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SIMILIA SIMILIBUS CURANTUR.

An Essay
By
Professor Hugo Schulz
Greifswald, Germany.

Second Edition.

Translated
By
Dr. Lillian D, Powers
and

Dr. W, J. Sweasey Powers.

Before me lies an edition of Hippocrates: “Magni Hippokratis
Coi opera omnia,” which was revised by Johannes Antonides van
der Linden in the Greek and Latin languages, and issued by the
publishing house of Gaasbeck Brothers in Liége, in 1665,

A book, entitled “Peri Topdén Ton Kat Anthropdn,” and
ascribed to a later follower of the Hippocratic school, is men-
tioned as one of the reference works. In this book, in chapter 51,
is found the following passage “The symptoms of the sick are
relieved by a method of treatment acting in opposition to the ail-
ment. This is true for any disease. . . . Another method (of
therapy) is this: The illness results from infiuences which act
similarly to the remedies, and the diseased state is relieved by
remedies that have the power to produce symptoms similar to those
relieved.”*

*““Hygiainontai te hai odynai tosin hypenantioisin, Touto de idion
hekasté nosemati estin . . . Allos hode tropos. Dia ta homoia nosos
gignetai kai diz ta homoia prospheromena ek nosounton hygiainontai”
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In order to iilustrate the meaning of the first of these two laws
of cure, the author goes on to say: “For, if one who is naturally
of a warm constitution is made ill by the exposure to cold, the
resulting condition would be cured by warmth, Any further treat-
ment would be carried on according to this fundamental law.”

The second law is illustrated by the statement that a stricture
can be caused by a certain substance and reduced by the same
substance, just as a cough can be induced and cured by the same
remedy,

Incidentally, it is worth noting that Haeser, on page 160, in

the first volume of his “Lehrbuch der Geschichte der Mediz’in”
d'oes not correctly render the latter passage. He says: “The re-
!1ef of fever by warm drinks and baths; and the relief of vomit-
ing by drugs that will cause vomiting are cited as examples.” In
the original text, however, these examples occur much later and
f?How passages in which matters of quite different import are
discussed. In the Greek text, on the other hand. the passage
qx_:oted above in regard to stricture and to cough f,ollows imme-
diately after the Law of Cure itself.
. In co?nection with the two Hippocratic laws, we also read that
in certain cases, a feverish condition can be cured by the same
Tnﬂuence that causes it; in other cases, by an influence that acts
m a contrary manner,

?Finally, in chapter g2, the statement is made that, if the fore-
going laws were recognized, the science of therapy would be once
?nd for all placed on a firm foundation. That is to say accord-
ing to the character of the case, one would need to proceed in the
one instance according to the fundamental law of “opposites”; in
the other according to the theory of “similars.” However, as
e?{pressed in the beginning of chapter 54 of the Latin trar;sla-
tion, “lMedicina brevem occasionem habet” (The opportunity, the
possibility, to form a correct plan of treatment is short) 'gf;ere-
tf;}r:,, feven the most experienced and the wisest physician n-mst trust
hi: trg;;it; :ﬂl favor and inspire him so that he may not err in

According to the history of medicine, the schoo! of Hippo-
crates flourished from about the time of the Peloponnesian War
well into the fourth century before Christ.
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In reviewing and analysing the condition of the times during
which Hippocrates and his followers practised their methods of
healing, we are compelled to the conclusion, indeed we are abso-
lutely certain, that the school of Hippocrates depended solely upon
experience, and it was experience only that formed the founda-
tion of their scientific thought and the deductions and conclusions
which resulted therefrom. However, this Hippocratic science of
experience by ne means remained on a purely primitive, low, and
undeveloped plane. Owing to the fact that the followers of Hip-
pocrates, when making a thorough analysis of their cases, were
careful to take into consideration all of the facts that had any
immediate or distant relaticnship to them, their school gradually
advanced to a noteworthy position. This fact is shown very
plainly by a careful study of the Hippocratic writings and teach-
ings. The science of experience ( Erfahrungswissenschaft) as
practiced by the Hippocratic school was something quite different
from the so-called “raw Empiricism.” It possessed in the most
complete sense the qualifications which Paracelsus in his book
“Ueber die podagrischen Krankheiten” (Concerning Gouty Dis-
eases) demands with regard to experience in medicine: “For the
mother of experience is that which shows experience the way—
usage, system, means, and method—without which the physician
is nothing.”

We may assume with certainty that both of the laws men-
tioned at the beginning of this treatise were developed as the
result of the systematic analysis of a vast number of experiences
at the bedside of the sick, and of the proper valuation of the
conclusions drawn therefrom.

What then, in the course of time, has developed from these
two laws, especially the second one?

The first law, in which is enunciated the principle of “oppo-
sites,” as between sickness and the means of its cure, must have
seemed, with regard to its meaning, a matter of course. Sickness
and health, without doubt, stand in the same relation to one an--
other as bad to good, night to day, cold to warm. Just as one
had experienced the fact that, ethically, evil could be conquered
by virtue; just as every moment it was demonstrated that dark-
ness could be overcome by light and cold by warmth, so it was
seen that by the use of a certain remedy a particular illness dis-
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appeared. Therefore the same relationship of “opposites” must
have been the determining factor here as under the conditions pre-
viously mentioned. And so came into being the first of the two
Hippocratic laws: “Contraria contrariis curantur” |

However, if one analyses this law according to its words, one
is impressed with the fact that no mention is made of the illness
per se, but only of the symptoms which it calls forth, Not the
illness in its true sense but only the troublesome disturbances that
accompany it, the “odynai,” come under consideration so far as

~ therapy is concerned!

In the second law, on the contrary, one reads: Illness arises
through an influence similar to that which the medicine exerts!
It is plain to see we are dealing with a thought quite different,
something apart. In the first law, illness, as such, is given no
further attention. In the second law, on the other hand, we en-
counter the idea of a very particular and intimate relationship
between the iliness and the remedy. The relationship existing
between the cause which induces the appearance of an iliness and
the remedy which does away with this condition is one of simi-
larity! That that similarity is considered to be far reaching, is
shown by the two illustrations— the stricture and the cough. In-
deed, out of this thought is developed the therapeutical law:
“Similia similibus curantur”!

What may have been the nature of the experiences that could
have called forth such a doctrine? It surely is not reasonable to
assume that this doctrine was merely the result of fancy—the
product of an idle hour during which the thoughts are allowed
to take their way, untroubled as to whether the pictures and im-
pressions . which they call forth are based upon facts or, ke a
faie morgana, dangle before the dreamer's eyes all sorts of beau-
tiful schemes with enticing possibilities and probabilities which,
when the attempt is made to grasp them, vanish into nothing-
ness. And even if this had been so, it must not be forgotten that
there is always something actual as a basis of even the ephemeral
picture of fancy and it is this actuality that supplies the first im-
ptise towards their further development in the course of which,
it is true, they often go far afield.

As one follows the history of medicine, one realizes that at a
later period the conditions were not so favorable for the further
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development of the Hippocratic school. It made extraordinary
demands upon its supporters and followers. We have already
seen that not only was it of the utmost importance to the prac-
titioners of the Hippocratic school that they should gather and
absorb as much detailed knowledge and experience as possible,
but this enormous treasure, once that it was gathered, had to be
thoroughly analysed and digested in order to make future experi-
ences comprehensible according to the law of cause and effefzt.
The Hippocratic disciple was to furnish the necessary material
leading up to and establishing that which today is called prophy-
laxis. However, the most important object for which he must
strive was to provide the medical practitioner with the grea:test
variety of therapeutic possibilities and, in addition, put him ina
position where he could not only make a diagnosis but also indi-
cate what the possible prognosis might be. So were taken the first
steps on that long and difficult path at whose far distant enfi b§ck-
oned the glorious goal—the development of medical practice into
a true science.

In the course of time the number of adherents to the Hippo-
cratic teachings gradually diminished. Knowledge increased, it
is true, as a result of many discoveries and inventions, especially
along the line of natural science in the broad sense of the term.
The School of Alexandria accomplished much in this regard.
Medical science, however, did not benefit especially by this ad-
vance; at least, not the medical science that Hippocrates and his
followers had endeavored to establish. Speculation and the
ever-growing tendency to systematise that which they knew and
that which they thought they knew enveloped and ai.)sorbed the
Hippocratic philosophy more and more. New tendenlees and new
schools appeared and contended among themselves in most out-
spoken opposition. Haeser portrays the condition of the medical
science of these times in the following highly descriptive words:
“Medical science never offered such a varied appearance as it did
in the middle of the second century (A. D.). After Hippocrfltes
a large number of schools came into existence—the-dogmatxsts,
the empiricists, the followers of Herophilus, of Erasistratus, t-he
theorists, and pneumaticians—they all engaged in bitter_ strife
among themselves,” System, the real soul of all these different
movements, experienced at last ifs greatest triumph in the doc-
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trines put forth by Galenus. Eventually these became established
as definite dogma.

Galen, a medical practitioner who for his time—the middle and
latter part of the second century (A. D.)—was a physician of
most phenomenal general knowledge, was able to formslate all the
knowledge that medical science had up to his time accumulated
unto itself and the knowledge that it thought it had accumulated
into a system, traces of which are still recognised by us today.
Taking especially therapy into consideration, one might charac-
terise the Galen doctrine as follows:

Agreeing with the conception concerning the four elements—
fire, water, air, and earth—namely that they, being a component
part of everything in creation, ultimately constituted all animate
and inanimate matter, Galen developed his teachings from the
four so-called cardinal qualities of things—hot, cold, dry, and
wet. Everything organic and inorganic possessed these quali-
ties, although in variable amounts and in varying proportions.
To these four cardinal attributes were joined, in the animal and
human organism, the cardinal fluids, which also appear in a
group of four: blood, mucus, yellow and black bile, whose ac-
tual predominance in a particular case would, among other
things be considered as indicative of the temperament of the
individual,

Any new idea could be very comfortably incorporated in this
doctrine of the four fundamental qualities and the four cardinal
fluids. It was just as simple as it was natural. A glimpse into
the medical literature extending over many centuries after the
time of Galen, shows how it wa¢ possible to deal with medical
problems on the basis of this doctrine, The statement, not in
any way substantiated, constantly recurs that this or that remedy
is, for example, dry in the first degree and cold in the third degree,
and must, therefore, be administered in those ailments which, ac-
cording to their characteristics, demand a dry treatment combined
with cold. Such a division of the four basic characteristics of
things into as many degrees was a fundamental part of the teach-
ings of Galen. There could scarcely exist a doubt in the mind
of the practitioner, who had diligently absorbed these principles
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and was sufficiently equipped with the necessary knowledge of
their essential points, as to the therapy to be followed in every
case, .

Of the two Hippocratic laws whose fate we wish to follow
from the time of their enunciation, only the first is encountered
during the whole period after Hippocrates until the rise of Galen,
“Contraria contrariis curantur” alone was the guiding law during
the forementioned period. At least, T have not been able to find
any mention of the fact that the second law: “Similia similibus
curantur” had been noticed in any way. If it had been trans-
ferred from the realm of theory to the practical world, some one
of the later authors would surely have expressed himself concern-
ing it in some way—either in approval or in depreciation. I feel
that the same applies to the time after Galen, who had established
his system so thoroughly that no other gods could exist beside
him--an impressive proof of the tremendous importance that a
carefully constructed system can have for the further develop-
ment of any science. '

To all appearances, cither Galen had absolutely no knowledge
of the second Hippocratic law, which was perhaps possible but
hardly probable, considering his remarkably broad knowledge or,
as is more likely, he passed it by in silence as something imma-
terial or, possibly as something incomprehensible. One might in-
fer the latter from the passage in the eighth book of Galen's
work: “De Hippocratis et Platonis placitis” (Concerning the
Teachings of Hippocrates and Plate). [ am quoting from the
edition of Galen’s book of 1344 which was edited by the German
physician Johannes Winter of Andernach and published in Venice.
Immediately following a passage in which Hippocrates had ex-
pressed himself as to the influence which the seasons and the cli-
matic conditions prevailing during the same have upon the physical
state, the text continues on page 1182: “Haec ttaque, cum docuis-
set, et preeterea quia contraria contrariorum sunt remedia, artis
methodi elementa tradidit.” In our language: “Through the
enunciation of this doctrine and because of the fact that remedies
do work according to the law of opposites, he (Hippocrates) has
communicated to us the fundamentals of medical treatment.” The
grammatical construction of the original which emphatically states:
“Quia contraria contrariorum sunt remedio,” should be noted. In-
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asmuch as in this passage the indicative form of the verb has been
chosen, it is apparent that Galen is enunciating his own opinion
—completely in accord to be sure, with the first of the two Hippo-
cratic laws but nevertheless as his (Galen’s) own idea. At any
rate, the doctrine of “Coutraria contrariis” was once and for all
established in the minds of those who read this book of Galen’s.
Of the second law: “Similia similibus curantur,” there was no
mention made, ‘

A realization of the importance for medical therapy of the Ac-
tion of Similars long ago flashed into the mind of a certain physi-
cian as a product of his experience. It won, through the spoken
. and written word, a period of recognition, and then slumbered
.for almost 1900 years. A Greek had been the father of the idea,
it remained for 2 German to awaken it to new life. This was re-
served for the intellectual effort of a man who felt that the work
of a2 whole lifetime was not too much to give to the development
of his science, medicine, and to whom experience meant far more
than all theoretical and speculative knowledge:

Paracelsus von Hohenheim,

The further development which the Galen system was to ex-
perience at the hands of the Arabs, resulted in only a Limited ad-
vancement of medical science, although the materia medica was
extensively added to by the industrious labors of the Arabic prac-
titioners. However, there developed also, at the same time, a tre-
mendous tendency to alchemistic and astrological speculation, which
did its share towards allowing theoretical speculation unrestrainedly
to run rampant.

- How did Paracelsus regard this theoretical speculation in rela-
tion to the practice of medicine? We can form an opinion in re-
gard to this from a passage out of the fourth chapter of his
“Labyrinthus medicorum errantium,” which was one of the Para-
celsus books published by Johannes Huser in Strasburg in 1603.
Tf}e quotation is as follows: “For practical experience in medical
science shall not flow from speculative theory but theory from
practical experience,” and again: “Experience is the mother of
theoretical knowledge!” What the nature of this experience

should be like, we have already learned from Paracelsus in his
own words.
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A further conclusion which we encounter in the second treatise
“Fragmenta medica” was evolved from his practical experience:
“Never was a hot disease cured by cold nor a cold one cured by
heat. But it has indeed happened that like was cured by like.”

Paracelsus went into this question much more explicitly and
more thoroughly in the first portion of his book, “Paragranum,”
in the chapter on “Philosophy” with the substitle: “On the Im-
portance of the Natural Sciences for Mediciue and the Possibility
of their Contributing to the Knowledge of the Medical Practi-
tioner.” In this chapter we find the following passage: “Contraria
confrariis curantur—that is to say: Heat disperses cold; that is
wrong and, in the practice of medicine, never was true. But as fol-
lows : Arkanum and disease they are coniraria. Arkanum is health
and disease is in opposition to health. These two expel each other,
one is driven out by the other. These are the opposites that drive
each other out.” :

We meet in this excerpt the expression “Arkanum.” May I
not go into an explanation of this somewhat in detail, 50 that the
reader will have a better understanding of what is really meant by
the expression?

Paracelsus defines his idea of the expression Arkanum most
concisely in the treatise on the curative powers of the Swiss min-
eral springs at Pfaefers: “Arkanum is an important element which
is understood through experience.” In other words—the knowl-
edge of Arkanum belongs to the fundamentals of medicine. On
account of its peculiar nature it can never be recognized by specu-
lative theory alone, but requires experience in order to become a
reality—a useful instrument in the hands of the practitioner,

The meaning of Arkanum is further elucidated by an illustra-
tion found in his “Fragmenta medica”: “So Euch einfaellt Esthio-
menum (Herpes esthiomenos, Lupus), Cancer, so wisset, dass am
selbigen Orte liegt Arsenikus, der macht das. Nun heisst der
Morbus arsenicalis, denn er ist so. Warum geschiet diese philo-
sophische Austeilung in der Arznei, die einen jeden Arzt unter-
richten kann? Darum geschiet sie, weil, wenn dieser Name da ist,
so ist auch die Eigenschaft des Namens da. Kennst Du nun den
Arsenik seiner Natur nach, so weisst Du auch im Leibe den Ar-
senik zu kennen—Wenn Du das nun hast, so zeigt es Dir auch die
Kur an, denn Arsenikus heilt Arsenikum, Anthrax Anthracem,
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« - . wie oft Gift heilt Gift.” According to modern thought and
a free translation, the former passage might be rendered as fol-
lows: “There exist certain forms of illness whose superficial pic-
ture corresponds to the symptom complex which arsenic has been
known to produce in people who originally were in good health.
If this is recognized by the physician, the manner of his therapy
is very plain, A thorough analysis of this condition, based upon
natural laws, (the phﬂosophlsche Austeilung”) leads the physi-
cian to administer arsenic in such cases.”

Paracelsus made many journeys far and wide through the Ger-
man provinces and neighboring lands, in the course of which he
had an excellent opportunity to gather observations concerning the
action of arsenic and other powerful substances and thereby to
broaden his knowledge of this subject. His pronounced interest
in f:hernistry induced him to take advantage of every opportunity
to investigate all the mines and refineries that it was possible for
him to reach, in order to inform himself by actual association
with the workers as to the effect of continuous employment in the
atmosphere of the refineries. In the book, entitled “Bergkrank-
heiten” (Miners’ Diseases), the effects of chronic arsenical and
mercurial poisoning are quite comprehensively described in accord-
ance with the views of that time,

The continual pondering on the knowledge that he had thus
accumulated, and also the experience which he bad gained by ad-
ministering arsenic and its preparations in the treatment of dis-
ease, led Paracelsus further to the following line of thought: There
exists a peculiar power or influence that can cause in the human
organism an illness with every appearance of arsenical poisoning;
Indeed, it could easily be taken for such if one did not know that
it was quite impossible for arsenic to have had any influence in
producing it. Therefore, considered from the pathological stand-
point, there must exist diseases of the arsenic type, that is to say:
quite definite pathological states for which arsenic is the indicated
remedy, a conciusion that Rademacher made his own long after
the time of Paracelsus. And so, is explained the expression quoted
above: “So wisset, dass am selbigen Orte (wo die Krankheit sich
aussert) legt Arsenikus.” (Know then that at the same place
[where the illness exists] lies arsenicus).

Stmilic Stmilibus Curaniur II

As a child of his time, dependent upon prevailing opinions con-
cetning the character of things and the origin of occurrences in
nature, Paracelsus was obliged to take into consideration the in-
finence of the heavenly bodies upon terrestrial happenings. And
so we find in the first treatise of his “Paramirum” the following:
“Die Exaltation der arsenischen Sterne, so sie das Centrum und
Angesicht der Erde beruehren, so merkt: So sie also das Wasser
beruehren, so vergiften sie durch ihren Arsenik das ganze Was-
ser.” (“Notice the activity of the arsenical stars! As they influ-
ence the center and surface of the earth, so do they also influence
the water—they poison all the water by means of their arsenic”).
And another passage in a chapter where the “Entia astralia” was
being considered: “Etliche (Gestirne) sind der Natur, dass sie
Hydropisin {Wassersucht) machen und Tumoren als Opperi-
menta (Auripigmentum, das naturlich vorkommende Schwefel-
aesen)”. That is to say: “There are stars in which reside a power
similar fo that of arsenic which, under certain conditions, can ex-
press itself as a disease-causing factor. By means of this power,
the human organism can be attacked by diseases Whi(‘lh are to be
directly compared to certain states produced by arsenic.’

The subject of the Arkanums is very often mentioned and dis-
cussed in the writings of Paracelsus, though not always so thor-
oughly as above. Sometimes the word Arkanum is used in rela-
tion to a specific remedy for a particular disease without any ref-
erence being made to the law of “similia.”” For instance in the
sixth chapter of the first treatise of the “Bergkrankheiten” is the
followmg passage: “Now Aqua panis porcini (Cyclamen euro-
paeum) is a particular Arkanum that deals with any kind of
asthma that is not too foul in character.”

Paracelsus finally includes in the expression Arkanum that
which is known as the Vis medicatrix naturee—the capacity of our
organs and tissues to cope with disease, either quite alone through
their own power, or with the assistance of suitable therapeutical
measures. This capacity comes to expression and is to be con-
sidered as the ultimate effective principle where cases of illness
have apparently heen cured according to the therapeutic law of
“opposites.” In regard to this, Paracelsus writes in the second
part of the “Paragranum” in the first treatise of “de Philosophia™:
“Tf a sickness should exist and be hot and be cured with cold, one
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should not ascribe the power of healing to the cold, but to Arka-
num. Arkanum acts, not the cold.”$)

Arkanam, then, is everything that can eradicate the illness it-
self, not only alleviate the symptoms. :

Throughout, Paracelsus represents the standpoint that there
exists between the disease and the remedy an intimate relationship
which it should be the aim of every conscientious healer to recog-
nize and to use in the form of Arkanum. A great help in this ef-
fort is the fact that the Arkanums can at fimes call forth the same,
or at least apparently the same, changes in the general condition
as well as of a local character as those against which they are
used.

My readers are requested to compare the foregoing views of
Paracelsus with the second of the Hippocratic laws: *“Disease
arises through influences which act similarly to the remedies,.and
the pathological condition is removed through remedies which
have the power to call forth a similar group of Symptoms.”

The Galen school encountered many difficulties during the six-
teenth century. Its principles were assailed from two sides. The
a2natomist, Vesal, and his colleagues violently attacked the anatom-
ical foundation on which Galen had based his teachings. They
stated facts which were immediately perceptible and whose accur-
acy could not be doubted. As a result, the attack which the ortho-
dox school of medicine made at this time upon Vesal and his new
teaching was without avail. Tt hurt Vesal and his followers very
little when Vesal’'s former teacher, Jacobus Sylvius, who was a
member of the Academy of Paris, attempted to damn him and
his teachings by applying to him the cheap pun *“Vesanus.”

The situation was quite different for Paracelsus. His doctrine

which Iike the teaching of Vesal, was based upon experience and,

being achieved by tremendous mental exertion, required upon the
part of his medical contemporaries considerable general, accurate
knowledge and ability in the field of the Natural Sciences. In-
deed, the Paracelsus doctrines were of practical value only to those
few who were willing to give them their careful thought and
consideration. A strenuous task indeed! It certainly was sim-

$"Ob eine Krankheit da waere und waer heiss und wollte mit Kaelte
gesund werden, so soil man dieser Kaelte nicht die Kraft zulegen, sondern
dem Arkano. Dies handelt, nicht die Kaeite,”
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pler to cling to the old customs. Paracelsus could not merely give
an ocular demonstration and say to his colleagnes as could Vesal:
So it is and not otherwisei Therefore it was an easy matter for
his contemporaries to attack him with a flood of words. They
began with a denial of his scientific quality and ended by declaring

" him to be the great quack and arch swindler which he, right up

to the present time, has continued to be in the eyes of the heed-
less imitators of these persecutors.

It is true that Paracelsus put himself at a disadvantage with
his contemporaries by very openly criticizing the manner and
means according to which the practice of medicine was at that
time conducted, and by telling those who were carrying on this
practice, in unequivocable language and without hesitation, what
he thought of them. Naturally, he thus deeply offended 2 large
number of the important lights of science. It was unavoidable
that this course should have brought dire consequences upon Para-
celsus himself and upon the movement which he represented in
medical science—and it did so to the fullest extent.

It seems like the hand of fate! That the science which, based
in its very essence, as it is, upon the laws of nature and dependent
directly upon them, had set for itself the highest goal that could
possibly be aspired to, 4. e., practical altruism in the way of heal-
ing and helping all the physical and psychical ailments that befall
one’s fellow man—that just this science should have, ever since
the beginning of its development, stood, as no other science has,
under the baneful influence of dogmatism. This state of affairs
is a natural consequence of the times in which actual knowledge
was so slightly developed, and it is also a result of the extremely
close relationship in which medicine stood in relation to the de-
velopment of the natural sciences. For the ethical in medicine is
only capable of maintaining its existence and becoming useful
when that knowledge, which has been acquired through research
work in the natural sciences, is applied to the recognition and
treatment of disease. A physiclan who carries on his practice
merely on the basis of experience acquired from his practice,
without a knowledge of the laws of nature, or in ignorance of
anatomy and physiclogy, would indeed always remain on the low-
est level—even if he were guided by the highest ethical motives
and the purest altruism. But when science upon which the physi-
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cian must rely and, when all is said, without which his lifework
must remain useless—when science itself becomes fixed in sterile
dogma, it divests itself of any further capacity of readering
service. It is true that all kinds of new systems are built upon
the basis of dogma, as is shown very plainly throughout the his-
tory of practical medicine; but dogma fastens itself onto these
systems and they cannot become free of it

A remarkably interesting phenomenon, peculiar to medical sci-
ence, is the fact that a really new idea, based though it may be
on established facts, encounters almost endless difficulties in its
development. In the entire period following the epoch of Hippo-
crates, as we have seen, it did not occur to any one that the
second Hippocratic law, the one expressing the principle of
“similia,” should be verified as to its correctness and as to its
ability to exist. And when finally, after a very long time, Para-
celsus brought the identical idea to life again and, by the presen-
tation of overpowering material in the way of knowledge and
experience, established its reason for being, the resuit was as we
have already seen. And thus for centuries!

Gradually, in the course of time, research became established in
the field of natural sciences as a fundamental law so that every
new discovery, no matter how startling it appeared or how strik-

ingly it departed from the recognized laws, was investigated as to -

its correctness. If it, by this means, was shown, that the idea
was correctly conceived and was an actual and well proven fact,
then only was it accepted and employed for the further develop-
ment of science. In such a procedure it must be a matter of com-
plete indifference whether, because of a new discovery, views and
theories considered up to then to have been based on well proven
premises, should be condemned to oblivion. The discovery of
Copernicus, for example, made a clean sweep of the conception
concerning the relation of our planets to the sun, which had been
handed down from generation to generation and was apparently
established with absolute certainty; in like manner have the great
discoveries of our time changed the modern conception of the
atom and all the conclusions that have been based thereon. With
medical science, it has always been different; for when a new idea
was born within its own particular field, it has always refused to
accept it unless it was a thought so obvious that it could not be
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gainsaid. Medicine continues to offer opposition despite the phe-
nomenal development of possibilities for investigating the new
thoughts with methods whose existence could not even have been
thought of at the time when the idea was born.

It was almost three centuries after Paracelsus before the doc-
trine was again to be enunciated that a peculiar law exists between,
on the one hand, the cause and the cure of disease, on the other
hand, and the action of such remedies as are capable of producing
phenomena common to both.

Now, we have finally reached the merging of the eighteenth
into the nineteenth century. Enormous progress had been made
in the field of the exact sciences since the days of Paracelsus.
Chemistry had developed more and more away from the old al-
chemistic teachings. Lavoisier had taken up his fight against
Phlogiston and gained a brilliant victory. The fire-engine which
was in the future to become the world-conquering steam-engine
had begun to grow commonplace. Already man was earnestly
thinking of making himself master of the aerial regions. Indeed,
in the year 1783, the Mongolfier Brothers had put forth direct
evidence of the possibility thereof. In all directions research
was being made and results were being attained. These were the
birth pains that were to produce the science of the coming cen-
tury; a century which, in the extension and deepening of the old
knowledge and in the establishing of a new science, stands out
distinetly in the history of mankind.

In the meantime there was the usual confiict between the dif-
ferent systems in the medical science. Stoll and his followers
emphasized the importance of the influence of fevers due to
weather changes and to epidemics. They taught that the most
important point in therapy was to keep the gastro-intestinal tract
open and active. They insisted that their patients should undergo
frequent vomiting and purging so that the evil “Bilis latens,” “hid-
den bile,” would be cleared ocut. Venesection was practiced to
such an extreme degree as would appear appalling to us today.
The practice degenerated, if I may use an expression employed by
Haeser, in many cases directly into “Vampyrismus.” One can
easily imagine the results of such a practice.

Then came Kaempf into the field of contention with his intes-
tinal enemata. He ordered that his patients should receive these
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enemata twice a day for a week or a month at a time in order to
free them of the evil “Infarktus.” Kaempf explained his ideas
as to the above methods in 2 book published in Leipzig in the year
1786, entitled “An essay on the latest Methods of Certainly and
Completely Curing the most stubborn Diseases Located in the
Abdomen, especially the Hypochondria.” He says: “I explain
constipation of the intestines or ‘Infarktus’ by the fact that there
is an unnatural condition of the blood-vessels especially of the
portal veins and possibly the vena cava, when they are here and
there filled, stuffed full, and distended with a mass of blood that
is thick, sticky, bile-like, polyp-like, hardened, obstructing the cur-
rent, finally stopping it, stagnating, becoming foul and disinte-
grated in various ways, robbed of its fluid; or when the thickened
serum in these vessels, in the glands, in the cellular tissue, and
in the digestive tract together with the just mentioned dregs of
the disintegrated blood accumulates, moulders, dries, and takes on
many forms of corruption.”

At the same time, Brown, a Scotchman, published his doctrine

" of sthenia and asthenia. All diseases, asstunedly based on asthenic

conditions, were to be treated with stimulating measures, be it
strengthening diet or some drug with a stimulating effect. The
reversed method of treatment was advocated when the trouble was
based on a sthenic condition. And really, taken superficially, it
was not such a bad method. It had the tendency to simplify and
facilitate the practice of medicine. Kurt Sprengel in the fifth
volume, page 460, of his “Pragmatic History of Medicine” pub-
lished in 1828, expressed in Brown’s own words how simple and
easy the latter himself considered his system to be: “The practice
of medicine has been reduced to such simplicity that the doctor,
when he goes to a sickbed, has only three things to establish. First,
whether the sickness is general or local; second, if general, whether
sthenic or asthenic; third, of what degree it is. Has he reached
a conclusion on these three points, there is nothing left for him
to do but to establish his line of treatment or the plan of cure, and
to carry it through with the appropriate remedies.”

(To be continued)
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THE REPETITION OF THE DOSE.*
Charles A. Dixon, M. D,, Akron, Chie.

In reviewing my failures and successes, in thirty years of prac-
tice, there have been two large outstanding principles of homeeo-
pathic philosophy involved so often, that I am persuaded fo put
on record here the things that seem to me are essential, in car-
rying to a successful finish any of the chronic diseases which come
to us for treatment.

1 believe it is a very useful habit, and ene which I have care-
fully followed for several years, to pass in review the whole case

_ when it is finished (whether cured or passed on to the undertaker),

to visualize just where and why I did the right thing, if success-
ful; and the wrong thing, if 1 failed.

T feel sure that I have learned more from my failures than
from my successes and I attribute that fact ta this habit of “tak-
ing stock,” as it were, before passing my records back to the per-
manent files. In passing, let me say a word right here about rec-
ords, so many doctors do not keep 2 permanent record.

Many doctors, because of the irksome routine, just naturally
flunk the whole proposition and do without records. Some claim
that their memory never fails them, that they can always remem-
ber their treatment and the correct sequence of the various reme-
dies, time of giving, potency, etc

I am going to he very charitable and believe them when they
say that, but I would also remind them that they still owe it to

_ their patient, to leave a record of their treatment when they pass

on to their reward, and they would check up as to the why when
the patient dies.

Of course, the one big reason for our failure is in not selecting
the proper remedy, but next in importance I believe to be due to
repeating the dose too soon. This is really the subject of my
paper today: The Repetition of the Dose. _

Hahnemann says somewhere in his writings, “If physicians do
not carefully practice what I teach, let them not boast of being fol-
lowers, and above all, let them not expect to be successful in their
treatment.”

*Read before the Annual Meeting of the International Hahnemannian As-

sociation, New York, June, 1925.
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The fundamental rule in treating chronic disease is this: To
let the carefully selected homeeopathic antipsoric act as long as it
is capable of exercising influence, and there is a visible improve-
ment going on in the system.

This rule is opposed to the hasty prescription of a new, or the
immediate repetition of the same remedy.

About as good an illustration of that piece of logic as I ever
heard, I read in an article by one of Hahnemann’s pupils in an
old German book. He said, “When we plant an apple seed we
wait for it to sprout and grow, we don’t go around the next day
and stick another seed in on top of the one we planted yesterday.”

That bit of philosophy has helped me keep from meddling many,
many times since I read it, and having proved its worth I now
pass it on to you.

I have spoiled well-selected remedies many times in both these
ways, either too early a repetition or hastily changing to a new
remedy. Another pitfall that has caught me many times is break-
ing in on an aggravation of symptoms caused by the first remedy.

The best way to avoid this mistake is in taking exhaustive notes
in your case-taking and in reviewing them carefully before pre-
scribing a second time.

If this is done, few mistakes will be made by him who knows
the way the antipsoric remedy acts in a curative way, or in other
words—how a homceopathic cure should come, viz.,, from within,
outward and from above downward.

I never saw a more startling demonstration of this in my life
than within the past month, in the case of a young lady I was
treating. It demonstrates this bit of philosophy so clearly that I
beg to present it to you from my records.

On February 14, Miss S,, a stenographer, nineteen years old,
came to me with tonsilitis, She was here from Indiana visiting
her uncle and aunt. She gave me the history of repeated attacks
of tonsilitis, the last one during the holidays, less than two months
previous. I took considerable pains in eliciting the symptoms of
her previous attacks and got that priceless symptom of its alter-
nating sides, for which we always think of Lac. can.

This remedy I gave her in the 10m one dose. She reported on
the twenty-third, very much improved and received no more medi-
cine. April 4 her aunt reported at the office that my patient was
confined to the house with rheumatism of the shoulders and el-
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bows. [ sent her another powder of Lac. can. 1om. Three days
later (April 7}, I was called to the house and found the young
lady bedfast. The rheumatism was now in her hands and knees.
She undoubtedly was suffering, and the family were insistent that
I relieve her pain. She had not slept since the powder was taken
on the fourth.

The patient was very impatient with her doctor when I told her
that her attack of rheumatism was undoubtedly due to the rem-
edy, even when I assured her of a speedy clearing up of her rheu-
matism, and that her health and happiness undoubtedly were as-
sured if the remedy was allowed to act without interruption.

I was patient with her and sat by her bedside and explained to
her and her relatives the philosophy of the antipsoric remedies and
the way they act in producing a cure, but I found it necessary {o
threaten them with leaving the case and haunting them with re-
proaches of “I told you so,” if they called in an Old School man
and his hypodermic. _

Finally, I won them to my side and left the girl to fight it
through, without even a physic, although the bowels had not moved
for four days.

T visited her on the eighth and found she had had a good howel
movement and was then sleeping. I did not disturb her or give
her any medicine. Visited her again on the eleventh and found
her free from pain and sitting up in bed. Her appetite had re-
turned and she greeted me with a smile. Her trouble is over and
I did not fail to impress this fact upon her and her family.

I told them that they had watched a miracle.

That is not bombast. That is the truth, as every man who fol-
lows Hahnemann's teachings can testify. I believe if we would
only take the time to talk these things over with our patients, we
can educate them away from the damnable propaganda of a com-
mercialized medicine.

Now to get back to the text!

T wish it were possible to say just how long a remedy may act
in every instance, but that, I believe, Is an impossibility, due en-
tirely to the fact that we treat an individual instead of a disease.

In closing, T will quote you from the introduction Hahnemann
wrote for “Boenninghausen’s Repertory of the Antipsorics,” way
back in 1833. They are just as pertinent today as they were when
written.
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Therefore, as no more helpful proceeding than the one for-
merly advised by me could be ascertained, the human rule of
safety, “si non juvet modo ne noceat,” directed that the homeeo-
pathic physician, who held the welfare of mankind as his highest
aim, should generaily fet the carefully selected remedy for the dis-
ease act upon the patient in a single dose at a time, and that, the
smallest, allowing it to exhaust its action.

Smallest, I say, inasmuch as it is and ever will be, that no ex-
perience in the world can tenably disprove the homeeopathic law
of cure which does and will hold that the best dose of the cor-
rectly chosen remedy for acute, as well as chronic diseases, is al-
ways the smallest one, in one of the high potencies, a truth the
priceless property of pure homeeopathy and which separates it
from allopathy, and not much less that new electric sect jumbled
together of homceopathic and allopathic experiences, as long as
they gnaw like a cancer at the life of the invalid, seeking to de-

spoil it by ever increasing doses of medicine, and will keep these.

debased arts at a distance from pure homceopathy as by an im-
measurable chasm.

SYPHILIS.
J. Henry Allen, M. D.
Author of Discases of the Skin, Psora, Pseudo-psora and Sycoasis.

(Concluded }

Distribution of Syphilis.

We can truly say that, if any disease more than another, fol-
lows the lines of trade and commerce, it is syphilis, and as the
nineteenth century found man reaching out with his trade to
every corner of the inhabited earth, so syphilis is wont to appear
and spread with its usual severity. It follows ship lines and rail-
roads, strengthening itself at great centers of trade, seaports, army
and navy cantonments and in all kinds of camps where many hu-
man beings are coliected together, especially in times of war.
Climatic conditions seem to influence it very little, for we find it,
not alone in temperate zones, but in the torrid and the remotest in-
habited points of the cold zones, such as Greenland, Iceland, Nor-
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way, Sweden and Northern Russia. It is not a malady of filth or
of the poor. It is a disease that spreads when men are closely ag-
gregated temporarily. Thus it is met with most frequently in large
capitals and in densely populated cities; where trade meets and
where exchange of commodities takes place. 1t is a disease of the
second and third decades of life in both sexes, at a time of life
when the activities of life are at their highest point in respect to
travel and trade and intercourse with the world.

Syphilis prevails extensively in Russia and in its great cities, in
Norway, Sweden, Germany and Poland. Intemperate habits are,
no doubt, the most promising factors in increasing the disease in
all countries, as my experience in practice for many years has
demonstrated. Men from thirty to ffty usually contract it while
in a state of intoxication. This is true, to a greater or less extent,
in such cities as London, Liverpool, Manchester, New York and
Chicago. Usually from five to eight per cent. of all venereal dis-
eases are syphilitic, In the densest populated cities of Europe,
about five in one thousand are affected with the disease. One
prominent authority estimates that in Paris alone they have con-
stantly from two to four thousand newly infected cases. “What
has been said of its prevalence in Europe may safely be said of the
Far East—Japan, China, Asiatic Russia, Syria, Asia Minor and
Afghanistan. In Egypt, the cities of Cairo and Alexandria, so
largely visited by foreigners, the disease is met with frequently,
even among the natives. In tropical islands and in tropical zones
of the Orient, it is not infrequently blended with leprosy, inducing
its worst forms, often developing, with the aid of the hot, sultry
climate and unsamitary conditions, the gravest forms of the dis-
ease.

The Western Hemisphere is by no means free from syphilis. It
is frequently met with in Montreal, Ottawa, Quebec, Chicago, San
Francisco, New Orleans, Philadelphia, New York, Baltimore,
Buffalo and Boston, and not infrequently in smaller towns and
cities. 1 am safe in saying that it is quite common among the
Asmnerican negroes, combining with scrofula and the white plague,
tuberculosis, and inducing, often, the most destructive processes
that can come to humanity. We also find it to be prevalent in
cooks, waiters and domestic servants, as porters in hotels. Among
the immigrants that come to this country in large numbers affected

ks
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by this disease are the Spanish, from South America, French Cana-
dians, Mexicans, Scandinavians, the lower classes of Jews and
those of German birth.

Evolution and Course of the Disease,

Syphilis is conveyed from one individual to another {“contact
syphilis”) and by inheritance. The acquired form may be con-
veyed either by a physioclogical or pathological fluid or living or
dead protoplasm. The morbid matter may come directly from one
individual to another or by indirect methods. For a long time the
nature of this virus was unknown, but today our modern patholo-
gists have determined that its infective essence is a micro-organism.
All infected persons become virus carriers. The power of the
infection wanes, however, in its virulence with the progress of the
disease, that is, in the infective forms, which is not true of the
transmitted forms. Infected individuals cured of the disease are
said to be immune from a second infection; no animal can be in-
fected, unless it be those of the monkey tribe. This is not true of
the gonorrheeal or tubercular virus, which aftacks most animals.
Syphilis is, on the whole, a human malady, this being the case by
virtue of the sui process of the disecase. The mucus, or secretion
from the mucous patch, or the primary lesion, chancre, is said to
be the most virulent form of the virus. The virus usually enters
the circulation by an abrasion of the skin or mucous membrane,
and at this point of entry, the first pathological process begins.

At that moment, the period of the evolution of primary lesion
begins and the systemic intoxication is but a matter of a couple
of weeks (“fifteen to forty days”). The general average is three
weeks or thereabouts. There is but one form of syphilis and it is
undefined in its degree of malignancy by the constitutional bases
from which the seed comes, and the ground in which it is planted;
the habits of the infected one, whether they be temperate or not;
if they are addicted to tobacco, alcohol, beers, wines, coffee or the
eating of much animal food depends much on its malignant action
on that organism. Again, if there is already a scrofulous or tuber-
cular soil, the chances are that every movement of the syphilitic
invasion will be of a similar malignant form.

A little farther on in the disease, the glands of elimination, the
blood and lymph vessels, become overtaxed with work and scon
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manifest profoundly the deeper invasion of the whole organism.
It may be well to mention here that the mildest forms of chancre
may be followed by the gravest forms of the disease. Of course,
this is not true if followed up with the homeeopathic remedy in
the potentized form. Usually it seldom progresses beyond the
papular form of a skin eruption, but in writing about syphilis or
any othier disease, we must leave all that out until it comes to the
treatment or we do not get a clear conception of violent inroads
of the disease.

The next step in the disease is the involvement of the lymph
vessels and glands, nsually the glands nearest the chancre are in-

volved. They increase from a soft fullness to a marble hardness

and they may be single or multiple. We see this taking place from
the sixth to the tenth day after the appearance of the primary
sore, the chancre. This is the beginning of the manifest systemic
involvement, All the time this process had been going on from
the moment of infection, but the human eye could not detect it.
This is why the books insist the disease is first local. All this is
erroneous teaching. It is never local except to the mind so ma-
terial that it cannot follow the dynamic action and movement of
disease.

The whole effect of the system whether it be the circulatory, the
blood, the lymph or the glandular elimination process shows the
deep resentment of the presence of the morbific elements in the
circulation. Tts every effort is now to combat and, if possible, drive
out its enemy. This is why we see all these excesses, these hurry-
ings to and fro in the circulation, the violent explosive eruptions
gpon the skin, the hyperplasia, the hypertrophied glands, which
are overworked at times to the point of dissolution. No wonder
we have violent stasis of the disease, epilepsy, insanity and all the
multiple forms of paralysis when we see men, who claim to be
healers of the sick, creating all these processes by local application
or injections of death-dealing drugs.

Primary Syphilis.

The primary stage of syphilis is generally known as that stage
or phase of the disease which precedes all signs of infection and
is attended only by local changes in the point of infection or inocu-
lation. This local change is characterized and known by the name
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of chancre. It assumes different forms, but a typical one assumes
the form of an ulcer usually round and with clean cut edges. As
soon as this lesion is fully recognized, the specific character of
the disease is at once recognized. It becomes the flag of distress,
the S. O. S. of great danger to the organism. It establishes, as
with an oath, the fate of the human being so infected. Soon after
the appearance of the chancre, the whole organism is invéived by
a slow systemic infection. This infection, or involvement, has
been divided into three well-defined stages, and known in all lan-
guages and in all literature on the disease as the primary, sec-
ondary and tertiary stages. Each stage has its time periods and
its own peculiar phenomena. Not infrequently we find preceding
the primary lesion, general malaise and a cachexia peculiar to this
disease. Sometimes a general dyscrasia develops, showing clearly
the deep systemic derangement that precedes the secondary stage
of the disease.

The duration of primary syphilis varies in each individual from
forty to one hundred days, and even longer. From nine to eleven
weeks is a safe estimate, perhaps. This time is divided into two
periods, the time elapsing between the moment of infection and
the appearance of the chancre, which is from seventeen to thirty
days, the second, pause or rest period, coming between the disap-
pearance of the chancre and the secondary stage, known as the
eruption stage, when the glands, skin and mucous membranes
show forth the full power of the diseasé in its secondary expres-
sion, Both of these rest periods may be said to be germinal peri-
ods, or periods of incubation, preceding which the disease involves
the whole organism, even every cell and every fibre of the human
sufferer.

The second incubative period also varies with the individual. It
advances more rapidly in patients subjected to bad hygiene, viti-
ated air, mercurial treatment, slower, of course, if applied locally,
The secondary eruptions are suppressed by these bad methods of
practice and the tertiary stage is hurried on until we have a mixed
eruption of secondary and tertiary lesions. Cold is said to retard
the appearance of the secondary eruptions, and heat hastens it.
The chancre has appeared as early as from ten to fourteen days,
but usually it is from three to four weeks before it makes its ap-
pearance. We do not look for the secondary manifestation earljer
than the fortieth day from the appearance of the chancre.
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The Initial Lesion,

The initial lesion, or primary sclerosis (chancre) is the special
symptom for study in the primary disease. It begins at the point
of inoculation or entrance of the virus. The first thing observed,
if seen early enough, is a papule, slightly elevated, flat on the top,.
which imparts to the touch slight resistance, due to infiltration.

There are many forms of chancre mentioned in the different
works on syphilis, but we will mention but three special forms:
The Superficial Erosion, the Indurated Papule and the true Ulcus
Durum or the true Hunterian Ulcer. The papule soon changes,
and if you watch these changes you will notice, as the next step,
a slight ebrasion followed by a scanty, sticky secretion, This is
the beginning of the true ulcer formation. Thus far the lesion
seems trivial and inoffensive and not infrequently the specific no-
tice of it is overlooked. Even to the trained eye it is stll insuf-
ficlent to make a diagnosis until further development reveals the
true nature of the disease. Gradually, however, the infiltration in-
creases and becomes distinctly indutated, either a papule or a
patch. This induration is seldom absent and figures largely in
making a diagnosis of the diseased spot. In degree it varies
greatly; sometimes it is of a medium hardness to the touch and
again assuming a cartilaginous density. It may be superficial or
deeply set in the skin, firm and rounded like an elevated flat papule.
When the infiltration is slight, we may be aided in our diag-
nosis by rolling the lesion under the tip of the finger, when we
may discern the well-defined, sharp margin of the ulcer. The or-
dinary inflammatory eruption has a doughy feeling, with no well-
defined hardness, as we find so clearly marked in the soft chancre.
The true chancre develops slowly, is in no hurry to disappear and-
when it does disappear, leaves a slight pigmentation which, farther
along in the disease becomes definitely diagnostic as a single
symptom. We notice, further, that this pigmentation begins to
disappear gradually from the center. Occasionally we see, in the
end, a whitish patch resembling scar tissue.

The true chancre is, as a rule, single, while the non-infecting
chancre is muitiple, or scon becomes so, the discharge scant, thin
and it not inoculable, while in the non-syphilitic chancre the dis-
charge is copious and of a pus-like character.

It might be well to add, in a more descriptive way, something of
the three special lesions of chancre already mentioned.
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1st. The dry scaling papule. In some cases it runs its whole
course as a dry scaly papule, increasing in density at the base,
There is always a slight desquamation of the cuticle, the surface

remaining dry, the epithelium being intact, the erosion firm and
smooth,

2d. The superficial erosion. This represents the chancre com-
monly met with, the uncomplicated, simple chancre. It appears
as 2 small, round or oval spot, the surface slightly moist, smooth
and usually of 2 raw hamiike appearance. The whole lesion, or
more commonly the center, is covered with a gray film, the surface
of the lesion being flat or dome shaped. Occasionally it is trans-
_formed into a mucous patch and is constantly moist and raw look-
ing.

3d. The ulcerating chancre. This form is known as the Hun-
terian chancre, It, when first seen, may assume the form of a true
ulcer, the form being round or oval, the edges clear cut, as having
been performed with a sharp chisel, funnel shaped, the edges be-
ing clear and decisive. There is no other ulcer like it. The chan-
croid ulcer comes very close to it in appearance, but the edges are
less clear and defined, while the prevalent secretion and other
marked features help us to differentiate its frue nature and charac-
ter. Only occasionally, from inflammatory irritation, does it as-
sume 2 character anything like 2 chancroid or other ulcer.

The mived chancre. This form can only be accidental and is
always a secondary infection.
- Location of infection, as given by Dr. Morrow, is of vital inter-
est when we come to study the methods and forms of infection
and its venereal character.

TABLE I.
Genitals and pre-genitals 6771
Chancre of the lip 184
Breast ' 41
Fingers and hands 33
Toengue 17
Nose 8
Cheek 6
Buceal cavity 4

Unclassed _ 21
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Locality of the chancre. All of the tissues are not equally sus-

«ceptible to the syphilitic infection; for instance, the power of ab-

sorption over a muscle is not so great as that of cellular tissue
where the absorbative vessels are plentiful or where it is in direct
communication with the absorbents. Of course, in intra-uteral in-
fection, the infection becomes general and no longer local, as in
acquired syphilis. The majority of cases where the origin of
syphilis is upon the male organs, are found in the sulcus coronae
glandis where abrasions are more liable to occur. However, the
virus is readily absorbed from any mucous surface. The inner sur-
face of the prepuce, the frzenum and the outer surface of the fore
skin are most frequently found to be the seat of the disease. The
lesion will be found either as an erosion or the true Hunterian
chancre. The presence of abundance of secretion in those parts
increases the tendency to an ulcer. According to Bassereau, of
three hundred and sixty syphilitic chancres, fourteen were in the
urethra, but all were near the meatus. In the female genitals, the
lesion is usually found on the labia majora, the labia minora, the
fourcheite, the clitoris, or in the region of the meatus urinarius and,
lastly, in the commissure of the vulva and vagina. If the lesion is
found upon the uterus, it is generally found upon the anterior lip

- and is smooth and flat and of a grayish color, covered by a false

membrane and encircled by a dark red border.

Extra genital chancre is more common in women than in men.
One author averages them in men to be one to one hundred nine-
teen, while in women it is one to ten or twelve. The chancre is
seldom found upon the rectum.

When the mammary gland becomes the seat of infection, it is
not uncommon to find multiple lesions. They are usually found at
the base of the nipple and occasionally upon the nipple. The
lesions may be in the form of an erosion, a fissure or true ulcer.
The lesions are well defined and the adjoining glands are swollen
and enlarged, the disease often extending to the axillary glands.

Syphilitic infection of the mouth is very common, due, no doubt,
to kissing, but there are other methods, as in the use of tooth
brushes, spoons, and other table utensils. It is most frequently
found upon the lips, then on the tongue. Induration is usually
marked, and it appears as a fissure or an ulcer. When the lesion
is upon the tongue, it is generally flat, smooth and quite red; all
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the lesions of the mouth are well defined, generally very red in
color and the adjoining glands involved. If the lesion is found
upon the fonsil, it may be mistaken for some form of tonsilitis,
but to an experienced eye its specific nature is readily recognized,
The ulceration and induration may be slight but is usually well
marked, not infrequently taking on the appearance of malignancy

and assuming the diphtheritic type, but the absence of great sore-

ness, tenderness and pain usually helps in distinguishing the dif-
fernce at once; besides the marked constitutional disturbance, the
prostration and the odor help us to quickly decide in making a
diagnosis.

Syphilis of the extremities is rare and is generally found upon
the fingers, about the nails.

A work like this would not be complete if we did not insert z
table showing the differences between the simple chancre or chan-
croid uicer and the primary lesion of syphilis, or hard chancre, the

- contrast from the beginning being distinctly marked and unmis-
takable.

I
Primary Syphilis. Simple Chancroid.
Often not venereal. - Generally venereal,
Produced by mediate or imme- Produced by immediate conta-
diate contagion from the se- gion from the secretion of
cretion of a syphilitic lesion. anocther chancrous lesion.

I1. Incubation.

Usually from 17 to 30 days, Reaction within 24 hours.

II1. First Appearance.
A papule or slightly eroded A pustule or ulcer.
spots.
IV. Number of Lesions.
One usually. Generally multiple.

V. Seat.

Not uncommonly extra geni- Almost without fail upon the
tal. genitals
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V1. I'nduration.

Ulcer or lesion, firm, elastic Compressible, soft, non-elastic,

and with sharply defined ill-defined, soft to touch.
“edges.

VII. Surface.

Sometimes dry and scaly, red Always moist, with pus-like

or grayish, slightly moist at secretion, generally copious
times, discharge.
VIII. Form,
Generally round, with well- First round, soon becoming an-
defined margins, gular in outline, with irregu-

Iar borders.

IX. Ulceration.

Ulceration often absent, edges Ulcer deep, with perpendicular
smooth, sloping ulcer, usu- jagged edges.
ally shallow.

X. Secretion.

Secretion scanty, of a serous Secretion copious and puru-
nature. lent.

XI1. Sensation,

Slightly sensitive, ' Sensitive,

XII. Inoculability,

Not inoculable upon a syphilitic Always inoculable upon others,
persomn. even upon the infected one.

XIIL. Adenopathy.

Polyadenitis; indolent; scarcely Monadenitis; acute; suppurat-
suppurates. ing and virulent,

Mized chancre. In mixed infection, it is difficult for even the
experienced physician to make an early diagnosis. It therefore
becomes extremely necessary to acquaint ourselves well with this




30 Syphilis

initial lesion of which so much has been said. In the majority of
cases of mixed infection, the inflammatory effects due to the mixed
infection obliterates the fine distinguishing points of the initial or
primary sore. Usually this mixed infection involves the chancroid
as well as the true syphilitic virus. We then have ‘both the sycotic
as well as the syphilitic elements to deal with, as chancroid is but
an ulcerative form of sycosis, while the true gonorrheea is the
catarrhal form. Time, however, the revealer of all things, will
soon show clearly, as the disease advances, its true nature, whether
syphilis is present or not. In the meantime, care should be taken

"not only to guard yourself in a diagnosis as well as to protect

others from infection. A carcinomatous papule may be mistaken
for the initial lesion of syphilis in the mouth or on the genitals, but
this is so rare that it is of slight consideration. The rapid evolu-
tion of syphilis, of course, distinguishes at once the nature of
syphilis. A tubercular ulcer in the mouth or tip of the tongue can-
not be taken for syphilis, even by those unfamiliar with the syphil-
itic lesion, if they put to the test the soft character of the tubercular
lesion. Secondary eruptions, I can readily see, might confuse the
unexperienced, but never in the first stage of syphilis.

The pathological anatomy of syphilis, The microscope reveals,
in all stages, a dense ceilular tissue and an infiltration of masses
of large round cells. They seem to be a constant element in this
disease. They pile up at the edges of all lesions and are also seen,
to a marked degree, in the chancre and throughout all syphilitic
processes.

The papille at the periphery of all eroded surfaces are found
to be enlarged and infiltrated ; the connective meshes are loose and
cedematous. The hardness of the peripheral edges and borders of
all syphilitic lesions must therefore be due to this massing together
of these round syphilitic cells that crowd themselves together at the
periphery of all lesions. This is, perhaps, the cause of the un-
stableness of all syphilitic lesions. One quite prominent physiol-

~ ogist explains this instability in the following manner: “The vital

processes of the life forces are so profoundly disturbed, especlaily
in the blood’s vitalizing centers, that these cells are not perfectly
vitalized, therefore making non-constructive, and therefore the
tissues likewise are unstable, How often we notice the poor at-
tempt nature or the life forces make in their feeble efforts to heal
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an old syphilitic ulcer or other lesion. We notice the false granula-
tion, the exaggerated piling up of unhealthy granulation in many
attempts to bridge over some breach in the tissues made by gummae
or other destructive processes. This granulation or cell efforts
fails because of the lack of true cell vitality.”

All cell effort at healing in this disease is neoplasmic. It has no
durability, no constructive character; it is all histologically the
counter-part of disease. Hahnemann’s definition of disease be-
comes paramount as we study the action of syphilis upon the life
forces. “Disease,” he says, “is the disturbance of the life force.”
These three vital and far-reaching words, disease, disturbance, life
force, cover all physiology, all anatomical and histological discov-
ery. No man yet has viewed so deeply into the mystery of life,
disease and death. The life process he fully comprehends, and his
disease and death process is in harmony with the principles as laid
down by God himself. His principles are in harmony with all the
universal laws and also in perfect harmony with true healing. How
clearly we see this imperfect process of vitalization of white
cells in a gummy tumor and gummy formation which represent the
true counter-part of the formation and product of disease. Robin,
Marchal, von Birenspinnd, Wien, Virchow, recognized all these
things, but could not explain them because of their chemical con-
ception of disease, while Hahnemann’s masterly eye makes all these
things clear and simple, although he lived in a day when he had no
competitors nor great thinkers in this field of science. Of these
greater men of the school of materialists of modern medicine, we
feel we must place Virchow at the head, yet he testifies to the fact
that the morphology of syphilitic lesion and growth held no vital
significance,

Some authors attribute the scirrhous condition of the true
chancre to the fibrous exudate and others to an hypertrophy of the
epidermis. In the chancre, the epidermis is not destroyed, while
in the chancroid ulcer it is destroyed.
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DEPARTMENT OF HOM@EOFPATHIC PHILOSOPHY.
Stuart Close, M. D., Editor, 248 Hancock Street,
Brooklyn, N. Y.

DISCUSSIONS OF THE THEORY AND PRINCIPLES OF
HOMEOTHERAPEUTICS AND RELATED
MEDICAL TOPICS,

RE-STATING THE ORGANON.

Once in a blue moon, to a physiclan who really believes in
homaeopathy and has the courage and ability to practice it, there
comes a new idea about how to spread the doctrine, or how to
teach it to others who pretend to believe in it but do not practice
it.

From such men we have the right to expect new ideas suggested
by experience, although too often we are disappointed. It is un-
fortunate, but perhaps natural, that most of them are content to
be simply practitioners, immersed in the routine of their daily
work and giving little or no thought to the vital necessity of per-
petuating the system and raising up successors to take their place
when they are gone. The very intensity of their interest in the
practical side of the work and its unceasing demands upon their
time and strength, tends to destroy their interest in the theoretical
side and obscure their vision of the educational needs.

Never were those needs more pressing than they are today.
Never was the school in a more critical situation. Education and
propaganda have so long been in the hands or under the control
of pretenders, with their false theories and perverted practice, that
institutional teaching of homceopathy has become almost extinct.

The colleges and hospitals have been destroyed from within.
They were ied on denatured and adulterated food. They died of
chronic intestinal toxemia and malnutrition, or of septicemia, and
their death was only hastened by the inoculation or injection of
modern “scientific” serums, toxins and antitoxins administered by
would-be specialists,

Requiescat in pace.

With one or two exceptions, true homeeopathic teaching today,
as in the early days, is almost solely in the hands of isolated indi-
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viduals, of whom there are all too few. It is time to wake up to
this fact, adopt the policy of post-graduate education and begin to
build new institutions on that basis.

The most pressing and vital need in homoeopathy today is com-
petent teachers. The burning questions are, how and where shall
they be found? And having found suitable material for teachers,
how and where shall they be trained?

Naturally, the first place to look for them would be in the
ranks of those already practicing homceopathy. Undoubtedly,
among the large number of its nominal or actual practitioners
there are some who possess the natural qualifications of good
teachers, irrespective of their present theoretical and techunical at-
tainments, All they lack is education.

Matural ability is the first requisite, for a good teacher is born,
not made. A good teacher is a good Jearner, He is avid of knowl-
edge and burning with a desire to pass it on to others. A good
teacher will teach all he knows and the best he knows. If he
knows only the rudiments of a subject he will teach them. If he
has himself been wrongly taught he will still teach and do the
best he can. But he is always ready to learn better that he may
teach better. His mind is open to new ideas because his heart
always prompts him to get and give the best.

Given a large body of men, some of whom are potential teach-
ers, how are these to be found? Wanted, men who can teach
and practice real homceopathy, how are they to be found and
trained?

Dr., C. A. Baldwin of Peru, Indiana, thinks he has found a
way to accomplish the beginnings of this highly necessary pursuit.
He has discovered what some of us have known 2 long time, that
the great majority of professing homceopaths have never even
read the Organon, much less studied it. The little knowledge they
have of it has been acquired at second, third, or fourth hand.
Their homceopathy has not only been highly diluted, but frequently
grossly adulterated. Hence, their inefficient and futile attempts
to practice it successfully. Hence, also, their loss of interest in
it and their facile resort to unhomceopathic measures, Hence,
ultimately, the degeneration and disintegration of the school and
the demise of its colleges,
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Therefore, “Back to the Organon,” shouts Dr. ‘Baldwin—or
words to that effect. (He is welcome to the slogan, formulated
just now on the spur of the moment. )

Dr. Baldwin is some shouter. One might suspect he was of
good old Methodist extraction. At any rate he is a man of energy,
initiative and enthusiasm. When he gets an idea he starts right
in to work it out. :

On discovering that most of the homceopaths had not read the
Organon, Dr. Baldwin surmised that at least one of the reasons
was that it is hard to understand. To the average modern doctor
it seems dull, dry and forbidding, principally because it is diffuse,
involved in its phraseology ( being originally characteristically
German} and archaic in many of its explanations and illustrations.

To the doctor who takes his daily mental pabulum at the break-
fast table from a newspaper propped up against the sugar bowl,
and punishes himself for his professional sins by laboring through
the J. 4. M. 4. while his chauffeur is watching the cops and pilot-
ing his mousine through the traffic jams, such reading as the
Organon is not attractive,

Now, if it were re-written in modern “journalese,” or even
if it were merely condensed into vest pocket size, it might stand
some chance of perusal by the average homeeopathic doctor, or
perhaps by an occasional orthodox doctor. So thought Dr. Bald-
win, and it was a good thought, :

Others have had a similar thought. Professor Samuel Lilien-
thal, away back in 1883 wrote a brief restatement of the main para-
graphs of the Orgenon and had it printed in pamphiet form for
the use of the students of the New York College. Later this
was expanded in a series of articles which were contributed to the
California Homeopath, of San Francisco, then edited by Dr. Wil-
liam Boericke, who republished it in 1806 as an appendix to his
valuable book, 4 Compend of the Principles of Homaopathy.
Both, of course, are long out of print and probably unknown to
the present generation,

To Dr. Baldwin must be given the credit not only for a new and
original restatement of practically every paragraph of the Organon,
but for the happy thought of printing.it in diminutive form and
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doing some justifiable “shouting” about it, as he did at the recent
meeting of the Southern Homceopathic Medical Association at
Cleveland.

There is a subtle charm about little books—books that one can
slip into the pocket to read at odd moments—small books on great
subjects, tersely phrased and pointedly addressed. They charm
the book-lover and the extensive reader as well as the average
man who reads little.

Dr. Baldwin probably had this in mind when he conceived his
idea. He knows also that the Organon is the perennial fountain.
head of homoeopathy; that age cannot wither nor custom stale its
infinite variety. It is as true, as valid and as indispensable to the
student of homeeopathy today as it was the day it was published.

To one who is already familiar with the Organon and imbued
with its principles and philosophy, Dr. Baldwin’s big little book .
is welcome. For such a one is always ready to yield to the impulse
of the moment and refresh his memory by reviewing its pregnant
paragraphs. Like Joshua of old, he is mindful of the Divine
injunction :

“This book of the law shall not depart out of thy mouth; but
thou shalt meditate therein day and night, in order that thou
mayest observe to do according to all that is written therein:

for then shalt thou make thy way prosperous, and then shalt
thou have good success.”

This condensed “Book of The Law” is exactly three and a half
inches wide, five and. three-quarters inches long and slightly less
than one-eighth of an inch in thickness. Printed in clear, bour-
geois type {9 point) the 292 paragraphs of the Organon (with-
out the Introduction) are compressed into fifty-two pages with
decent margins and ample spacing between paragraphs. It is

- bound in tough paper covers. It is easy to read and easy to slip

into a vest pocket—or any other pocket—where it takes up hardly
more room than a package of cigarette papers and is indefinitely
more salutary and satisfying to a receptive brain than those se-
ductive bits of blank tissue paper.

‘Taken as one would take a cigarette paper and roll a bit of
fragrant tobacco when the nerves crave a moment’s solace, these
little pages will burn their way into the mind and distil a tiny drop



36 Department of Homeeopathic Philosophy

or two of essence the effects of which, unlike the deadly nicotine,
will stimulate the brain, give rise to useful ideas, and leave a clean
taste in the mouth,

At the modest price of fifteen cents, with liberal reductions for
quantity orders, Dr. Baldwin hopes to put one or more copies
into the pocket of every homcecpathic physician in the United
States for personal use and distribution. Of those who read it,
all will be benefited, and some will be moved to respond to the
timely suggestions contained in his terse and admirably written
Foreword. This consists of a biographical sketch of Hahnemann,
a convincing outline of the general argument for homeeopathy as
an effective system of cure by medication, and an appeal for re-
cruits to supply the needs of the many communities which are
calling in vain for homceopathic physicians.

Dr. Baldwin has used geod judgment in selecting the points in
each paragraph which are essential to an understanding of its
meaning, leaving out much explanatory matter. He is a facile con-
denser. He has the happy faculty of saying much in a few simple
words, In many cases he presents the original paragraph with
little or no change. Frequently he condenses or paraphrases the
original, sometimes with striking results.

A paragraph of eight or ten lines will be condensed into one
or two lines, as in 172:

“A similar difficulty in the way of cure occurs from the
symptoms of the disease being too few—a circumstance that
deserves our careful attention, for by its removal almost all the
diffculties that can lie in the way of this most perfect of all
possible modes of treatment {except that its apparatus of known
homeeopathic medicines is still incomplete} are removed.”

Dr. Baldwin puts it very simply, thus:

“172. Some cases present serious difficulties om account of
scarcity of symptoms.”’

Or take paragraph 175:

“In one-sided diseases of the first kind it is often to be at-
tributed to the medical observer’s want of discernment that he
does not fully discovér the symptoms actually present which
would enable him to complete the sketch of the portrait of the
disease.”
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Decidedly pointed and slightly pungent is Dr. Baldwin's ver-
sion:

“1ps. Want of symptoms wmay be wani of attention on the
part of the physician.”

This kind of work, of which the little book is full, is of the kind
that “gets across.” It hits hard and in the right spot. Dr. Baldwin
deserves commendation and congratulation for what he has done.
He should be deluged with orders.

The author, in z letter to the Editor of T HoM@oPATHIC
RECORDER, apologizes for certain slips in proofreading, punctua-
tion and editing, promises amendment in a future edition if it be
called for, and requests suggestions for improvements or expan~
sicns from readers.

These need not concern us. They do not detract from the value
of the work done, any more than do the occasional lapses from
strict grammatical form. They are a bit amusing and permit the
appreciative reader to glimpse the breezy, pushing personality of
a man who is not finicky about style so long as he makes his mean-
ing clear; who is too busy to take time for polishing, even if he
knows how, and whose main object is to ‘‘get there.”

To one who has had experience it is perfectly evident that it
has taken much time and hard work to accomplish what the author
had in mind. It is not surprising that under the pressure of his
other work and the existing crisis in the homeeopathic school, he

- permitted his little book to go to press without adding, or having

some one add for him the finishing touches.

Few physicians are practiced writers and still fewer have an
attractive or interesting literary style when they do write. Most
of their productions appearing in the medical press are about as
dry and empty as last year’s bird’s nests, and as much alike. Like
the cuckoo, they deposit their eggs in the ready-made nests of
other birds.

When a physician breaks with deadly-dry conventionalism and
writes like a human being, as Dr. Baldwin has tried to do, he de-
serves a reading, at least. Tre Home@orarHic RECORDER hopes
he will get it.
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YEABT.

From a Pennsylvania homceopathician comes a letter addressed
to the Editor of Tur Hommorartirie Recorper, which Dr. Rahe
has forwarded to the editor of this Department. 1t is a neat little
cake of compressed yeast to mix with his literary dough so that
it may not sour on him and become soggy bread. All of us who
are trying to make and distribute good homeeopathic bread now-
adays need some of this kind of yeast once in a while. A little
appreciation, duly expressed helps to raise our spirits and improve
the quality of our loaves. :

Referring to the Boston Centennial Address published in the
last issue the Pennsylvania doctor writes:

“I would like to see some pamphlets of Dr. Close’s article in
the November Recororr printed. I could use a few. J[f is the
best statement of the case I have ever seen. Should there be
reprints of the article I would Jike some . . . Homeeopathy is
sleeping. It can no more die than any truth. One of these
days the old school will ‘discover’ it, too. Just now you can’t
get 'em interested. I've tried here, but as Boss Platt once said,
‘Ch, hell, what’s the use!” '

The doctor is evidently doing a little bread-making himself. He
encloses a letter received from a wide-awake automobile salesman
who is 2 patient of his, but requests that names be suppressed.
Writing from a large Western city his patient says:

“The sugar pills you prescribed for me last Sept. have en-
tirely eliminated the drainage trouble I had in my ear. You
‘will recall that T informed you also of the drainage trouble I
have been experiencing with my left frontal sinus and left an-
trum during the past few years, and that the so-called ‘head
specialists’ have not helped my condition.

“I am requesting my father to drop in to see you and if
you will, kindly give him two more bottles of the same remedy
you gave me last Sept. Of if you have any remedy that you think
will act more directly on my sinus and antrum I will appreciate
getting anything you prescribe,

“I have been to one of the supposedly leading homceopaths
here, but his dope has not helped my condition to any appreciable
degree. As he is also the head surgeon in one of the dept’s
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at a good local hospital, I do not think he is very homeeopath-
ically inclined. 1 cannot find any homeeopathic doctors here
that I feel I can trust. It is regrettable that at least some of
our young doctors are not taught homceopathy seriously. They
still teach it in this part of the country but only as a side issue—
to be used, I presume, when the ‘Surgical Fee' is lowered by
public opinion. I have been selling the idea of homceopathy
lately to my friends, and I have many of them here. 1 believe
‘the best way to gain your point is to get public opinien on yeur
side. Fortunately, people have in the past few years made tre-
mendous strides in cultivating the idea of thinking for them-
selves.” '

This ardent and convinced homeopathic fayman is up against
the same problem that confronts laymen all over the country. He
knows by observation and experience what good homaeeopathic
practice is and, in a general way, how it is done. When he goes
to 2 nominally homceopathic physician in a city which he is visit-
ing, he is able to judge whether or not that physician is complying
with the rules for making a good prescription. He judges by the
way the examination is conducted, the medicine is selected and dis-
pensed, the comments made and the kind of advice he receives.
He cannot be fooled by a three-minute inferview, a bluff and a
bottle of combination tables. If he seeks further and fails to find
a competent prescriber he is stumped. He can talk about homee-
opathy and “sell” the idea to his friends, but having done so there
is no physician at hand te back him up and demonstrate the sys-
tem. His work goes for naught so far as that city is concerned.

So it is wherever he goes, with an occasional exception. It
would be remarkable if he did not soon lose his interest and re-
peat Boss Platt’s famous ejaculation. A homceopathic physician,
wishing to refer a patient to 2 competent prescriber, is often in
the same predicament, '

What are we going to do about it?
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EDITORIAL NOTES AND COMMENTS.

Similia Similibus Curantur.—We have much pleasure in
presenting in this issue, an article with the above title, by Prof.
Huge Schulz, of the University of Greifswald, Germany, It is
this article which perhaps, more than any other, first aroused the
present interest in homeeopathy throughout Germany and which
has caused men of eminence, such as August Bier, to investigate
the claims of Samuel Hahnemann. We are indebted to Dr. W. J.

Sweasey Powers and his wife, Dr, Lillian D. Powers, for the
English translation, :

Nasal Sinusitis.—Irrigation of the sinuses is never without

danger, especially in acute processes. In case of fever, or when a
fibrous exudate has formed, irrigation should not be performed.
Riedel believes that operative treatment of the antrum frequently
entails inflammation in the ethmoidal and frontal sinuses. The
latter and the sphenoidal sinus should be operated on only when
persistent' headaches cannot be cured by an antrum operation and
conservative treatment—J. 4. M. 4.
. Frank and honest confession; too bad that the advice implied,
1s not more often followed! Too much monkeying with the nasal
accessory sinuses is productive of serious mischief, especially in
the hands of the inexpert; and Heaven knows, there are plenty
of these.

.Carefully chosen homceopathic remedies are guite capable of
t.iomg much goed, in the various forms of sinusitis. Arsenicum
tod., Todin, Kali iod., Pulsatilla and Silicea can do wonders here,

In Arsenicum iodide we have a pain in the forehead directly
above the nose; the frontal sinuses are involved; the patient feels
weak, dragged out; the nasal discharge is hot and watery, burning,

(40) .
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and much of it passes down by way of the posterior nares. The
head in general feels heavy and duil. The patient himself feels
better in the warm rcom.

The Iodin patient is likely to be thin and lean, dark and hungry-
looking, an appetite which demands attention and compels respect;
he afways feels better when his paunch is full and like Oliver
Twist, is apt to cry for more. Pressive pains in the forehead
are complained of, or a small, painful area above the nose. Fluent
coryza and a great deal of sneezing, discharge is hot and excoriat-
ing and fever may be in evidence. The cold open air relieves.

Kali fod. is usually without fever; in fact, the temperature is
often subnormal; stretching and aching of the limbs is complained
of ; sneezing is both violent and paroxysmal and accompanted by
a filling up of the eyes with tears. The nasal discharge is at first
watery, hot and burning, corrosively so. Sneezing is frequently
painfully ineffectual. The eyes and nostrils are red and the upper
lip is sore. Heat, locally applied over the nose and forehead, is
very agreeable, but in general, the polassium iodide patient feels
Better in the cold open air. Great weakness is present. In general
also, there is an aggravation at night, as with other anti-syphilitics.
Later on the nasal discharge becomes thick and yellow.

Pulsatilla is especially familiar to us ali, with its afternoon and
twilight aggravation, its docile placidity, its bland, thick and yel-
lowish-green discharges and its amelioration in the cold open air.
The head feels better in the cool open air which indeed is more
agreeable to the sufferer, whose froatal and facial pains may be
due to an inflammation of the frontal sinus itself, or even of the
antrum of Highmore. Fever may be present and is apt to be
high, with absence of thirst. Smell and taste are temporarily abol-
ished, or at least greatly diminished. Pulsatille is more likely to
be needed during the later stages of sinus inflammations.

In Silicea we find 2 remedy of much value when the frontal
sinuses are affected, with severe pressure in the forehead, as
though from a heavy weight above the eyes. Cold air, especially
a draft of cold air, aggravates the pains, the head is extremely
sensitive to drafts and feels better when wrapped up warmly.
Chronic sinus inflammations are likely to be heiped by this great
remedy. The nose is obstructed and sore and bloody mucus as
well as acrid watery mucus in blown from it.
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Other remedies may, of course, be required; they often are and
symptoms must decide, but the five remedies mentioned are im-
portant and often most useful; we ought always to bear them in
mind, especially when tempted to resort to local measures of doubt-
ful value,

Should Schick Test Be Abandoned?—Observations are re-

corded by Kellogg showing that the Schick test is subject to errors
in its application, which more than offset the value of the infor-
mation derived from its use. A high percentage of false negative
Schick tests has been found in persons following immunization,
the information as to their true status having been determined by
laboratory test using the Kellogg method. The Schick test is of
academic interest only and should be abandoned completely for
the following reasons: It is subject to a sufficient percentage of
false negative readings to result in the failure of protection of
children who otherwise would have been protected. Knowledge
of the immune status of children is not reguired, as most of those
in the age group most concerned are susceptible, while immuniza-
tion of the balance is open to no objection. General immunization
of children without further attention to whether or not immunity
has been attained will result in complete public health control of
diphtheria. For determining the immune status of individuals
and small groups, where this information is specially desired, the
laboratory test devised by the author is convenient and accurate.

The above is abstracted by J. 4. M. 4. from the American Jour-
nal of Public Health, Albany, N. Y., October, 1925. The question
presented and the conclusions drawn are quite remarkable, if not
bewildering. The infallibility of the Schick test has been rammed
down our throats so persistently, that we gasp in astonishment at
Kellogg’s revelations and we are sorely tempted to cry out in the
language of the street: “Where are we at and where do we go
from here?”

Rheurnatism and the Tonsils.—Gording reports clinical and
experimental research on 260 cases of joint and muscular rheu-
matism, all but 25 per cent. in women. A history of tonsillitis
was known in only thirty of the 108 cases of primary chronic
polyarthritis, and in thirty-four of the 107 muscular and nervous
rheumatism cases. The average age at the onset in the tonsillitis
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cases in both groups was twenty-seven, and in the nontonsil cases
forty-three and forty-four. In the thirty-four cases treated with
tonsillectomy, improvement followed in twenty-two but net in the
others—J. 4. M. A.

Sehr interressant, nicht wahr? Evidently tonsillectomy is not
always successful; still, the modern slogan is “teeth and tonsils”;
four out of five get pyorrheea, unless forsooth, all use some cele-
brated dentifrice; the immaculately dressed dental surgeon, with
his charming, white-clad office nurse as partner, looks down upon
the passing throng beneath his office window and with a saintly
expression of true benevolence, utters his prophetic words: Four
out of five, four out of five! The psychology is compelling and
off we rush to the nearest Liggett's and purchase a tube of pro-
phylactic toothpaste.

Effect of Ovarian Therapy on Menstrual Cycle.—The clin-
ical features and course in a group of 132 women who complained
among other symptoms of hot and cold “flashes” and who received
as therapy desiccated whole ovary are reported by Sharlit, Cors-

caden and Lyle. They have been most favorably impressed with

the value of this therapy.—J. 4. M. A. ;

Our homceopathic Owarien in 3x or 6x, is at times of value
in the condition cited in this abstract. But other remedies, such
as Lachesis, Sepia and Sulphur, must be thought of as well. Their
indications are well known to all and need not be repeated.

Pernicious Anemia—In a series of forty-two cases of addi-
sonian anemias under Hunter's observation, only twe have ap-
parently been cured by transfusion, drugs and dietetic measures.
Of the forty-two cases, thirty-four were Type II blood, three were
Type I'V, and one case was Type 111, according to the Moss method
of blood grouping. Whether or not there is any significance to
the large number of Type II cases, has not been determined. Two
of the patients died after transfusion, with hemoglobinemia and
hemoglobinuria, indicating hemolysis, one having been transfused
thirty-six times, the other twenty-eight times. Both were given
homologous blood after direct matching in a last desperate attempt
to bring them out of a severe relapse. On the other hand, one
patient has had thirty-two transfusions, many times by the same
donors without any hemolysis or untoward reactions. All the pa-




44 Editorial Notes and Comments

tients have either shown a frank pyorrhea alveolaris or increased
amount of oral bacterial flora, particularly the spirillary forms.—
J. 4. M. A

Well, here pyorrhaa did play a deadly villanous part. No doubt
these forty-two patients had not read the street car “ads” and 50,
had failed to prevent disaster by using the “four out of five” treat-
ment. Moral: Always read the street car “ads,” even if you are
carried away beyond your destination!

Does Bedbug Transmit Kala-Azar?—A total of 1 38
Cimex hemiptera, all caught in the bedding of cases of kala-azar,
were examined by Shortt and Swaminath by cuiture of the entire
gut in NNN medium. The cultures were uniformly negative.—
J A M. A,

Frankly, we do not know and we probably care less, for there
are many more important things to worry about. Yet, bedbugs
(cimex leciularius), can certainly make life very uncomfortable.
It seems to us as though Furope, more particularly Germany, had
a monopoly of them; at least every time we have travelled abroad,
we have managed to pick up a few samples. Oh, how they did
itch! In desperation, one rainy night in September, arriving at a
comfortable hotel in Schwerin, on our way to Copenhagen through
Germany, we plunged into a tub of delightfuily clear hot water and
in short order, three specimens of the bedbug family were spurlos
versenki. We have always believed that we had annexed the devil-
ish little beasts in Hamburg, for anything may happen in Ham-
burg, with its great cosgopolitan population, its beautiful Alster-
Bassin and its wonderful residential suburbs of Harvestehude,
Uhlenhorst, etc., not to mention the marvellons North German
cooking and the Rhenish wines. In our childhood days, a famous
topical song ran something like this:

“The June bug he has wings of gold,
The fire-fly has 'em of flame;

The bedbug has no wings at all,
But he gets there just the same!”

Truly, he is a veritable go-getter, with a post-graduate degree in
salesmanship, for does he not sell himself to you, whether you
want him or not? Ah, this indeed is art!
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Kalo-Azar, by the way, sounds Like the name of some Rudolph
Valentino sheik, but really is an extremely fatal epidemic fever of
Assam. So don’t you go there unless you must and if you do, be

extra cautious, remembering the little go-getting jingle we have
just recited.

Homceopathically considered, Cimex is said to be of use in cer-
tain cases of intermittent fever, when there is a sensation as though

the tendons of the joints were contracted or too short. Ausprobiren
and find out!

N

Leukemia and Pernicious Anemia Consecutive to Occupa-
tional Injury from Radioactive Substances—Emile-Weil re-
ports a fatal case of myelogenous leukemia in a mechanic occupied
for several years in the preparation of radioactive substances of
the thorium family. Another mechanic, working on the same sub-
stances for several years, in the same factory, died from pernicious
anemia. Both were robust and of healthy families. On micro-
scopic examination, the lesions of the spleen, liver and bone marrow
appeared to be identical with those in ordinary leukemia. It is
assumed that irradiations as well as infections may induce changes
in the cells in the hematopoietic organs. The author comments on
the fact that the same radioactive substance seemed to be respon-
sible for the two quite different blood diseases, probably on ac-
count of differing predisposition. He cites another case of fatal
leukemia in a woman given a single Intensive seven hour applica-
tion of radiotherapy seven years before—J. 4. M. 4. -

In the December issue we called attention to the disastrous pos-
sibilities of radioactive substances. This poor victim, whose case
we cited, is still suffering, after eight weeks of torture, from the
pain and spasms of the pharyngeal muscles, due to the prolonged
effects of the Radium seeds which had been implanted in her ton-
sils. The latter have now been enucleated entirely, but the sur-
rounding tissues still show an ugly picture of necrosis and slough-
ing. ‘

The X-ray, radium, etc., with their wonderful powers for good,
are at the same time capable of spreading destruction and death.
Medical science should most assuredly proced cautiously in their
employment,
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Impacted Wisdom Teeth—Determann reports a case of se-
vere general mervous disturbances which was apparently caused
by a wisdom tooth which was impacted and which exerted contin-
uous pressure upon the inferior alveolar nerve. The extraction
of the tooth brought about complete cure—J. 4. M. 4.

Yes, tolle causem always! Don’t waste time with a remedy, if
you can find a definite, mechanical cause; remove the latter or
have it removed and for remaining symptoms, prescribe a remedy.
Hahnemann taught this of old and he knew whereof he spoke.

Treatment of Tonsillitis.—Wishart treats each attack of
tonsillitis as if it were premonitory to an attack of rheumatic
fever. With the aid of an atomizer or throat brush he applies to
the tonsils, during gentle expirations, a paint consisting of one
part of tincture of iodin to seven parts of anesthetic ether, until
the tonsils become iodin colored and dry. It may be found neces-
sary to repeat the application every third day—J. A. M. A.

Those who still believe in the efficacy of straight homoepathic
prescribing more and more are meeting the pressure of opinion,
which stands behind such modern methods as employed by Wish-
art. Old-fashioned homceopathy is losing its grip, except among
the small number of the infelligentsic who are powerless to stem
the tide. This modern age of ours is a swift one indeed, espe-
cially in our large cities, particularly New York. Quick results
are wanted, nobody wants to wait; everyone wishes something
tangible to be done and painting the tonsils is assuredly something
tangible! Those who do not employ such theatrical methods are
in danger of finding themselves playing to empty houses; the fur-
niture in the waiting room accumulates dust and rapidly becomes
an index of the old fogey doctor’s dwindling practice. It's all
very sad, but very true and as a notorious Tammany chief once
said, “What are you going to do about it?” Shall we bow to the
seemingly inevitable and let principle go hang, or is virtue, Te-
splendent and lonely, to be its own reward?

Case of Anaphylaxis to White Wine—De Lavergne and
P. Florentin observed a case of this kind in a patient with recur-
ring urticaria. An excessive amount of some protein substance
added to the grape juice in making the white wine may have pro-
duced in it an antigen property, thus responsible for the anaphy-
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lactic condition. This was confirmed by the skin reactions in the
patient, as well as by experiments on guinea-pigs.—J. 4. M. 4.

Let us see! Anaphylaxis is “the state of unusual or exaggerated
susceptibility to a foreign protein, which sometimes follows a pri-
mary injection of such protein.” Well, protein or no protein, in-
dividual reactions to white or other wines are extremely variable
and at times ludicrous. In one of our unpadlocked Italian res-
taurants, which thus far has happily escaped the eagle eye of
Emory Buckner, assistant United States District Attorney, we
recently observed a typical Yankee of the obnoxiously vociferous
type, in a state of flaming inebriation, call for and consume three
large plates of ice cream in rapid succession, perhaps the truly
wonderful Chianti for which this Greenwich village resort is fam-
ous, may have warmed the cockles of his heart not wisely, but too
well; no doubt his urticarial manifestations were altogether in-
ternal and hidden by his well-padded rotund anatomy. Of course,
down in the “village” the simple-minded jokels don’t call it “ana-
phylaxis,” and euphonious though this highly cultured and scientific
term may be, the denizens of the Quartier Latin of New York use
a much simpler and shorter word, which everyone understands.
Yes, the good old Italian red ink can produce a wide variety of
bizarre, anaphylactic effects; there is some atmosphere still, in lit-
tle old New York. May it never vanish entirely!

Value of Iron in Anemia—Williamson and Ets have found
that inorganic iron, whether given by mouth, subcutaneously or
intravenously, is absorbed and may be found especially in the
liver and spleen, but is not converted into hemoglobin. Animals
made anemic by one or several large bleedings do not recover any
more rapidly when inorganic iron is given in any of these ways.
The efficiency of food iron is very promounced, and animals on a
diet containing food iron only recover very rapidly from heraor-
rhages that remove an amount of iron greater than exists in the
entire body outside the blood. In the light of the foregoing experi-
ments, the administration of inorganic iron has no therapeufic
value in anemia~-J. 4. M. A. :

This is no particular news to homoceopaths, who are well aware
that iron is rather seldom of use in anemia. More often Nairum
mur. and Pulsatille will demand recognition. When iron is indi-
cated, the patient will present a pseudo-plethoric appearance, the
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face pales, but just as easily flushes from anmy exertion or slight
emotion, Fatigue and sensitiveness to cold are complained of;
throbbing headaches occur ; gastric distress, with vomiting of food,
especially at night, is common and diarrhoea with undigested food
in the stools, often takes place. Pale lips are a striking feature.
The menses are too copious, appear too frequently and last tco
long, the menstrual blood is pale and watery. Amenorrheea, on the
other hand, may be present. Loss of appetite alternates with an
unysual hunger. Diarrheea takes place immediately, while eating
or drinking. The Ferrum patient’s symptoms are ametiorated by
walking about slowly, in spite of her marked sensation of weak-
ness,

OBITUARY,

As we go to press, we have been unable to obtain thus far, fur-
ther information concerning the late Dr. Edward Rushmore, of
Plainfield, N. J. He will always be remembered as a sincere,
earnest worker in the cause of homeeopathy, as an ardent, devoted
follower of Hahnemann and as a man and physician of depth of
soul and gentleness of spirit. He leaves many friends and pa-
tients who will greatly miss his kindly ministrations. Dr. Rush-
more was a member of The American Institute of Homeopathy,
of the New Jersey State Homaopathic Medical Society and of
The International Hahnemannian Association, of which organiza-
tion he was one of the original founders as well as its necrologist
for many years.

Rusumore-—At Plainfield, N. J., on Tuesday, November 24,
1925, Dr. Edward Rushmore, in the 81st year of his age.
Services at his late residence, 429 Park Ave., Plainfield, N. J.,
on Wednesday, November 25, at 4 P. M. Interment will be
at Westbury, L. 1., Friday, November 27, aiter arrival of
train from New York due in Westbury I1:57 A. M.
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May I not assume that my readers, too, have gained the im-
pression that in this quotation almost the same thoughts are ex-
pressed—‘only with slightly different words”—as were previously
taught in the days of long ago by Galen?

Over all these different opinions and views which, when all was
said still dealt with reality and resulted from conclusions reached
by the consideration of facts and experiences, but was guided
throughout solely and alone by the law of “contraria”—over all
these swayed, to cap the climax, the science of natural philosophy.
For natural philosophy instead of being guided by conclusions
based upon facts erroneous as they might be, considered the
“Worn” as conclusive. What resulted from this, I wish to show
by a few short quotations. I take them from the “Fundamentals
of the Science of Natural Philosophy” by Heinrich Steffens.
Steffens was a follower of Schelling, the champion of natural

{49)
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philosophy. He was considered an able man in the scientific world
and indeed was highly esteemed by Schelling himself. I infer
this. from a passage in Schelling’s polemic against the “Jenaische
Allegemeine Literaturzeitung” (“Jena Magazine for General Lit-
erature”) in the year 1800. Steffens published his “Principles”
in 1806, “for the purpose of his lectures.” In this, one finds the
following, page 192: “The relative projection of space into time
corresponds to hearing; the projection of time into space cor-
responds to sight. Through the essential principle of hearing and
seeing, however, is the antithesis between both removed.”

Page 200: “Poison is the phenomenon of the universal coun-
ferpoint of an individual function or of the individual counter-
point of a universal function, or, finally, the phenomenon of an
external difference as counterpoint of an internal indifference.”

Page 203: “Health is the transparency of the body for the
soul, the complete identity of the soul and the body.”

But diseases are, as one can read on page 198: “Only to be
understood from the total tension of the organisation.” They
“arise either because the relative—external (vegetative) teusion
becomes an internal (animal) tension or because the vegetative
stirs in the animal.” And to conclude: “Disease is the effort of a
single function to absorb the total form of the organisation in
its potency.”

1 think these few illustrations will suffice. One can imagine the
plight of the unhappy students of science who were obliged not
only to Hsten te but also to memorize this sort of nonsense de-
livered to them ex cathedra. It was impossible to understand such
absurdities,

When one considers that at that time, the entire field of medi-
-cine and therefore its practitioners also, stood under the inhibitive
influence of all the movements of which I have just tried to give
a short description, it gives one a feeling of great relief to realize
that, despite these influences, men appeared who would not aliow
themselves to be dazzled by systems and words, but who held to
and championed from first to last that which they looked upon
as true and actually existing, developing their field of research
without being restrained by the cult of system. I will mention
only two names: Karl Gren and William Hufeland!

‘Who still speaks of them today? Especially Karl Gren is prob-
ably now completely forgotten. In 18g4, I published a sketch of
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his life in Number 47 of the Berlin Clinical Weckly and endeayv-
ored to give an account of the views on the pature of medical
science which our colleague from Halle, who died at an early age
in 1789, advocated during the short period of activity allotted to
him. : )

- Gren's “Systemn of Pharmacology or the Doctrine of Remedies,
Studied Critically from their Natural, Historical, Pharmaceutical,
and Therapeutical Side” appeared in 1791, As the title plair%ly
shows, this publication of Gren’s was based on an essentially dif-
ferent conception from that of natural philosophy. In order to
give a better idea of the nature of its contents, I will quote Gren’s
own words as to his ideas concerning experience in medicine:
“Experience alone can determine the absolute and the relative
effect of remedies on the human body. If, however, the applica-
tion of experience in determining the healing power of a sub-
stance is not to be misleading ; if we would, by this means, be abso-
lutely convinced that the results observed really are derived from
and by the use of a certain drug, one test is not sufficient but it 1s
necessary that the drug should have the same effect in many in-
stances and under varying circumstances; furthermore, that the
results observed should not be capable of receiving any other ex-
planation, and that all other circumstances that could cause similar
results should be excluded. The real, but also the most difficult
knack of observation lies in the ability of the physician to differ-
entiate the actual effects of the drug from incidental, co-operating
causes. The history of medical remedies is full of examples show-
ing that resuits which had really taken their origin in some other

. way were attributed to a certain drug. A large number of reme-
dies whose supposed healing powers are merely imaginary have
been incorporated into the materia medica through the lack of
good judgment. Of the greatest importance and of absolute ne-
cessity for the determination of the effect of a drug, is en exact
diagnosis of the illness itself. Furthermore, the remedy whose
effect is to be accurately determined by experience must be ad-
ministered alone without association with anything that would tend
to change its nature, if the observation of its effect is not to be
deceptive. The observer must be governed by honesty and truth-

- fulness; preconceived ideas and judgments should not blind him.
A sufficient degree of scepticism must guard him from too great
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self confidence as well as from the influence of outside authorities.
The love of invention makes the greatest sophist{”

And further: “To assume catses for happenings in nature con-
cerning which our senses tell us nothing and to ascribe effects to
them which, in fact, do not exist within the circle of our experi-
ence, is called—not explaining, but inventing.”

These are golden words which will retain their value for all
time!

" William Hufeland, the Berlin clinician, declared himself against
all systematization and phraseology on the order of natural philos-
ophy in a very determined manner by establishing his “Journal der
praktischen Arzneikunde und Wundarzneikunst” (“Journal - of
Practical Medicine and Surgery”). He expresses the purpose of
his journal in the preface to the second volume, 1796, as follows:
“It shall constitute an archive of facts, of experience concerning
diseases and the effects of drugs; and, as far as possible, be free
from hypotheses, systems, and cures g priori. This seems to me
to be the best way to spread and to maintain true practical medi-
cine; to direct the mind of physicians always toward nature and
experience and to keep it fastened upon them as the only sources
of practical medicine; to guard the medical world from intellec-
tual despotism and forced forms of thought and, by means of a
many-sided portrayal of natural phenomena, through the diversity
of points of view, through the multiplicity of methods of healing,
to maintain that freedom of intellect and opinion which from
time immemorial, especially for our science, has been the greatest
palladium for truth and perfection. The history of medicine in
its every period acclaims undenjably the fact: “The more one clung
to nature and to pure experience just so much more was accom-
plished in medicine; the more despotically however, names, opin-
ions, and sects ruled, just so much more faulty, limited, and un-
natural was always the state of medicine.”

In the same volume of Hufeland’s journal, beginning on page
301, is an essay written by Samuel Hahnemann. It is entitled:
“An Experiment Concerning a New Principle for Determining
the Healing-powers of Remedies, Together with some Views on
those Previously Known,”

This essay of Hahnemann’s which gave an impulse toward the

establishing and further development of a method of therapeutics
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quite unknown up to that time, will be studied in the following
pages.

After a detailed review and estimation of the importance of chem-
istry for the development of useful remedies, Hahnemann develops
the methods of research in regard to the effects of drugs as they
were conducted in his time. He discusses the more general method
in which experiments are made on animals for the purpose of

‘acquiring accurate knowledge concerning the effects of remedies;

as well as the particular one in which drugs are brought in con-
tact with certain component parts of the animal body, such for
instance as the blood. In this dissertation, he expresses the con-
clusion that the results of all such research methods are bound to
be unreliable, for the simple reason that the animal organism
varies so decidedly from the human. He also calls attention to
the fact that it is impossible in the case of some drugs especially
thase of vegetable origin to draw any definite conclusions, let us say,
because of their close botanical relationship as to their home-
genecus effect or even their similarity. So he finally concludes
that in order fo win a correct knowledge of the effects of drugs
on the human organism, it is absolutely necessary to experiment
with the drug on human beings themselves. Among the observa-
tions made under these circumstances should be included such as
one gains from the effects of drugs unintentionally administered,
as for instance, in cases of poisoning, also observations obtained
at the bedside. Thirdly, there should be added the drug-provings
made on healthy human beings. As the most essential result of
his deliberations and experiences, Hahnemann reaches the conclu-
sion expressed as follows on page 433: “Every effective remedy
creates in the human body a sort of iliness peculiar to itself ; and this
illness is just so much more peculiar, definite, and severe as the
drug is effective.” As an annotation to this, he writes: “The
most effective drugs, drugs inducing specific diseases and conse-
quently most active therapeutically are called poisons by the
laity.” And then further: “One should imitate nature in that she
sometimes cures a chronic disease by means of another which is
super-imposed upon the first, and should apply to the disease which
is to be cured (especially a chronic one) the remedy which is able
to produce, artificially, a disease resembling as much as possible
the one to be healed and the latter will then be cured: Similia sim-
ilibus curantur (Like is cured by like).”
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A few pages before this passage, Hahnemann states his posi-
tion as to the first of the two Hippocratic doctrines, ¢, e, “Con-
traria contrariis curantur” (Opposites are cured by opposites).
He characterizes this doctrine as only conditionally valid. In re-
gard to this he says on page 423: “In acute ailments which nature
herself will generally cure if we will prevent, even for a few days,
all interference with recovery, but to which, if we cannot do that,
she succumbs—in acute ailments, I say, the prescribing of drugs
(according to the law of contraria) is correct, effective, and suf-
ficient so long as we are not all-knowing and do not recognize
the fundamental cause of every sickness nor possess the means
with which to give relief; or so long as we have no effective
specific.”

And further: “But if the cause of the sickness and the means
of relief are plain to see and we, unmindful of this, nevertheless
combat the symptoms merely with remedies of this nature, or
administer them for the purpose of opposing chronic ailments,
this therapeutic procedure—to fight complaints by means of drugs
which physiologically produce a contrary effect—is then termed
palliative and should be rejected. In chronic cases, the palliative
ameliorates only at first and in consequence stronger doses become
necessary, but these do not remove the real cause and sc the longer
they are used the more injurious they are.”

As a proof of this point of view, Hahnemann then brings forth,
among other things, the treatment of chronic obstipation with cath-
artics; and chronic pains with the continued use of medicines de-
rived irom “the juice of the poppy” (opiates)—"And even though
the greater number of my medical contemporaries were still to cling
to this method, I do not hesitate to term it palliative, injurious,
and pernicious. I beg my fellow practitioners to forsake this
method—Contraria contrariis curantur—in chronic cases and in
those acute cases that are just about to degenerate into a chronic
form. It is an incorrect way, a temporary woodman’s road, lead-
ing through a dark forest and ending at the edge of a precipice.
The proud empiricist considers this method as the well marked
road to victory and is very pleased with himself that he is able with
this miserable power to give relief for a few hours, unconcerned

as to the fact that the malady takes firmer root under this coat
of whitewash.”
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I wish to repeat here yet another sentence from page 437, in the
chapter on “Palliative Medicine”: “Perhaps the palliative medi-
cines ar so injurious in chronic diseases and make them so much
more persistent, for the reason that, after the first effect which
tends to relieve the symptoms of the disease, they cause an after
effect that resembles the original illness.”

In the second portion of his essay, Hahnemann produces a
large number of proofs for his views in regard to the effectiveness
of a therapy according to the principle of “Similia similibvs.” From
the long series of these, only two will be presented here. On page
465, we read: T have in my supplement to ‘Cullen’s Materia Med-
jca’ already drawn attention to the fact that Peruvian bark, given
in large doses to sensitive people in normal health, will produce
an astack of true fever which is very similar to an attack of inter-
mittent fever and therefore, in all probability, overpowers the
latter and so cures. Now, after a much greater experience, I wish
to add : not only is this probable, but it is quite positive.”

On page %21, there is a passage concerning arsenic: “The true
nature of arsenic has not yet been accurately studied. I, myself,
have experienced the fact that it has a great tendency to produce
spasm of the blood-vessels and a tremor of the nerves. Such
attacks are called ague-fits. If one uses it in somewhat stronger
doses—one-sixth to one-fifth of a grain for an adult—this tremor
becomes very positive. This tendency makes it a very powerful
remedy against intermittent fever because of the similarity between
the symptoms produced by the arsenic and those present in this
type of fever. Indeed, all the more so from the fact that it pos-
sesses the power, as I have brought forth, of producing a daily
recurrence of the attack {decreasing in intensity, however), even
if one discontinues the use of it. In typical ailments of every kind
—in periodically recurring headaches, etc—this peculiarity of ar-
senic for type-production when given in small doses, one-tenth up
to never more than one-sixth of a grain in solution, becomes im-
portant and may, as I foresee, become quite invaluable to our suc-
cessors who will, perhaps, be still more courageous, more observ-
ant, and also more cautious than ourselves.”

This idea of using arsenic in small doses—one grain equals about

" five centigrams—-must, at that time, have been considered a very

audacious and hazardous therapeutical enterprise. Hufeland, at
least, cannot resist remarking in a footnote to this passage: I
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must here, with due respect to the author, confess that I am as yet
not able to agree to the internal use of arsenic, especially in inter-
mittent fever.” That, too, has changed in the course of time!

As one or the other of my readers may not be familiar with
the character of Hahnemann's scientific training before he decided
to enunciate his views, perhaps it might be well to give a short
description of it here. As a medical practitioner, and also as a
chemist, Hahnemann was held in high esteem by the contempo-
raries, His publications on “Arsenical Poiscning, Its Antidotes and
Legal Determination,” “Concerning Signs of Purity and Adulter-
ation of Drugs,” his “Wine Test” under which name was known
the method originally devised by Hahnemann to demonstrate,
qualitatively, the presence of lead in wine, along with co-existing
iron, the former being derived from sugar of lead, a substance
formerly often used as an adulterant, created the same well de-
served interest among experts of that time as did his communica-
tions in Crell's “Chemical Annals,” and his methods of preparing
the so-called Mercurius solubilis. Mention might also be made
here of his “Guide to a Thotough Healing of Old Wounds and
Indolent Ulcers”; his “Instructions for Surgeons concerning Ve-
nereal Diseases”; and his method of treating carious bone condi-
tions by scraping out the diseased portions and treating the wound
with a sublimate solution.

Then in the year 1810, Hahnemann published his “Organon”
in which he very clearly made known his views concerning the
action of drugs, especially his attitude on the second Hippocratic
doctrine, relating to the principle of the action of similars. In
paragraph 29, he says: “Whereas every ailment which does not
come within the scope of surgery is due to a peculiar pathological
disturbance of the functional activity of our vital force; therefore
in the case of a homceopathic cure where the restoration of the
equilibrium of the vital force which has been disturbed by disease
has been bronght about by means of a drug-potency accurately
chosen according to similarity of symptoms, an artificial ailment
similar to and stronger than the natural one is induced which is,
as it were, substituted for the weaker, similar, and spontanecus
pathological state; so that the vital force is now contending against
the drug disease alone and is impelled to an increased effort be-
cause of the greater intensity of the drug action; however as this
intensity of the drug-potency is of short duration, the renewed
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vital energy becomes supreme and, just as in the first phase, it
became free of the spontaneous pathological condition, so it has,
in this latter phase, been liberated from the artificial or drug affec-
tion and is now capable of again carrying on the life of the organ-
ism in health.” .

The foregoing sentence which is rather drawn out, requires 2
careful analysis in order to be properly understood: Disease is,
according to the opinion of the present day, the expression of a
disturbance of the physiological equilibrium of the organs. By
the administration of a drug-potency, according to the doctrine
of similia similibus curantur, a disturbance of the equilibrium as
nearly as possible identical with, but stronger than the pathological
state is produced. The expression, drug-potency, chosen by
Hahnemann may, for the present, remain undiscussed. We will
have opportunity to refer to it at another time. The efforts, nor-
mally present, towards warding off disease, such as for instance,
the formation of antibodies, the more active participation of the
internal secretions, and similar activities are temporarily stimu-
lated by the drug. By this means, the original natural disease is
conquered and the physiological balance again restored. The stim-
ulation due to the drug and the disturbance associated therewith
are active for so short a period that no further disadvantage
arises from them and the consequence especiaily peculiar to them
are quickly removed.

The historical portion of our subject has been completed. Now,
we are to concern ourselves with the task of investigating as to
whether the principle, “Similia similibus curantur,” in its full im-
port is justifiable or not. We must ask ourselves: Is it conceivable
that a drug can produce in a healthy being a symptom complex
which resembles one appearing in an illness of the same organ or
even of the entire organism—an illness due to entirely different
circumstances? And further: If that is really so, how is it con-
ceivable that a drug can cure a disease whose symptom complex
so closely resembles the effect of the drug itseli?

If we proceed from the assumption that every living cell, every
living tissue and organ, every living organism only exists because
of the fact that in them all without exception a constant process
of creation and destruction is taking place, the intensity of which
is to be measured according to the rate of metabolism—if one will
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go further and compare this state with the uniform swinging of
a pendulum, or the even turn of the analytical scales, one can
speak with reason of a “physiological latitude” within wwhich the
life process of the individual cells, organs, and organisms play its
part.

A foreign factor that in some way influences the even swinging
of the pendulum, the uniform turn of the scales, must logically
produce changes in the normal course of both of the mechanical
appliances. In like manner does each extraneous disturbing influ-
ence act on the life process of any organ. It is forced out of
the normal physiological lTatitude of its life activity.

The foreign factor has in such a case acted as a “stimulus.”
The deviation from the normal physiological latitude corresponds
fo the reaction of the affected organ to this stimulus.

We draw from the changes in the behavior of the organ and
the organism—changes due to the effect of the stimulus, the double
conclusion : First and above all, that a reaction occurred—that the
factor serving as a stimulus had the power within itself to start
a reaction-—and Second, that the organ or the organism under
discussion was in a condition to react.

Granted that the conditions necessary for the development of
a reaction due to stimulation ate present, how should this reaction
express itself 7 To begin with, let us choose a very simple and
easily comprehensible example. Suppose we take a freshly pre-
pared nerve-muscle preparation of a frog, similar to that used by
the physiclogist for detection and demonstration of certain reac-
tions which the muscle shows when the nerve which innervates it,
is stimulated.

Experience has taught that it is a matter of indifference with
'what one stimulates the nerve in order to always obtain the same
result, 4. e,, 2 muscle contraction.

One can pinch the bare nerve with pincers or apply to it a drop
of acid or alkali solution, ome can irritate it with the electric
current or subject it to the influence of heat or cold, the result
always remains the same: the muscle contracts, assuming, of
course, that neither is the nerve too severely mutilated nor has the
nerve-nmscie specimen lost its viability,

The explanation of the fact that the muscle always reacts in
the same way when its nerve is stimulated, is simple and the reac-
tion is a matter of course. In what other way should a muscle por-
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tray its capacity for reacting to a stimulus communicated to it
through the nerve than by contracting or, in case the stimulation
increases beyond a certain limit, by means of tetanic contractions?
Contracting and relaxing are the two possible ways by which the
muscle, due to its peculiar construction, can display its function.
It possesses no other possibilities. I wish again to emphasize the
fact that it does not matter in what way or through what influence
the muscle is induced to respond. THE QUALITY OF THE STIMU-
LATING AGENT DOES NOT COME INTO QUESTION; assuming that it
is at all capable of stimulating and that the muscle is in condition
to react to stimulation,

As another example, instead of the nerve-muscle preparation,
which is in plain sight, let us take a gland still connected with the
remainder of the organism. Its physiological function is to se-
crete.  This activity can, according to the special stimulating in-
fluence that it may be subjected to, take place more slowly or more
guickly in the same space of time. The secretion itself can change
with regard to its chemical composition and thercby alter its
physical reaction up to a certain limit. In the same way, combina-
tions of these different variations from the normal are possible.

If a gland be exposed to such influences as may have a stimu-
lating effect upon it, then one plainly recognizes the effect of the
stimulatior: in the changes produced in its secretory behavior, How-
ever, in the case of a gland, the relation is much more complicated
than in that of the muscle-nerve preparation. In the latter, the
muscle can be made to contract just as well by direct stimulation
applied to the muscle as by stimulating it indirectly through the
nerve. In the foregoing paragraph, we spoke, for the sake of
simplicity, only of the indirect way of stimulation through the
innervating nerve. With a gland however, the conditions are such
that we can cause disturbances in the normal secretion—in the
physiological latitude of the gland function—not enly through the
stimulation of the secretory nerve fibres alone but also by chang-
ing the blood supply of the organ, and finally also by factors of
which we may assume that they act solely upon the secreting ele-
ments—the gland cells themselves,

In an organ the construction of which is so complicated as that
of a gland, in which secreting cells, nerves, blood and lymph ves-
sels, connective tissue, and occasionally also unstriated muscle are
combined in a whole, each element of which can by itself or also




60 Stmilie Similibus Curantur

in manifold combination with the other glandular elements come
under the stimulating influence, it is not always possible to say
with certainty which was the first of these to react when the gland
was subjected to the stimulus. But: assuming that there is any
possibility whatever of reaction between the gland as a whole and
the stimulating agent; the character of the reaction is always the
same! As we do not know beforehand which element of the gland
will react, it is reasonable to expect because of the complicated
structure of the organ that there should result a variation in the
details of the reaction according to the nature of the case. The
secretion may flow more profusely or more scantily, it may be more
dilute or less dilute, its chemical composition and therewith also
its specific effectiveness may be changed. The principal fact which
concerns us, remains unaffected by these details. When a gland
is effectively stimulated, we observe changes in its secreting func-
tion,

The explanation of why this is as it is and not otherwise, is the
same as in the case of the nerve-muscle preparation: the gland is
just as restricted in its power to respond to an effective stimu-
lation as is the muscle; for both are governed solely by their
anatomical and histological structure and their physiclogical func-
tion. This holds good for all organs, whatever they may be called
and however they may be constituted ; consequently, for the organ-
ism as a whole,

Among the stimuli which are of interest to us and with which
we ate enabled to direct the activity of a particular organ or the
reaction of the organism as a whole along a given course, belong
the different means which we employ in our therapeutical pro-
cedure. Drugs, as such, compose by far the greatest portion of
these. They do, however, compose, as just mentioned, a part only.
All other measures, the use of hydro and electrotherapy, radiation
with roentgen rays-or quartz lamps, application of heat and cold,
not to forget such factors as associate themselves with nutrition
i a favorable and an unfavorable sense: all of these are to be
given equal value in the solving of the problem.

We have seen: the quality of the stimulus is of no particular
importance, granted that in a given case, it is able to bring about
a reaction at all. It is quite a different matter, however, as re-
gards quantity—the intensity of the stimulation. This plays a
very great and important part. Its undervaluation and the lack

Stmilia Similibus Curantur 61

of attention given to it. leads undoubtedly to therapeutic errors
and failures. Rudolph Arndt was the first to show the far-reach-
ing importance of the intensity of the stimulation for every physi-
ological process. His “Biological Law” expresses this importance
as follows: weak stimuli increase the effective activity of an organ,
strong stimuli check it, and the very strong destroy this activity.
Naturally between these theré are varying degrees of activity, cor-
responding to gradations in the intensity of the stimuli, I have
repeatedly referred to the fundamental importance of Arndt's
law, especially as to its value in therapy, in my earlier publications,
the first time being in the year 1887 in my treatise: “The Action
of Drugs,” in the 108th volume of Virchow’s Archive.

Every influence which diverts an organ or an organism from
its physiological latitude in a positive or a negative sense, produces
a condition digressing from the normal~=a pathological state—a
disease. How far this state will proceed toward development and
thereby call attention to itself, depends upon the physiological
importance of the organ and the extent to which its normal balance
is disturbed,

Now, as influences of any sort which may be considered patho-
logical in the usual sense of the term, affect the organs quite as
successfully and act upon them quite the same as do other stimuli,
the following conclusion is justifiable: Should two quite hetero-
geneous influences such as, let us say, a2 medicinal stimulus and a
disease-causing factor, either an infection or a cold, afflict the
same organ each at a different time, with an equal degree of in-
tensity, and involving the same elements of the organ, then the
result of the stimulation must be the same. It cannot be other-
wise!

The justification for this assertion is found in the well-estab-
lished facts which modern medical science offers for our consid-
eration. Thus we find ourselves in a much more favorable
position than that of our ancestors. Owing fo the state of science
in earlier times, our forbears wete obliged to be content with
speculative reasoning in place of positive conclusions supported
by knowledge. Thus may be explained the awkward and cramped
line of reasoning followed by the scientific leaders in their efforts
—which seem so fantastic to us today—to gain an insight into the
development of pathological processes and changes in the human
body and the relation they bote to the action of drugs.
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The fact has been established that a condition due to drug stim- -

ulation and a condition due to illness can manifest themselves
in the same way. We can indeed say: must manifest themselves!
When we know that a certain organ is able to respond to the in-
fluence of a certain drug, then we may, with the help of our knowl-
edge of the normal and of the pathological behavior of the organ,
construct beforehand in a general way an outline of the result
to be expected. This is a factor which is not to be undervalued
in its relation to the use of medicaments in general~-medicaments
taken in the broadest sense. Inasmuch as pathology teaches us
how every disease of an organ begins and how it develops, we can,
assuming that we have this knowiedge, be confident from the
first as to what we may expect when we treat an organ with too
large doses of drugs or continue the drug treatment too long. The
unskillful or ill-considered treating with drugs must lead to or-
ganic ailments which in a given case can appear exactly like the
illness for which the drug is used. Experience has taught this
fact in the past and teaches it just as emphatically today and it
really is self-evident. For example: Let us consider the treatment
of a chronic catarrh by means of a so-called astringent. In a
case of chronic catarrh, we have to deal with a disturbance in the
circulation of the mucous membrane. The disturbance—the im-
mediate cause of the ailment—lies in an abnormal action of the
vessels, especially in regard to their tone. QOur problem is to
change this condition back to the normal with the help of an astrin-
gent whose effect on the vessel wall we know. The astringent acts
upon the smooth musculature of the vessel wall, causing contrac-
tions in it which by carefully regulated treatment can graduaily,
by means of exercise as it were, bring about a condition where

the vessel walls, formerly relaxed, are restored to their normal
~ degree of tension. In connection with this change, we notice at first
a decrease in the volume of the diseased mucous membrane and
eventually the cure of the catarrh and all of the accompanying
symptoms.

Now, what must necessarily and as a matter of course follow
if one continues, blindly and without discrimination, in the use
of the astringent? In place of an improvement, a fixation of the
whole diseased state is the best that can be expected. One gains
the impression as though the astringent had completely refused to
perform its duty. But, if one continually stimulates a muscle,
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especially as in this case, an unstriated muscle of the vessel wall—
for only through the stimulating influence of the astringent on
the musculature can we expect a change in its tone—then the final
result of such unsuitable treatment must be the exhanstion of the
muscle fibres. This is recognized through the decrease in tone.
However, this is the condition that we had when we first. began
our therapy and now there is every indication that the pathological
state against which we struggled has become stabilized. In addi-
tion to the above it is important that we take into consideration
the following: Suppose we should treat a perfectly healthy mucous
membrane for a certain length of time with any astringent, the
natural result must necessarily be the development of a catarrhal
state which may vary in its intensity and symptoms accerding to
the nature of the case, but which will certainly exist. If, in the
course of time and with sufficient persistence, we succeed in bring-
ing this about in a tissue which to begin with was perfectly healthy,
we need not be surprised if we succeed in doing the same with a
diseased tissue. When all is said, it is plain that in both of these
cases we are dealing with a drug disease. In treating a case of
iliness, the failure to consider this fact naturally leads one quite
readily to make a change in the method of applying the astringent
but the effect will, to say the least, be just as doubtful. Finally, a
so-called nature healer happens in on the case. He allows the
leng-tortured organ to rest and orders the drinking of some sort
of tea or suggests any other procedure to which he may be inclined
in his therapeutical efforts. And lo! The catarrhal condition is
cured, so far as it is possible, just because the vessels were at last
allowed to be at rest. Of course, medical science has again ac-
complished nothing and “nature-healing” reaps great glory! A
proper consideration of the conditions and the effect of drugs,
as such, would easily have prevented this triumph.

The Hippocratic words: “Dia ta homoia nosos gignetai” {Dis-
ease arises by means of similarly acting phenomena) have, I
should say, been thoroughly studied in the foregoing paragraphs
and their logic established. Apart from their general significance
for all forms of therapy, medicinal and otherwise, excepting of
course purely operative cases, they explain, incidentally, the ap-
pearance of new ailments frequently observed in patients while
they are under the influence of drugs administered to them for
quite another purpose. Thus Nussbaum, a former surgeon of
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Munich—to give just one illustration—called attention to the fact
that the internal administration of ichthyol containing sulphur, to
people suffering from eczema, caused the eczema to disappear,
whereas in such individuals as never had had eczema, the admin-
istration of the ichthycl caused that malady to develop. Up to now,
one has explained this phenomenon with the word “Idiosyncrasy,”
being no doubt unconsciously influenced by the Galenic philosophy.
Today we know that continued overdosing of the system and in
consequence, also the skin, with sulphur can and must lead to
eczema; because with regard to the appearance of the eczema we
have to do solely with the reaction of the skin to the sulphur stimu-
lation.

In case of a more acute form of idiosyncrasy it is the same.
The medicine taken by a patient is carried by the body fluids into
all its parts. If it encounters any portion of the body whose re-
sistance to the medicinal stimulus is especially low, then a reac-
tion must of necessity take place. One is accustomed in such
cases to speak of “secondary action” of the medicine. Strictly
speaking, however, it is not a question of this, but rather of an
unusuzlly sensitive reaction of an organ to the drug stimulation.
The drug always remains the same. However, the reactive capac-
ity of the organs varies to a great degree.

But how—and with this question we reach the most difficult
point in our discussion—are we to explain the fact that one and
the same drug can induce an illness and then in the event of its
being employed to combat this illness, or one presenting a very
similar symptom complex, can also cure it?

In order to answer this question, we must first establish the
fact that the process of cure can originate only in the affected
organs and must be carried through by them. In them, reposes
the actual power for healing. Paracelsus had already guite cor-
rectly recognized and interpreted this fact when he said, concern-
ing the process which comes into consideration when a “hot” ail-
ment is alleviated by treatment with cold: “In such a case one
should not ascribe the power {of healing) to the cold but to Ar-
canum. This acts and not the cold.” With our drugs and all our
other therapeutical measures, we can never do more than assist
the organs to regain their physiclogical equilibrium. Our therapy
can reach no further. No drug exists that can, through its action,
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in any way directly influence the disease-producing factor. And
even in regard to the treatment of infectious diseases, a matter
which is today of such great interest, the idea of a Therapia ster-
ilisans magna will always remain only an idea. I have always
maintained this point of view; the last time in my treatise: “The
Treatment of Diphtheria with Cyanide of Mercury” in the year
1614,

The conception of a direct influence on a disease-causing agent
through any therapeatical, that is to say any medicinal measures,
be they counstituted as they may and act as they will, is based on
the first of the two Hippocratic doctrines and the principle of the
contrary action of drugs. The fact is however, that in all the
cases where we have produced a cure, similarity of action was the
guiding principle. Naturally, in making this statement, [ exclude
all of the cases in which an emergency treatment, according to the
law “Contraria contrariis curantur” afforded the organism, through
the alleviation of certain symptoms, time and opportunity to rest;
thus giving it the possibility of returning to health. However, in
all other cases where it is a question of a complete cure of a dis-
eased state which cotsld not have been brought about through the
power of the organ alone without our help, the principle of “Sim-
ilia similibus curantur” is emphatically established. In every case
we have to deal with a direct influence on the diseased organs by
means of such drugs as have the power to act upon them, 1 might
say, in a specific manner.

In regard to the nature of the curative process due to the in-
fluence of the drug in these cases, we are at present only able to
make conjectures. I have already in a previous paragraph referred
to the possibility that, in the case mentioned, the natural effort of
the organs to produce substances which have the power to neutral-
ize the disease toxin present in the body, is accelerated through
the stimulation due to the drug. We must also think of the fact
that every stimulation of an organic structure results in a change
in its blood supply: Ubi stimulus, ibi afflurus. It is cléar how im-
portant this would be for the general nutrition and thereby also
for the possibility of restoring the diseased organ or tissue to a
normal state of existence. The future will no doubt give further
opportunity for explanation of this phenomenon. We must, how-
ever, guard against accepting and using as sufficiently explanatory,
those assertions which, to begin with, either spring from erroneous
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and untenable hypotheses or introduce crass chemical or physical
meanings into the subtle processes of living organs. And espe-
cially must we beware when they are brought forth in the form
of enticing catch-phrases, regardless as to where they come from.

Indeed it is “a goal most earnestly to be desired” to know what
actually does take place in the interaction between drug and organ.
However, we are still far from having this knowledge, Therefore,
it is better to be satisfied for the present with established fact and
with that which we really know than to concern ourselves with in-
genious hypotheses whose viability is of necessity limited and whose
real value often very doubtiul.

1f one would test the second Hippocratic doctrine in practice,
one must always keep two points in mind: First of all, the choice
of the drug itself for a particular case. We must be absolutely
certain that there exists the most intimate relationship between
the chosen drug and the diseased organ. This relationship must
exist if we are to be sure of having found the special drug cap-
able of bringing about a condition in the normal organ resembling
most closely the particular pathological state now present in that
one particular organ, in order that it (the organ) may exert with
~ sufficient energy the power peculiar to itself. I have shown the
way to do this in previous theses. 1 have repeatedly insisted upon
the fact that it is absolutely necessary for us to have the oppor-
tunity of observing the effects of drugs upou healthy human be-
ings if we really wish to reach a thorough understanding of this
problem. In making this assertion, I am fully conscious of the
fact that at present I am not in accord with the majority of those
of my colleagues who come into consideration as experts entitled
to give an opiniocn. Time and results must decide,

The other point that we must not disregard if we would thor-
‘oughly probe into the practical application of the second doctrine
of Hippocrates, is the consideration of the drug-stimulus from the
point of view of its intensity and application in individual cases.
Right here the fundamental biological law, enunciated by Arndt,
i1s of great importance to us.

For the practical therapeutical application of the second Hip-
pocratic doctrine, quite a different factor comes into considera-
tion than is the the case if we wish to administer our therapy ac-
cording to the law of opposites. It is quite another matter as to
whether the therapeutic purpose is directed towards alleviating
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existing symptoms due to the disease or if its purpose is to eradi-
cate the fundamental cause of these symptoms. Again and again
the physician encounters such cases, in which at first and, at times,
later on in their further development, he can do nothing else than
make use of the law, “Contraria contrariis curantur.” The pain
for instance, which is the resuit of an inoperable carcinoma, makes
it necessary to use such measures, which however can accomplish
nothing more than to relieve this pain for a limited period. It
would be quite wrong for the physician to waste his time with
attempting to eradicate the carcinoma with therapeutical measures
that, as vet, offer no definite hope of success, without giving the
patient relief for a short time, at least, by means of a narcotic.
And likewise it would be wrong in the case of an incurable heart
affection with its inevitable accompanying disturbances, to direct
his therapy other than towards their alleviation. To do otherwise
wotld be cruel,

However, if we proposed to deal with the fundamesntal ailment,
and if the circumstances of the case are such that the prospect
of success, considering the condition of the affected organs, does
not appear absolutely hopeless, we must not forget that it is now
of the utmost importance to take into consideration the amount
of recuperative power still left in the organs. It is in them that
the process of cure will originate. The vitality still remaining in
them must be taken into cousideration. We must graduate the
medical stimulation accordingly. We must guard against a too
strong a drug stimulation, for the reason already explained in a
previous paragraph. And as it is no doubt justifiable to assume
that the longer the disease pracess has existed just so much more
must the power of the affected organ to resist a drug stimulus have
decreased, we must select for chronic affections a correspondingly
lower degree of drug stimulation. The results in Balneology con-
firm this observation. Mineral waters when administered inter-
nally, are given in doses which are generally considered very small.
Moreover, we must carefully graduate the dosage in acute cases,
as well, especially if we use the drastic drugs, that is to say, those
that are usually designated as poisons.

This brings us to the question of “small doses” For many
physicians this question is most closely interwoven with homee-
opathy. The idea: “Much helps much” which is justifiable for
medicinal therapy as practiced according to the principle of oppo-
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sites, plays, in this instance, a leading part without one’s being
aware of it. To be sure, according to this idea nothing is to-be
expected from very small doses. For instance, what would be
the result if I should administer a milligram of morphine to a
patient in order to temporarily relieve him of unbearable pain?
Or if one tried the absurd experiment of relieving obstipation with
a centigram of castor oil? However, the proving of the second
Hippocratic doctrine, “Similia similibus curantur,” involves some-
thing entirely different.

Hahnemann experienced the fact that relatively small deses of
medicine achieved better results than large ones, especially in
chronic affections. The medicine itself seemed indeed to be the
more effective the greater the dilution. This was the reason for
the none too fortunate choice of the expression: “drug potency,”
according to which the action of the remedy, not the reactive
power of the organ treated Dy the drug, was apparently the deter-
mining factor. Now, this point of view might lead to the as-
sumption that the power of the drug must become increasingly
greater with a progressive decrease of its quantitative aspect. In
fact this interpretation has indeed led to the so-called “infinitesi-
mal” doses—to the use of doses whose smallness is just as diffi-
cult to conceive as is the success which is claimed for them. That
the quantity of the drug in an individual case may really be very
low, in fact must be, is admitted without hesitation and, after
careful consideration of the action of a diseased organ, is indeed
easily understood. But there are limits!

Considered from our present-day point of view, the same very
important principle permeates the second doctrine of Hippocrates,
the ideas of Paracelsus, and the method of medicinal therapy
enunciated by Hahnemann and developed by his followers, . e.,
Orcan-TeERAPY! The resources and the possibilities which are
contained in the organs themselves must be directly called upon.
They are really present; and as I have already said: The cure
must proceed from the organs themselves. This always is and
always will be the secret for restoring the disturbed organs to
their physiological equilibrium. Indeed, nothing more is required
and we cannot accomplish anything more with our drugs. But
that much can be accomplished.

It may not be easy to bring one’s self to a sympathetic under-
standing of the trend of thought contained in the doctrine, “Similia
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similibus curantur.” It means—re-education. In the end, how-
ever, it is simply a question of trying it out. Also a question of
a little courage. I must confess that in the case of my own child,
severely ill with Cholera infantum, in fact pronounced beyond
medical help by my colleagues in spite of their most earnest efforts,
it was not easy for me to administer arsenic and, what is more,
to administer it in a dose so small that, according to my views at
that time, it could not possibly have any effect. But inside of
twenty-four hours the diarrheea had ceased.

I must refer yet to another point. If one uses drugs with the
idea of getting results through organ-therapy, then one must have
an accurate knowledge concerning the potential power of the drugs
so used. Merely the recommendation by any chemical manufac-
turer is as insufficient for this purpose as is the result of experi-
ments on animals or wpon their isolated organs. For the present
I shall not meet with much appreciation of this point of view.
But: Tempore auricolae patiens fit taures aratri!®

I am quite aware that the views I have expressed in previous
publications and in part brought forth in this treatise, carry the
stigma that I might be a secret follower of the Hahnemann school.
However, in my opinion there can be no schools for one whose
duty it is to develop his science according to all his capabilities
and to guard himself against narrow-mindedness. Simply and
completely to ignore a therapeutical movement because it follows
a different path than the one that has been trodden for twe thou-
sand years, is a procedure which, when closely examined, can
scarcely be made to barmonize with the solemn words: Salus
aegroti summa lex!§

I will leave it to my readers to judge whether, according to my
presentation, the second doctrine of Hippocrates, “Similia similtbus
curantur,” is reasonable or not. Should the judgment prove nega-
tive, I will have to be satisfied. Should the result be to the con-
trary, then it is my hope that this doctrine will not only remain
alive but will attain to a really active proof of its power to live.

*'In time, the steer becomes accustomed to the ploughman’s yoke”
1 The welfare of the sick is the highest law.
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TEUCRIUM SCORODONIUM.,
Gisevius, 1825,
Deutsche Zeitschrift fiir Hombopathie.

(Arranged and translated by C. M. Boger, M. D,
Parkersburg, W. Va.)

Minp axp Moop —Insufferable depression, with easy fatigue,
chilliness and indisposition to work.
Sad and hopeless, without cause; in afternoon,
Melancholy.
Inclined to pessimistic fault-finding.
Easily irritated.
Craves sympathy.
Premonition of impending illness.
Feels bad.
Dulled. Beclouded.
A sense of well-being that comes and goes; of satisfaction.
Feels much fresher, stronger and desires to work more in
evening, than in the morning.
Full of projects.
Euphoria.

HEeap :—Dull ache, with restiessness.
Congestion to, in evening; with roaring in ears.
Forehead —DPain, aching; violent over eyes; dull; pressive;
in afternoon; > heat.

Fves —Durning. Pressure as of an unfolding barley grain in
right canthus, in afternoon.

Eaxs:—Pains, aching; tearing, and in nape; sticking, left, then
right ; burning, pulsating of external, with icy cold feet.

Nosg —Pressure over root, and leit eye.
Slight redness of left dorsum,
Rawness within,
Stopped on awaking.
Discharges mucus; profuse; thin; watery; bland; white; yel-
low ; thick.
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Sneezing; frequent; violent attacks; distressing; persistent;
m A. M. with slight chilliness; dry; with obstructed
nose; with naso-pharyngeal catarrh; with fluent coryza;
< on turning cold; in morning.

Coryza; fluent, severe or profuse, in morning. Violent, wa-
tery, with sneezing and burning in eyes. After riding in
open air; > in fresh air.

Face:—Jaws, pains in; tearing in both right; at 4 . M.; in lower
on awaking. Drawing in both lower, and into ears.

Moutw :—Marked salivation.
Mucus, full of easily expectorated m.; coming from upper

air passages, in A. M.; spits white m.; hawks down m.
Scratchy, on hawking.

TongUE:—Sharp stitches in tip, in morning.
TeerH :—Ache (r) ; as if at angle of lower jaw; wandering.

Tonsies — Violent sticking as of a needle or fish bone in right,
necessitating hawking ; toward noon; > ice cold drinks.

Prarynx :—Scratchy sticking, with dry hawking, coughing.
Naso-pharynx sore.

TuroaT :—Dryness.
Tickling in, with hawking.
Pain deep in left muscles on awaking in A. M.; < turning
head, going about or undressing. '

ArreETIiTE :I—Lost.

TairsT—On awaking at night.

ErvctaTiONS —Displaced ; occasional; as if they should relieve.
NAuUsEA,

Stomacs —Pains; slight; with fullness.
Pressure.

ABpoMEN '—Pains; violent, awaking him at night; violent in and
in lumbar region; in r. lower; with vertigo (menstruating).
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Fullness, as from gathering flatulence.
Flatulence.

Ants:—Furuncle, alongside of and on buttock.

Sroor :—Sudden urging, then a gushing s.
Diarrheeic, Soft.
Profuse, thin, slimy s., in a. M., after rising.

Kipneys .—Stitches and pressure in region of right.

Userara: Discharge, thin, light yellow, like second stage of gon-
orrheea, on urinating, in morning ; profuse thick and yeilow,
on awaking i A, M.

Couvga ~——Scratchy ; rough; dry; slight hacking.
Expectoration.—Scanty mucus in A, M.

Caest i—Intolerably dull, constrictive pressure about thorax, with
recurring hawking cough, from larynx, and stitches in right
tonsil.

Fine rattle in, with slight cough.

Neck :—Pains in glands.
Sensitive r. cervical and submaxillary glands.

ScapuLaE :—Repeated fleeting stitches between, at night.

ARy —Transcient shooting along r. ulnar nerve, mn afternoon,
then along left.
W rist—Rheumatic pains in both. Sticking in left.

Thumb —Pains in ball of 1., « grasping; at 3 . M.; > cool
bathing.

K wEE :—Pain in; sudden, in r.; in inner and outer r,, while walk-
ing.
Feer:—Icy cold.

(GENERAL i—Rheumatic pains off and on.
Very restless at night.
(Great exhaustion; at 2 P, M.
Weakness, relaxation and aversion to exertion, in afternoon.
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Skin :-~—Contintuously moist.

Sreer :—Sleepless and restless at night.

Awakes at night with palpitation.

As heavy as lead, but awakes at 3 A. M. in a profuse warm
sweat. Deep (5-8 a. M.) and bathed in sweat. Rest-\
less.

Poor. Awakes too early, in a. M. Sleepless, with a strong
sense of heat.

Dreams—OfF snakes; lively; exciting; preventing sound
gleep.

TEMPERATURE — Subnormal morning, slightly above in evening.

CriLL—Chilliness; disagreeable; severe, in evening. Iey cold
feet.

HeaT:—Continuous sense of warmth. Strong, in evening; in
forepart of night. Disagreeable sense of, on slight exertion.

SweaT :—General; slight; on awaking; warm; prolonged; early
morning (5 A. M.}; nightly.
After a light morning s., awakes in low spirits, lasting all
morning ; without cause.
On hands; in axitle

AN APPRECIATION,
Dayton T. Pulford, M. D, Toledo, Ohio.

The study of history reveals that all events, as well as repeat-
ing, run in cycles.. This is as true of human activity as it is of
the phenomena of Nature. Our first hint of Similia came from
Hippocrates. From time to time men caught a fleeting glimpse
of the light, but allowed it to pass by unheeded. It remained for
Hahnemann to act seriously npon it and investigate it. This he
did and we ail know the result. He perfected it and brought it to
a state of practicability but it remained for some one who under-
stood it, to put it in shape for the uninitiated to grasp and assimi-
late.




74 An Appreciation

Hahnemann, like other great and original men, was not the
best of teachers. His ease of perception and his wide education
made him thoughtless of those unable to maintain his pace. Again,
the language and ideas of his day are not easily understood by
many of us today. A great teacher is one who understands his
‘sttbject and yet has not forgotten that there are some who need
to be brought, step by step, to his level. That Hahnemann was
not the most lucid teacher is evidenced by the numerous works
which endeavor to make plain his teachings. Most of us will
agree that the Grganon is not an easily understood work and that
rare teaching ability is required, to convey its meaning to the mind
of the novice,

Boenninghausen was the first to realize this and he devoted the
greater share of his time to helping the struggling beginners to a
better understanding of homceopathy. e was perhaps the great-
est teacher because he blazed the trail and pointed out the way.
He was the first to bring homoeopathy into a logical and systematic
form. His labors pointed out a way for future development.
The result of his work is best shown in concise form in his Thera-
peutic Pocketbook—the foundation of all successful repertories.

Following Boenninghausen were many teachers, men of great
ability and keen perception, who through their keen observation
taught us many isolated truths, but who failed to show us the real
secret of their successes and who failed to correlate these facts
in a way more readily available to comprehension. There have
been various attempts to explain homeeopathy and to classify and
systematize its teachings, but most of them were as vague as the
original teachings.

Things remained in a quiescent state until Kent came upon the
-scene and with his remarkable ability as a teacher, unravelled
many of the perplexing knots and produced a more shapely and
logical philosophy. He sifted out and correlated these separate
facts, explained the Organon and showed the relation of the ob-
served facts to the whole of homeopathy, But even so, his works
appeal more to the advanced man than to the beginner. They
still have a certain vagueness to those of us but recently grad-
uated. They do not span the chasm between what we must be
taught in college in order to get a diploma and the knowledge
requisite to good homceopathic practice. Like all teachers, the
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press of time caused him to quickly pass over points essential to
clarity. After him things again appeared to die down.

Many men, I believe, have refused to go far into homceopathy
because the works of the earlier writers did not put the subject
into more tangible and logical form. This barrier prevented them
from investigating the facts, regardiess of their explanation.
Homceopaths claimed homeeopathy to be scientific and logical, but
faited to show step by step how it is so. There seemed to be too
many discrepancies. No attempt had been made to connect ‘homce-
opathy with general medicine. Most of us began mourning the
loss of our former giants, instead of studying their methods and
finding thereby the secret of their success. Thus the cause ot
the apparent decline. ‘

Tt is usually true that even in an apparent suspension of activ-
ity, there is some one at work, unfelt by the mass, who saves the
work of the past from being lost and who improves on it. Such
a period may be compared to gestation and we may look for the
birth of something new. Such an unfelt worker is Stuart Close.
He said nothing until his work was completed and then he gave
us food for thought. -When it was time for something of value
to be brought forth, he brought it. His great contribution to
homeeopathic knowledge is the showing of the relation of Inductive
Logic to all parts of homceopathy. This, I believe, to be the most
distinct advance in the understanding of homeeopathy, both phil-
osophical and practical, of recent times, if not of all time. Like
Hahnemann, he may be credited with ifs discovery, for, although
it was used in an obscure way for a long period, Close was the
first to point it out and develop it.

No person should engage in any scientific pursuit who has not
first become acquainted with inductive logic. Without it he is not
in a position to understand and appreciate scientific methods. .He
merely becomes a phonograph record of scientific facts, repeating
them as often as desired, but not having any real conception of
their value. Such is the man who practices homeeopathy by merely
memorizing a few symptoms of a drug, without trying to grasp
the whole. His work is mediocre and becomes a bore and a drag.
Logic, both formal and inductive, should be a prerequisite in every
pranch of learning. It teaches us to think, discriminate, under-
stand and appreciate. Others, as Close says, have used logic in
their work, but to him goes the credit of pointing it out and show-
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ing its relation to all of homeopathy. To those who have not
read his last book “Philosophy of Homceopathy,” I recommend
it to their most serious consideration. To the advanced homce-
opath it opens new fields, to the beginner it lights the way, The
chapter “The Logic of Homceopathy” is worth the price of the
book and more.

If all education were carried out in such a logical manner our
students would have a much firmer foundation, more inquiring
minds and an ability to think. Homeeopathy would have more
adherents, both professional and lay. Modern education is in
truth 2 good asset for a bird store—it breeds parrots. Real edu-
cation teaches men to think and discrimninate between what is and
what is not so,

I would like to suggest that Dr. Close, either through his de-
partment in the RECORDER or in book form, elaborate more fully
this logical side of homceopathy, to which his able introduction has
proved to be such an appetizer.

A BRILLIANT RESULT,
Royal E. S. Hayes, M. D.

We will not begin with any philosophic gyrations or tack on
either moral, exhortation or whoop. The case is standing on its
own legs today and good hard sinewy legs they are, indeed.

It was in April, 1923, that I was called to a certain old farm-
house some miles out in the country. I wondered how my repu-
tation had ever staggered out so far. I thought it could not have
been by the impetus of “personality,” for that had always been
of such a tenuous constitution that I usually left it hung up in
- some safe place whenever I went out anywhere. If it is not sub-
stantial enough to be a real support, you know, it is better to
strengthen one’s reputation with other facilities. So T concluded
that I must have cured somebody sometime and that this patient
must have heard of it

‘Thinking over these things, I arrived and entered the wood room
at the back of the house. As I did so one of the most dreadful
odors that I have ever smelled rose up and made 2 terrific swipe at
me. I grappled with it instantly, however, and with manful eforts
succeeded in forcing my way into the kitchen. There I beheld as
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well as smelled one of the most abject objects it was ever my chance
to see. A spinster of sixty-five, of desert-island aspect, unwashed,
uncombed and unkempt, sat in a chair in which 1 found she had
been staying several weeks, being unable to lie down. Thf_a aspect
of a naturally strong, capable N. E. individual gone to seed served
as a fitting center of a picture of indescribably disordered sur-
roundings. :

She said her gait had been getting troublesome and back fmd
lower extremities weakening for a year or more. At this tzn}e
her sole mode of locomotion was hitching about while sitting in
the chair. The knee reflexes were gone. The legs were greatly
swollen, the lower two-thirds and proximal half of the feet a mass
of deep ulceration, the skin being entirely gone. Bandages con-
sisting of old cloths had not been removed for several days. She
had had no medical attention or other care having remained day
and night in the same chair several weeks, unable to lie down- be-
cause of soreness. The discharge from the ulcers was so copious
that it ran in drizzling streams when the bandages were removed,
There was no history of previous disease except jaundice and
billious headaches when young. Recently, however, a sister came
to me from a distant state presenting a well-developed degenera-
tion of the spinal cord.

The essential symptoms and prescribing with dates are as fol-
lows: .

Spinal paralysis with trophic ulceration of legs and feet with
extensive gangrene threatening.

Intense burning spells in legs at night. Dreadful odor.

Had had copious urine all winter which became scanty and
highly-colored as the gangrenous process advanced; at present
1030, no albumin or sugar.

Intense thirst.

Craving sweets. .

Emaciation: Skin like parchment.

Numbness and weakness of hands.

Pains worse at night, dampness or cold weather, east wind, from
any varigtion from medium temperature. .

Ars. qom one dose was given with some rest and relief of pain.

April 20. Eight days later.

Spells of irresistible lassitude.

Increased sensitiveness to cold.
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Intense thirst instead of appetite in the morning, faint stomach
during the forenocon.

. Legs smarting and itching aggravated by both heat and cold, in
the evening and by bathing ; feeling very tight and stiff.

Craving sout.

Sul. 1m one dose.

Two days later the oozing increased and the fluid became green,
as green as copper sulphate. Improved ten days, the escaping
serum gradually fading to a straw color.

Sul. 10m one dose.

Two days later the legs were seen to be distinctly smaller and
the green discharges had reappeared. The improvement ceased
after six days and another remedy was sought.

The pains were worse now from 3 to 8 . M., smarting and ach-

ing, the discharges irritating and edges of ulcerated areas red and .

inflamed.

Mere. v, 1m one dose. Improved five days and urine increased.
Then pain, swelling and inflammation increased, extending rapidly
upward.

Stiffness all over at night.

Sensitive in general to both heat and cold.

Mere. v., 1m two doses. Two hours apart.

Improved a few days and urine increased, but soon the patient
became decidedly worse both generally and locally,

Mere. 10m was given without relief.

May 2g. The legs had now become intensely sore and swollen
though small areas had become covered with skin., They now be-
came very sensitive to cold and drafts imperceptible to others and
to slightest touch.

Yellow crusts had formed.

Smarting intense from evening to midnight,

Teeth decaying rapidiy.

Twitching of legs.

Aggravation from thunder showers.

Contraction of flexors of lower extremities,

Feeling weak and all to pieces as if could not keep up, worse
in the evening.

Silic. 1m one dose was given May zg.

By July 2g there was great improvement, patient could lie down,
the legs were healing arid puftiness disappearing.
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By September 10 she could walk and the ulcers were entirely
healed.

October 11. Walked about the house freely, slight swelling re-
maining. But back and lower extremities bent with contractions.

January 24, seven months from last prescription.

Rhus. tox. was given for stiffness and contractions with benefit.
She could not yet stand erect.

February 11. Knees and back very stiff in the evening. Ulcer
appearing on one leg.

Sil. 1m one dose.

Complete healing and capacity returned.

Ten months later §il. 1m 3d doses four hours apart.

Two months after that Psor. 15¢ one dose gave further consti-
tutional uplift.

From a chair-ridden paralytic with practically gangrenous legs
to an able-bodied woman in six months is doing fairly well. The
lengthening intervals of reaction from a strong vitality latent in
this patient. DBr. Waffensmith saw her after she was well on her
feet and he said, “That is what I call a brilliant resuls.”

To ward off possible censure by any who may be shocked at no
mention of local antiseptics or chemical lavatures, T will state that
the patient was directed to put one powder of B. & T.’s strong
saccharum lactis in a tub of water of comfortable temperature
and bathe the legs fifteen minutes strictly once a day only. Prob-
ably it was that that cured after ali!

HEREBY HANGS A TALE,
J. E. Wright, M. D., Westfield, N, J.

I was called in consultation by Dr. Cennett, of Morristown,
N. J., in an obstinate and intractable case of hives. The patient is
a morphine addict. Connett, a most excellent and accurate pre-
scriber, had failed, with a number of prominent remedies for Ur-
ticaria.

I suggested Ledum palustre. But did not express much
hope of success, inasmuch as the patient could not, or would
not, go without her night-cap, of a hypodermic of morphine.

I said, “I believe you are wasting your energy in ransacking
the Materia Medica, and bringing Homcopathy into disrepute by
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a misapplication of Similia.” And so, with those sage remarks,
I collected my consultation fee and departed.

Connett tried by Ledum, with no results, But Connett is a dog
on the root, and a few weeks later, when I met him, and enquired
after the patient, he told me that the patient was entirely cured
of the hives. Now, Conneit said, “I was nonplussed, but I no-
ticed, or thought I did, that there was an aggravation around four
o'clock P. M., and so I gave her Lyc., and the hives folded their
tents like the Arabs and silently stole away.”

T took care of another patient for Connett. A dope fiend. She
was full of twitchings of muscles and other symptoms, which I at-
tributed to her morphine addiction. So T leit her some Nux Vom,
Connett rid her of those troublesome twitchings with Cimicifuga,
and she kept right on with her dope.

And so, I say, hereby hangs a tail. I was the consultant, my
mind was concentrated on diagnosis. My conservatism, from a
prognostic standpoint, lead me away from the peculiar characteris-
tic symptoms. Connett prescribed on the keynotes, and put my
erudition to shame.
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DEPARTMENT OF HOMEOPATHIC PHILOSOPHY.
Stuart Close, M. D., Editor, 248 Hancock Street,
Brooklyn, N, Y.

DISCUSSIONS OF THE THEQRY AND PRINCIPLES OF
HOMEOTHERAPEUTICS AND RELATED
MEDICAL TOPICS.

“THE MEDICAL FOLLIES."
By Morris Fishbein, M. D.
{New York, Beni & Liveright, 1925.)
(Reviewed by Stuart Close, M. D.)

Under the above title the editor of the Journal of the American
Medical Association has published a volume of eritical essays
which have attracted much attention for their plain speaking.
They are trenchantly written, cutting in their sarcasm and scath-
ing in their ridicule. Superficially they are consistent with the
facts of history, and have a seductive appearance of fairness. But
in one chapter, at least, with which this review is concerned, there
is exhibited a lack of knowledge, a distortion of facts, a mental
bias, a spirit of negation, an absence of philosophic insight, and
a covert hostility which entirely destroys any value which it might
ctherwise have.

Hahnemann’s place in history as one of the world’s greatest
physicians and reformers is secure. Homeeopathy has suffered
grievously from misrepresentation and ridicule of outsiders, and
the ignorance, incompetence and perversity of many of its own
nominal adherents. But when it is classed with such passing deiu-
sion as “Perkinsism™ and “Abramsism” and treated as quackery,
so rank an injustice is done to the great school of philosophical

" thought which it represents, and a scientific system of pharmaco-

therapenutics which has successfully stood the test of experience
for more than a century, it is time to protest and expose such
arrogance, ignorance and bigotry as is displayed in the chapter
under review.

Hahnemann's Organon.

Hahnemann’s Qrganon, the fountain head of homceopathy, was
published one hundred and fifteen years ago. It was clothed in
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the language and forms of thought of the period, now difficult to
understand ; but it dealt with subjects which are of perennial in-
terest and importance. Since that time many changes have oc-
curred in all departments of thought and activity. There has
been progress in every branch of science and philosophy. But
the fundamental principles common to all sciences have not
changed even if they are now expressed differently, Great truths
never die, and homaeopathy is a true science and a true philoso-
phy.

Hahnemann's Organon still lives. It is still on sale in the book
shops. It has never been “out of print.” Only a few years ago it
was included in “Everyman’s Library,” and had a large sale. It
is still read and still readable by intelligent men. When read to-
day, however, for instruction or criticism, it must be in the light
of the developments of thought which have occurred since it was
written if it is to De understood. Its statements must be inter-
preted and its principles elucidated from the standpoint of mod-
ern philosophy and science. Fundamental principles are not al-
ways expressed or clearly stated in such works. They are often
implied in the context. When the need for formal or explicit
statement arises they must be deduced and brought to light by
those who are competent to “read between the lines” and bring
out the hidden meaning. No other treatment of such works is
fair or honest. When that is done and the underlying principles
of Hahnemann's Organon are identified and phrased in the lan-
guage of today, it will be seen to be in almost perfect accord with
modern science. ,

Hahnemann was a century ahead of his time in many things.
He anticipated many of the later discoveries and developments of
modern science and exercised a profound influence in bringing
them about.

In his researches in cholera, for example, Hahnemann fore-
shadowed the bacteriological discoveries of Koch and Pasteur by
three-quarters of a century. He did what Koch and Pasteur were
unable to do. He cured cholera. If his suggestions for sanitary
control had been adopted at the time, as they were eventually,
cholera would have been stamped out much sooner.

Hahnemann’s incidental researches and conclusions in physics
and chemistry bearing upon the constitution of matter, the correla-
tion of forces and conservation of energy, as implied or set forth
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in his theory of potentiation and demonstrated by the uvse of in-
finitesimal doses in the treatment of disease, have been verified by
the results of modern scientific research in many fields.

Science is to longer afraid of the infinitesimal, Chemistry with
its theories of ionization and infinite solutions, physics with its
reduction of the atom, to mention only two felds, have merely
worked out in detail and verified ideas and principles which were
stated or implied in Hahnemann’s work more than a century ago.

Even “orthodox medicine,” most erratic, most backward, most
bigoted and most perverse of all pseudo sciences, with its vaccines,
serums and antitoxins, is stumbling along the therapeutic trail
blazed a century ago by the man who is maligned, misrepresented,
ridiculed, patronized and “damned with faint praise” by the editor
of the Journal of the American Medical Associction in his flip-
pant production, “The Medical Follies”—a terrier snapping at the
heels of a thoroughbred.

Dr. Fishbein on Homceopathy,

Dr. Fishbein briefly outlines the medical theories of the eight-
eenth century preliminary to introducing Hahnemann, of whom he
gives a few brief, fragmentary and misleading biographical notes.
The article purports to trace the genesis of homoeopathy, critically
estimmate the work of its founder and chronicle its “rise and fall.”

Homceopathy, according to Dr. Fishbein, is dead, and it is his
happy privilege to write its obituary. This task he performs with
gusto and despatch.

Hahnemann, Dr. Fishbein says, did not originate the system of
which he was the founder. He appropriated it from Stahi, Para-
celsus and Hoffman, and from other predecessors who prepared
the stage upon which “there stepped a remarkable figure, Samuel
Christian Friedrich Hahnemann”

From Cullen, we are told, came his first inspiration with the
idea of similars. “Hahnemann read in a book by Cullen that Peru-
vian bark, the source of quinine, would cure malaria. This was
true; Quinine does cure malaria. But what did Hahnemann do
with the cbhservation? TUnfortunately he did not know that ma-
laria is caused by a plasmodium which gets into the blood through
the agency of a mosquito.”

“Unfortunately,” Dr. Fishbein does not know that quinine does
not cure malaria. Quinine will kill the plasmodium of malaria in
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a test tube, and it will kill some of the plasmodia in the living sub-
ject by nearly killing the patient, who is never cured of his mala-
ria by quinine unless it happens to be homceopathic to his indi-
vidual symptoms and is administered in sub-physiological doses.
Otherwise the malaria is suppressed and the patient becomes the
victim of the quinine cachexia,

“So Hahnemann evolved the theory that perhaps quinine cured
malaria because it produced symptoms like those of malaria if
given to a healthy man. He tried it on himself and it did.” (Sic.)

Hahnemann did not have or use quinine. He used small doses
of the tincture of Peruvian bark, and cured such cases as required
it under the principle of similia. Of what value, then, is the
plasmodium theory?

“His remarkable hypothesis became the basis of the system
called homeeopathy, expressed in the phrase similia similibus
curantur, like cures like.”

Dr. Fishbein then says: “This idea was not original; it was es-
sentially a revival of the old Paracelsian doctrine of signatures—
like cures like—except that Paracelsus directed his attack against
the cause of the disease rather than at the symptoms.” (Exit
Hahnemann as an originator.)

Notwithstanding the fact that Hahnemann was one of the most

learned men in Europe, master of eleven languages, widely read .

in the entire literature of medicine, a chemist and physicist of high
attainments, a student in the universities of Leipzig and Vienna
and a graduate in medicine of Erlangen, a highly respected prac-
titioner of medicine and author of many important original arti-
cles on medical and chemical topics, as well as the translator and
annotator of a long list of medical books, ail before he wrote and
published the “Organon,” Dr. Fishbein has the effrontery to say:

“Iahnemann seems to have known practically nothing of, or to
have been unwilling to recognize the existence of those definite
changes in the human body that are associated with disease and
that are now included under the science of pathology.”

On the contrary, Hahnemann’s works are “all compact” with
references to and descriptions of those “definite changes in the
human body that are associated with disease” (a phrase strikingly
Hahnemannian in itself) which, together with the “definite
changes” associated with drugs, as brought out in his numerous
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“provings” upon healthy subjects, are the very materials of which
the edifice of homceopathy is constructed.

In like manner, Hahnemann's magnificent original generalization
from data gathered by many years of research, of the protean,
well-nigh universal scourge of humanity now known as tubercu-
losis—“The Great White Plague”—but named by him Psorg, is
contemptuously dismissed by Dr. Fishbein in the following para-
graph:

“Hahnemann’s theory of ‘psora,” or itch, was essentially so pre-
posterous that it began to be deserted even by confirmed homceop-
athists almost immediately. The psora was a miasm or evil spirit
which pervaded the body and which ultimately manifested itself
on the surface in the form of an eruption, or as a nodular growth,
or as some other form of skin disturbance.”

Dr. Fishbein should have read Hahnemann’s elaborate, sys-
tematic and marvelously clear description of Psora in the light of
modern pathology before he thus delivered himself. As it stands,
he is not one step in advance of Hahnemann’s ignorant and prej-
udiced contemporaries, who rejected and ridiculed Hahnemann’s
great contribution to medical science precisely as Dr. Fishbein
does, and in almost identical terms.

In spite of the fact that the greatest triumphs and prestige of

~ homeeopathy (contributing largely to its phenomenal spread) were

gained in the treatment and cure, with unprecedented success, of
such malignant diseases as cholera, smallpox, yellow fever, typhus,
typhoid, diphtheria, pneumonia and epidemic influenza, Dr. Fish-
bein characterizes homceopathic pharmacology as “inadequate,”
“futile” and “unavailing in the face of serious illnesses.” Care-
fully compiled statistics, official and accessible to all (see Brad-

ford, “The Logic of Figures”) show a mortality in cholera

throughout the world under homeeopathic treatment as low as 3
per cent, and upward to about 25 per cent. as against A mortality
under “regular” treatment ranging from about 30 per cent. to 84
per cent. Broadly speaking, the mortality of cholera under
homceopathic treatment was only about one-third that of “regu-
lar” treatment. ]

Space forbids further quotation of statistics here, but the state-
ment can be substantiated that about the same ratio of difference
in favor of homeeopathy exists in the other diseases mentioned
above, as well as in minor diseases,
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The Scientific Basis of Homeopathy.

Hahnemann was ane of the first, if not the first, among physi-
cians to apprehend the modern conception of the universality of
law. He was the frst to introduce into medicine the idea of 2
definite, general principle governing the relfation between drugs
and disease, and the first to formulate a practical system for the
application of that principle which others had dimly seen before
him but failed to make practical. He was the first to put phar-
macology and pathology upon a broad, scientific basis, where they
could be correlated with other sciences and be explained and illus-
trated by references to and comparison with their basic priaciples.

This was made possible for Hahnemann by his discovery that
the principle of reciprocal action, formulated by Sir Isaac New-
ton in his third law of motion, “To every action there is an equal
and opposite reaction,” is as true and applicable in the animate as
in the inanimate world; is as true of the action of drugs in the
living organism as it is in any other department of nature.

This is the scientific foundation upon which Hahnemann pro-
ceeded to build the only system of pharmacotherapeutics governed
by a definite general principle. The formula ‘“Like cures like” is
merely a.paraphrase of the Newtonian formula, adding but one
word, “To every drug action there is an equal and opposite reac-
tion.”

The Latin form, Similic Similibus Curantur, from which the ex-
pression, “the law of similars,” is taken, expresses exactly the
same idea. Action and reaction, regarded as forms of motion or
processes, are exactly similar, differing only in direction. Theo-
retically they reciprocally balance or neutralize each other and
result in equilibrium, balance, or, in the lving organism, health,

Since every disease or pathological disturbance, according fo
biochemical science, is an intoxication or poisoning, resulting from
the introduction or internal formation of toxins or other deleteri-
ous substances; since drugs are also poisons, giving rise to actions
and reactions in the living organism precisely as the so-called
causes of disease do and similar as to symptoms; since similar
forces moving in opposite directions (action and reaction are equal
and opposite) mutually neutralize and annul each other; and since
the similarity or equivalence between drugs and diseases may be

learned by comparing their symptoms; it follows that in the law

of reciprocal action, as applied in the homceopathic system, we
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have a true and (human i i i i
tional treatment azgd cure Igf Scﬁiiiizg) islible guide for the e
] From Newton's wonderful generalization almost innumerabl
mferefzces, deductions and conclusions flow. All sciences are basec?
;ﬁﬁn :;m’l‘he Ita}w of Reciprocal Action—balance, rhythm, vibra-
" ensation, i i —
bon,_con ]};W ation, fgl:;rgz, equivalence—is the one absolutely
It'1s easy, when the subject is opened up, to see how this law is
applicable m‘medicine. It is easy to trace it in the work of Hahne-
mann .and his competent followers. It is visible and easy to ob-
serve In the action of every dose of medicine given. It matter
nf)t hov}r many other explanations of the action of a drug ma bs
given, it can always be explained fundamentally by referen d te
the La\_v of Reciprocal Action and its corollaries, g e
‘Ins'plred by his conception of the law of similars as the basi
prm{:lgle of cure by medication, Hahnemann proceeded to demamc
strate it. Starting with the remarkable and epoch-making expgg:
?ent w}th Per}xvzan bz%rk so flippantly described by Dr. Fishbein
e continued his experimental search for many years, building u :
literally creating a materia medica which should cont;in the sgm o
toms produced by the action of drugs upon healthy human be? ‘.
since w1t.hout such a record of the pure effects of drugs u onn%}f,
iz::;:thyf :tthwm.ﬂd be impossible to compare them withg thep symp?
tivesm(zdidzethseased for the purpose of finding the similar cura-
twft;t:'}l::f (_)hf Eihe kind had ever been done before, although one or
: 8 had suggested it. Hahnemann’s labors were Hercu-
ean, unprecedented. Although many have followed his example
}ri? man hfas ever equalled him in the extent, number and value of,
13 “provings.” He was the pioneer, originator and founder of

the tI uest a-nd meast SCierny ﬁC y em pha ACO a})e CsS eve
t}

Medern Conceptions of Disease.

Modern science (using the phrase in the all-inclusive sense, not
the petty, pseudo-science of “modern medicine”) requires tha)t we
:.shaH define all disease and every disease, irrespective of its exist-
mg cause, as primarily and essentially a state of physiclogical im-
baiaz::ce, a dysfunctioning; a loss or perversion of the normal, har-
montous action of the living organism; a morbid process; a prc;blem
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in vital dynamics; hence, a disturbance or perversion of the
motive power or dynamic principle of the organism which we call
Life—the vital principle. And this is a fundamental principle of
homceopathy.

The exciting cause of disease may be a drug, a toxin, a pathe-
genic micro-organism, a parasite, a physical or psychical trauma-
tism, or any other disturbing agent introduced from without or
arising from within the organism. But the morbid process (for
disease, strictly speaking, is nothing else) which may or may not
ultimate in tangible, structural or tissue changes, is always the re-
sult of dynamical or functional changes. This is what Hahne-
mann, far shead of his contemporaries and still far ahead of all
but a very few of the most advanced physicians of today, always
insisted upon as the sum and substance of his pathology. In this
he was in perfect harmony with modern dynamical science.

The medical profession, quick to seize upon and utilize many of
the results of physics and chemistry, has been singularly dull and
tragically slow to grasp the higher fundamental laws and generali-
zations which are common to all true sciences. With only partial
or fragmentary scientific knowledge they have fallen into many
etrors. Appropriating many of the discoveries of the chemist,
the physicist, the biologist or the engineer, often without acknowl-
edgment, sometimes arrogating to themselves the credit of discov-
ery, they use them empirically, without knowledge or comprehen-
sion of their relations or of the general laws and principles
involved, and very often with serious consequences to the patient.
Medical men are singularly prone to jump at conclusions. They
rush madly off after every new therapeutic agent, device or ex-
pedient, and proceed to “try it out” on their patients on the mere
ipse dixit of somebody whose qualifications are probably no greater
than their own. Presently the new toy is cast aside and some-
thing else substituted. And this they call being “modern” and
“up-to-date’ !

Fven when new measures or means are the product of elaborate
and painstaking research, as in the modern laboratory, too often
the underlying principles are wrong, the interpretation of the find-
ings erroneous, the object (from the highest standpoint) undesir-
able, the result pernicious, and the means dangerous. What a
series of disasters and tragedies have followed and accompanied
the introduction of incculations and injection of salvarsan, diph-
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theria antitoxin, 606, anti-rabic and tetanus sera, and many other
modern “remedies,” to say nothing of the ghastly aftermath of
the older “vaccination” and the ruin wrought by the host of deadly
drugs with which physicians have experimented! No wonder that
many modern physicians have abandened drugs altogether, Even
insulin, the latest generally accepted product of the biclogical
laboratory already has its list of fatalities and disasters, and the
profession is being warned of its dangers and instructed how to
avert them or overcome them. [Its virtues are lauded to the skies,
yet by its use no cure is accomplished, but only palliation of the
symptomns of the disease for which it is administered. So it is
with nearly all the drugs employed by “scientific medicine.” Not
cure, but mere palliation alone is within their scope. They do
not conform to the requirements of nature’s law of cure. When

those requirements are met, cure follows. They are met only by
homeeopathy.

Working Principles of Homeeopathy.

1. Systematic, individualizing, analytical investigation of each
and every case by observation, interrogation, physical, psychical

fmd laboratory methods, and making a camplete record of the find-
ngs.

2. The totality of the symptoms of the patient—the case as a
whole—as the basis of prescription and treatment.

3 -The use of single, pure medicines, the symptoms and sphere
of action of which have been predetermined by accurate, controiled

experiments upon healthy persons, verified by clinical use.

4. Application of the principle of symptom-similarity in the
choice of the remedy.

5. The minimum dose of the indicated medicine capable of pro-
ducing a dynamical or functional reaction in the living organism,

Similia Stmilibus Curantur; Sitmplex, Simile, Minimum,
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EDITORIAL NOTES AND COMMENTS.

Homeeopathy in Germany.—We have just received infor-
mation that the universities of Frankfurt and Berlin are to estab-
lish chairs in homceopathy; the Prussian Parliament has recently
passed a bill to this effect.

This is astounding news and betokens an entirely new era for
homaeopathy in a country, which heretofore has looked upon the
homeeopathic method of treatment as pure Kurfuscherei. Un-
questionably the research work of Hugo Schulz and of August
Bier and the courageous, persistent efforts of the little band of
ardent homaeopaths in Germany, have had much to do with this
remarkable change of attitude of those in authority. We Ameri-
cans may, perhaps, pride ourselves upon our *go-getting” abili-
ties, but with our national vice of superficiality, we have very
much to learn from our thorough, painstaking, persistent German
friends who go to the bottom of things, no matter what the effort
may cost, All hail, then, to the dawn of the golden age of
homceopathy in the land of its birth and early travail}

Useful Remedies in Scarlet Fever.— Belladonna, of course,
comes to mind at once, as the typical remedy in the smooth, scarlet-
red eruption of this disease. The patient is likely to be of the
plethoric, robust type, in whom symptoms come on suddenly and
with turbulent violence; delirium may be a factor and is charac-
terized by much activity, during which the patient attempts to
get out of bed, to escape, or makes noisy demonstrations. The
face is decidedly flushed, the eyes brilliant, with dilated pupils, the
throat is sore, more often on the right side, with a sensation of a
lump in the throat, over which the sufferer must frequently swal-
low. Dryness of the throat and thirst are characteristic, as is the
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well-known strawberry tongue, red papillae projecting above a
thickly-coated, yellowish or yellowish-white coating. The pulse is
full and round, often bounding and in the neck a pulsating of the
vessels may be seen. Headache is of the congestive type, throb-
bing, worse from motion. A symptom of importance is sleepi-
ness, with inability to sleep.

Ailanthus glandulosa, known as the Tree of Heaven plays a
valuable part in the therapy of scarlet-fever, when this is of the
adynawmic type. The patient is greatly prostrated, dull, stupid and
delirious; the rash is mottled, purplish in appearance and is slow
in coming out. The cellular tissues of the neck and under the
jaw are sensitive and swollen; the parotids are likewise enlarged;
the head feels full and is burning hot; pulse is smalil and. rapid;
delirium is of the muttering type or the patient may even be un-
conscious. The tonsils are much inflamed and swollen, with a
purple appearance of the throat. From the nostrils there is a
thin, bloody and ichorous discharge. The tongue is dry and
cracked, and sordes appear upon the teeth. Altogether the pic-
ture of Ailanthus is that of malignancy, hence the remedy should
be thought of in desperate cases of scarlet-fever, particularly when
the throat presents the appearance of diphtheria, Certain it is,
that the remedy cannot be mistaken for Belladonna.

Aruws triphylium, Jack in the Pulpit, may at times be needed.
Restlessness and irritability are marked, excoriating discharges
from the nose are very characteristic, the lips and nostrils are
sore, even ulcerated and in spite of the pain, the child picks the
ulcerated spots until they bleed; the mouth and throat are raw
and sore, the mucous membrane bleeds, the larynx may be in-
flamed and if so, aphonia with uncontrollable voice will be present.
Desquamation of the skin is in large flakes and may recur sev-
eral times. The urine is scanty or suppressed and the child is
dult and apathetic. The constant picking at the nose and lips is
perhaps the most striking symptom and must not be confounded
with a somewhat similar symptom, probably of different origin,
found in Cina,

Awmmonium carb, should be thought of when the eruption
“strikes in” and cerebral paralysis threatens. Cramps and epis-
taxis will be present, heart weakness is pronounced, with feeble
rapid pulse; the breathing may be stertorous, the skin is cyanotic
and the rash miliary in character. Stoppage of the nose is pro-
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nounced and distressing. The picture of Ammonium carb. is that
of a decidedly desperate case.

Hydrocyanic acid is another remedy likely to be called for in
desperate cases. Stauffer, in his wonderfully complete “HomGo-
therapie” speaks of it as serviceable when a blue exanthematous
eruption and cramps are present. The Guiding Symptoms of Her-
ing mention “scarlatina, when the eruption in its early appearance
is dark colored and soon becomes livid, only slowly regaining its
color when this is expelled by pressure of finger; rapid, feeble
pulse; coma and great prostration.” Convulsions and the symp-
tom, fluids enter stomach with a gurgling noise, are characteristic.

Opium may be valuable when coma, stertorous breathing, hot
sweat, dusky countenance, contracted pupils and urzmia are pres-
ent. An absence of pain and of subjective symptoms generally,
should lead us to think of Opium; the latter is, so to speak, a “do
nothing” remedy. Lack of reaction is the characteristic. Tym-
panitic distension of the abdomen is frequently marked, together
with a total lack of persistaltic action of the bowels and absolute
constipation. The patient demands nothing and makes no com-

plaints, his attitude being apathetic and soporous in the extreme. '

Opium has an aggravation during and after sleep, likewise from
warmth; in these respects resembling Lachesis. Drowsiness with
inability to sleep, is another characteristic, similar to Belladonna
which remedy is, of course, diametrically opposite, as well as a
physiologic antidote. Carphologia is found in Opium as well as
in Hyoscyamus and some other remedies.

Pyrogen is to be considered, along with Arsenicum, Baptisia,
Fchinacea, Crotalus horr. and Chininum ars. in septic cases. Rest-
lessness, aching bruised pains, offensiveness are marked, but the
chief characteristic is the marked disproportion between the tem-
perature and pulse; the former is usually low while the latter is
likely to be extremely high. Putrid taste in the mouth may be
spoken of. The bed feels hard; this is reminiscent of Arnica and
Baptisia. In heart complications, with threatened myocardial de-
generation, Kalmia and Digitalis are to be primarily thought of.
Both have impending heart block, as evidenced by a slow, weak
pulse which goes down to sixty, fifty, or even as low as forty.
In Kalmia we find sticking, shooting, or darting pains in the car-
diac area, extending downwards, together with numbness of af-
fected parts; pains extend to the left shoulder and down the leit
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arm. Occasionally a rapid, weak pulse will be found, and shouid
not contraindicate Kalmia if other indications be present. Pains
are often rheumatic in nature, shift about from one part to an-
other and eventually affect the heart,

In Digitalis, faintness < from attempting to sit up, goneness at
the stomach, with nausea aggravated by the odor of food or of
cooking, will be present. A cyanotic hue to the skin and finger
nails will be in evidence. The pulse is irregular and intermittent;
when weak, rapid and irregular (fibrillation) physiologic doses of
Digitalis tincture will be required; potencies will be of no service
here. In Digitalis cases, there may be encountered at times, the
symptom, sensation as though the heart would stop beating if he
moved. Incidentally, this symptom is the direct opposite of that
found under Gelsemium. Digitalis is often of service in post-
scarlatinal dropsy. Here, of course, Apis mellifica, Hepar sulphur
and Kali chloricum should also be thought of.

These few remedies, portrayed so briefly, are apt to be of great
value at times; the ordinary simple case will, with the exception of
Belladonna, not require them; they should, nevertheless, be kept
in the storehouse of one’s memory and their more exact indica-
tions can always be found by consulting the Materia Medica itself,
Study, constant study, is necessary to the success of the homeeo-
pathic prescriber; he cannot know too much of materia medica
and although it is not necessary or even desirable that he burden
his mind with countless symptoms, it is of great advantage for
him fo retain a general outline of the broader characteristics of
many remedies. To do so, means the avoidance of pitfalls and of
senseless routinism in prescribing.

Effect of Sodium Arsenite on Blood Sugar.—“Van Dyke
shows that sodium arsenite, intravenously administered in doses
considerably below the lethal, causes a distinct but variable hyper-
glycemia in the rabbit. Accompanying this hyperglycemia there is
a reduction in the blood alkali reserve; there is no significant al-
teration in blood concentration as indicated by determinations of
corpuscle volume or percentage of hemoglobin, The hypergly-
cémia still appears after bilateral splanchnotomy or right splanch-
notomy and left suprarenalectomy. Sodium atsenite, therefore,
acts