May 8. Had an attack on 2nd of May—attacks much:

lighter now. Feels very well between times.
s8..L.

May 22. Nausea and vomiting.on the 19th from over-
exertion.

Sal.

June 12. Slight attack on the 30th of May—felt
miserable for a week afterwards. Feels very well now.
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N O o - R

June 26. Improving. No attack since May 30th. Re-
tention of urine a few nights ago.

S E.

July 10. Strained herself by heavy lifting—this brought
on a severe attack on the 3rd of July, and she felt miserable
until the 9th. Better today.

Lach. c. m.

July 17. Had attacks on the 13th, 14th and 15th—
menses came at same time; vomited everything she swal-
lowed excepting hot clam broth.

Sial,

July 21. Vomited undigested food. Pain in back—>
lying on hard floor. A twisting pain in right side of ab-
domen.

& L

Aug. 7. Improving. Menses on the 3rd—pain in
region of tumor for three days—no vomiting.

b

Aug. 14. Pain in back coming and going since the 11th;
> when first moving; very painful in spells at night. Leu-
corrhoea very bad—just as painful as menstrual flow. Pain-
ful urination—must wait long time before urine will flow
after desire comes.

Egycop..c.um."

Aug. 30. Pretty well last week—wretched this week—
could hardly come to office. Menses on the 27th. Sick
headache and backache—the latter not as painful as before.

8. 1Lz

Sept. 4. Took a heavy cold washing in the yard., > in

other respects.
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S L

Sept. 11. Miserable—vomited yesterday after eating.

S..L.

Sept. 25. Not so well—near menstrual period.

Sk

Oct. 7. Vomited after a car ride. An attack of pain
last week; these attacks are much less severe than before.

8. L

Nov. 6. Nov. 1st, 2nd, 3rd, very bad paroxysms of
pain; pain on left side of back near spine—worse turning
in bed; feels like a boil on the inside. Food feels heavy
in stomach.

Lycop c. m.

Nov. 13. No paroxysms since the 3rd. Some pain in
- lower part of back. Generally much >.

Sk,

Nov. 27. Menses on the 20th with an attack. .

So L.

Dec. 11. No paroxysms since 20th of Nov. Improving.

S. L.

Dec. 14. Paroxysms of pain and vomiting; pain began
in sacrum—from there to groin—then to L. side of abdo-
men; pain intense with great coldness; sensation as of
something rolling over and over; pain under the L. shoulder
blade; < turning over in bed.

Hepar. 55m.
Jan. 8, 1896. Improving.
S~ L.

Jan. 29. Wandering pain all over body last week. No
paroxysm since Dec. 14th. Menses Jan. 18th; no paroxysm.
Teucorrhoea very profuse. Very much > generally.
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Ok

Feb. 12. Pain last week but no vomiting since Dec.

A

Feb. 26. Miserable all last week—dizzy with nausea.
Hepar. c. m.

Mar. 11. Menses last week—no paroxysm. Improving.
% 0 8

Mar. 25. Leucorrhoea very bad. Nervous for last
wants to cry all the time.

few days

8. L.

Apr. 6. Miserable last week from a cold. Is more
conscious of the tumor, lately; sensation as if it was turn-
ing over and over.

Sl :

May 6. Menses last week—felt better than for two
years during period. Leucorrhoea still very bad.

8L

May 20. Back >. Leucorrhoea >.

S .

June 3. Generally very much >. Seldom any pain. No
vomiting since Dec.

8L

July 1. Not feeling well last week; > now. Leucor-
rhoea bad—then feels miserable but no pain.

S L.

July 22. Tired, draggy feeling this week. Backache
in sacrum.

Hepar. c. m.
July 29. Bearing down pain in R. hip.
8. L.

Aug..5. i
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8.

Sept. 16. Feels better than she has for three years. No
discomfort whatsoever in last menstrual period.

S

Oct. 21. Distressed heavy feeling in abdomen.

Hepar. c. m.

Oct. 29. Abdomen much >.

Sl

Nov. 16. Pain under R. shoulder blade. Improving
generally.

A

Dec. 4. No paroxysm of pain and vomiting since Dec.
14, 1895. The tumor has diminished in size and patient
feeling very well.

S L

Apr. 14,.1897.

Hepar. c. m.

. May 3. Pain in back—catch—worse in damp weather.
> when lying down. < when moving. Abdomen rising
on L. side. Never had rheumatism so badly.

May 3. Knee, hand and back—< in back. (not my
prescription.)

Bry. 30.

Oct. 15. Profuse leucorrhoea—milky, acrid, offensive;
< after menstruation. Tumor much smaller and not pain-
ful, but same old sensation of turning over in menses. Takes
cold very easily.

Hepar. c. m.

Nov. 30. Pain in R. shoulder. Sore throat < L. side
(took Munyons’ remedies); L. side well. now, but R. side
very bad; began with chilliness.
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Nux. v. ¢. m. (Antidote to mixed remedies taken.)

Lach. c. m.

May 5, 1898. Pain in abdomen. Headache on top.

Hepar. c. m.

July 8. Uncomfortable feeling in abdomen—suffers two
or three days before menses. Felt very much > after last
medicine. :

Hepar. c. m.

Jan. 30,. 1899. No menses for two months—a little
slow yesterday, cold all over; swollen feelmg in abdomen,

Hepar. ¢. m.

Feb. 4. > in every way.

Sk

Apr. 29. Vomiting in a. m.—back painful; sore spot
in abdomen; “Felt sick from crown of head to soles of feet.”

Hepar. c. m.

May 5. From moving heavy furniture had menstrual
flow three weeks; bright red.

Bell. c. m.

May 13. Hemorrhage stopped. > generally.

5.1

May 19. > generally.

Hepar. 55m.

May 29. Improving. Some headache on top of head.
Menses came back again, yesterday slightly.

Bell. c. m.

June 3. Tumor very much smaller. From this time on
the tumor has given her no more trouble, and her general
health has been good excepting rheumatism which was
brought on by insane imprudence.
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HOMOEOPATHIC TREATMET INSTEAD
OF SURGERY.

By AmEeLria L. HEss.

Miss S. T., age 20 years. You will notice that from
July until December this case improved so much. that I
did not see her for more than a year. She was practically
well. I encouraged her to take up a course in nursing. In
her last year she had a slight attack of tonsilitis, which was
followed in a few weeks, by a very heavy cold which settled
on the chest with serious symptoms.

On account of her family history, in connection with
her condition, I was very anxious for a few days; and think
I would have had serious trouble, had not her right ankle
become an escape valve for her tubercular condition. She
had not told me that her right ankle had been sore for
some weeks; it now became very painful, which caused her
to speak about it. On examination, I found a purplish
tubercular swelling over the right external malleolus.

I was delighted when, in a few days, this ankle began
to discharge. Immediately her chest symptoms began to
improve, although the ankle grew worse. But in the course
of three months this had completely healed; but notice that
it healed from within out, and her general physical condi-
tion was fine; she was the picture of health.

While she was helpless with her ankle, the family used
every possible influence to have it operated on. Fortunately
I knew of a case exactly like hers where an operation had
been performed; in a short time the lungs were affected, and
in less than a year’s time the patient was in her grave. I
used this as an illustration, and my patient became per-
fectly willing to trust my judgment, and her case certainly



138 The International Hahnemannian Association.

proved that Homocopathy was better than surgery.

The following is the record of the case:

July 14, 1906. Medium height—slender. Dark
brown hair and eyes. Face—rough skin—red blotches—
some eruption. Menstrual flow began at 13 years of age;
was always painful; some pain several days before flow
begins; pain very severe about three hours after flow has
started, and lasts about as many hours; pain so severe that
it wakens her out of a sound sleep; must walk the floor.
Sensitive spot on left side of abdomen, on line with umbi-
licus; burns; must pass urine often; bowels loose; can't
walk—too painful—due to sprain (?). Headache—
frontal—sometimes as if cap over head from occiput
around. Nose bleed. Scarlet fever—measles—all chil-
dren’s diseases. Very ill with scarlet fever—was about
two years old. - Vaccinated twice—didn’t take either time.
Was a very delicate infant—had marasmus; after six
months was bottle fed. She is the youngest child. Father
died of tuberculosis of the throat when she was five years
old. About two weeks ago she had her menstrual period,
which was slimy, stringy, whitish. Drinks plenty of water
—is inclined to be chilly. Feels > in the evening; < in the
fall of the year; > in the summer. L. leg feels draggy—
cannot lift it properly going upstairs.

Sulphur 55m.

July 21st. After a long walk felt very badly; cannot
stand walking—feels as if the pelvic organs would drop
out; < standing. Not so nervous. Headache some >.

Sk

July 27. Pain in lower abdomen—indicates menstrual
period. Generally > because feelings not so gloomy.
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8. L.

August 11. Dull frontal headache—dizzy.

Nux. v. c. c.

August 18th. Headache > but tired. > generally than
last week.

S L.

Sept. 1. Improving. Menses 26th Aug.—severe pain
for several hours after flow began; feels very much better
since flow is over.

Sl

Sept. 17. L. side painful again—Ilifting things hurts it
as if drawing up. R. thigh sore on top. Very much >
in every other way.

Sulfer 55m.

Sept. 22. Menses on the 20th——cons1derable pain. L.
- side very painful since menses. Eyes tired—needs glasses
for work.

e ,

Sept. 27. L. side as if hot iron against it. Has had a
severe cold from sitting in draft.

S: L.

Oct. 6. Steadily improving.

Sak

Oct. 13. Felt fine this week. Had wet feet during
menstrual period.

Puls. rom.

- Oct. 20. Menses on the 17th—pain not as bad as last
- time; pain > for motion; flow excoriates parts; flow clotted;
flow odor; flow dark. L. side still very painful and sensi-
tive to touch; this condition seems independent of menstrual
* period; it is neither > nor < at that time.
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Puls. 1om.
Dec. 11. Menses came on last night with severe cramps.
Sulfer 55m.

Please notice that I saw this patient first on July 14,
1896. Did not see her after Dec. 11, 1906, until March
25, 1908. This was the time when she was in training for
a nurse.

March 25, 1908. Had tonsilitis some weeks ago; first
R. side, then L. side; had Lycp. c. c. and Lach. 4m for this
condition. Severe cold—settled on chest—pain in R. side;
through lungs to back; dry hard cough; night sweats; temp.,
101 degrees; pulse, 120 degrees.

Lycop c. c.

March 30. Improving but chest very much oppressed;
> in a. m.; < toward evening. R. ankle over external
Malleolus painful; purplish tubercular swelling; walking
painful—throbs and sharp pains.

Tuberculinum c. c.

March 31. Ankle < ; chest >.

S0

April 11. Has been steady improvement to date. Ankle
began to discharge some days ago; very much >.

S:.L;

April 20. Improving.

Tuber. 10m.
May 4. Improving.
8. L.

May 11. Very much >. Pain in sacrum—bad effect
of warm sponge bath after menses.

Puls. c. m.
May 18. Ankle well—all healed. Patient in fine con-

dition.
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S L.

May 25. Feels and looks very well. The picture of
health.

A

June 11. Ankle hurts but not swollen; pain like pins
and needles. Cramps with menses but not as severe as
before.

Hepar. c. c.

June 16. Ankle still hurts. Smothered feeling—< at
night.

Puls. c. m.

June 23. Ankle >.

8. L :

July 9th. Ankle much better—hardly any pain. Menses
not so painful; no headaches with it as before.

S, L.

July 13. Head dull but no pain. Diarrhoea—from ex-
treme heat.

Puls. c. m. ey
July 25. Feels very well. d
S. L.

August 13. Feels fine. Ankle hardly any pain. Menses
much less painful.

Puls. c. m.

Sept. 2. Feels well. Menses almost painless.

8. L.

Sept. 27. Tired—due to loss of sleep. Menses still >.

Puls. c.\m.

Nov. 1. General condition very good. Ankle perfectly
well. Last menstrual period some pain.

Puls. c. m.
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Dec. 16. Feels well. Last period some cramps—<
three hours after flow started; headache before and always
last day very bad lately, occipital and frontal.

Sulfer 55m.

Jan. 27, 1909. Feels very well.

8oL

July 9. Eruption on face—itches and stings; < before
-menses.

Sulfer 55m.

Sept. 9. Severe headache—Ilast period became chilled
through flow scant—clotted—lasted only two days—due
to chill. Indigestion.

Puls. ¢. m.

I have never seen the patient since the last prescription,
but hear that she is following her vocation as nurse. The
ankle keeping well.

HOMOEOPATHY IN AN AMPUTATION CASE.
By Juria C. Loos, M. D., H. M., HARRISBURG, PENN.

E. R. had been a patient for seven years, receiving treat-
ment at various intervals as his condition demanded it. He
had called for no attention at the office for a year and nine
months, when, at the age of 20 he appeared, reporting an’
accident to his left hand which had injured three fingers to
such extent that they had been amputated by a surgeon in
the coal district, two days previously. The hand had been
dressed, with iodoform the day before he appeared in my
office. He said he had received some morphine to relieve
the pain which prevented sleep the preceding night. - When
uncovered, the hand presented a bleeding point where the
skin did not cover the flesh. The stump was closed with
large, interrupted sutures, just close enough to retain the



Burealt of Surgery.” 143

surfaces in coaptation. One amputation extended below
the metacarpo—phalangeal joint, the other two not so
deep. He was given a dose of Staphisagria 10m., the hand
dressed, after thorough cleansing, with calendula water and
" dry gauze.

The following day he reported having slept soundly,
comfortably, all night. The hand, however, did not present
an encouraging appearance. The boggy appearance and
sensation on palpation, extended far down into the palm,
from the stump of the index finger, while part of the stump
presented a decidedly anaemic appearance. He complained
of pain in the glands of the axilla. I learned also that he
had suffered slightly with pains in the shoulder for several
weeks before the accident and that there had been many
pustules on face and neck. This latter was one of the old
symptoms which had much improved under previous treat-
ment.

My plans were made for an absence of two weeks,
starting within three days of this patient’s appearance. Not
satisfied to leave the boy without observation under the
existing conditions, I asked a neighboring doctor, generally
supposed to be an homoeopath, to look at the case and if
necessary to attend to it during my absence. He empha-
sized the unfavorable aspect and told the boy he had a bad
condition there. As he is a recognized surgeon this esti-
mate was considered reliable. Heé recommended that a
free incision be made, down into the palm, clearing out all
the pus and irrigating with a mild bichloride solution, con-
tinuing this dressing until a more healthy condition should
develop.  He expressed his willingness to attend to the
case if the boy reported at his office.
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For seven years this lad had received only pure
Homoeopathy and was a firm believer in its efficacy. There
he was as much in need of good care as he had ever been
and I was expecting to be absent for two weeks, with no
medical substitute in the office. My assistant, who had
been a nurse in her own home and was familiar with what
is expected of Homoeopathy, familiar also with the affairs
of my office was to be in charge during by absence, report-
ing whatever needed to be reported. I was confident that
something better than the recommendation of the surgeon
should be done in this case. I dressed the stump with
calendula water and gave him a dose of Sulphur 6m., the
remedy which he had received, with benefit, at intervals for
six months up to the time of his last report, two years
previous. There was no cutting down and no bichloride
wash employed.

At the next day’s visit, he reported having rested finely
and general improved sensation, less weakness, absence of
all pain in glands of axilla and no pain in the hand. When
the dressing was removed from the hand a most beautiful
change in appearance was presented. The boggy, doughy
condition had disappeared, the tissues, clear into the palm
were firm and the tissues throughout the hand had a
healthier appearance; there was no oozing of pus from the
finger stumps. What better could be asked. That settled
the fate of his treatment during my absence. The office
assistant was instructed in the method of daily dressing
with calendula water and use of olive oil and cargile mem-
brane where there was possibility of the gauze dressings
adhering to the healing surfaces. She was instructed to
report to me if healing did not continue, or any unfavorable
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condition should develop. On my return, progress was
found satisfactory. There were a few points of superficial
suppuration after the removal of stitches. The crust, rough
and ragged, that formed from the old tissues drawn to-
gether at the end of the stumps, softened easily under the
influence of olive oil and on their removal, a perfectly
smooth, new skin was revealed. This eventually assumed
a normal appearance, with the aid of alternate hot and
cold water irhmersion. The lad was delighted with his
progress and this experience served to strengthen his con-
fidence in the treatment which had been adequate to all his
needs during the previous years.

Had I been at hand during the entire period, I should
have omitted the use of calendula after administering the
remedy. In this instance it was used only to safeguard the
practice from undue criticism by those who would use anti-

septics, in case the necessity should arise for others to
handle the case, in my absence. It was superfluous and its
use not entirely consistent.

CASES.

By Grace STEVENS, M. D., NORTHAMPTON, MASS.

Fine surgical technique belongs to no especial :school,
and can be acquired by anyone who has the aptitude for it,
provided he has good training and works faithfully; but
mere mechanical measures cannot relieve a host of uncom-
fortable symptoms which arise after operations, nor can
they cure conditions caused by some constitutional dyscrasia
in the patient. It is here that the surgeon who knows his
Homoeopathic Materia Medica has an immense advantage
over one who does not, and can win the lasting gratitude of
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his patients by relieving their distressing symptoms. 2

The following simple cases are reported to illustrate the
complemental use of remedies in surgery.

Case I. Boy of 17; not strong; tubercular family his-
tory. He was vaccinated two or three months ago, since
which any injury to the skin has been followed by suppura-
tion.

On March 25th, he was seized with severe pain in the
region of the appendix, worse for motion, jar or extending
the leg. Belladonna relieved the acute condition and almost
entirely removed the tenderness, but on April 9th, after
solid food had been allowed, there was a return of sharp
pain, with headache, nausea and vomiting and immediate
operation seemed advisable.

On opening the abdomen, the appendix was found in-
flamed and elongated, but there was no pus present.

Twenty-four hours after the operation the patient was
very restless, wanted to change position constantly, and
complained much of thirst. There was a good deal of pain
from gas in the intestines, and much belching, but no gas
passed from the rectum. The temperature was slightly
elevated.

Arsenicum 200 was prescribed, and the next morning
the nurse reported a comfortable night, with good sleep, a
normal temperature and gas passed per rectum.

The patient gained steadily until the sixth day when
he complained of burning pain and great tenderness in the
wound, and the temperature rose slightly. Several stitch
abscesses were found, but after careful redressing, and the
administration first of Hepar sulphur and later of Silica,
the wound healed perfectly.
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In this case it seemed probable to me that the pus
formation was due not to any lack of asepsis in the opera-
tion, but to the lowered vitality of the patient following
vaccination.

Case II. A man of sixty-five years or more fell on a
pile of bricks and received a severe abrasion over the front
of the tibia. This was not dressed at all for several hours,
and then by the patient himself. Twenty-four hours later,
when seen by the writer, the leg was somewhat swollen and
inflamed, and suppuration had set in. The wound was
carefully cleansed with peroxide of hydrogen, followed by
sterile water, and dressed with Calendula cerate. This was
continued for several days without improvement. The sup-
puration increased and the wound was very painful. A
dressing of boracic acid and calendula powder was no more
successful, but rather aggravated the suffering. Finally
it was decided to try an internal remedy, which of course
should have been done earlier. The symptoms were as
follows: Burning pain in the wound, which was better for
the application of hot water; patient exceedingly restless
and irritable and very sensitive to cold. The wound was
cleansed as before, sterile cornstarch was applied to keep
the dressing from sticking, and Arsenicum 200 was pre-
scribed.

Improvement began at once, and the wound healed
rapidly, while the constitutional symptoms were also re-
lieved. : :

Case III. I remember from my hospital days a case
of continued suppuration following an operation for mas-
toiditis.

The patient was a little girl of seven or eight years,
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pale and thoroughly unhealthy in appearance. Although
the operation had been done some weeks before I saw the
child, there remained a sinus discharging so much foul
smelling, greenish-yellow pus, that the dressings were al-
ways soaked, although changed twice or thrice daily. The
discharge was exceedingly acrid, irritating the skin wherever
it came in contact with it. Hepar sulphur, Silica and Sulphur
were given without any improvement, but the administra-
tion of Psorinum was followed at once by the lessening of
the discharge, and the case cleared up rapidly.

DISCUSSION.

President :—This paper illustrates the point that it is
not only the so-called vulnerary remedies that are efficacious
in surgical cases; it often happens that the moment that
an injury or a surgical case is mentioned that the mind turns
to certain remedies that are used almost exclusively in such
cases. The truth is that while these are apt to be useful,
we should not forget that there may be a constitutional
remedy or some other that the symptoms indicate rather
than the vulneraries.

R. F. Rabe:—In septic wounds with great prostration
and high temperature I would like to suggest that Echinacea
be thought of. I have seen it do remarkable work in such
conditions. Calcarea sulph should be kept in mind in septic
and other wounds where there is a discharge of thick, yel-
low pus; this remedy lacks the sensitiveness of Hepar sul-
phur and the patient is better in the cool, open air. They
are both very valuable remedies in surgical cases.
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BUREAU OF HOMOEOPATHIC PHILOSOPHY.

STATE MEDICINE AND PATERNALISM.
By J. B. S. Kina.

De Tocqueville, celebrated stateman and author of the
last century, enunciated the following important truth, “the
weakness of a democracy, is that unless guarded, it merges
into despotism.” '

Wendell Phillips, one of the deepest political thinkers
of his age said, “Only by continual oversight, can the man
in office be prevented from hardening into a despot,” and
again “Every government is continually growing corrupt—
never look, then, for an age when the people can be quiet—
and safe.” Another saying of his is, “‘Only by unintermitted
agitation can a people be kept sufficiently awake to principle,
not to let liberty be smothered in material prosperity.”

These wise sayings from the lips of men long since dead
and gone are of peculiar significance now; they sound like
prophecies, for we are now experiencing the very things
which their wisdom foresaw as the accompaniment and
weakness of republican government.

There is a power or force always at work, as unes-
capable, incessant and inevitable as gravitation, which tends
to transfer wealth, influence and possessions from the many
to the few. It is present in all forms of human govern-
ment; it is especially active in a democracy; it can be pre-
vented only by continual vigilance. It threatens the United
States now and the people are asleep to the danger.

If liberty is likely to be smothered by material pros-
perity, it is surely in danger today. So far as the records
of history go, there never was a time when the mass of
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the people were so enwrapped in material prosperity; the
modern man enjoys luxuries, comforts and conveniences
that were not possible to the crowned heads of the past:
steam heat, ice in summer, rapid transit, elevators, tele-
phones, elegant clothing and delicate foods are now within
the reach of the vast majority, instead of the favored few.
Security of property and amplé means of education at a
nominal cost are among the boons and blessings of the
modern man. The world has never been so comfortable
a place to live in as it is today.

Under these conditions, the lack of liberty is not seen,
the process of smothering it is not felt, the encroachments
of tyranny are not noticed, for all our material wants are
gratified and our attention is diverted elsewhere. We are
satisfied with the name of liberty without its essence.

At every political gathering, at stump speeches, in
Fourth of July orations, we hear with careless complacence
that we are the sovereign people, the real rulers of these
United States. The sovereign people—how agreeably that
sound enters our ears. We hug the pleasing idea to our
breasts. We are not in need of anything, material pros-
perity is at our doors and in our homes, we govern the
country, why should we be bothered with these unpleasant
subjects? Why disturb our prosperous quiet by menaces
and warnings of danger?

It is necessary to disturb your prosperous quiet because
liberty is being smothered in material prosperity; the man
in power tends unceasingly to harden into a despot and
every government is always growing corrupt. I am calling
your attention to these general principles because it is
through medicine that despotism is making its first insidious
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approaches; indeed despotism is already here and we do
not know it. It approaches us in pleasing guise and we do
not resent it; it flatters us and we approve of it.

It is now settling down upon us in the form of state
medicine, and operates by means of such machinery as state
and municipal boards of health, medical examination of
public school children, compulsory vaccination, the public
recommendation of serum therapy and the arbitrary regu-
lation of medical colleges.

Let me make another quotation from Herbert Spencer:
“There is,” says he, “an unmistakable desire (on the part
of medical officials) to establish a tax-supported class,
charged with the health of men’s-bodies as the clergy are
charged with their souls. Now, whoever has watched how
institutions grow—nhow little by little, a very innocent look-
ing infancy, unfolds into a formidable maturity with vested
interests, political influence, and a strong instinct of self-
preservation will see that the germs (of state medicine)
here peeping forth are quite capable of developing inte
such an organization.” That is worth pondering over.

The family is the unit of society rather than the indi-
vidual man; the father is its head and is both legally and
morally responsible for it and for the acts of all minors in
it. With him is vested the inalienable right to educate its
members “in such religion as he believes in, to guard the
health of those dependent upon him and to select for them
such medical treatment as he deems to be for their best
interests. There should be no limitation upon these rights
except the broad one that in so doing he must in no wise
interfere with the same rights in others.

Now it is proposed to do all this for him; his children
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are examined without his permission, their health is to be
attended to, without regard to his wishes, in the manner
that the state approves of, and the only thing that he has
to do with it is to pay the bills.

The essence of free government is that the people are
able to take care of themselves: if it should be found that
in some ways they are not able to do so, then they may be
advised, instructed and educated, but they must never be
taken care of.

Individual freedom and the freedom of the family is
the most precious possession of humanity; only in an atmos-
phere of freedom can the full development of the mind
and its faculties take place. History is little else than a
record of struggles and wars for the preservation or defense
of freedom. When it is once attained as we think, by the
heroic struggles of our forefathers we forget that it must
be maintained; we forget that democracy tends inevitably
to merge into despotism, and we grow inattentive and
languid. For some years, since about 1880, a vicious pater-
nalism has been developing and now it has passed its ‘“ap-
parently innocent infancy’’ and grown to “a formidable
maturity”’ with political influence and a strong instinct of
self-preservation and now seeks to perpetuate itself under
the guise of taking care of the public health. One day we
shall awaken to find ourselves in the toils of a monster that
cannot be thrown off or destroyed.

The father of a family may have a strong preference

~for Homoeopathy or for Hydro-therapy or Mental Healing
or he may have a strong prejudice against all of them and
in favor of a peculiar treatment for his family; in
doing this he is entirely within his rights but it cannot be if
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the Owens Bill providing for the establishment of a national
Bureau of Health that recognizes no school of medicine
becomes a law. The unsolicited examination of childrer
attending the public schools by salaried officials will cer-
tainly interfere with these rights. It will tend to destroy
them.

That the danger spoken of is not only on paper but is a
real fact is proved by the state of medical affairs in the
Canal Zone of Panama, where the government has had
full sway. The United States citizen living there, however
strong may be his belief in Homoeopathy cannot employ a
homoeopathic physician because no one except a physician
belonging to the dominant school can legally practice medi-
cine there. The same rule applies to Christian Scientists
and Osteopaths. The Medical Trust has full sway there
and gives all men an object lesson of what to expect at
home, in the States unless popular disapproval of this cur-
tailing of liberty can be excited and made active.

DISCUSSION.

L. P. Crutcher :—About a year ago I first left my home
and practice in Kansas City and went to Washington te
protest against the passage of the Owen’s Bill. That bill
was a document presented to the American Congress cal-
culated and carefully calculated to put the American people
under the medical tyranny of the dominant or Allopathic
school of medicine, under the guise of harmless, sanitary,
medical legislation. Senator Owen took a wonderful inter-
est in the health of the people and espoused the bill, which
designs to establish a national board of health with its
chief officer seated in the President’s cabinet. There was
a little band of people who met in Washington and heard
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the report favoring this bill before the senate committee.
They made known the opposition to it; they made them-
selves felt so strongly that when they got through Senator
Mann said that under such opposition it would be impos-
sible to pass it. The result of this work was that the bill
never got out of the committee and was not reported at
all before the close of the session of Congress. " But it is
defeated only for a time. The homoeopaths cannot afford
to let it go at that, resting on their laurels. It will come
up again and again and it will require unceasing efforts
to fight it. If it is made a law the homoeopathic physician
will have no more chance than a burglar or a horse thief.
He will become a transgressor of the law. It will make
the elimination of Homoeopathy in this country as sure
as next winter or to-morrow night is sure. It is as illegal
~and as unconstitutional as compulsory baptism and can
be fought with the same weapons as that would be if it
were proposed. Since then there has been a meeting of
representatives of the various systemns of treatment in this
country for the purpose of resisting it: our watchword is
“an open field and fair play for all.” The right of a citizen
to select a doctor is greater than the right of any doctor to
practice medicine, for the latter is derived from the people.
We intend to maintain that right.

C. M. Boger:—The large insurance companies, or at
least some of them, are displaying a very offensive activity
“in this matter; they are a unit in favor of the American
Medical Association and its bill. Some of them have been
recommending to holders of policies, what kind of physi-
cians to call in, in case of sickness. The recommendation
also contained advice as to health, including the use of
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medicines. Some of my patients received such advice and
showed it to me. [ cancelled my insurance in one company
on that account, giving them my reasons therefor.

Julia C. Loos:—The action of the army and navy
authorities in recommending prophylactic treatment of the
crude, injurious kind to the men for venereal diseases is a
piece of the same thing.

L. P. Crutcher:—I have prepared some resolutions
meeting the case and expressing the sentiments of this asso-
ciation in regard to the Owen’s Bill which I will read and if
it meets your approbation would like to have it passed.

Resolutions passed at the 32nd meeting of the Interna-
tional Hahnemannian Association, at Asbury Park, N. J,,
June 23rd, 1911. _

W hereas there is a persistent effort upon the part of the
American Medical Association to establish a national de-
partment of health and thereby to infringe upon the liber-
ties of the people in the free choice of a medical adviser
and of the school of medicine by which they shall be treate
and :
W hereas there now exist several schools of medical
practice, well patronized by the people of the United States,
none of which are to be recognized by the projected depart-
ment of health and

W hereas several of the large insurance companies have
taken upon themselves to give medical advice to their policy
holders and thus to further the policy of state medicine and
the selfish and unpatriotic aims of the dominant school of
medicine, therefor be it

Resolved that the International Hahnemannian Asso-
ciation in session assembled does hereby utterly condemn
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and protest against the passage of Senate Bill No. 1, known
as the Owen’s Bill and House Bill No. — known as the
Dyer Bill, and all bills of similar import and be it further

Resolved that the International Hahnemannian Asso-
ciatioh resents the impudent meddling on the part of com-
mercial insurance companies with the medical treatment of
private individuals and the practice of the family physician.

C. M. Boger:—1I move that these resolutions be passed
as the sentiment of this association. Seconded. Carried

unanimously.

THE POINT OF DEPARTURE.

By MAuriceE WORCESTER TURNER, M. D.,
BROOKLINE, MaAss.

Hahnemann’s doctrine that “the physician’s highest and
only calling is to restore health to the sick” states clearly
the aim of Hahnemannian homoeopaths. If cases were all
alike, or divided into groups and those in each group alike,
this would be an easy matter. As such general likeness
does not exist, but, on the contrary, as distinctly different
types, even of the same disease, occur, dependent on indi-
vidual coloring, the task becomes involved and complicated.

Hence it is evident that various ways in which to ap-
proach the study of cases with the repertory are helpful and
in order. It is just here that doctors may disagree unless
their view be broad and comprehensive.

Aside from prescribing by the keynote method, there
are three principal beginnings which present themselves for
choice in the repertorial study of a case. Let us consider
them in detail and determine their relation one to another.

The first beginning commends itself in those conditions
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where mental—disturbed mental—symptoms develop: when
the normal mental state is changed or displaced and, as it
were, a perverted soul-image, superficial or deep, results.

This has been urged as the only point of departure that
should be considered in case study, repertorial or otherwise.
It is true that in suitable cases if the mental signs be taken
first and followed with physical symptoms, in the repertorial
study, an exact likeness of the curative remedy may be ob-
tained. :

Who would hesitate, in an acute case, to exhibit Aconite
when the mental symptom of “fear of death” was present,.
provided it was confirmed by physical restlessness, dry heat
of skin, etc., which are required to distinguish it from an
Arsenicum, a Cimicifuga, a Gelsémium, or even a Phos-
phorus case? :

In this and in other instances, which could be cited, the
confirmatory symptoms are of the utmost importance, the
sine qua non of the prescription, for though one begins the
study with the mental symptoms which are well marked,
peculiar, and characteristic, yet the remedies which have
developed them must be differentiated through or by the-
confirmatory symptoms, the “physical generals” if one pre--
fers so to call them. Even if one remedy only has shown:
in its pathogenesy the peculiar and strange mental symptoms:
of the case, that remedy should be supported, corroborated,,
by the physical symptoms if its exhibition is to be more tham
a haphazard prescription. To quote from the transactions
of the Society of Homoeopathicians, 1910, page 19, “When
you come to the physical generals, perhaps only one in the
list of mental symptoms is worse from heat. Then what
need you care about the particulars? You have the man
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himself, and the particulars will take care of themselves.”
Here the confirmatory symptom is recognized as all im-
portant. :

It is evident that in this beginning, as we shall see also in
the others, there are two essential groups of symptoms
needful for the repertorial study; one the foundation, here
the mental symptoms, and the second, the confirmatory, or
«differentiating group; in this case the “physical generals,”
wor as they are more fitly termed, the ‘“‘concomitants,” 1.res
related conditions or symptoms. These two, the foundation
and the concomitants, being the basic divisions of the useful
repertorial symptoms.

The second beginning is available in a group of cases
in which a causa morbi can be established. Causes are
many and hence the term is of wide scope, embracing in-
juries, mental and physical, in the mental traumata it
trenches on the first group of beginnings—physical ex-
posure to cold, etc., disorders of digestion, druggings, and
'so on. But whatever the cause, or rather group of reme-
dies to which it points, confirmation must be sought through
the other symptoms of the case, i. e., the related symptoms
or concomitants. :

Consequently here, as in the first instance, there is the
foundation and then, as each symptom-part of the con-
comitants aids in differentiation, a gradually lessening num-
ber of remedies till, theoretically at least, and generally
actually, only one, the simillimum, remains at the pyramidal
-apex. ,
Lastly, in many cases, a commencement must be made
with the “‘location.” Some ‘“mental’” cases, even when the
mind symptoms are prominent and leading, must be worked
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out with this beginning and it also often follows as the
only logical process when a “‘cause” can be discovered.

Like the first two beginnings the remedies under the
“part affected” must be sustained, or more properly re-
stricted in number, by the associated symptoms.

Among the associated symptoms, i. e., ‘“‘concomitants,”
which are to be depended upon for this differentiation, none
are more effective, when present, than mental symptoms;
they lead here and take rightfully a prominent place.

Therefore the conscientious homoeopath need not hesi-
tate, for fear of slighting or not giving due weight to the
mental symptoms, or that he will be “led far away from
the trend of Hahnemann, and Homoeopathy be destroyed”
by it; he need not hesitate to take this method, should the
form of the case under study require it.

A These are the leading points of departure. We need
~not be restricted to any one of them, but according to
the conditions employ one in the beginning of a case-study
and perhaps both the others at various stages in its progress
as restudy of the condition becomes imperative.

Besides the three beginnings there is something more to
consider here and that is the relative value of the different
groups into which the symptoms of a case must be divided
when employing ecither one of these three methods of reper-
torial case-study.

Take the “mental symptoms” of the first group; what
relation do they bear to ‘“‘cause’ or “location”?

All three—mental, cause, and location—serve as foun-
“dations, in their respective places, upon which the other
symptoms must rest; this is important and necessary.

It has been said that the mental state represents the
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“man himself”; it would be more accurate to.say the
changed man himself, and yet as a beginning the “mental
symptoms’’ are only important in one particular group of
cases, as ‘‘cause” or “location” are in the cases so developed
that they are the logical foundations.

To be compelled to work out all cases in one way
would be an unnecessary and unwise restriction.

In the “mental” beginning, symptoms of the intellect
and memory follow those of the mind and soul and serve
to further strengthen the foundation. After ‘“‘cause” and
“location,” which are worked out in the same manner in
Boenninghausen, comes an elaboration of the foundation in
the way of sensations and modalities, and finally in all
three the associated symptoms or concomitants, and upon
these the whole question of differentiation of the remedies
in the foundation rests.

Is it not evident that the same principle pervades the
working out in the three beginnings?

Is it not evident that the value of the foundation, be it
mental, cause, or location, is the same in all three methods?

Is it not evident that the selection of the Simillimum,
from the mass of remedies grouped in the foundation, de-
pends, in either of the three beginnings, upon the selective
action of the concomitants, which may be “mental” symp-
toms, ‘“physical generals,” or some other symptom-group?

As it is evident that the process is essentially the same
in the three methods, wherein is the claimed superiority,
except in its own domain, of the “‘mental” beginning ?

It is clear that only in a certain proportion of cases is
the “mental” beginning preferable, as ‘“‘cause’ is in another
part, and “location” preeminent in the remainder. There-
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fore we have in these three ‘‘beginnings” methods that cover
the repertorial study of nearly all cases.

If one wishes, all these ‘‘beginnings” may be used with
Boenninghausen, the ‘“‘mental” as well as the other two, and
in a much simpler way than with any other repertory on
account of the general and comprehensive arrangement of
Boenninghausen.

In Boenninghausen the mental location is provided for
(“affections of mind in general” or ‘‘disposition generally
aftected”’) and the mental variations, given in concrete
form, compose the ‘‘sensations” of that part, thus following
the usual arrangement of the repertory just as if the “loca-
tion’ were shoulder or abdomen instead of mind.

While it is not to be expected that the Therapeutic
Pocket Book will be universally used, yet it is well that the
scope of the work should be generally known.

Besides the foregoing advantages, I would lay especial
emphasis upon two others to be derived from the intelli-
gent and skilful use of Boenninghausen. These are usually
- overlooked either because they are not known or if recog-
nized because they are not understood. They are:

First—The analytic value of remedies in the various
rubrics or symptom-parts. This feature of*the repertory
is of great help, when properly followed out according
to the intent of its author.

Whether the analytic arrangement originated or not
with Boenninghausen, certainly all the modern repertories
in which this element has been incorporated derived the
idea from him; and

Second—The concordances. While the sequence of rem-
edies can be ascertained in other ways it is best suggested,
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or most simply worked out in the case-study with the assist-
ance of the concordances (relationships).

It may be needless to add, that, valuable and helpful
as they are, the concordances are only to be found in the
Therapeutic Pocket Book, and were arranged by Boenning-
hausen “not only for the recognition of the genius of the
remedy, but also for testing and making sure of its choice,
and for judging of the sequence of the various remedies,
especially in chronic diseases.”

DISCUSSION.

W. H. Freeman:—The definition or term in which a
sensation is expressed is apt to be different in different
individuals. It is different in the different provers, but
there are certain well defined sensations that may be called
fundamental. Such is burning. Every patient knows what
burning is like. Everyone knows also what bearing down
or a sense of weight is, but sharp pains mean one thing to
one person and quite another thing to another. A sharp
pain is therefore indefinite; it may really be a throbbing
pain or a hard aching. Boenninghausen’s analysis or classi-
fication of symptoms and his grouping of location with
concomitants and modalities does away with much of the
inaccuracy of words. If a drug shows in its proving burn-
ing in a certain part of the body aggravated by a certain
condition, it is not necessary that the patient should have
a burning in that same part, but if he has burning in any
part aggravated by the same condition it is enough, to show
that the drug is indicated or if he does not have burning at
all but does have something in the same part of the body
aggravated by the same condition, it is enough to show
that that is the remedy. The indicated remedy cannot be
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expected to have the same sensation, in the same part of
the body aggravated by the same conditions, but any ab-
normal sensation in the same part is enough to be an indi-
cation.

Frank W. Patch:—One reason that homoeopathic rem-
edies act so promptly upon animals is because animals have
not been dosed or drugged or subjected to the evil effects
of miasms. We depend upon objective symptoms and do
not have to be influenced by inaccurate descriptions of
elusive subjective sensations.

Guy B. Stearns:—Fvery man you meet seems to have
a little different view of the materia medica. It is very
interesting and useful to hear about the methods of different
experts. Dr. Turner has brought out a new way to me;
I would like very much to hear exactly what he means by
location.

R. F. Rabe:—Work with the repertory is very exacting
work; it requires the employment of a logical mind. As
in logic the correctness of the result depends entirely
whether you start with correct premises. In one case of
sickness the correct starting point may be location, in
another it may be the- mental phase of the case, in still
another, perhaps it may be the modality, or what Dr. Kent
has called general as opposed to particular. ‘“Worse in
wet weather’”” may be the starting point of a particular case.
One may call it a modality, another may call it a general,
the difference in that case is in words not in ideas. In use
of the repertory, the most important point is the choice of
the second rubric; that is where most of our mistakes are
made. The great advantage of repertory work is that in
no other way can you arrive at remedies or a remedy with
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which you are not familiar and which is none the less indi-
cated on that account. I had a left sided facial neuralgia:
it was not clear for any remedy. The location was plain;
the modality was chiefly relief from walking in the open
air and after eating. This left the choice between Sepia
and Bryonia. The particular symptom of the neuralgia
was not under Sepia but the modalities were. To my mind
that is an excellent illustration of the usefulness of the
repertory in cases which are uncertain.

C. M. Boger:—It was urged against Boenninghausen
many years ago that by putting general modalities or par-
ticular modalities to a particular part not shown in the
proving, that he made a new artificial symptom. When
that is done in a proper manner it does constitute a genuine
symptom. In reading Hahnemann’s materia medica, have
you ever noticed how very seldom the exact location of a
modality is given.

C. M. Boger:—The Boenninghausen method admits
of slight variations according to the individuality of the
prescriber. In my own practical work, it is usual for me
to begin with the location and next to take up the con-
comitants. Under location I include the symptoms of the
mind; under modality I include the cause if known. It
has the advantage of quickness and accuracy. You will
find very few cases that have only a single symptom; when
there is more than one symptom then it involves more than
one location. I try to get in at least two locations, some-
times three. By placing the remedies that cover the loca-
tions in juxtaposition, you get all the remedies that run
through the locations. The next step is to get two modali-
ties if possible. In the vast majority of cases, when you
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have done this, the possible remedies are at once, reduced
to four or five at most. The choice is then easy.

It sometimes happens that remedies that run through
all the locations also run through all the modalities. This
is rare but it does occasionally happen. The best way, then,
is to turn to the concordance and find which of the group
run through the mental symptoms the strongest. If, for
instance, you are led to Lycopodium and Phosphorus, then
look up the rubric of mental symptoms and compare the
two remedies in that light. That will almost certainly set
you straight. It is a very rapid method, but it has the
disadvantage of not including a single separate, odd symp-
tom. It is my experience that those single, separate, odd
symptoms are not always of value because they at times
don’t fit into the totality or with the symptoms of the rem-
edy that is otherwise indicated. It is often hard work to
find odd symptoms; repertories like Gentry's being a neces-
sity for that kind of work. The beauty of the method I
have outlined, usually shows the remedy that fits the case
as a whole which seldom fails to remove the odd symptoms
along with the rest, although it itself may not occur in the
pathogenesis. :

In regard to this method I would like to say a special
word about diseases of the chest: I have had great success
and satisfaction with it. Take the repertory, look under
“chest,” ‘“‘right,” “left,”” “upper,” ‘“lower.” Under these
rubrics you will find the remedies that affect the particular
location. Thus the one needed is soon reached; but before
you can trust yourself to use this method it takes a good
deal of work and practice.
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HOMOEOPATHY VERSUS SERUM THERAPY.

By Mirton Power, M. D. AND JOHN
HurcuinsoN, M. D., New York City.

Very many good homoeopaths have been claiming for
Homoeopathy the results of serum and vaccination therapy.
To our minds this is wrong, as Homoeopathy and serum
therapy have nothing at all in common, and are based upon
two entirely distinct kinds of reasoning. Neither do the
opsonic-index theories aid the homoeopathic prescription.
As yet the law of similars appears to be superior to and
quite independent of them.

It is true that no less a man than Sir A. E. Wright has
said that “the physician of the future will be an Immunisa-
tor,” but it seems to us that with all due respect to this
attention to the “future” which occupies the minds of so
many twentieth-century physicians, the demands of sick peo-
ple in the present must be met. Those demands are met by
the science and art of Homoeopathy. It will be early
enough for that science and art to cease when the “future”
brings their eclipse.

Wright says (p. 235) : ““The principle of serum therapy
‘—that is, the idea of transferring to patients already the
subjects of bacterial infection immunising substances with-

drawn from animals vicariously innoculated—appeals in a
very forcible way to the medical mind by the fact that it
promises a rational treatment of all bacterial diseases, and
by the fact that it has fulfilled that promise in the case of
diphtheria. The prestige which it has derived from this

signal success,”

ete. et
We make no comment just here on this amazing atti-

tude, statement, and series of assumptions. They seem to
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be characteristic of the dominant school, which ‘“promises”
for the “future” “rational treatment.”

The unproved substances employed in serum therapy
have no correspondence with well-investigated homoeo-
pathic remedies. The sera are complex materials, elab-
orately prepared, and their excuse for existence is an arbi-
trary one. Moreover, they are only suitable for use by
the worker in experimental laboratories, if perchance he be
also a physician.

For, as has been said (New Serum Therapy, Paton,
1906) “Antitoxin is not the only element in the antiserum.”
Notwithstanding this statement of an obvious fact, the com-
plex organization of even one example of antiserum
products is not explained by any correlated epitome or
digest of its effects, despite the numerous untoward results
that are recognized even by its friends.

Before the serum of a horse acquires sufficient antitoxic
power, the animal must be treated for five or six months by
the chosen method. Then the serum is considered suitable
for the human patient, provided he present the single diag-
nostic indication of say diphtheria, or indeed if he be in
perfect health. In either case he may receive maximum
dosage or even dosage that is not tolerated.

Hewlett says, ‘It is better to mix the serum of several
horses if possible, as the serum is then less likely to produce
rashes, etc. A small amount of antiseptic is generally
added, e. g. 0.2 per cent Carbolic Acid or, preferably, 0.3
per cent Trikresol. Camphor, previously flamed to sterilize
it, has also been used, but it is only a feeble antiseptic.”
(Hewlett, Serum and Vaccine Therapy, 1910.)

Hewlett also says (p. 10), “There are two classes of



168 The International Hahnemannian Association.

eurative sera, the one antagonizing the bacterial toxins, such
as diphtheria and tetanus antitoxins, to which the term anti-
toxin is alone strictly applicable, the other antagonizing the
microbes, killing or otherwise disposing of them. This
latter class may be termed anti-microbic sera; such are anti-
streptococcic and anti-plague sera.”

Against this, however true it may be, we can only say
that the influence and effects of serum in a given case corre-
spond not at all to those of the indicated homoeopathic
remedy. This remedy as the simillimum is unique. Definite
in its energy, and potent to a degree.

About twenty years have elapsed since diphtheria anti-
toxin was first introduced. = Of all the sera now on the mar-
ket, it is the only one highly vaunted. Others have been
administered as specifics, some extensively, but the results
are not desirable for publication. Just how to vanquish the
bacterium and not the patient is still the problem, and the
precise vocation of the bacterium is yet a secret.

To quote Jules Bordet (Studies in Immunity, 1909)
p- 1. “Bacteria are highly adaptable. They frequently
change both morphologically and functionally. Their viru-
lence is also an essentially fluctuating property, that in-
creases or diminishes according to the conditions to which
the pathogenic organism is subjected.

Bordet, p. 8. “The study of the serum of immunized
animals forms a new chapter in the history of the struggle
between the animal and infective agents, under which head-
ing practical results of the highest importance are already
inscribed. Any explanation of the phenomena is, however,
still far from complete.”

Bordet, p. 69. “It would seem as if the serum of vaccin-
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ated animals had no particular bactericidal substance, but
that a similar bactericidal substance is present in the blood
of normal as well as immunized animals. This bactericidal
substance is not specific unless mixed with the preventive
substance, and under its normal conditions will affect only
attenuated vibrios. Its energetic action depends on the
combined presence of a preventive substance that is present
only in the serum of immunized animals.”” Whatever that
means we do not know.

Bordet, p. 76. ‘A bactericidal property is not always
present in the serum of immunized animals. The sera from
animals vaccinated against tetanus, diphtheria, hog-cholera,
etc., do not destroy their respective organisms.”

Bordet, p. 77. “If there is a distinction then to be
drawn between bactericidal sera and those that are not, it is
due to a difference in resistance of the specific organisms,
and not to the absence or presence of a bactericidal sub-
stance in the serum.

Bordet, p. 144. “It is probable that serum acts on bac-
teria by changing the relations of molecular atiraction be-
tween the bacteria and the surrounding fluid.

The last paragraph is italicised in the original, which
seems to give it significance; and yet to us the conclusion
appears to belong to that which is purely imaginary.

Bordet, p. 164. ‘“The special properties that are found
in the sera of vaccinated animals are present in a primitive
form in normal sera. This fact probably has a distinct bear-
ing on the specific nature of these substances in immune
sera.”

We ourselves are rather in favor of the “primitive form
in normal sera.” It seems to promise more than the proba-
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bilities that the author quoted and others are fond of enter-
taining. These probabilities seem to us a trifle hazardous to
act upon, despite the fact that they are acted upon almost
as if axiomatic: say, “A dozen probabilities make one cer-
tainty.”’. This may be all right theoretically, but there re-
mains a risk in its practical application.

It 1s clear that the task set himself by the laboratory
worker in his declaration “The anti-sera are specific”’ is one
exceedingly difficult of illustration, despite the great and
interesting thoroughness of laboratory industry in the
twentieth century. The physicist, the biologist, the chemist,
each does his own work in his own way, and his conclusions
approach and suggest Homoeopathy. But he does not as yet
by any of his accomplishments express Homoeopathy at all
clearly. He has started with an assumption, a pre-supposi-
tion, that involves knowledge by himself at least of proc-
esses which can hardly be determined, much less explained.
It is one thing to recognize and count corpuscles; quite
another to reckon with their vis a fergo. Hypotheses may
be useful and logical. They are dwelt upon in the absence
of facts. It is, however, well to bear in mind that hy-
potheses as such are abandoned when facts arrive—not
before.

The therapeutic problem of today is one of safety, and
it confronts the patient everywhere. It remains for us to
determine whether it is right and expedient in the nature of
medicine as a science and are to invade the human organ-
ism with the forces of any crude procedure while the utility
of that procedure is not positive.

The view of disease as due primarily to bacteria estab-
lishes the need of immunity. When the first premise, which
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we reject, is entertained by the bacteriologist, he ignores all
evidence to the contrary.

" The immunity proposition, that everyone must have had
a form of the disease in order to be safe, is assuming that
individual resistive power does not exist. This assumption
takes us back to the ancient innoculation theory, although
the fashion in technique has changed.

Metchnikoff (p. 433) cites eight or more instances of
immunity secured by natural means, including immunity ac-
quired by heredity. He observes (p. 10) that “immunity
may be inborn or acquired,” but he declares (p. 1) “The
prevention of disease by the production of an acquired im-
munity is daily assuming greater importance.” (Immunity
in Infective Diseases, Elie Metchnikoff, 1905.)

By this it appears that artificial immunity is chiefly to
be desired.

THE LABORATORY OF HOMOEOPATHY is the living human
organism, and it includes in its equipment the whole man;
not his body alone, but his mind and all his functions. This
important laboratory differs essentially from the so-called
biological laboratories that flourish by reason of arbitrary
and empiric medicine, whose essential proclamation is that
no rule, nor principle, nor law exists for the constant guid-
ance of the medical scientist.

We insist that only the laboratory of Homoeopathy, the
human being itself, its own economy, is delicate enough to
aid and guide the therapist in his one glorious obligation to
conserve human life. Rats and rabbits and guinea-pigs, and
even the noble dog, cannot tell us the things that we most
need to learn.

Again, Homoecopathy’s view of symptoms is unique.
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This view considers every phase of departure from health,
and its standard of health is high. In a manner it is con-
cerned less with the problems of disease than with the prob-
lems of health, for its recognition of symptoms as express-
ing departure from health is wonderfully keen. Conse-
quently it cannot overlook the sick-making properties of
medicinal agents, wherein lies the very nucleus of medicine.
A knowledge of what to reject is as necessary as a knowl-
edge of what is to be utilized. In other words, that which
is of doubtful virtue, and which offers no advantage over
what is well known to be of worth, cannot be accepted. If
the homoeopathist had only to cure his patients of disor-
dered health, instead of the incalculable morbid disasters
from unscientific drugging of all descriptions, his work
would be done with infinitely greater ease.

Homoeopathy has no use for an artificially-prepared
serum that is unproven, nor for the hypodermatic adminis-
tration of medicine. Such agents and such methods are too
coarse and brutal for vital employment, when human life is
at stake. There is nothing in the vital integrity that gives
license to brutality of treatment, to say nothing of the deli-
cate complexity of the complete human organism. Homoeo-
pathy is never clumsy nor crude, but it is perfectly adapted
by the preparation and application of its agents to the cor-
rection of disturbed health, whatever be the grade or inten-
sity of disturbance. It cures the sick.

Its remedies are proved as received through the mouth
into the laboratory of Homoeopathy, the man himself. Here
effects are produced in a manner entirely safe, from dosage
never hazardous, and the organism gives free expression to
these effects in a manner that is fully intelligible.
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Per contra, we quote from Hewlett, Serum Therapy, p.
77: “The antitoxins and antisera are usually administered-
by subcutaneous injection. Various statements have been
made and reports are frequently published in the medical
journals of the successful administration of antisera by the
mouth. In some experiments made by the writer it was
found, however, that using guinea-pigs and rabbits, both
diphtheria and tetanus antitoxins were completely unab-
sorbed when given by the mouth or rectum, and therefore
this mode of admistration must be regarded as inadvisable,
particularly if a rapid action be desired.”

The idea here secems to be that what the rabbit stomach:
refuses must be forced into the circulation of man.

Whatever the ingredients of the serum, or the manner
of its elaboration, its mode of exhibition is highly open to
objection. The method is a most artificial one, by means of
which the substance is forced directly into the organism
itself, without actual regard to that organism’s resistance.
This alone is against the spirit of science and rationality_
Such is not the case with remedies entering an orifice of the-
body applied to the mucous membrane, or when introduced:
even directly into the stomach. In a sense the remedy is still
without the body. It has not regched the circulation. It
has by no means secured lodging within the organism. There -
yet remains to the latter power to reject it, or at least a-
discretion as to the best disposition that is to be made of-
the foreign element.

It has been thoroughly demonstrated that remedies per
ora, remedies rightly prepared and received therapeutically,
have the most beneficent activity. At least, the organism
reacts to them in a salutary way. Here is no forcing their
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ingestion against the behest of the vital powers. The dis-
cretion of these powers is held in real esteem—in that re-
spect which serum therapy seems entirely to forget or
disctaim. For it is not only sudden death that marks the
harm done by such crude operations; there are other and
many other grades of damage possible.

{  There is a vast difference in the curing of the sick indi-
vidual and in attempting to cure disease irrespective of the
particular human organism which suffers the disturbance.
Homocopathy demands individual care. This means spe-
cific treatment of the exact symptoms of the particular pa-
tient in whch disease exists, not specific treatment of his
disease per se. She has always a specific for his case, to be
determined by his own peculiar features, never by virtue of
the diagnostic appellation of his disease in toto, but only by
the actual particular symptoms in foto.

;  The homoeopathic method provides adequate means of
treatment, as demanded by the aspect of the patient, apart
from his case's history, which can rarely be secured in its
perfection. Consequently, the needs of the case are empha-
sized, and become at once translatable into terms of au-
thentic provings.

- Further, Homoeopathy is prepared to rest on the fact
that the condition cured byﬂthe remedy is the condition which
that remedy will produce ON THE HEALTH OF THAT
VERY PATIENT. She individualizes her case in proving
as well as in healing. She perceives no need for so called
immunisation of the case that has been healed.

Homoeopathy provides an absolute or specific cure when
the correspondence between the case and the proving is seen.
That such correspondence is recognizable and is clearly



Bureau of Homoeopathic Philosophy. 175

discerned, the work of the faithful homoeopathist constantly
attests.  Such work is as distinct from serum therapy in
both intent and consequences as it is and was from routine
blood-letting, emesis, diuresis, diaphoresis, and catharsis. It
is only a part of fate’s cruel or comic irony with things
human, that that which has been held the first subject of
ridicule in homoeopathic medicine, the small dose, is exactly
that thing to which our friends the enemy are being led;
though they cling with almost blind persistence to the most
indirect path. If they ever reach the small dose of Homoeo-
pathy they will not be able to practice allopathy with it,
any more than can some in our own ranks at present suc-
ceed allopathically with homoeopathic remedies.

The real likeness that serum therapy bears to Homoeo-
pathy is its concession to the latter that the earlier crudities
in dominant medicine were bad. Yet, if these crudities of
later data are better, they are still too crude to bear any
worthy relationship to Homoeopathy.

The aims of Homoeopathy and those of serum therapy
are totally unlike. While one is founded on demonstrated
natural law, the other seeks to gather through human intel-
ligence and animal experimentation—resulting in a com-
bination of assumption and deductions—a precise knowl-
edge of every detail of distinct and separate vital processes,
a comprehension of all their various meanings and ends.
A pure analysis of any and every function, as it were. Such
order of aim is manifestly incapable of seeing that no advan-
tage is to be gained by eradicating directly certain. phe-
nomena of disease at the cost of total vitality. Such is not
scientific medicine at all; it is malpractice. It menaces
human health and medical progress worthy the name.
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When we are told that on injection of “606" “‘Salvar-
san,” a severe syphilitic process promptly yielded, but a re-
lapse took place in the form of a severe headache, lasting
several days and being followed by optic neuritis, we are
not quite able to share the view of the doctor that the few
cases of optic neuritis reported as having been due to this
up-to-date “‘remedy” are of insufficient weight to bring
“606” into discredit. (Berliner klin. Woch., Nov. 21,
1910.) Yet such optimistic conclusions seem to follow lab-
oratory leadings, e. g. It undoubtedly must be so, for when
humanly speaking a certain thing has been destined for a
certain purpose, that purpose must have been served! It is
like the compound prescription. The doctor puts in a drug
for the constipation, another for the fever, another for pain,
another for sleeplessness. It stands to reason that each drug
will mind its own business and go where it is sent.

However, this is a long way from the laboratory of
Homoeopathy, being wisdom that has no chance of classifi-
cation there. And when we consider that one of the vaccines
has by law been forced upon the public, we are less and
less inclined to credit Homoeopathy with its power for
either good or evil.

Even Wright shows that the opsonic index in a given
individual is very changeable from hour to hour. This, to
our mind, evidences that something is wanting in this mode
of estimating the vis vite, the mainspring of vitality. We
can not for this and other reasons attach importance to the
claim of investigators that say ‘““Veratum viride will raise
a person’s opsonic index against the pneumococcus from 70
to 100 per cent.” Even if the phenomenon occurred, is it
surely a good one? Why leave out of consideration the
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great truth of the larger individual susceptibility of the pa-
tient, only to be determined by the wider range of individual
symptoms, irrespective of the specified cocci? We certainly
do know that the healthy man may harbor almost a full
menagerie of the fearsome and terrible bacteria !

Homocopathy does not assume to know HOW rem-
edies act in restoring health when they are rightly selected
according to definite indications. We do not assume to
know WHY it is important to observe exactly the modali-
ties of symptoms in order rightly to select the curative
remedy. Did we assume to know these things it would not
make us scientific physicians, nor masters of the healing art.
We do not know why the apple falls to the ground, but its
fall ever attests the truth of the law of gravitation.

The law of cure, forever appreciable by inductive
reasoning in the laboratory of Homoeopathy, has estab-
lished the great trinity of medical exigency: The study.of
the patient, or taking the case; the study by itself of every
single remedy employed in medicine, or proving in its purity;
and study of the relation of patient and remedy to each
other, which leads to cure.

Before us lies the monograph of a specialist of wide
observation. He discusses the progress of treatment of a
certain disease, asking the question in his title, “Have we
made any progress in the treatment of this disease?” Then
he reviews the successive authorities, deploring the com-
plexity of treatment of 30 years ago, and concludes thus:
“The subject is a large one, and much remains to be accom-
plished, yet, notwithstanding the dubious tone of the litera-
ture which I have tried to review, I am satisfied that real
progress has been made.” :



.

178 The International Hahnemannian Associution.

This is only one instance of many that come to our
notice. We can hardly agree with the present citation in
respect to its conclusion. We do not discern in these things
real progress. We are sure this audience does not discern
in them real progress.

When we see in the mortality statistics the figures for
diphtheria, influenza, pneumonia, erysipelas, septicemia,
typhoid, tuberculosis, and cancer, and are told that
tuberculosis and cancer are on the increase, amongst
other things that come to mind is the thought of the
relation of both tuberculosis and cancer to vaccination.
What is the profound effect of vaccination to prevent
small pox, on the vital integrity of the race? The
acute effects are often disastrous, but what shall be said of
those which insidiously hide themselves until a larger focus
of disease is manifest internally?

Metchnikoff relates that in two cantons in Switzerland
where vaccination was obligatory there were more cases of
small pox than in three other cantons where the vaccination
law is abolished. He says “It is impossible to draw from it

b

any conclusion whatever,” since there may have been fewer
persons vaccinated in the compulsory vaccination district
than in the non-compulsory districts owing to the law not
being enforced in the former.

This somehow reminds one of the remark of Sir Oliver
Lodge, in Reason and Belief, 1910, p. 136:

“But to say that a scientific man puts forth a theory and,
supports it and adheres to it, not because he thinks it true,
but because he wishes it to be true, is the same thing as
saying that he is not a seeker after truth at all, and is there-
fore a traitor to his profession.”
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In conclusion, we maintain that the two schools of medi:
cine will always remain apart. Because Homoeopathy seeks
the specific remedy for each individual case, no matter what
the name of the disease may be. While the other school
seeks the specific remedy for the disease itself, no matter
what the symptoms may be of individual cases. The lines
of investigation of the two schools do not run together;
they are not parallel; they are divergent.

DISCUSSION.

Milton Powel :—Dr. Hutchinson and I discussed this
paper together and got it up jointly. We thought that the
time was ripe for the presentation of the subject. There is
nothing of Homoeopathy in it. A proving is lacking: we
do not know what they are, we do not know what they
will do in the human body. '

Stuart Close :—The statement that these serums are not
homoeopathic should be supplemented by the statement that
they are not successful. They do not accomplish the results
that are claimed for them and which they are designed to
do. When results are not favorable they do not receive
much attention. Within three months a number of cases of
cerebro-spinal meningitis occurred among the emigrants
from Greece in the port of New York. They were taken
charge of, placed under observation and treated by Dr.
Simon Flexner. What were the results of that treatment on
the whole I will not say except that two young physicians—
internes of hospitals—were infected by the disease and both
came under the personal supervision of Flexner. Both died.
They died, as reported in the daily papers “in record time,”
in 24 hours or a slightly lenger time. Now as that is a
sample of what is being accomplished by Flexner's serum
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in favorable, incipient cases, we need not worry about its
being an improvement on Homoeopathy.

The attitude of mind in which these experiments were
received is significant and it is cruel. High praise was given
to the scientific efforts of Flexner but the heroism of the
young doctors, victims of the disease, was scarcely spoken
of. Of what use is it to protest against the use of new and
untried treatments when the tragic deaths of these young
men could not bring it home to them.

R. F. Rabe:—1I will remind the society that some years
ago | procured some Antitoxin prepared by the New York
Board of Health, entirely free from preservatives or foreign
substances and had them potentized to the 30 and then on
a Skinner's machine up to the 50m so that I knew them to
be absolutely true to name and reliable. Some of these
were sent to Dr. H. C. Allen for proving and some were
sent to Boston. They were tried upon a class of students
and the results were nil. There seemed to be no pathogenic
effects whatever in the Antitoxin. There were a few very
common symptoms. This is significant and goes to prove
the claim of the essayists that there is no Homoeopathy
about the treatment. Its action is antidotal. ‘

. Rushmore:—Has the poison of Rabies been found
reasonably successful in the bite of the dog? I had thought
that it had been, but not long ago [ saw a statement to the
effect that while they were all the time expecting beneficial
-results yet the only one of the serums that had proved
reasonably successful was the diphtheria antitoxin. Is any-
one here sufficiently acquainted with the work of the dcp"trt-
ament of rabies to state anything about it?

John Hutchinson:—1I intended to get some statistics
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from the Pasteur Institute but did not have time to accom-
plish it. I have made some observations on the treatment
but I have not been able to come to a conclusion as to its
value yet. I have no positive information upon the point
asked by Dr. Rushmore.

R.. F. Rabe:—I recall that Dr. H. C. Allen used to
speak highly of the use of the so-called nosode Diph-
therinum. A short time ago one of our senior students
became ill with diphtheria and was treated with remedies
Baptisia, and Mercurius cyan. without the use of any anti-
toxin. He recovered but was left very much prostrated.
There was also twitching of various muscles: this was re-
lieved by Nux vom., in low potency. Added to his general
prostration was total absence of pupillary reflexes. I gave
him one dose of Diphtherinum ¢m and in one week the

pupillary reflexes came back and he is today an entirely well
man.

John Hutchinson:—The point in regard to diphtheria
has been sufliciently brought out in the discussion of another
paper. I knew one of the young physicians who died. At
that time the public press, particularly one paper, announced
that Flexner had so far completed his discoveries, that death
from meningitis would be impossible.

THE STANDING OF HOMOEOPATHY.
By C. M. BOGER.

As all homoeopathic practice is of a positive nature, it
does not appeal to every form of mind. Much depends
upon the soil into which its seeds fall and the parable of
the sower finds another illumination. For this reason it is
easy to see why it is accepted haltingly or even deserted by
professed followers.
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Again much of the stress under which it labors must,
in common with the difficulties of the other sciences, be laid
at the door of faulty instruction; a state from which we
are only just beginning to emerge. It should be self evi-
dent that in proportion as we cease trying to force the mind
into fixed channels we will develop the inner faculties of
reflective thinking.

While much must necessarily be taken for granted, it is
fundamental that true learning begins with the laying aside
of all bias and preconceived ideas—Iike little children. We
will find causes after we have learned to know their effects.
The latter have indeed been with us from the beginning,
but only now and then has a mind been keen enough to read
their language, only too often to be misunderstood and have
its work swallowed up in the surrounding gloom. Such was
emphatically the medical age in which Hahnemann ap-
peared, armed with a message of deep import.

The law which the master expressed is always demon-
strable, if we will for a while lay aside our blinding preju-
dices, those last remnants of a darker age when men revelled
~in the blood of their adversaries, all for opinions’ sake. If
the material advancement of the race has too often been
written in blood, its agonies have likewise been lulled into
the sleep of death by lethal drugs. O, shame for such things.
This and less refined barbarities were and are the practices
which Homoeopathy strives to reform.

~ The pen of the founder of Homoeopathy was far too
vitriolic for regularity, and it cast him out; but his disdained
law has become the cornerstone of a new house. What it
has done, all may read; what it shall do, depends upon the
faithfulness of its disciples to truth. Tae world is waiting
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to be shown, to see you demonstrate your case. Are you
able to do it? That's the question. The demands of col-
lege curicula which force the student into straining every
nerve for the purpose of passing faculty and state examina-
tions will never do it: Such forcing methods don’t teach,
they cram, and their product is but poorly equipped to meet
the exigencies of daily practice with curative measures.

The struggle between dynamism and materialism will
not end in our day, and the mechanical mind will always be
with us. An appeal based on the finer dynamics will always
be well beyond the mental grasp of the latter and unless
we can hold it by showing the most convincing of results
it must inevitably drift into forcible methods.

The power of the simillimum is a constant source of
pleasure to the careful prescriber. Almost every day brings
something new and he does things that can’t be done in any
other way. A case in point. Sixteen years ago Mr. C.
had the arch of his left foot crushed down. The surgical
treatment which he received did absolutely nothing, but left
him with a constant dull pain in the injured member which
has been absolutely flat ever since. He is a very well edu-
cated man and scouted the idea of obtaining help from any
source whatever, for which reason it required a deal of per-
suasion on the part of a near relative before he would ven-
ture to even try Homoeopathy. After looking the matter
over carefully I came to the conclusion that Symphytum
was the only remedy that offered the least hope of relief
and accordingly gave him one powder of the sixth centesi-
mal potency. This brought complete relief for six weeks,
much to the patient’s surprise, and gave me his confidence,
which was all important in this case. A repetition of the
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same potency was now without effect hence I administered
a single dose of the 1M, since which time he has remained
entirely free of pain.” A case of this sort is one for serious
reflection on the part of doubters. Here was an irremovable
cause, and yet the indicated remedy stopped the pain which
had been of sixteen years duration. The patient was too
intelligent to allow the use of morphia or any narcotising
drug. Can palliative medication do as well?

Homoeopathy is full of experiences like this, hence it
fives nor will it die, in spite of assaults from without and
misrepresentation from within. State boards, prejudiced
examiners and lying about it do no harm; but false practice
s its greatest enemy.

BUREAU OF CLINICAL MEDICINE.
ON CLINICAL SYMPTOMS.
By A. P. BowIk.

Every practitioner of our school meets with difficulties in
the study of Materia Medica and various are the plans pro-
posed for such study, and we have on our shelves numerous
works to help simplify and reduce to order the various
symptoms recorded, as the pure effects of drugs on the
human organism.

To be a true homoeopath all these works should be
studied and no one can be entitled to the name of homoeo-
path who discards this study.

Some of the works are misleading, especially those ar-
ranged on a physiological livery, as the elder Lippe in his
writings frequently mentions.

In the Cyclopedia of Drug Pathogenesy one of the rules
followed in compiling the work, was this one: “Include in
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the narrative no symptoms reported as occurring from a
drug administered to the sick, in other words, clinical symp-
toms.” ‘ :

It is these latter symptoms to which I wish to call the
attention of our society.

Are they to be discarded, or of what use are they in
practice?

A pure materia medica can only contain the pure effects
of drugs on the healthy, and repeated verification of symp-
toms of provings must be obtained to make them reliable.

But other symptoms removed or caused by a remedy
should not be discarded in my opinion, for valuable experi-
ence is gained in this way and all our masters in materia
medica have profited by such observation.

Clark, in his introduction to the Dictionary of Materia
Medica, says: “‘I know that symptoms removed by a remedy

in a patient who is taking it are an indication of the rem-
: edy’s powers even though the remedy may not have pro-
duced those symptoms in a prover.

“I know that many of the best indications we possess
for different remedies were found out during the provings
by the disappearance of symptoms, from which the provers
themselves at the time were suffering.

“I know that a remedy when taken by a patient will
often produce some new symptoms of its own whilst re-
moving the others.

“I know that these new symptoms are available for prac-
tice and what is more than this I know the practitioner whe
cannot recognize drug symptoms in his patient loses the best
materia medica teacher he is ever likely to find and will spoil
many of his cases by supposing them worse when they are
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really doing well on the right medicine and only require to
have the right remedy suspended, or properly antidoted.”

These are words of wisdom and verified by my own
experience and had all of our school paid strict attention
to these facts and recorded them we would have had a
wealth of information and every doctor would have had
a materia medica, with his own observations in it and our
chief business at our meetings would be to compare notes,
thus each profiting by the experience of others.

To make such experience available to others we must
in all cases give the single remedy and the minimum dose.

Dr. Constantine Hering concludes his introduction to
his new addition of our Materia Medica thus: “Let every
practitioner report his cases or at least his cured symptoms
and at the great harvest time they will help to separate the
true from the false and a new and a much abridged materia
medica may be issued, not based upon the arbitrary notions
of one but the united experience of all.”

The harvest he speaks of is practicable and all of us
should be able and willing to contribute our mite to this end.

DISCUSSION.

R. E. S. Hayes:—1I agree with the stand taken by Dr.
Bowie in this paper; many clinical symptoms are of the
highest value and indispensable in our work of curing the
sick. Take for instance the peculiar streaks of mucus along
the sides of the tongue which are so striking and sure an
indication for Natrum mur. Anyone who wants to eliminate
the clinical symptoms must be unacquainted with their value.

R. F. Rabe:—1I think that we must discriminate before
we pronounce all clinical symptoms good. It is difficult to
know what weight to put upon clinical symptoms as a class.
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Undoubtedly many of them are of the greatest value
but it is also true that a great many of them are of
no value at all. They have been handed down without
knowledge of their source, copied and recopied many times
without verification. Dr. Paul Allen began a search
through the materia medica for the source of the symptoms
concerning leucorrhoea. He traced the various symptoms
back to the original German proving. [ aided him a little
in that work and it has been published in the form of a .
pamphlet. He found many that were reliable but he also
found many that were absolutely false from distorted sen-
tences and bad translations. Other accepted and printed
symptoms he found to come from the “say so”” of some one
woman unverified. This information makes me say that
not all clinical symptoms are worthy of commendation.

Julia C. Loos:—One reason that they have not been
more reliable is that in observing them, people have not
considered what is consistent with the action of the remedy
and what is inconsistent. If a catarrhal symptom is brought
out in one part of the body in a patient who is in a catarrhal
condition in another part, that is a consistent clinical symp-
tom. But if the symptom brought out is inconsistent with
the action of the remedy it should not be recorded as a
clinical symptom unless verified.

C. M. Boger:—An objection to clinical symptoms is
this: Any symptom that a patient has, may be swept away
by the action of the simillimum restoring order in the vital
force. The said symptom may not occur in the pathogenesis
of that remedy, but it cures it simply because it restores
order in the center and all external expressions of disease
are swept away. Now, don’t you see, that such a symptom
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would be recorded as a clinical symptom belonging to that
remedy and it would be incorrect. This sweeping away of
particular symptoms not recorded in the proving, is espe-
cially apt to occur when the mental state is accurately
matched by the remedy.

A. P. Bowie:—The proof of a pudding is the eating
of it. Some years ago there was gotten up a book called
the Encyclopedia of Drug Pathogenesy which was supposed
to be very scientific and free from these imaginary clinical
symptoms. A more useless work for practical prescribing
I have never had in my possession. Hering’s Guiding Symp-
toms is full of them and there you have a valuable work.

CLINICAL REPORTS OF TUBERCULINUM
AVAIRE.

By R. E. S. Havyes.

In presenting a clinical report I can do no better service
to you than to again direct attention to this indispensable
remedy. The most frequent use of it is in grippe, acute and
chronic. In those chronic conditions of grippe which simu-
late pulmonary tuberculosis to the end, the anamnesis is
often similar to Tuberculinum avaire. Also acute grippe
which cannot be readily cured with other remedies; or which
is followed by neuralgia, otitis, changes in the respiratory
or urinary systems, rheumatism, hectic conditions, etc. Tu-
berculinum avaire is sometimes the deciding factor in pneu-
monia. It is applicable to many clinical entities.

It has been found to act in certain conditions where
other tubercular nosodes, though apparently similar, do not
act. I use the Avaire in grippe complications, in conditions
tending to changes in nerve tissues or in muscles and in
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acute inflammations; the Tuberculinum from the cow im
joint conditions and in lung and other chronic conditions
of recent origin; and Bacillinum in the more remote or at-
tenuated conditions, the “consumptiveness” of Burnett. Ex-
perience has directed me to this preference and I offer it as
a suggestion.

The conditions reported are such as are observed in
every-day work.

s

Miss G., aged about 48, consulted me April 2nd of
the present year. After getting the feet damp and cold, she
suffered from stiffness and lameness of the lower extremi-
ties, aggravated with first motions after being quiet, amel-
iorated with continued motion, ameliorated generally and
locally while walking in the open air, but becoming easily
tired. During the night restless with aching pains, fre-
quently changing position to relieve them. Because of haste
during a busy season Rh. tox. 10m was prescribed without
more examination. y;

April 6th reported “no improvement.” .

Had grippe many times.

Feet and hands perspired noticeably; became cold easily-

Sensitive to cold, but could not bear warm room. Suf-
fered from coryza and bronchitis from slight exposures.

Loss of appetite. (

General weak sensation out of proportion to other
symptoms. Tuberculinum avaire 30m G.

Improvement was so satisfactory in two or three days
as to cause the lady to comment upon it. She remarked
especially about the efficacy of “that first powder.”

There is nothing remarkable about this report except
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one thing. That is that Rhus did not act; that Tuberculinum
avaire did and that it is needed for just such conditions.
Rhus tox. is good enough for simple grippe with charac-
teristic Rhus symptoms but when a chronic condition ‘is
present which causes the organism to be repeatedly sus-
ceptible to it, deeper acting remedies are necessary. Tuber-
culinum avaire must take a prominent place in the considera-
tion of such conditions.

' I1.

Mr. B., aged 27, had many suppressed colds, several of
them during the last winter, two or three of which Rhus
had relieved when he consulted a physician.

Feb. 3rd, symptoms:

Began at 1 a. m., with blinding pain of entire head.

Cough dry, tight.

Coryza; anorexia; mustard colored coating at base of
tongue.

*  General aching awoke him frequently, relieved by walk-
ing. '

Dizziness on rising.

Rhus tox. cm Sk.

Feb. 4th. Aching relieved, but worse generally.

Thirst for cold water.

Exhausting sweat at night.

Subnormal temperature in the morning; low heat during
the evening.

Tuberculinum avaire cured and no more colds since.

o i

L. J., 53. On Jan. 20th Rhus tox. was prescribed for
grippe with relief. Jan. 24th was suddenly seized with
dizziness, yawning, and chilliness. Then stitching pain in
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side of chest extending downward, aggravated by motion
and cough. Talked excitedly and continuously as if alco-
holic. Tongue red, brownish and dry in center. Tempera-
ture 103.6. Pulse 100, tense, strong. Rusty expectora-
tion. This condition remained during three days. Next
day severe darting pain over left eye relieved after occa-
sional discharge of bloody, tenacious mucus from nose,
rather worse from warmth. Aching general at night com-
pelled him to walk, which relieved him. Examination of
chest during the illness negative. Feb. 1st found him but
slightly improved; losing flesh rapidly.

Tub. av. Im G. was prescribed and he improved rapidly
from that time. No other prescription necessary to date.
IV.

Mrs. J., 52, large head, thin extremities, old dorsal
curvature. History of grippe three years previous, with
slow and imperfect recovery. I first saw her Dec. 12th,
1910. During the two months previous she had cough and
expectoration, loss of appetite and general weakness.

Symptoms :

Cough, wheezing, vibrating.

Expectoration, greenish lumps of mucus.

Aching legs. '

Paroxysms of chilliness.

Perspiration of lower extremities.

Sadness and weeping.

General relief from motion.

Bronchial breathing at sides of thorax. Diminished
respiration of lower half of one lung posteriorly. Mucous
rales of the other side.

Temperature 102.4 (evening).
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Tuberculinum avaire 1m G. removed the acute condition,
improvement being apparent the next day. Calcarea phos.
200 was prescribed twelve days later. Six or eight weeks
later the physical signs of congestion had disappeared.

N

Mrs. P., 27, a slender Irish girl of tubercular aspect,
consulted various physicians during the summer and autumn
of 1910 for various symptoms. Those most apparent were
increasing weakness and emaciation. During the Christmas
season had acute nasal and bronchial catarrh, later grippe
and then a relapse. When I first saw her she was pale,
cheeks sunken, bluish around eyes, hectic flush, badly ema-
ciated and obliged to remain most of the time in bed.

Shaking chills.

Exhaustion from the exertion of walking from one room
to another. :

Evening fever.

Loose cough, frothy expectoration.

Raw sensation in thorax during cough.
Aching back, relieved by changing position.

Sensitive to cold. Bronchial condition aggravated by
exposure to cold.

Respiratory sound diminished in places—particulars not
noted.

Tub. av. Im G.

A month later I found her able to do her own house-
work and much improved generally and locally. Hacking
~ cough remained.

Tub. av. 30m G. was prescribed. The lady lived in a
distant city and I heard no more from her but the above is

sufficient to illustrate the application of the Avaire to such
conditions.
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VI

Mr. P., stout and muscular, had several seizures of
bronchitis each winter. During the autumn and early win-
ter of 1910 he had a continued bronchitis with acute exacer-
bations.

Jan. 10th there was recorded:

Bruised sensation in chest as of flesh tearing from the
bones, extending round to the right scapula.

Dullness and absence of respiratory sounds in lower part
of left lung.

Indolence, nervous heaviness; desire to sleep; to remain
quiet. :
Much eructation; always noticeable with first motion
after remaining quiet a while.

General aggravation in morning; amelioration while
walking in open air.

Frequent waking at night.

Stitching pains and cramps of muscles when turning
or when in any unusual position.

His work took him to underground conduits and damp
places.

Rhus. tox. 50m Sk. Next day comfortable.

Feb. 11th, bronchitis again.

Tub. av. 30m G. produced no apparent result.

March 4th, Symptoms became acute, confined to bed
again.

Expectoration, blood streaked.

Cough, dry, squeaky.

Heavy, full sensation in chest.

Aching chest extending to scapula.

Pain in head during cough.
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General aching relieved temporarily by changing posi-
tion.

Cramping of abdominal muscles of the right side ag-
gravated by bending.

Nausea and dizziness when attempting to rise from bed.

Rhus tox. cm Sk. acted.

March 13th. Cough worse again; better in open air.

Soreness in thorax worse from cough or any motion.

General relief from quiet.

Bryonia 50m Sk. acted.

April 2nd. No abnormal signs in thorax. Generally
much improved but not gaining. _

Aching pressure like a weight at middle and upper ster-

num, worse from cold, better from warmth, worse in damp
weather.

Left side of thoracic walls sore to touch.

Pain of left shoulder and side of neck relieved by motion
of head and neck.

Constricted sensation of left hypochondrium with aching
at apex of the heart when rising from bed in the morning,
extending to the shoulder.

Rhus tox. 25ecm G.

After this prescription the condition was better than for
nearly a year. Sailed abroad and no report since.

This was not an Avaire condition: it was a Rhus condi-
tion. Rhus has amelioration from warmth; Tub. av. has
aggravation from warm air, except in advanced conditions.

Tub. av. has amelioration from open air; Rhus from
walking in the open air but intense aggravation after quiet
in open air.

Rhus is worse in damp weather; Tub. av. not so ob-
served.
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With Tub. av. the appearance of the patient is usually
dyscratic; Rhus conditions are most frequently associated
with susceptibility to effects of dampness, coldness and
strain. :

The more apparent motile effects of Rhus are usually
in the connective tissues; of Tub. av. in the nerves.

The two remedies are sometimes complementary:’ In
advanced conditions of strain and displacement of con-

nective structures they may be alternately indicated at long
intervals.
VIL o

Oct. 12, 1910, was called to see Mrs. M., aged 69, who
was suffering from haemoptysis. Had it also at age of 20.
Symptoms were relieved by China.

Mrs. M. was mentally active, tall, slender, emaciated.

History of many seizures of bronchitis.

I11 health since grippe ten years previously. Aching legs
with all illnesses since; has to move to relieve it. Has had
it nights at times for ten years.

Old neuritis of left forearm, pain relieved by motion.

Frequent headaches.

Laryngitis every winter; lasts all winter.

General relief from motion.

Tub. av. Im G. prescribed Oct. 13th. Nov. 8th, reported
less cough than before the hemorrhage, and general im-
provement.

Tub. av. 30m G.

June 2, 1910, discontinued treatment. Had gained
flesh, no cough, no expectoration, no laryngitis or bronchitis
during the winter. Friends said she looked better than for
years.



196 The International Hahnemannian Association.

; VIII.

Mrs. H., a stout lady of 70, had rheumatic symptoms
which became worse during Jan., 1910. Becoming acute
in the right shoulder one morning, she applied a mustard
- paste. The shoulder was promptly relieved but severe pain
soon appeared in the side of the thorax with cough and high
temperature. By examination lobar pneumonia was diag-
nosed. After a dose each of Bryonia and Phosphorus the
temperature became normal or below on the fifth day. About
six weeks later rheumatic pain appears in the throat, around
the ribs, shoulders, legs and other places at various times.
Worse in left side, by quiet, and relieved by open air. Fly-
ing pains in the head.

Tub. av. cm G. relieved quickly and effectually until it
reappeared the next autumn, when Rhus was prescribed on
aggravation from damp weather, in morning, rising, lying
on affected part, relief by change of position, ravenous appe-
tite. I have heard no more from her about “rheumatism”
since.

X

Mr. V., 26. Double lobar pneumonia. Bryonia, Sulphur
and Rhus acted, in turn modifying the severity, keeping the
nervous system tranquil. By the fifth day both lungs, if
physical signs were reliable, were consolidated except the
apex of the right. It was wonderful that the nervous system
endured the strain so effectively. There was scarcely any
delirium. Pulse 92, temperature 104, respiration 44

Becoming weaker; losing courage.

Cough, worse lying on left side.

“Tongue dry, stiff, shiny, coated yellow.
" Full sensation in abdomen, a tightness as if oppressed
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by a dead weight. This caused intense distress. Abdomen
tympanitic.

Tub: av. 1m G.

Reported grateful relief of abdominal distress ‘‘fifteen
minutes after taking the powder.”” Condition much im-
proved next day. Phos. Im was needed to assist the cure,

but the turning point was accentuated if not caused by
Tub. av.

X.

A dusky foreign lad of 18 arrived at the gray American
shores at 3 a. m. in April, clad in the thinly garments of
southern Italy. He was so interested that he sat high on the
ship for three hours watching, wondering, and hoping. A
chill brought him to bed two days later.

Symptoms on third day:

Stitching pain at McBurney’s point, worse by respira-
tion, cough or any motion, relieved by lying on the back.

Stitching pain in head during cough.

Thirst for cold drinks.

Tongue red in center.

Cough occasional, dry.

Copious perspiration general.

Vertigo when rising from bed.

Pulse full and bounding.

Lobar pneumonia of right lung. Temperature 102.1,
Pulse 104, respiration 24.

Bryonia 50m Sk.

Next morning, April 7th, apparently better. Tempera-
ture normal, respiration 25, pulse 67. In the evening general
appearance and sensation not satisfactory but .could not be
defined. Mucous rales in lung. For two days no change
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except pulse became lower, and mucous rales disappeared.
April 10th, pulse 48, respiration 28, temperature 97.
Eyes red. Swelling over right eye. Mental depression,
Urine examination negative.
Pain in right side of head.
Pain at McBurney’s point returned; worse lying on side,
better on the back.
Appetite absent; thirst returned.
Vertigo left side of head when rising.
Bry. em SK.
Apr. 11th, mental condition slightly brighter. Did the
last prescription antidote the first? During this time no
change in lung. Expectoration dirty-greenish, scanty, bloody.

Pulse 72, respiration 36, temperature per rectum 93.8.
Tub. av. cm. G.

Next day much improved in all symptoms, temperature
soon rose to normal, expectoration became copious and easy.
In a week all symptoms had disappeared.

Bryonia, though similar to the apparent symptoms sup-
pressed them because it could act only on the plane of those
symptoms and not on the plane of the deeper susceptibility.
It applied the brakes but steered in the wrong direction.

Tub. av. was not indicated by the symptoms of the pa-
tient but was selected by good reasoning nevertheless; and
the result proved the correctness of the method.

DISCUSSION.

J. B. S. King:—Just a word in regard to the name of
this nosode; it is generally called Tuberculinum aviare, but
I do not think that that is correct. Tuberculinum surely
belongs to the second declension and the proper adjective is
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aviarium, so if my memory of Latin is not at fault the name
should be Tuberculinum aviarium.

P. E. Krichbaum:—I enjoyed this paper very much;
according to some critics Dr. Hayes has made some un-
homoecopathic cures. He has shown that when Rhus seems
to be indicated and is not that Tuberculinum cures. Also if
Arsenicum seems to be indicated and fails, then Malaria
officinalis will bring about good results.

TREATMENT OF THE PATIENT AND OF HER
INDIGESTION COMPARED.

By Juria C. Loos, M. D., H. M.

Mrs. E. K., 37 years of age, had moved from the city
to a distant one, where I seldom saw her and heard from
her only occasionally. In Sept., 1909, she reported in per-
son at the office, giving the following record:

Pain in back below the left scapula, extending through
body to the front, day or night; if reclining, unable to con-
tinue, must sit up for relief of pain and easier respiration.
Pain may continue several hours, sometimes all night; asso-
ciated with soreness around the hypochondrium and some-
times with vomiting, which may or may not give relief.
Pressure, ameliorated by eructation.

Appetite poor for days after such paroxysms. Mouth,
offensive odor, breath fetid; teeth in poor condition.

Headache frequently, from vertex to occiput, may con-
tinue for a week, worse if she omits coffee, drinks three
cups a day; aversion to coffee with headache. Pain some-
times from vertex to one eye; in eyebrow on either side.

Neck, drawing in left side at back, as if head would



200 The International Hahnemannian Association.

draw back, extends down back; ameliorated bending head
back.

Shoulder aching, constantly tired.

Cold with these attacks, followed by heat and perspira-
tion.

Upon some consideration it was concluded that the char-
acterizing features of these paroxysms should be sought in
Kent’s Repertory, as follows:

Chill, followed by heat with sweat, (2nd edition) p.
1254,

Back, spasmodic drawing, cervical, p. 931.

Head pain, better by coffee, p. 138.

This brought China to attention, which, by reference to
the entire case, appeared suitable. China 8m. was given.

In October, 1910, I was urged to go to her home to
see her. The report was that she had been much improved
for a month the previous year and then had removed to a
different place. During the intervening year she had suffered
many intense paroxysms which four doctors, at different
times, had treated. They appeared to be violent attacks of
indigestion and were said to be due to obstruction of the gall
bladder. It was practically impossible to enumerate all the
drugs and mixtures of drugs she had received. Some of
them gave temporary relief only by overpowering her sensi-
bilities and sometimes partially overpowering her conscious-
ness; others appeared to increase the suffering, but all un-
doubtedly gave more disturbance after the acute pains had
passed. The revolt had been made against one doctor and
then another and finally against all their drugging, when
the last mixture containing ether for the heart disturbance
and pain had almost finished the patient, according to the
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report of her mother and sister. Her latest paroxysm had
been one week previous to my visit and they had thought it
questionable if she would be alive to meet me.

The doctors had tried to determine what was wrong and
upon their various conclusions had administered their drugs,
now for the stomach, now for the heart, now for the pain,
now for the constipation and variously advising abstinence
from certain foods until but very few foods were at her
disposal.

The description given was that flatus appeared to col-
lect and press against the heart, occasioning irregular heart
action, with pain extending to the back beneath the scapula,
sometimes occurring only in the back. Vomiting large quan-
tities of “‘bile.” These paroxysms used to begin after mid-
night but recently had appeared earlier. There was much
pain in the thorax which had been termed,.intercostal neu-
ralgia. After the intense pains and the drugging, she had
been very sensitive to noise. Rectal evacuations were regu-
lar until the drugging. She was hot and cold by turns, at
times.

Headaches were frequent, usually frontal and temporal,
at times in one or other temple, or in occiput or in the
vertex: ameliorated reclining, binding tightly; pulsating
ameliorated at times by reclining; aggravation from noise,
light, motion, talking, talking of others, and by jarring.

Prostration intense, too weak to pick up things; easily
fatigued, knees knock together in walking.

Head, jerking sideways, rythmically, awake or asleep,
irrespective of headache.

Menses, absent three months after last September, then
had copious flow and intense pain in head; irregular recently,
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accompanied by much pain and headache.

Carefully, wisely should this case be handled. After
all that had been done for her indigestion, the patient was
steadily failing and her condition at that time did appear
serious. Clearly much of her prostration and many of the
most alarming symptoms were due to what had been used
m medication and the lack of nutrition, from deprivation
of food. The experience of this family had led them to the
conclusion that Homoeopathy could do what no other
medical treatment could accomplish and they were prepared
to accept whatever dictum might be uttered from the stand-
point of Homoeopathy. A thoughtful review of the history
and the existing condition at that time, led to giving assur-
ance that it was not hopeless and without doubt the woman
might have comfort, restored ability to eat and digest her
food and freedom from the troublesome nervous manifesta-
tions which made her miserable. Her confidence of relief
obtainable from the different treatment made her stronger
and brighter even as she awaited the doctor’s arrival, as she
said she knew she would be better. So far so good but
more was necessary.

Comparing with the history of the previous year, allow-
ing for all the drugging in the meantime, there appeared
nothing to contraindicate a repetition of the remedy which
had been called for and proved useful then, consequently
China 8m was given.

In one week improvement was definitely reported in ap-
petite, stomach, head and sleep and the jerking of the head
was present only occasionally. In the next two weeks she
had gained two pounds in weight and three quarters of a
pound in the next two weeks, in spite of an acute coryza and
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one and a half pound in the next two weeks, making a total
of four and a quarter pounds within two months. This is
indicative that there was some decided digestion and nutri-
tion occurring. About nine weeks after the first dose, China
was repeated, when some of the symptoms began to re-
appear.

An acute attack of pain in the head with loss of vision,
fever and pain in right hypochondrium was the occasion
for another visit from the local doctor who diagnosed a con-
dition of “inflammation of intercostal muscles and closing
of gall duct.” The medicine administered, ‘‘carried off much
bile and the intense pain was ameliorated” but much sore-
ness in the right hypochondrium and pain in the epigastrium
remained, also cough ‘“‘from the stomach” and general weak-
ness. A continuance of the liver symptoms and headache,
persistent constipation and aching through the flesh was the
occasion of a dose of Nux v. to antidote her noxious drug-
ging. Since that Carbo veg. has been used. The general
condition of the patient is decidedly improved, but recent
reports are infrequent and indefinite. When a clear report
can be obtained there will probably be evidence that fur-
ther use of China will be needed to continue the work it so
admirably commenced.

The history is recited to compare the results from our
method of considering and aiming our prescriptions at the
patient, expressed in the image of characteristic symptoms
and the results of attempting to correct one or other organ
as though that occasioned the sickness.

DISCUSSION.

H. L. Hdughton:———The subject -of this paper shows
the great advantage which the homoeopath has over the
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old school and over all those who depend upon diagnosis.
All the known methods of diagnosis may be used to throw
light upon a case and to increase our understanding of it
but that does not help at all with the prescription. A good
prescription may be made without a regular diagnosis and
that is where we have the advantage over the pathologists.
The diagnosis is not essential to the cure. If you can make
a diagnosis, well and good; but if you cannot you can still
make a successful prescription. If we still have a sick case
on our hands after a prescription, we know that we either
have made a mistake or else we are dealing with a case that
is incurable, and thus the remedy helps in diagnosis.

C. M. Boger:—In giving remedies for chronic states it
is often difficult to know how long to wait. It is my ex-
perience that a wait of four or five days is necessary before
the remedy begins to act. Sometimes there is a terrible
aggravation on the fifth day. I have seen it almost kill the
patient. Under a potency of Calc carb. a patient was
made so sick that it seemed doubtful to me whether recovery
was going to take place or not. Men poorly instructed
in Homoeopathy are apt to fail at this point. They are
almost sure to prescribe for the aggravation or to soothe .
it in some way. It should be let alone. You must be sure
that it is an aggravation and then you must let it alone.
By observation you can learn something from each case
that you treat. As I say it is a difficult problem to know
in a given case how long to wait. Too frequent repetition
gets you into trouble—more than before.

E. N. Chaney:—Do you ever change the potency in a
case, high for several days and then low? The latter seems
to give relief while the high is reaching the plane where it
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- acts. The necessity for waiting I believe applies only to
the high. The low potencies may be repeated.

C. M. Boger:—Hahnemann explains that matter in the
preface to Calcarea carb. The explanation there will answer
for all remedies. v

E. Rushmore:—I desire to speak in regard to the
celerity of action of potencies. In a case of rheumatic fever
I gave Aconite 900th with some amelioration; then I gave
the 30th with not nearly so good results. The next day I
again gave the 900th with prompt results, the patient soon
becoming well. '

E. E. Case:—I want to emphasize what Dr. Houghton
said about the remedy often making a diagnosis for us. I
have had a number of cases of obscure pelvic disease. I
observed them carefully and whenever they did not respond
to a correct prescription they proved to be malignant
growths. -

Julia C. Loos:—A low potency given after a high one,
generally acts antidotally, so I cannot think that Dr. Chaney
is right in what he says.

REPORT OF A CASE OF CHRONIC GASTRITIS
WITH HYPOCHLORHYDRIA.

By Ruporu F. RaBE.

The patient, a woman of 60 years, presented herself
for treatment on August 22nd, 1910. She was weak and
decidedly emaciated, having lost greatly in weight. Her
history showed the birth of a child at 28 years with much
cervical and perineal laceration never repaired, a miscar-
riage at 35 years in the third month of pregnancy, followed
by a decline in health. Climacteric at 55 years with fre-
quent hot flushings. Menstruation had always been free.
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At the time of my examination the condition of the
patient was as follows:

Emaciation, decided. Skin dry and lifeless. Lungs
normal, heart normal in size and position, no murmurs, but
heart action weak. Liver and spleen normal in size and
position, abdomen sunken. On palpation tenderness over
the area of the stomach. Perineum lacerated to the second
degree, prolapse of uterus with procidentia from exertion
or straining. Cervix eroded, os uteri irregularly lacerated.
For the past three years has complained of attacks of ab-
dominal pain and vomiting. Bitter and sour eructations.
Violent rumbling of gas. Fulness and pressure in epigas-
trium coming on an hour or so after eating. To relieve
this pressure she forces herself to vomit. Often vomits
food which has been eaten the day previous. Burning pain
in the stomach. Vomits large quantities of fluid, seemingly
more than she has drunk. Brings up ropy white mucus
from stomach. Tongue looks dry, is red at the tip and
coated whitish at base. Of late has had diarrhoea with
dark green mucous stools. Usually very thirsty; water, espe-
cially if cold, causes burning in the stomach. Warm water
‘relieves this; but craves cold drinks which are vomited an
‘hour or two later. Has several hemorrhoids which came
on after birth of child and have been more troublesome
since the climacteric.

Ah examination of the urine, stomach contents and
faeces was made on August 25th and the report of these
examinations is herewith appended. So far as the stomach
is concerned the total acidity appears to be not much below
the normal, but free hydrochloric acid is diminished, being
present in the amount of 0.031%, the normal being from
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0.1 to 0.2%. The digestion of food in the stomath is
almost nil. Although the presence of gastric cancer might
be suspected, such a diagnosis, in the light of the evidence
presented, is not justified and one of chronic gastritis with
hypochlorhydria must stand as correct.

Rest in bed was enforced, fluid and semi-solid diet pre-
scribed and one dose of Phosphorus 1000, given. Sufficient
improvement followed to ‘enable the patient to leave for
heér home, several hundred miles distant, in about three
weeks. A single dose of Sulphur 21m was given about two
weeks after the Phosphorus, then the latter repeated on
September 30th, in a single dose of the 35m. On October
6th a report by mail of dreadful burning in the stomach,
excessive thirst and vomiting was received. One dose of
Arsenicum album 50m was sent. Improvement began at
once, but was slow. Thirst decreased and burning distress
became less. On October 25th, symptoms were becoming
worse again. Arsenicum album 30, t. i. d., sufficient for
one week, was sent. Improvement again commenced and
the remedy was continued for ten days more. The patient
was now going as long as two days without vomiting and
was gaining a little in strength. On November 14th, a
powder of Arsenicum 200, was given every night for ten
days, followed by the same remedy in the 500th, every
other night only, until ten doses had been taken. By
November 29th, the patient had gained eight pounds in
weight, was vomiting very little and had no burning or dis-
tress in the stomach. The patient was given no further
medicine until December 20th by which time she had gained
six pounds more or fourteen in all. She was now vomiting
once in five or six days only and complained of very little
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burning or thirst. A few days previous to December 20th
a dose of Pulsatilla was taken for some painful varicose
veins of the leg and seems to have relieved this condition.
A single dose of Arsenicum 1000 was now given, but on
January 3rd, 1911, after taking one of the proprietary pre-
digested foods, renewed gastric burning and vomiting set
in. A single dose of Sulphur 1200 Jenichen, was sent and
restored order quickly. By January 31st the patient had
gained six pounds more or twenty in all. Her weight from
100 pounds at the beginning of treatment had now increased
to 120. Vomiting now occurred very seldom and a much
greater variety of food was indulged in. On February 22nd
after some apparent indiscretion in diet, the patient after
an interval of two weeks, again vomited. She seldom had
any burning, but complained of painful attacks of flatulence.
Bowels, sleep and appetite seemed to be entirely normal.
One dose of Carbo vegetabilis, 1200 Jenichen, was given
with immediate improvement and the weight of the patient
increased three and one half pounds more. On March 21st
the patient reported continued gain in weight, strength, na
burning in the stomach, no abnormal thirst, vomiting very
seldom; appetite, bowels and sleep entirely normal. No new
symptoms. :

At the present writing, April 28th, 1911, the patient
remains entirely well and free from symptoms.

The points of interest in this case are the diagnostic
and pathologic findings, the apparent necessity for and
unmistakable improvement under frequent repetition of the
Simillimum, the ascending potency scale and the clinical rela-
tionship between and complementary action of the remedies
employed, namely, Phosphorus, Arsenicum, Carbo vege-
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tabilis and Sulphur. All four have burning pains as a gen-
-eral characteristic; at least three, Phosphorus, Arsenicum
and Sulphur have a marked thirst, although Phosphorus is
often thirstless. Phosphorus, Arsenicum and Carbo vege-
tabilis are cachectic remedies and produce profound weak-
ness. The first two are decidedly complementary in action.
The interpolation of the occasional dose of Sulphur always
stimulated a flagging reaction and serves to emphasize the
time honored dictum that Sulphur is to be considered when
the indicated remedy fails or ceases to act. But by way of
parenthesis let it be said, not unless Sulphur symptoms are
really present.

No adjuvant treatment was employed with the excep-
tion of the application of a snug abdominal belt, which gave
the patient a sense of increased comfort and lessened the
tendency to uterine prolapse. Undoubtedly the latter caused
some degree of enteroptosis and aggravated the vomiting,
but it will be noticed from the recital of the case that, al-
though the belt was worn from the beginning, aimost, of
treatment, real improvement began much later or after
the administration of Arsenicum 30 in repeated doses.

It is believed that this case is a convincing illustration
and demonstration of a homoeopathic cure. The proci-
dentia will of course, require surgical interference, for which
the woman is now well prepared.

The Sydenham Laboratories, New York, August 25,
1910. Name of patient, Mrs. H.; examined for Dr. Rabe.

URINE—CHEMICAL EXAMINATION.

Total amount in 24 hours, not stated. Specific gravity,
1020. Reaction, acid. Color, amber. Appearance, cloudy.
<Sediment, very light, white, flocculent. Urea; grammes per
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litre, 22.4; grains per ounce, 10.5. Albumen, trace. Bile,
negative. Glucose, negative. Acetone, negative. Chlorides,
normal. Indican, very decided. Phosphates, normal.

MICROSCOPICAL EXAMINATION.

Casts. Hyaline, very few. Granular, negative. Epithe-
lial, negative. Blood, negative. Fatty, negative. ‘

Crystals. Uric Acid, negative. Phosphates, negative.
Calcium Oxalate, negative. )

Amorphous. Negative.

Cells. Red blood cells, negative. Leucocytes, very few,
single. Epithelium, few, large, flat.

Cylindroids, negative. Mucus, in small amount. Sper-
matozoa, negative. Bacteria, negative.

BLOOD EXAMINATION.

Haemogobin, 82; Red blood cells, 4,200,000. Leuco-
cytes, 8,360.
Differential count, 500 Leucocytes.

Per Cent.

Pabmuclear v W00 S, 67.0
Franstbional e 2« b G 20k 7, Gabes 3.0
Evthphotytes. . 0 A% 2 o f smtiales s 12:2
Large monontclear.. . .5 oL L8
HomBopile: oo x i oe 2.0
MastCelle: .. - 0L D 0.0
Myelocytes Neutrophilic. ........ 0.0
Myelocytes Eosinophilic.......... 0.0

%1 I et PRI, 100.00

Abnormal Red Cells. Microcytes, none. Megalocytes,
none.
Nucleated Red Cells. Nomoblasts, none. Megalo-
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blasts, none; Gigantoblasts, none.

Appearance. Variation in size, very slight. Variation in
shape, very slight. Granular degeneration, none. Poly-
chromatophilia, none.

Blood plates, normal. Plasmodium malariae, not
present.

‘ GASTRIC ANALYSIS.
PHYSICAL EXAMINATION.

Received 64 c. c. of a light green liquid showing on
standing about 6% sediment.

CHEMICAL EXAMINATION. {

Reaction Acid to litmus

| Fotalt acidity. e o . oot oo 44 0.11%

F Organic acids and acid salts. .. .13
Combined - HICE = dee s 9 0.031
Free HEE 0 ol vm Lt 22 0.084
Jeacties acidet s e inil i absent ;

MICROSCOPICAL EXAMINATION.

Food residue, many undigested starch cells. Moderate
number fat globules.

Crystals, negative.

Cells, few superficial epithelial cells. No red blood
cells. Occasional single leucocyte.

Mucus, in moderate amount. Stained a bright green.

Bile, marked reaction.

Bacteria, of characteristic types. No pathogenic.

FAECES EXAMINATION.
Color, dull brown. o
Odor, slightly offensive. _ LI
|  Appearance, mushy mass. ot I
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Reaction, very faint acid.

Mucus, few unstained masses.

Bile pigment, negative. Tests for hydrobilirubin, posi-

tive.

Biliary acids, negative.

Trysin, present.

Indol, in very large amount. &

Skatol, traces.

Proteids in suspension, in large amount.

Concretions, absent.

Fermentation test, 10% putrefactive gas volume.
MICROSCOPICAL EXAMINATION.

Food residue, many starch cells.

Fats, few globules.

Blood, negative. Tests for “occult” blood negative.

Epithelium, occasional, degenerated, large, flat.

Pus, negative.

!
Ad

Crystals, negative.

Ova, negative.

Parasites, negative.

Bacteria, within normal limits, large number of anae-
robic type. Tubercle bacilli negative.

SYNOPSIS OF URINE, BLOOD, GASTRIC
CONTENTS AND FAECES.

Urine. The findings show a renal disturbance, the exact
type of which is questionable. If bile was being absorbed
into the stream it would account for the picture, but re-
peated tests for bile proved negative. The indican is very
heavy, indicating a pronounced putrefactive condition of the
intestinal tract which is confirmed by faeces examination.
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Blood. 'There is no evidence of a suppurative or pro-
nounced inflammatory process. For a case of this duration
the degree of anaemia is small. The differential shows
nothing abnormal.

Gastric Contents. The appearance on removal was a
light green color which proved to be unaltered bile. The
mucus present microscopically was stained a bright green
color. The total acidity is not very much below the normal.
There is no evidence of any lesion in the stomach as would
be shown by presence of blood, pus, and a desquamation of
the epithelium. The digestion of the food intake is poor,
which may be accounted for by the presence of bile.

Faeces. There is nothing abnormal in the findings ex-
cept the large putrefactive gas volume. The common duct
is open as shown by the presence of hydrobilirubin. The
presence of trypsin would exempt any pancreatic disturbance.
It is thought that most of the food passes into the small
intestine without much help from the stomach and hence the
resulting putrefactive changes.

N DISCUSSION.

J. B. S. King:—This report is to be commended for its
thoroughness: the examination of the urine excluded all
organic disease in the kidneys; the blood examination is
thorough but reveals nothing of importance except a slight
deficit of Haemoglobin and Red Blood Corpuscles. The
examination of the faeces reveals nothing of importance,
nor does the final summing up of the analyst throw much
light upon the case. The only purpose of such thorough
examination could be to prevent criticism of what ‘the
homoeopathic remedy actually accomplished. This common
weakness of our reported cases, is thereby avoided. The
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procedure here offered would be too elaborate and expensive
for daily work and would have to be confined to reported
cases.

F. W. Patch:—There is.a necessity for some standard
for our work; much of it is ineffectually reported for lack
of accuracy in diagnosis and thoroughness. If we had some
standard set before us, it would be wonderfully helpful to
work up to it. I think that the time is ripe for homoeopathic
societies to adopt some requirements for reported cases. In
my own work I have used a printed form which has been
of the greatest assistance to me. Not that it helps to arrive
to the remedy; that is not claimed for it but it is a constant
reminder to me that I must be thorough. The adoption of
a standard would make much more available data for
arriving at conclusions by means of statistics.

Guy B. Stearns:—A physician who has all the patho-
logical findings before him has often an indication for a
remedy. Take a puzzling case, a case that you are not sure -
of and on examining the urine you find an excess of phos-
phates and your mind would be immediately directed
towards a number of remedies. Not only does it call up a
group of remedies but it also suggests a line of questions to
ask the patient in order to find out the real condition. In the
same way excess of Uric acid, or of Indican or a decrease
of acidity would each give you a point of departure in the
study of the case. They all call to mind something of a
remedial nature. Hence there is a great deal to learn from
this sort of analysis. There is too much unreasonable ob-
jection made against modern methods of diagnosis, by
Hahnemannians. The findings of the pathologists are men-
toned, if at all, with scorn. The other day antitoxin was
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mentioned; now I believe that antitoxin has brought down
the death rate of diphtheria. If it is a fact, it should be
acknowledged; nothing is gained by denying it, if it is a fact.
It is not as good a method as ours, but I believe that it has
done a deal of good. It has not in my opinion any relation
to the homoeopathic law.

Stuart Close:—1I endorse the position set forth in the
paper and also the suggestion of using that paper as a model
for future reports. I consider the suggestion made by Dr.
Patch that there should be a standard for published papers
to toe up to a most important one. We would thereby be
protected from the play of the imagination that sometimes
presents imaginary results. It would make our reports more
valuable and would cut out from our discussions much that
is irrelevant and inconstant. We take too much time to
say very little of importance. If we had some standard to
serve as a guide it would be better both for the discusser and
the listeners. One other point was the observation of the
action of the potencies. The 40m of Arsenicum was given
without result but when the 30th was given in repeated
doses a reaction was brought about and the way opened for
the administration of higher potency. I have paid some
attention to the degree of the vital reaction of the patient:
where we have a case that has been long ill, in which the
vital force is in a depressed condition, the lower potencies
act better at first. Then when something of a reaction has
occurred, the higher potency is more needed. In certain
types of people of a nervous, irritable nature, the high poten-
cies bring about too violent an action. Such do better at
least at first, on the 6th or 30th. _

C. M. Boger:—The case reported was one which the



216 The International Hahnemannian Association.

essayist took plenty of time to investigate and he did it
thoroughly. Those of us who have much to do have not so
much time at our disposal and cannot do that kind of work.
It is worth while, however, to cure a case while the other
fellows are watching and making the diagnosis. Fortunately
we are so made and our sicknesses so express themselves
that it does not require a microscope to solve the problem.
Disease demonstrates itself in ways that can be seen if only
we have eyes to see with. A case came to me in which a
short examination revealed to me that the main trouble
was the relaxation and stretching of the uterine ligaments.
The uterus sagged backward and the whole system was in
that condition of relaxation. It was not at all necessary to
have the urine or blood examined, and it would have been
mere folly to have examined the faeces. Moreover, the
woman did not have the money necessary for such an exam-
ination. To me Sulphur was written all over that case. I
gave one dose of the millionth potency and there was a
reaction in five days which lasted for two weeks to the great
benefit of the patient. I re-examined her and found a
decided difference in the condition of the uterus.. In a little
time with a few more doses of the same, every symptom that
she complained of disappeared. She now began to complain
of new symptoms: pain in the region of the liver; she could
not lie down on that side. No doubt the displacement of
the uterus originated in the previous condition of the liver.
She had light colored stools followed by dark colored stools
in alternation. Magnesia carb. was given and in three weeks
she came in a perfectly well woman. She says that she feels
better than she has for many years.. The point is that while
not all of us have the time to make these exhaustive exam-
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inations in the rush of practice, yet we can.attain to excellent
results without them. It is our business to cure cases with-
out going through all that analyzing, expensive as it is, both
of time and money. Fortunately God has so made man
that if he is sick, symptoms present themselves and offer a
means of curing. .

P. E. Krichbaum :—I commend the paper and the scien-
tific examination made. I have only one criticism to make;
the results of the thorough analysis are astonishingly
meager. In Montclair, we have a stomach specialist, and
being of an inquiring mind [ asked him some questions, the
result of which was that even with the most thorough exam-
ination you have got to study the patient just the same, and
that without that you cannot arrive at any satisfactory con-
clusion whatsoever. :

W. H. Freeman :—1I was unfortunate in not hearing the
paper but I came in in time to hear what Dr. Close said
about the relation of potencies to temperament. I have a
case of clear cut cirrhosis of the liver; it was said to be a
fatal case but I have had him for three years. At the
present time he is under Sulphur. He gets it about every
thirty days in the millioneth potency. I began at first with
the 30th, with the intention of going up or down as the
course of the case might indicate. After the 30th, he felt
better for two or three days only. I repeated the 30th
and kept repeating it as long as it helped. Slowly I have
had to go up to the 50, then the ¢ m and finally the mil-
lioneth. He has been tapped but twice in the three years
that I have handled him. Before that it was much oftener.
It is not a curable condition; he has got to die of it, but it
shows what the remedies can do and that the low acts, and
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