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PREFATORY REMARKS BY THE EDITOR.

ALTHOUGH this volume was intended for beginners in Homoeopa-
thy, yet it will likewise prove an acceptable guide to physicians
of riper experience. It will certainly assist them in refreshing
their memory and facilitating their meanderings through the
mazes of our Materia Medica. Moreover it is delightful to deal
with a man like JAHR in the midst of the materialistic tendencies
not only of our Age, but even of the Homceopathic School. JAHEK
is not an extremist in the matter of doses; but he holds fast
to what HAHNEMANN taught and practised in this respect; and,
although it is our own conviction that a departure from HAHNE-
MANN'S infinitesimals may in many cases prove a blessing
to our patients; yet, on the other hand, we would say to our
colleagues, and especially to our younger colleagues: Never spurn
the practical wisdom bequeathed to us by HAHNEMANN in the mat-
ter of doses, and do not confound the materialism of this Age with

scientific progress.

CHARLES J. HEMPEL.

GrAND Rarips, May, 1869.
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PREFAGRE,

It was in the year 1827 when I made my debut in the practice
of Homceopathy, at a time when the only resources at our com-
mand were the Materia Medica Pura of the founder of our
school and a few cures reported in Stapf’s “ Archiv,” and in the
“ Praktischen Mittheilungen” (Practical Communications.) With
these scanty means we had to get along as well as we could, and,
by a diligent and attentive study of the drugs with whose patho-
geneses we had become acquainted at that time, familiarize our-
selves with the characteristic symptoms of each drug and its
special indications, in order to avail ourselves of them for thera-
peutic purposes in such cases as might present themselves for
treatment. This was no small task, which could never have been
accomplished, if the Materia Medica of that time had contained
the large number of drugs that are offered at the present time
to the beginner in homceopathic practice. But since the number
of drugs known at that time, did not exceed sixty, and among
these only twenty had been proved with exhaustive perseverance
and correctness, we had it in our power to study them thoroughly
without too much trouble; to become fully acquainted with the
specific effects of each drug and, without as yet knowing in what
specially named pathological diseases they might be used as cura-
tive agents, to apply them as such in accordance with their symp-
tomatic indications. By pursuing this course we enjoyed the
great advantage of having our attention directed to that which
is above every thing else needful in the selection of a remedy,
namely to select it not so much according to the general patho-
gnomonic and diagnostic, as in accordance with the special symp-
toms which are exclusively peculi'alr to each individual case. Of the



12 . PREFACE.

success with which these therapeutic proceedings were crowned,
the numerous cures which were effected at that time and reported
in the periodicals of our school, furnish the most incontrovertible
testimony, which is so much more striking as these cures consti-
tute without contradiction some of the most brilliant clinical
achievements we possess.

At this time such a careful study of our Materia Medica is un-
fortunately no longer possible to the beginner in Homceopathy.
Overwhelmed by the accumulated mass of drugs and clinical ob-
servations, he scarcely knows which way to turn for at least one
ray of light in the chaos spread out before him, and, instead of
singling out a few remedies from Hahnemann's Materia Medica
Pura for his particular study, he prefers having recourse to some
Clinical Guide or Repertory, where he can pick out what he re-
quires for the time being. It is indeed true that this course would
not be the worst expedient among those that necessity seems to
have rendered indispensable, provided these Repertories and
Guides did not, for the sake of completeness and in order to
satisfy the wants of all, embody a great many details that could
not be kept from the experienced practitioner, to whom they
might be like so many sign-posts in the field of practice: whereas
they could not fail to confound the beginner, who does not always
know how to distinguish the truly characteristic and essential from
the accidental and non-essential, and whose perplexity increases in
proportion as the Repertory which he consults is more complete.
In addition to this, the cured symptoms in works like Rueckert's
“Klinischen Erfahrungen” (Clinical Cases), and my own “Klin-
ischen Anweisungen” (Clinical Instructions), especially if this or
that remedy had only effected one or at most two cures, had to be
stated as they were found ; and whereas T was enabled in my own
“ Klinischen Anweisungen” to sift the symptomatic material in the
case of remedies that had been thoroughly proved and practically
applied in a variety of cases, and only to mention the symptoms
that might be regarded as truly essential indications: yet there
were, on the other hand, many symptoms which it was my duty,
as an impartial reporter, to transfer to my work as I found them,
not knowing whether the reported symptoms were essential to the
correct selection of a remedial agent or constituted exceedingly
unessential indications. On looking in Rueckert's *Klinischen
Erfahrungen” at the sources from which, in addition to my own
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practical observations, I had drawn, some twenty years ago, the
material for my ‘Klinishen Anweisungen,” experienced practi-
tioners and physicians generally who possess a thorough know-
ledge of the Materia Medica Pura, must have noticed that
Rueckert's extensive work which has been compiled with the
most serupulous conscientiousness, contains a vast number of cases
whose symptoms, as reported, are so little characteristic, that any
other remedy, being only remotely similar to these symptoms,
might, according to all appearances, have effected a cure just as
well as the remedy that really did cure the case. But if, in a case
of this kind, the recorded symptoms do not contain those thct ave
truly characteristic, it may easily happen that a beginner, who i3
exclusively guided by these symptoms in the selection of his
remedy, may find himself disappointed in his expectations in spite
of the correctness of his observations; and, if such general symp-
toms are collated in the ¢ Uebersichten” or Compilations, General
Records or lists of symptoms, the unpracticed beginner is deprived
of all reliable support. In addition to this it must be observed
that Rueckert has embodied in his Collection theoretical notices
fron. various systems of homceopathic therapeutics, which are
not always based upon clinical experience, but very frequently
upon nothing but inferences from the Materia Medica Pura; yet
all such speculative symptoms are likewise contained in the
“ Rueckblicken” or Retrospects. In the case of such symptoms
as have been taken from Hartmann’s Therapeutics, this defect is of
not much importance, for the reason that he possessed an exquisite
knowledge of the Materia Medica Pura and although his advice
often emanated from his closet, yet he often hit most beautifully
the right remedy, as has been confirmed by experience, whereas
some of the remedies he proposes have not yet been verified by
practice, and therefore have not yet been invested with the dignity
of clinical acquisitions.

In my own “ Klinischen Anweisungen” (Clinical Instructions), I
have indeed endeavored to steer clear of this cliff, on which every
not strictly critical reporter must strand the more certainly the
more conscientiously he seeks to fulfil his task ; I have examined
and tested, as has already been stated, all the cured symptoms by
the light of my own experience as well as by that of the Materia
Medica Pura, and have only received such of tl em as my practical
and theoretical knowledge of the remedies pointed out to me as
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reliable therapeutic indications ; on the other hand, as has likewise
been already stated, inasmuch as I had to receive among my
records of cases many whose authenticity could not well be
doubted ; although they did not present any characteristic features
or symptomatic indications ; and although it was indeed my privi-
lege, in my free compilations, to leave out unnecessary symptoms,
but not o supply at my pleasure truly-characteristic symptoms
where no mention was made of them in the original record : many
statements have slipped into my  Clinical Instructions,” which,
although perfectly correct of themselves and even of great impor-
tance in many cases where no known remedy will help, embarrass
the beginner rather than aid him in his practice. In relating
pathological phenomena in connection with the various remedies
that are adapted to them, I have, it is true, likewise been guided,
in giving prominence to the most important facts, by my practical
experience as well as by my knowledge of the Materia Medica
Pura ; but, since, even in such a case, I had to admit statements
vouched for by other authorities, I found myself unable to charac-
terize my selections as rigidly as I would have liked. Neverthe-
less T do not wish to be understood as insinuating that I am not
perfectly agreed with myself regarding the character of my own
work. Not at all! On the contrary it is my belief that we ought
to have books like Rueckert’s * Klinische Erfahrungen,” from
which even a physician who has grown gray in the practice of
medicine, may still derive advice or suggestions; if all our
variously-tried remedies should leave him in the lurch ; it is for
beginners, especially such of them as have not yet acquired by
their own efforts a knowledge of the characteristic effects of our
drugs, that such extensive works are no more appropriate than
Freund’s Latin Dictionary is for a sophomore.

This inconvenience, which became so much more evident to me,
the more opportunities I had of conversing with beginners in
Homceopathy, is the reason which has induced me to offer the
present work to the public as a “ Guide for Beginners,” where 1
only indicate the most important and decisive points for the selec-
tion of a remedy ; and where I do not offer any thing but what
my own individual experience, during a practice of forty years, has
enabled me to verify as absolutely decisive in choosing the proper
remedy.  Of course this book cannot, nor is it intended to be, a
guide in all cases, like my K linischen Anweisungen” (Clinical
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Instructions); as a therapeutic guide for beginners, I flatter my-
self, however, that it will be a really-useful work, since the correct-
ness of what it contains, has been verified by me in a variety of
cases, and no one will be misled by appropriating such contents in
the treatment of disease. After the beginner has once mastered what
I offer him in this work, he may then proceed onwayd to the study
of my “ COlinical Instructions.” My indications for the selection of
remedies, in the subsequent pages, have likewise been presented with
great conciseness, for it is my belief that, if the truly-characteristic
symptoms of a case are fully covered by the corresponding patho-
genetic symptoms of the remedy, the remaining minor symptoms
are of very little consequence ; and to enable the beginner to ob-
tain a knowledge of these indications, has been my chief endeavor
in the subsequent articles. The reader will easily comprehend
that, in carrying out this plan, I had rigidly to exclude all cases
concerning which I had no experience of my own to offer; he will
miss them so much less in this place since he is at liberty, in case
my own experience should not satisfy him, to consult my “ & lin-
ischen Anweisungen” (Clinical Instructions) for additional advice.
At first, however, he will do well to content himself with a few
facts and to impress them deeply on his memory.

I ought to call attention to the fact that all cures, an abstract of
which is reported in this work, have been achieved with the 30th
attenuation, unless some other attenuation is expressly mentioned ;
I either gave two globules dry on the tongue, once, twice or three
times, or the same number of globules dissolved in water. At the
present time my general rule is to resort to watery solutions only
in acute febrile inflammations of internal organs, and even then,
only until the fever is subdued, whereas in all other cases, after
repeatedly trying Hahnemann’s method as well as that of his op-
ponents in a variety of diseases, I have fallen back upon the
globules, and have become firmly convinced that, if two globules
dry upon the tongue, do not effect the least improvement in a pro-
portionably short space of time, to be measured by the intensity or
the protracted course of the disease, the want of success is not to be
imputed to the smallness of the dose, but to the inappropriateness
of the remedy. During the Cholera of 1849, when I was in the
habit of treating the well-known precursory diarrhcea with two
globules of Veratrum 12, dissolved in a cupful of water, of which
solution a tea-spoonful was to be taken after every evacuation, I
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gave one of my patients, who was tolerably familiar with Homoeo-
pathy, a vialful of such globules, with instructions to use it for
himself and his family in the manner above indicated. He was
the first who had to make use of this vial ; for one morning, while
attending to his business in the city, he was violently attacked by
this premonitory diarrhcea. Not having his vial with him, and
being teo far from his home, he obtained Veratrum 12, in the
nearest Humoeopathic pharmacy, and immediately took two glob-
ules dry on the tongue, with the intention of repeating the dose, if
another attack should take place. These globules had scarcely
melted on his tongue when the urging which he still felt, abated,
so that, when evening set in, he had not only had no discharge
from his bowels, but not even an intimation that his bowels would
be moved. He witnessed the same result in similar cases not
only in his own family, but likewise among his friends to whom,
if he chanced to hear of their being attacked by this ominous
diarrheea, he gave two globules of Veratrum dry on the tongue,
and afterwards learned from most of them that to their amazement
the diarrhcea stopped after the globules had been taken. Instruct-
ed by this result I likewise ordered all my patients to take the*
globules dry, and a single dose was sufficient in almost every case.
Another case was still more remarkable. A plain woman, who
had consulted me on account of this diarrheea and had it arrested at
once by two globules of Veratrum 12, had two days afterwards com-
mitted the indiscretion of eating a quantity of cucumber-salad, after
which she was not only attacked with a violent diarrhcea but like-
wise with severe vomiting. Residing at some distance from my
office, she sent for one of my colleagues, who gave her first Cuprum
and afterwards Arsenicum, a few drops of one of the lower
attenuations, without effecting the least change for the better. For
this reason she again sent for me in the greatest hurry. On my
arrival I found her attacked with true cholera ; she had rice-water
evacuations by the rectum and mouth, the pulse was collapsed and
she was tormented by an inconceivable nervous excitement which,
according to her statement, set in after she took the last medicine
(Arsen.). After examining all her symptoms I made up my mind
that Veratrum was still indicated as the most appropriate remedy.
I intended to give her Veratrum in solution, but not being able to
obtain any pure water in the house, which was a wretched dwell-
ing, I placed two globules of this medicine dry upon her tongue,
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leaving at the same time a prescription of two globules of Vera-
trum 12, to be dissolved in water by the apothecary, of which solu-
tion she was to take a tea-spoonful every half hour. On my
second visit, four hours later, the prescription had not yet been
sent back by the apothecary because the poor womon had not
been able to obtain a messenger who would carry it for her to the
apothecary ; in the meanwhile, however, a remarkable improve-
ment had taken place in her condition, the pulse had returned, the
countenance had resumed a more natural expression, the vomiting
had ceased, the skin was warmer and the rice-water discharges had
changed to a brown, watery diarrhcea. By way of precaution I
directed her to take the medicine I had preseribed as soon as she
should receive it, until the next morning, a tea-spoonful every two
hours. Next morning her health was fully restored, without any
critical change having taken place.

Except in acute febrile inflammations of internal organs, I have
thus in all cases where the remedy was really adapted to the dis-
ease, even in the most violent attacks of spasms, diarrheea,
vomiting, hecemorrhages, etc., obtained in the latter as well as at
any Yormer period of my practice, a favorable change in the symp-
toms much more speedily by means of two globules dry on the
tongue than by means of spoonful doses of a watery solution.
This may perhaps be owing to the fact that in prescribing
globules, the medicine being more concentrated in one point,
is conducted by the absorbents of the tongue immediately into the
circulation, and, by virtue of the law of similarity, is brought in
contact with the starting-point of the disease; whereas, when
given in a more diffused form, especially if the medicine Mt the
same time introduced nto the stomach, its powers are more easily
scattered and made to act upon other affiliated parts, on which
account the curative process may be disturbed and retarded in a
manner that may not be strikingly perceptible to the senses.  Be
this as it may, I consider the use of GLOBULES in a single dose,
with very few well-defined exceptions, a method of practice that
cannot be sufficiently commended, of whose advantages any one
who is willing to try it and knows how to select the appropriate
remedy, can easily convince himself by actual experience. Kven
in cases where practitioners, who are the most conversant with our
Materia Medica, sometimes hesitate between two or three
remedies, the method of prescribizng globules has the advantage, in

%
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cases where the remedy had been improperly chosen but
administered in a single dose, of enabling the physican to give
another remedy with much less loss of time and with more
certainty of success, than in cases where the former medicine,
having been given in repeated doses, must necessarily mingle its
effects with the action of the new medicine, whose influence is thus
greatly interfered with. Moreover it should be remembered that
if, with the exception of a few cases, two or three globules do not
cffect the least favorable change in the condition of the patient
within a proportionably requisite period of time, two or three
globules of a better-chosen remedy will do more good than
stronger and more frequently-repeated doses of the former. One
of the most striking evidences of the truth of my doctrine occur-
red to me quite recently in the case of a man who was in the habit
of treating himself, and who, on a rather cold day was suddenly
attacked with a very violent, at first painless diarrhcea. Thinking
he had taken cold, he first took a dose of Dulcamara, which had
no effect and even brought on undigested stools, after which he
took China, then Phosphorus, and lastly Bryonia with the same
bad result, since all he accomplished was to bring about a change
in the appearance of the stools, the violence of the diarrhcea re-
maining the same. Fancying, however, he had noticed a favorable
change after Phosphorus, which had removed the undigested sub-
stances from the stools, he laid his want of success to the small-
ness of the dose, and consequently took Phosphorus in larger,
more frequently-repeated doses, without accomplishing any other
change, than a return of the undigested particles of food in the
stools.  Another dose of China removed this symptom very
speedily, but having been taken in larger and more frequently-
repeated doses, it made the diarrheea still worse by complicating
it with a troublesome flatulence. He now sent for me, and on my
arrival had another passage that spirted out with great force and a
good deal of flatulence, had a very foul odor, and in color and
consistence, had altogether the appearance of fermented yeast.
This character of the evacuation, together with the previous use
of China, decided me at once and unhesitatingly to give Ipecacu-
anla 30th, two globules dry on the tongue, accompanied with a
request not to take any other medicine without my advice. The
‘gentleman being a friend of mine, I spent the evening in his fami-
ly. Already, one hour after taking the medicine, he said to me :
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“T believe, Doctor, you have hit the right remedy, my bowels feel
better than they have done for the last ten days.” "My friend was
right. His diarrheea stopped from the time he took the Zpecacu-
anha, and was succeeded by a constipation, lasting three days, at
which he was much rejoiced. This shows that a single dose of
the correctly-chosen remedy is often sufficient to effect a cure, and
that an inappropriately selected medicine, will not cure even if it
is taken in strong and frequently repeated doses.

How long we ought to wait to be satisfied of the specific appro-
priateness of the remedy, is a very difficult matter to decide, since
this point depends upon the intensity of the disease and its conse-
quent danger, and upon the physician’s capacity to discern the first
signs of an incipient improvement. In sudden attacks of very
violent pains, or in other more or less dangerous affections that
cannot well continue one or two days with equal intensity without
prostrating the patient entirely, I sometimes do not wait three
hours or even less; and in sudden attacks of toothache, colic or
abdominal spasms where, if they are violent, I sometimes resort to
olfaction, I often change the remedy in half an hour. [ may men-
tion the case of a girl who, in consequence of a bitter and mortify-
ing insult to her feelings during the catamenia, was attacked with
violent abdominal spasms, during which she cried, moaned and
fairly howled with pain. The cause of the attack induced me to
let her smell of my vial with Ignatia-globules, and I remained to
await the result. Half an hour after, the pain, so far from being
relieved, having rather increased in intensity, (which is scarcely
ever the case in such violent attacks without any simultaneous in-
dications of an approaching amelioration, provided the medicine is
administered by olfaction,) I gave her Cocculus 30th to smell of
Already ten minutes after smelling of this remedy, she began to
grow more quiet, the spasms gradually abated and, before another
half hour had passed by, she fell into a sound sleep which, as 1
learned on my next visit, lasted three hours and from which she
woke perfectly free from pain and not only remained so, but her
usually profuse catamenia, which had only been diminished but
not entirely suspended during the attack, continued to flow as
freely and profusely as before. I pursue the same plan in sudden
and wiolent attacks of toothache, where, following the advice of
our honored Colleague, Doctor Landsmann, of Geneva, I sometimes
do not wait ten minutes before giving another remedy if the
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former does not afford immediate relief and, by pursuing this
course, am enabled to my great joy to dismiss the patients free from
all pain in thirty to forty-five minutes. The case is of course differ-
ent if such neuralgic attacks have continued for weeks. In such
cases I do not resort to olfaction but place two globules dry upon
the tongue, awaiting the result at least twenty-four hours, as I do
in all not very violent acute diseases. In truly chronic affections
on the contrary, where I always give two or three doses of two
globules each, at intervals of two to four days, I never decide
upon a change under any circumstances before the termination of
the third week, quietly watching every apparent aggravation,
especially if I discover in it symptoms of the remedy the patient
had been taking, until I have satisfied myself of its true course
and character of the aggravation and if, after the termination of
the third week, I do mnot perceive any signs of improvement, I
give another remedy. But if the appropriate remedy had been
given, the attentive eye of the skilful observer will sometimes per-
ceive even in a case of this kind the first symptoms of an incipi-
ent improvement in the first week of the treatment, which may be
followed by another apparent improvement for three or five days;
if now the physician can prevail upon himself not to be too hasty
in changing his prescription, he often succeeds in effecting marvel-
ous cures with two to six globules of the same remedy. For the
purpose of illustrating my statement by one example, T will state
the case of a man who had crude pulmonary tubercles and was
constantly suffering with spasmodic asthma, to whom I gave Kali-
carbonicum with tolerable success, which remedy, when the symp-
toms got worse again eight days after the improvement had first
commenced, I exchanged for some other medicine. Before he
came under my treatment, he had taken several homeeopathic rem-
edies in Italy, his native country, and I had been giving him for
the last nine months a variety of homceopathic remedies without
any result, when I determined to again have recourse to Kali,
but this time not as formerly in three, but in one dose of two
globules of the thirtieth attenuation. Already on the third day
after taking this medicine, his asthmatic paroxysms had abated,
which abatement continued until the ninth day, when the
paroxysms returned again with increased violence. Instead of
changing the medicine, I now gave him Saccharum lactis.  About
the third week they again commenced to decrease and under the
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exhibition of these sham-powders the improvement continued until

the ninth week, when another aggravation set in, which it was my

purpose to watch for eight days before deciding in favor of some

other remedy. After the lapse of eight days the patient was

again better than ever; during these eight days he had not had
a single paroxysm of asthma, nor had he another attack during

the eighteen months that he continued under my treatment, not-

withstanding his tubercles still existed. The beats of the heart

that had previously been very tumultuous and irregular, had like-

wise returned to the normal standard. From my long practice I
might relate more than a hundred of such cases where one dose of

a single remedy achieved a finer result in the space of two months

than twenty impatiently-administered drugs in two or three years.

Observation, however, has shown to a certainty that n chronic
diseases, where one remedy alone is capable of achieving the whole cure,

SLIGHT SYMPTOMS OF AN INCIPIENT IMPROVEMENT WILL, according

to my observations, SHOW THEMSELVES IN THE FIRST WEEK OR IN

THE FIRST FORTNIGHT, and tf thesc preliminary symploms do set in,

the physician cannot walch subsequent aggravations with too much

care, unless he means to spoil every thing by the premature exhibition

of another remedy. On the other hand it is likewise an established
fact that, where even the discriminating eye of the most careful observer
does not even perceive the slightest signs of a beyinning improvement in

Jifteen or twenty days after the exhibition of a remedy in chronic
diseases, NOTHING BETTER CAN BE EXPECTED OF THIS DRUG, and
some other remedy will have to be chosen.

If these observations are to be made with sufficient correctness,
it is much better to adopt the advice Hahnemann gave in the com-
mencement of his practice, and which his first disciples followed
without an exception for upwards of twenty years, until the ad-
vent of the Specificists in the Homceopathic School, namely: to
administer the remedy in one dose, or, in chronic diseases, at most
in three doses, which, being given in rapid succession, at intervals
of two v our days, were intended to represent one dose, and then
to watch the result of this treatment; I say it is much better to
follow this course than to order several doses at once, to be taken
in water. The best cures which I have ever performed and am
still performing, have been achieved with such doses, which I pre-
fer to any other method of exhibiting remedies in chronic dis-
eases as well as in acute, non-febrile affections. Kven in febrile
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inflammations of internal organs, after having subdued the fever
and the intensity of the inflammation by means of  watery solu-
tion of Aconite or of some other suitable remedy, of which solu-
tion I never give more than a tea-spoonful at a dose, which has
sufficed in my hands to cure the worst kind of inflammations, I
prescribe for the remaining morbid symptoms, a single dose dry on
the tongue. After giving two globules of Mercurius 30th, in ac-
cordance with this rule, I have seen the pus which had accumulated
after a severe attack of peritonitis, evacuated by the rectum, not
to mention a number of other similar cases. Our art is and will
always remain an art of observation which has for its object, not
only to investigate the effect of drugs upon persons in health, but
likewise to examine the condition of the patient in every individual
case in all its aspects, and, after administering the proper remedy,
to examine him again, in order to find out what further course the
disease will take. To proceed with our patients as old-school
physicians do with theirs, after giving them an emetic or a purga-
tive, and afterwards inquiring whether they have vomited or purg-
ed in order to give them without further ado a more powerful
emetic or purgative, in case the former should not have had any
effect, 15 absolutely impossible, if we mean to accomplish by
means of Homeeopathy whatever this art is capable of achieving.
For if a physician is ever so well acquainted with the remedies at
his command, all he can do in spite of the most minute investiga-
tion of his patient’s case, and of the most careful selection of the
remedy, is to kope that the right remedy has been found ; he can-
not positively know this until he sees what effect the remedy pro-
duces. There is no more certain way, in order to find this out as
speedily and unmistakably as possible for the purpose of giving
another remedy without any loss of time, than to give only one
dose of the remedy by way of trial and afterwards to observe and
watch the patient still further, in order to satisfy ourselves whether
we have entered upon a road that we can pursue further without
hesitation and with perfect confidence. For this reason I am not
by any means in favor of the a priori alternation of drugs; it is
true I have seen excellent results obtained by my Colleagues by
this method, but I have always asked myself whether they would
not have reached their object more speedily by giving first the
most suitable remedy by itself and after this remedy had exhaust
ed its good effects, administering the other remedy for the re-
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maining symptoms.  The violence of febrile inflammations where
Aconite corresponds to the fever, is certainly more speedily sub-
dued if the Aconite is given without alternation with another
remedy ; even if it should seem as though this alternate use of
two drugs would lead to the desired end with equal promptitude,
yet such a proceeding renders all rigidly-correct observations im-
possible. In corroboration of this statement, I remind the reader
of Dr. Kallenbach's observation, who gave his diphtheria-patients,
when this epidemic first broke out at the Hague, Apis and Lachesis
in alternation, but who afterwards, when he wished to find out
which of these two remedies really effected the cure, saw those of
his patients to whom he gave Apis alone, recover in three days
mstead of five, whereas those who received Lachesis alone, did not
improve at all. As for my part I have never approved of the
alternate use of two remedies, but have always got along best by
watching the effect of one of the two concurrent remedies, before
giving the other, and I recommend this course to all those who
wish to make real progress in the difficult art of always selecting
the right remedy.

I shall afterwards have occasion, on treating of different diseases:
in the course of this work, to relate various other cases, although
I have made it a general rule, in order not to extend the size of
this work beyond measure, to confine myself to a bare mention of
the results which I have been able to abstract from positive indi-
cations for the choice of remedies, so much more as I have like-
wise learned from experience that an indiscriminate mass of reports
of cures, from which no definite results can be drawn, tend to em-
barrass the reader rather than to guide him correctly. The compi-
lations which Rueckert has so industriously made in his “ Kln-
ischen Erfahrungen,” of every thing that has up to this time been
printed in our school concerning the treatment of diseases, are in
many respects of incalculable value, and I myself very often con-
sult them with great advantage. But on looking at the articles
“ typhus, intermittent fever, cholera, influenza, pneumonia, pulmo-
nary phthisis,” I must confess that, if I had no experience of my
own in these diseases, the multitude of remarks accumulated in
those articles, would unsettle my mind rather than enlighten it on
the safest course which I finally would have to pursue if I should
be called upon to treat a case of one of the above-mentioned
diseases, all of which can be stated in less pretentious compen-
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diums for the benefit of beginners, in fewer words and in a more
concise and practical manner. For all that, single cases the symp-
toms of which point strikingly to some definite remedy, have their
specific value, and for this reason I have recorded them here and
there, in the body of this work, whenever it seemed to me proper
to do so, as T have done in this preface. In general, however, I
have endeavored as I said above, to present to the beginning prac-
titioner in the shortest possible statements and as a means of facilita-
ting the treatment, what my own experience has confirmed to me as
safe and reliable indications for the selection of a remedial agent.
Where the nature of the case has seemed to require it ; for instance
on the occasion of Pomerais’ notes on Apoplexy in Rueckert, T
have called attention to several very unsafe authors mentioned in
those notes and who are at the same time very unreliable practi-
tioners, in order to caution everybody against receiving these
notes which had been accepted by these authors, or any other im-
perfectly and superficially-observed facts, as current coin. In
doing this I believe I have done many of the readers of Rueck-
ert’s otherwise meritorious work, and even Rueckert himself a real
service, for the reason that neither he nor many of his readers
could possibly know what I do, and, if he meant to be a faithful
compiler, could not leave out any thing of what had been pub-
lished as a clinical fact or observation. It is true that many of
the essays which appear more particularly in England and France
under very obscure names, should be mistrusted, because many of
such publications are not written for the sake of the science but
for the public eye, with the sole intention of winning for young
physicians who had been unknown heretofore, a sort of name be-
fore the people. If they afterwards learn that some foreign author
who happened to catch a glimpse of their advertising dodge, had
quoted them as authorities in the homeeopathic school, they are
not a little surprised at this, since they themselves had had no fur-
ther thought of their literary achievement. The case is different
in regard to our acknowledged, strictly-scientific homeeopathic
journals. If we meet with a name in these journals that had been
unknown to fame heretofore, yet the serious characters of the pub-
lication that had received this contribution and the editor's right to
criticise it, as well as the impending judgment of the scientific
readers of the journal are a guarantee that this hitherto-unknown
author offers a serious article and not a tissue of downright inven-
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tions or frivolous patchwork, and that he can be trusted as a man
of honor and sober sense. In this manner I have never transferred
any thing to my works from other sources without first passing a
sort of external criticism upon it; nor have I ever accepted any-
thing from any body whose scientific education had not previously
been known to me either through his former serious writings, or
through his contributions to serious periodicals, no matter what
such a person might have done for the edification of his clients by
the publication of large or small popular essays. In the present
work I go a step further, publishing nothing the correctness of
which I have not verified by personal observation beyond the possi-
bility of contradiction, trusting that in this manner the little work
which I here present to the public, will be found, if not a suffi-
cient, at least an easily-comprehended and reliable guide for be-
ginners.

I must add, however, that, let a compendium be as complete
and circumstantial as it may, not all its indications can lead the
beginner safely to the desired end, if he neglects to compare the
two or three remedies, concerning which he is in doubt, with
reference to the totality of their physiological effects, with a view
of ascertaining which of these remedies is best suited to the gener-
al condition of the patient. For although two or three character-
istic symptoms, as for instance for Bryonia, the hot swmmer, the
partaking of fruat, and the wundigested particles of food in the stools,
are sometimes sufficient to point to this medicine as by far the best
remedy for any kind of diarrhcea arising from one of these excit-
ing causes; yet this remedy, in case the patient should not have
partaken of fruit, would at once find a competitor in Dulcamara,
and since the color and consistence of the evacuations are not
often sufficient to decide the choice, the true remedy could only be
determined by a comparison of all the pathogenetic symptoms of
both drugs with the whole series of the pathological symptoms of
the patient. What this little work is intended to accomplish is
simply to guide the beginner as speedily as possible to the two or
three drugs which, being the best remedies in the case before him,
he will necessarily have to compare in the Materia Medica Pura, or
in the absence of such a work, in my Symptomen-Codex, and such
a comparison is easily accomplished. This course is pursued by
myself provided the known characteristic symptoms of the drugs
do not leave the selection doubtful, calling for a choice between a
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larger number; by this means I generally very soon find the right
remedy or at least one that is very near it, and having thus hit
upon two or three remedies that are closely related to the case, the
second remedy, if the first should prove unsuccessful, very often
shows a curative effect in recent diseases. At the same time, if
new symptoms should become developed, especially in chronic
diseases or in diseases of a more than usually protracted duration,
I never fail to institute a new comparison of the physiological
symptoms of the remedy I had administered, in order to determine
whether the new symptoms belong to the remedy or are due to
the gradual increase of the disease. It very often happens that
owing to the smallness of the dose which I am in the habit of ad-
ministering, such new symptoms do not occur, indeed, scarcely
ever in acute diseases where the remedies do not act so long, but
sometimes in chronic affections, where I witnessed for instance, in
the case of a young man to whom I had given two globules of
Silic. 30, about a fortnight after he had taken this medicine, a
sudden outbreak of boils, transitory attacks of nyctalopia and
water-brash. These symptoms, which caused the young man, who
had never experienced them before, a good deal of anxiety, being
all contained in the pathogenesis of Silicea, I determined to anti-
dote them by means of Hepar sulph., which I decided upon giv-
ing, not only because Silicea was an improperly-chosen remedy, but
because it had not diminished in the least the nocturnal emissions
for which it had been administered, and in less than three days
these Silicea symptoms disappeared and the excessive emissions
ceased entirely. It is true that in chronic affections, if the remedy
corresponds perfectly with, and improves the symptoms of the dis-
ease, these physiological accessory symptoms become much less
frequently manifest than in cases where the remedy is incorrectly
chosen ; for this very reason it becomes so much more necessary
to compare these new symptoms with the physiological symptoms
of the remedy that had been administered, since in such a case the
antidote of this new remedy, or some other medicine that is speci-
ally adapted to the new symptoms, may remove the latter together
with a considerable portion of the original malady. But in chron-
ic affections, even if the remedy had not been badly-chosen, and
indeed removes a portion of the symptoms, it often happens that,
after the patient’s condition had again become stationary, a few
new symptoms show themselves that may in some respects be
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attributable to the medicine, but in other respects are inherent in
the patient’'s condition, being perhaps old, long-forgotten coin-
plaints which the remedy, that otherwise had had a very good
effect, had again called into being. These symptoms are some-
times of great importance, and if, among the remedies adapted to
the original disease, one can be found the characteristic effects of
which likewise correspond to these recently-developed symptoms,
this remedy will greatly advance the cure. Some time ago I
treated a man aged forty years, for some chronic liver-complaint.
Lycopodium agreed so well with him from the commencement that
not paying any attention to the apparent aggravations which oc-
curred at most every four or five days, I allowed the remedy to
act undisturbedly for about nine weeks, during which time the
liver-complaint gradually diminished and finally almost disappear-
ed altogether. Towards the end of the ninth week the liver-com-
plaint remained stationary and the patient was suddenly attacked
with an excessive evening-fear attended with a tendency to start;
the fear seemed to be located in the pit of the stomach, where it
sometimes manifested itself like shocks, and was so much more
disagreeable to the patient, since, as he told me, he had had a simi-
lar attack years ago. I gave him Calcarea, when behold, this reme-
dy not only removed the fear which Lycopodium had re-excited,
but likewise the remnant of the old liver-complaint for upwards
of two years.

While T am jotting down these remarks, I already hear at a dis-
tance the lamentations, which certain innovators who are very well
acquainted with their own closet-homceopathy, but not by any
means with the true, saving Homceopathy of Hahnemann, will
utter over me as a man of darkness and retrograding conservatism.
But is it a real progress to drench patients with large quantities of
medicine in accordance with general pathological indications, with-
out effecting a cure ; instead of selecting a remedy in accordance
with special indications, so that even the smallest dose, whose
physiological effects are not felt by the patient, greatly advances
his cure ? Is it a real progress to order a new remedy for years,
every eight days or a fortnight; if the former remedy does not
remove every symptom at once as by magic, instead of ascertain-
ing by a careful comparison of all the symptoms, whether the first
remedy had not in these eight days or this fortnight effected a par-
tial improvement, and, after this improvement and the curative



28 PREFACE.

energies of the organism had once been excited into action, watch-
ing this newly-awakened reaction with the utmost care and allow-
ing it to continue undisturbed by new doses, or by other remedies,
to the end, even if it should continue for nine weeks or even nine
months ?  Any one who, following the rules which I have laid
down in this work, and depending for his final decision upon the
physiological effects of our drugs, will try a single dose in glob-
ules in all cases where a stronger dose has not been expressly indi-
cated, subject, however, to the rules regarding observation,
management and selection, that have been abundantly discussed in
previous paragraphs, will soon find out which is right, old Hahne-
mann, who first taught us those rules, or his modern innovators,
many of whom are unfortunately much better versed in writing
and criticizing than in performing genuine cures. Would that
this trial were made by a large number, and that among the new
beginners in Homceopathy many were raised up again of the
stamp of Hahnemann’s old disciples.
THE AUTHOR.
Paris, June, 1868.



CHAPTER 1

MENTAL AND PSYCHICAL DERANGEMENTS.

HOWEVER great may be the success Homceopathy can boast of
in acute diseases of this kind, this experience does not extend to
inveterat> chronic cases, that bid defiance to our art, as they do to
any other kind of medical treatment. If the parents of such a
patient had been affected with a similar derangement, there is not
the slightest hope of a radical cure. I have had several cases of
this kind under treatment, but the most I have been able to
accomplish was that, although the dementia was not cured, yet
the patients enjoyed longer intervals of rationality, and that, in
cases of wntermittent dementia, the rational intervals which the
patients had formerly enjoyed, were of longer duration. A re-
markable case of this kind was that of a young man of twenty-six
years, who was endowed by nature with fair mental abilities and
likewise possessed a tolerable scientific education. His mother
and uncle, whose intellectual powers were likewise uncommonly
bright, were both affected with an unmistakable streak of insani-
ty. One day he was suddenly attacked with raging mania which,
having been subdued under allopathic treatment, had left him at
the time when he came under my treatment, for two years afflicted
with an unceasing, quiet dementia characterized by a habit of
praying, a taciturn mood and staring and sunken looks. All his
ordinary acts, such as drinking, eating, sleeping etc. were per-
formed with regularity ; he dressed carelessly, but at the regular
hours when the rest of the family dressed, took his meals with
them, but stared unceasingly in front of him, with his hands folded
except when he had to use them for the performance of bodily
functions ; all he said when asked a question or otherwise spoken

to, was yea or nay. From this condition. in which, as I said be-
29
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fore, he had now been living unceasingly for two years, I relieved
him to some extent by means of Iynat., Verat., Pulsat., Phosph.
acid. and Caustic., giving him the first and the two last-named
remedies on account of an impression in his countenance as though
some poignant grief were gnawing at his heart. Kxcept the habit
of knitting his brow, which is peculiar to all crazy individuals,
and a tendency of the hair to stand on end, not one who had not
known him before, could have noticed the least mental irregularity
in his conduct. He conversed with much interest on chemical,
physical and botanical subjects, took great delight in solving
mathematical problems, attended with pleasure and an enlightened
care to his garden and his small botanical greenhouse stocked with
the most beautiful exotic plants; sat frequently down to his piano
with a perfect delight, for the purpose of practising or executing
his own fantasias, and had altogether become the most agreeable
companion imaginable. He only avoided the company of the
other sex, and if a friend talked to him about getting married, he
was apt to get vexed and for some hours to relapse into his taci-
turn and melancholy mood. Whether this state of mind origin-
ated in self-abuse, which, according to his own confession, he had
practised at college, I do not undertake to decide. It is certain
that his sexual powers had been entirely extinet for upwards of
three years and that he was not troubled with erections, seminal
emissions or with the least desire to gratify the sexual passion
either in a normal or abnormal manner. In this condition, during
which I gave him at very long intervals extremely small doses of
Sulph., Lycopod. and Ignat., he remained six months, and his
family, with whom I had stipulated a whole year as the shortest
period to test the efficacy of homoceopathic treatment, were all but
ready to celebrate the triumph of our art, when the patient was
suddenly attacked, without any known cause, by a mania of the
most violent and lascivious kind, during which he was visited by
the fiercest and most persistent erections, pursued men and women
with equal fury and assailed even his own mother with attempts
at violence. As in other similar cases, so I was in this case disap-
pointed by Canthar. altogether, whereas smelling of Hyoscy. 80th
very speedily appeased the unbridled rage, reducing it down to a
species of lascivious insanity, during which the patient talked in-
cessantly of amorous and obscene things, but ceased his attacks
on persons and was otherwise unwilling to leave his bed. By
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continuing the use of Hyoscy. 30th in water for a fortnight, taking
a teaspoonful of the solution morning and evening, the disposition
to talk was arrested, but the confusion of ideas remained the same,
and his lascivious fancies continued. Phosph., administered in
the same manner, produced such a marked improvement in the
space of eight days, that the patient commenced to leave his bed
again and, towards the end of the month only showed occasional
detached symptoms of his former excitement which was finally
so completely subdued by a single dose of Sulph. 80th, that, at the
end of the third month, his condition was altogether the same that
it had been previously during his free intervals. This- time the
free interval continued for nearly nine months without any sign of
disturbance. Towards the end of the ninth month the patient
suddenly declined one morning to leave his bed, returning to the
question what was the matter with him, no other answer than that
“ he preferred to remain in bed.” At the same time he seemed
quite calm externally, but as soon as he was asked to rise, he be-
came indignant, cast angry looks about while his eyes were rolling
in their sockets; on one occasion he struck his nurse, whom he
was otherwise very fond of, with his clenched fist in the face.
Towards myself he not only seemed to manifest more regard, par-
ticularly when I remonstrated with him about his conduct, but,
while I was talking to him, he hid his head under the cover as if
he felt ashamed of what he had done; yet from time to time,
especially when he fancied I did not see him, he put his head from
under his cover looking askance at his nurse with angry eyes, and
appearing to meditate some new trick. This condition, which was
attended with inveterate constipation, was so speedily relieved by
Nuzx v. 30th that on my next visit—I generally visited the patient,
who resided in the country, every eight days unless the urgency of
the case required a more frequent attendance—the nurse reported
that the patient had left his bed on the third day, had asked par-
don for what he had done, but, although apparently quiet, yet
could not yet be trusted out of sight. By continuing the use of
Nuz v., the patient became more and more quiet; only his look
remained unsteady and instead of another free interval, the present
attack changed to a sort of good-natured folly, during which the
patient, who was perfectly rational for hours, addressed letters to
kings and emperors, wrote warrants for the arrest of every person
whose name he was acquainted with, and frequently conversed
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with me with an appearance of logical consistency about the
motives that had prompted him to decree this or that punish-
ment against the parties he had condemned. While in this condi-
tion, which was perfectly free from the least sexual excitement, the
patient slept well and relished his meals, and after the lapse of six
to eight weeks, during which he took a number of remedies,
among which Cupr., Hyoscy. and Verat. benefitted him most, he
was again so far restored that he might have been considered as
good as cured. Indeed the hope of a perfect cure was this time
well founded, for it was almost a year since any new attack had
occurred. - Nevertheless, before the year was entirely completed,
another folly showed itself. Quite rational for hours, the patient
would sometimes act like one possessed, wrapt himself in his
warmest garments, although it was summer, drew his cap over his
face and ears, and walked up and down in his garden declaiming
vehemently, or sat down to his piano executing with musical cor-
rectness the wildest and noisiest phantasias. What was most re-
markable in these short periodical attacks of dementia was, that
the patient was more or less able to control or suppress them by
the force of his will; precisely as I myself, during an attack of
typhoid fever in the year 1838, prevented the delirium, by the
sole force of my will, from ever increasing to a complete loss of
consciousness. What stimulated my will-power was the apprehen-
sion that, being an entire stranger in the place where I happened
to be stopping in a hotel (Toulouse), I might fall into the hands of
allopaths. My patient’s attacks were often very violent when-
ever he fancied he might allow them full swing, and I only
watched him through a crack of the gently-opened door; when
entering his room suddenly and noisily, as though I had just ar-
rived, his fancies evidently moderated shortly after my salutation ;
he turned his head towards me, conversed with me quite rationally
about the beauties of certain musical compositions, relapsing
again, after a few minutes of serious conversation, into his wild
fancies and taking no more notice of me at my departure than of
anything else that was taking place around him. This period of
his chronic dementia was to me the most difficult of all. For
more than eight weeks I had been giving him all sorts of reme-
dies without effecting any essential change in his condition, when
during one of my visits I found him in a much greater state of
excitement than ever, which was accompanied by such a violent
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laughter that I was at once induced, without, however, expecting
any very brilliant results from my treatment, to administer him
Croc. 80th in globules, by olfaction. Five minutes had scarcely
passed when he became more quiet; the laughter decreased visi-
bly, so that from noon till evening no new paroxysm took place.
I left him Croc. 30th, three globules, to be dissolved in half a cup-
ful of water, of which solution he was to take a teaspoonful early
in the morning and at night.  When I visited him again eight
days after, no new attack had occurred; the patient was much
more cheerful and rational, and the improvement went on from
day to day with such regularity that in less than a fortnight he
was better than he had been since the beginning of his sickness.
Henceforwards his health remained undisturbed, so that fifteen
months later he was able, being apparently fully restored, to go to
Egypt in company with his uncle. However, as long as I had an
opportunity of observing him, he still retained the knit brow
which is peculiar to all demented individuals. Two years after
his departure for Egypt, I learned that, during his stay in Alexan-
dria he had had several new attacks, from the last of which, which
had already lasted six months, he was not yet relieved. This cir-
cumstance, however, does not show whether the long duration of
this last attack was owing to the nature of the malady or to the
inexperience of the attending practitioner.

Whatever may be said of this report in a clinical point of view, to
which, if the limits of this work would permit, I might add a dozen
similar ones, it certainly shows at all events that even a homceopathic
physician has to be very cautious in not promising too much in
hereditary mental diseases, and that it is good policy to prepare
the relatives of such patients from the start, for possible relapses.
(Cases like the one that we have reported, are moreover to be class-
ed among the most fortunate ones of the kind, since cases of in-
veterate insanity, for which nothing can be done by artificial means,
are much more frequent, more especially if they had already been
treated with shower and other baths, and had otherwise been sub-
jected to the various quack-expedients of “the Old School. ~ All
that the physician will be able to accomplish, in by far the vast
majority of cases, is to change the form of the mania. T confess
that T have not yet met with a case of chronic mania where I could
have béen certain that it would not break out again in another
form. I have seen relapses of this kind occur even among
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patients who had been regarded as cured for three years. The
only psychical and mental derangements where a cure by artificial,
sometimes only by homaopathic means, can be promised, are acute
méntal diseases that had originated in accidental circumstances ; all
such diseases can be cured by homeeopathic means, not only with
comparative speed, but permanently, by whatever names they may
be known as pathological facts : mania, rage, melancholy, hysteria,
hypochondria, craziness, dementia, etc., and no matter how violent
and aggravating the exciting cause may have been; grief, fright,
confinement, sun-stroke, concussion of the brain, ete. ~All that is
neede 1 in such cases to secure success is: 1. that the physician
should be well acquainted with his remedies, that is to say, with
their characteristic symptomatic indications; 2. that he should
never try to accomplish by means of large doses of drugs improp-
erly-chosen, or chosen in accordance with general indications, what
can be much more speedily achieved by the smallest possible dose
of some specifically adapted remedy; 3. that he should keep an
eye on the exciting cause wherever it can be positively traced, and
at the same time on the simultaneously-existing bodily complaints
of the patient ; and, 4. thathe should not all at once despair of the
good effects of a remedy that had been selected with a careful
reference to all the bearings of the case, even if a favorable result
should not all at once make its appearance, as sometimes happened
in the previously related case. We must not forget to call atten-
tion to the fact that the truly characteristic indications of a
remedy are not only to be found among the psychical and mental
symptoms but likewise among the dreams. The dream-records
among the symptoms of our drugs have furnished me important
indications in many cases where the psychical and mental symp-
toms would never have led me to the selection of the remedy
adapted to such cases and where the most fortunate selection of
the remedy was entirely due to the symptoms recorded among the
dreams. To illustrate, I remind the reader of dreaming about
corpses and dead persons generally, which are so characteristic of
Silic. Guided by these dreams I prescribed Silicea which is, it is
true, likewise suitable for hysteria, in the case of a girl afflicted
with hysteria and deep melancholy. She was mourning the death
of her lover, and I felt so mueh more confident in the success of
my prescription as she fancied she saw him in his coffin and a
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number of other dead persons in front of her and on the road;
the success surpassed all my expectations.

It is a pity that the reporters of the cures in Rueckert’s “ Klin-
ischen Erfahrungen” have not only furnished very imperfect symp-
tomatic pictures of their cases, but seem to have omitted the very
indications which, to judge by the result, ought to have decided
the choice of the remedy. Hence, in drawing a final conclusion
from these reports we do not by any means arrive at a knowledge
of all the true symptomatic indications corresponding with the
remedies that are supposed to have cured the case, but a mass of
other indications are likewise obtruded upon our attention, that
cannot be regarded as true ones. Rueckert's phrenological classifi-
cation is undoubtedly well meant, but cannot be taken as a guide;
1st, because, in the nature of things, it must necessarily be incom-
plete, and 2d, beeause it rests too much upon a hypothetical basis
to yield definite conclusions regarding the choice of a remedy.
As far as I am able T will now proceed to relate in as concise a
manner as possible some particulars concerning the various forms
of mental derangement that have come under my notice as sub-
jects for treatment.

A. Forms of Melancholia.

1. General Melancholy.—In this form of melancholy I
have generally been most successful with Phosph. ac., Iynat., Puls.,
Sep,. Rhus tox., Aurum, Caust., Lachesis, Arsen., Graph. and Natr.
mur. The frightful melancholia caused by abuse of Mereury,
sometimes yields to Hepar ; but if it has reached a degree that the
patient feels as if he would perish from bodily and mental torture,
Auwrum is the only remedy that can help and does help surely and
generally in a very short space of time, half a grain of the second
trituration being given every other day as long as quicksilver is
still in the body, after which Awurum 30th may be sufficient.  For
recent melancholy caused by grief, care and silent anguish, Jgnatia
and Phosph. ac. are very often entirely sufficient; but if the
melancholy has already existed for some time, the best remedies
are : Caust., Laches., Arsen. and Graph. 1f such patients are more-
over tormented by anguish, Arsen., Verat. album and Puls., render
the most efficient service, more especially if the patients’ faces are
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very pale ; likewise in some cases, Bellad., Sepia and Merc., if the
face is red; if the patient show a disposition to be alone, Iynat.,
Cuale., Nux v. ; if they are taciturn and obstinately silent, more par-
ticularly Zynat., Phosph. ac. and Veratr. alb. ; for melancholy with
dread of death, if Aconite is insufficient, especially Plat. and Arsen.
If there is much weeping, Puls., Platin., Natr. mur., Bellad.,
Sulph. If the patient despairs of recovery from his sad condition,
Verat. alb. If he is afraid he might not have enough to live on,
Bry., Calc., Nux vom.

2. Hypochondriac Mental Derangement.—For
this form of derangement the best remedies generally are: Nux
vom., Sulph., Oale. 3, Con., which even help, if onanism is the excit-
ing cause of the diseaseor if, in the opposite case, certain individuals
given to asceticism and gynophobia, attribute their disease to
excessive abstemiousness. If this condition is attended with ap-
prehensions of disease, misfortune and misery, Calc., Cupr. or Sulph.
help ; or, if the symptoms otherwise correspond, Bry, Puls., Rhus.

3. Religious Melancholy.—If the patient inclines to tor-
ment himself with reproaches of his conscience,” Sulph. and Verat.
alb. afford the most help; I have likewise seen good effects from
Puls., Laches., Cupr. and Arsen. If such patients are disposed to
pray all the time, I give Puls. or Aur., sometimes also Verat. alb.
If they despair of their salvation, Suiph., ranks first, afterwards
Laches., Arsen., Lycop. and Verat. alb. If they talk a good deal
about religious things, Veratr. alb. will help, and if this state of
mind changes to frenzy, and Veratr. alb. is not sufficient, Bellad.,
Hyose. and: Stramonzwm will often be found efficient remedies.

4. Suicidal Melancholia.—It is well known that a ten-
dency to suicide may depend upon the most diversified causes, and
that it may likewise arise from an internal, irresistible desire to
destroy oneself. In this latter case Arsenicum helps almost always,
sometimes even Hepar, especially if the patient is impelled by un-
accountable attacks of internal anguish which sometimes come on
quite suddenly. If the mania to commit suicide attacks persons
given to melancholy, and who feel too unhappy to live, Awur., Puls.,
Veratr. alb., or Helleb. help in most cases; hypochondriac patients
are most benefitted by Nuwx vom., very frequently also by Caps.,
or Carbo veg.
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3. Erotic Melancholia.—If this condition has its origin
In an unhappy attachment, the most efficient remedies are:
Phosph. ac., Ignat. and Hyosc., more especially if the melancholy
is attended with a good deal of jealousy. If the melancholy
changes to insane prattle, Phosph. is undoubtedly the first remedy,
next to which come Stramon. and Veratr. alb. An innocent
young girl whom an unhappy attachment had plunged into a state
of insanity with rambling delirium, during which she accused her-
self of many obscene things which she had never committed, and
upon whom Hyoscy., Stram. and Veratr. alb. had no effect whatso-
ever, was freed from her condition in less than twenty-four hours
by nothing but Phosph., which I had prescribed for the spasmodic
attacks of hysterical laughter and weeping, that were a character-
istic symptom of her condition.

6. Homesickness.—If Copsicum is recommended by
Hahnemann for homesickness with flushed cheeks, he has uttered
a truth the correctness of which every practitioner can easily veri-
fy if he chooses. There are cases for which I desire to call atten-
tion not only to Zgnat. and Phosph. ac., which often afford help, but
likewise to Merc. ; this remedy has often rendered excellent service
in my hands in cases where the patients not only desired to return
to their homes, but likewise to leave their new residence for
strange countries.

B. Mania and Monomania.

1. Rage.—Although Bell., Hyosc., Stram. and Op. are the
chief remedies for this condition, yet we should not overlook the
claims of Acon., Cupr., Merc. and even Crocus and Lyc., all of
which have proved very efficient in my hands in suitable cases.
If such patients are tormented by frightful phantasms which bring
on rage, Opium or Stramon. help in most cases, especially if these
phantasms seem to start out of the ground or threaten the patients
sideways. If they act as if they would bite or strike o tear every-
thing, Bell. or Cupr. may be required ; if they seem. malicious
and tricky, Bell. or Hyosc., or even Nux v. or Laches. may be
given; if they seem to be driven by a jealous frenzy, not only
Hyosc., Laches. and Puls., but even Nux vom. may have to be
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given; if they seem without shame, strip themselves naked etc.,
Phosph. more than Hyosc. or Stramon. may be required ; if they
try all the time to escape, Bell. and Stram., and very often Nux
vom., Acon., Hyose. and Cupr. may prove useful. If they swear
and seold a good deal, I give Lyc. which in a case where
Anacardium proved powerless, effected an immediate improve-
ment ; for loquaciousness, I give Stram., Verat. alb., Hyosc., Cupr.,
if the patients are very lascivious, Bell., Stram., Veratr. alb. are to
be given; much laughter requires Bell., Croc., Hyosc., Veratr. alb.
If they whistle or sing a good deal, or make faces and cut capers,
Croc., Cupr., Hyosc., Merc., Stram., Veratr. alb. are indicated. If
they attack people with knives, Laches., Hepar, Arsen. are the
remedies. If they spit in people’s faces, Bell, Merc., Cupr. are
efficient. If they eat their own excrements, Merc.

2. Monomania.—It is a remarkable fact that all the cases
of monomania which I have had to treat up to this time, have
been those of young girls from seven to ten years old. The
following remedies have proved chiefly efficacious: a. for the
mania to kill, in the case of a girl who had made already two
attempts to stab first her nurse and afterwards her younger
brother, Arsen., after which Laches., and in another similar case,
where these two remedies had no effect, Hep. and Platina. In
the case of a man who complained of being haunted by thoughts
of murder, Laches. and Hepar. b. for cleptomania or the mania to
steal, in the case of three children, Sulph., Puls. c. for the mania
to commit arson, Hepar, Bellad.

3. Nymphomania and Satyriasis (sexual mania).
In the case of males I have derived the best results from Phosph.,
Nuxz vom. and Canth., likewise from Merc. and Sulph. ; in the case of
women, from Hyosc., Plat., Verat. alb., and in some cases from
Phosph. and Bellad. If this mania is attended with a great want
of modesty and lascivious impudence, and Hyosc. and Veratr. alb.
have no effect, Phosph. often acts with surprising results.

4. Delirium tremens, mania-a-portu.—If the mania
hds reached its highest degree, Bellad. is always my first remedy,
to which I prefer Opium only if the delirium occurs alternately
with a stupefying sopor, is of an anxious kind and mingled with



DEMENTIA OF VARIOUS KINDS. 39

visions of ghosts, demons and pursuing enemies; if the visions are
of a frightening order, such as animals starting out of the ground
sideways, the best remedy I know of is Stramonium. If the
farious mania is accompanied by a good deal of febrile heat, T
commence the treatment with Acon. which often removes the
whole trouble, if given at the outset of the disease. These are
always my first remedies, after which, if the disease is not entirely
conquered, I give other medicines, such as: Nux vom., if the
patient wants to rove about in the streets, and is troubled with a
good deal of retching and constipation ; Arsen., if the patient is
tormented by anguish that drives him from place to place and
finally to attempt to destroy himself; Calcarea, if the patient con-
tinues to talk about fire and rats and these phantasms haunt him
more particularly in the evening and in the dark; Sulph., if Nux
vom. has no effect against the retching and Arsen. against the
trembling of the hands. If the attacks are not very violent, I
often commence the treatment at once with Sulph. and Nuxz vom.,
after which I give Cale. In all these cases, as in the previous
forms of mania, I never give more than two globules of the
thirtieth attenuation, which I repeat if necessary ; this treatment
has effected speedy cures in my hands. [Opium has often to be
given in larger doses. In cases where opium has no effect, the
Bromide of Potassium often helps. There are cases where Capsi-
cum helps ; this remedy likewise may -often have to be given in
larger doses. H.]

C. Dementia of Various Kinds.

This class of mental derangements is 'so vast and diversified
that it is utterly impossible to define all the various forms of in-
sanity or lunacy, and that I have no choice except to indicate the
remedies which I have hitherto found most efficient for correspond-

ing symptoms.

1. Fixed Ideas Generally.—/ynat., Silic. Cannot forget
past insults, Zgnat., Sulph., Natr. mur. Fancies she possesses a
quantity of ornaments and fine dresses, Sulph. Sees pins every-
where, Silic. Thinks he is a criminal, Cupr., Merc., DBellad.
Despairs of salvation, Sulph., Puls., Laches., Ignat. Despairs of
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sufficient means of support, Calc, Bry., Nux vom. Apprehends
an approaching death, Acon. Fancies himself surrounded by dead
persons, Silic.

2. Visions and Hallucinations of corpses and skele-
tons, Silic., Bellad., Arsen., Opiuwm; of ghosts and demons,
Bell., Arsen., Opium, Cupr., Plat.; of rats and mice, Arsen.,
Cale.; of vermin and worms, Arsen, Nux wvom.; everything
seems larger, Hyosc.; everything seems smaller, Platina.

3. Fear of Thieves.—Arsen.,, Silic, Merc., Laches.; of
ghosts, Puls., Sulph., sometimes Drosera; of being poisoned,
Hyosc., Rhus.; of pursuing enemies, Bell., Silic. ; of ‘being sold,
Hyosc.

4, Hysteric derangements.—These derangements which
sometimes degenerate into the worst kind of insanity, are infinite-
ly more frequent than is generally supposed; I have seen them
under all sorts of forms, and in most cases have achieved a good
deal of success with Ignat., Phosph., Plat., and have been equally
successful with Awr., Croc. and Sepia. If such patients are tor-
mented by excessive sexual fancies, which is not by any means
always the case, I know of no better remedies than Phosph., or
Puls. and Platina. If the patients act foolishly or with a good
deal of frivolous levity, Apis has rendered me good service; if
they are of a fitful mood, at times laughing and at other times
weeping, Crocus, Puls., Phosph., Lyc., Stram. are efficient remedies.
If they lie a good deal, so that not a word of truth comes out of
their mouths, and they themselves scarcely know what they are
babbling about, Veratr. alb. helps sometimes.

3. Various Detached Symptomatic Indications.
When there is an insane passion for work, Laches., Hyosc. Suspi-
cion and distrust, Merc., Laches., Puls., Hyosc., Bellad. FExcessive
bodily and mental excitement, first of all, Acon. and Nuz wvom.,
after which Phosph., Bell., Laches. An imperious mood, a passion
to order people about, Zyc., Cupr. A tricky and malicious disposi-
tions, Nux wvom., Laches. Great obstinacy, Bellad., Iynat., Lye.
A disposition to be alone, Calc., Iynat., Cupr. A dread of being
alone, Phosph., Lyc., Stram. An appearance of being very busy
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Laches., Phosph., Silic. ~Great loquacity, Stram., Veratr. alb., Hyosc.
Excessive mirthfulness, Croc., Hyosc., Stram., sometimes also, Bell.,
Cupr., Verat. alb. Great dread of talking and a taciturn mood,
Verat. alb., Phosph. ac., Ignat, Puls. Great want of modesty,
Phosph., Hyosc., Verat. alb. Great disposition to sing, warble and
whistle, Bell., Croc., Stram. Making faces and cutting anties, Cupr.,
Bell., Stram., Hyosc. A good deal of scolding and swearing, Lycop.
Disposition to eensure and rebuke, Caps., Verat. alb., Arsen. Much
weeping, Puls., Plat., Natr. mur., Sulph., Bellad. Excessive pride, in
the case of men, Cupr. In the case of women, Platina.

D. Indication of a few Extermal Causes.

Nothing probably is still involved in greater obscurity, than
the external causes to which mental and psychical derangements
owe their existence. Some of these causes are well known, such
as fright, a sudden joy, long-lasting grief and silent care, abuse of
spirits, sexual excesses, menstrual irregularities, pregnancy and
confinement, excessive mental exertions, sunstroke, concussion of
the brain, repelled erysipelas of the face etc. Almost all the mental
and psychical diseases occasioned by these causes, are of an acute
character, whereas chronic mental derangements can often be
traced to a morbific cause, only with a good deal of uncertainty.
Tt is more than likely that many of these derangements owe their
origin to tinea capitis, or to some herpetic eruption that had been
repelled in early childhood. At any rate I fancy that I have ob-
served this fact in the case of a man forty years of age, whom I
treated for attacks of profound melancholy; in his youth he had
scald head, and afterwards suppurating tetter on the arms and legs,
and now was entirely free from all cutaneous eruptions. The un-
founded grief and despondency by which he was tormented,
pointed principally to Caust., Graph. and Arsen. Each of these
remedies effected some improvement, until a dose of Arsen. was
suddenly succeeded by the breaking out of herpetic ulcers on the
lower extremities, after which he suddenly cheered up as if he had
always been the merriest man in the world. Unfortunately these
and similar causes remain hidden from our observation, and even
if we sometimes suspect their nature in chronic derangements, we
never acquire such perfect ‘certainty regarding them as in acute
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affections, and hence are unable to build a plan of treatment upon
such a frail basis. This is the reason why the indications for the
selection of drugs, which the exciting causes have suggested to me,
are comparatively scanty, since I do not wish to make any state-
ments except such as I can substantiate by my own observations.
These are the following :

Psychical derangements after a violent fright or a sudden joy
always require first, Acon., especially if the patient seems very
much excited and at once goes into fits of rage. If there is little
fever, but a violent and furious delirium, Opium is suitable, and if
the patient, being tormented by continual anguish and fear,
attempts to escape, Bellad. - For subsequent remaining symptoms,
Ignat. is an excellent remedy, especially if the patient is haunted
by fixed ideas day and night.

After deep humiliations or mortification of one’s feelings. In the
case of persons with gentle and retiring dispositions, no remedy
has proved more servicable in my hands than Pulsatilla, and in
the case of persons with haughty tempers, especially women,
Platina, provided the physical signs corresponded. Coloc., Bellad.,
Nux vom. and Staph., which are recommended by others, have
seemed to me less specifically adapted to this cause of mental de-
rangements ; Jynatia, on the contrary, has proved very efficacious
in similar cases.

After deep grief and care. If the other symptoms correspond,
Ignat. and Phosph. ac., are undoubtecly the most efficacious reme-
dies, although Caust. and Laches., if not otherwise counter-indi-
cated, have likewise shown good effects in many cases; so has
Graphites.  If Staph., Arsen., Bellad., Coloc., Hyosc., Lycop., Nux
vom., Verat. alb., which are likewise recommended, are to do any
good in such cases, the totality of the symptoms must present very
definite indications beside the exciting cause ; this latter alone is
not sufficient in a single case to furnish the least indication for the
selection of the proper remedy and its successful administration.

After excessive mental exertions. In the cases which have come
under my treatment, the characteristic symptoms pointed to Nux
vom., Laches. and Calc. respectively, each according to its specific
symptomatic indications; only in exceptional cases very special
symptoms required Silic. and Sepia, and still more frequently Sulph.
In the case of an old lawyer which was complicated with paralytic
symptoms, Phosphorus showed extraordinary curative powers.
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After abuse of spirits. If this abuse leads to delirium tremens,
the above-mentioned treatment will be found sufficient to a cure.
Very often, however, long before the delirium breaks out, such
patients are tormented by various psychical disturbances, such as
a feeling of great anguish in the abdomen or chest, for which
Arsen. or Nux vom., do more than most other remedies; or appre-
hensions concerning the future, more especially a dread of misfor-
tune or misery may assail the patient, Calcarea is a specific remedy
for such symptoms, more particularly if they are associated with
paroxysms of anxiety and fear assailing the patient in the dark-
ness, at night.

After sexual excesses. China which is recommended by a num-
ber of physicians under such circumstances, is of no sort of use
in such cases, and its employment involves a mere loss of time.
Even Phosph. ac., which is somewhat more frequently indicated
than China, is only appropriate in exceptional cases, nor is it ever
as positively indicated as Sulph., Cale. and Nux vom., which I have
found in most cases perfectly sufficient to remove permanently and
in a comparatively short space of time the deep melancholy and
joyless hebetude and apathy which are such frequent consequences
of sexual excesses, especially of self-abuse. For similar derange-
ments, I have sometimes found Phosph. and Sepia efficacious in
the case of young girls.

In the case of h@morrhoidal individuals I have very often, beside
the customary Nux v., Suiph. and Calec., found Arsen., Puls., Cupr.
and Phosph. useful, each according to its symptomatic indications;
Capsicim has been found equally efficient in the case of indolent,
thickset, awkward individuals, who were haunted by a melancholy
disposition to suicide, and whose habitual heemorrhoidal discharge
had been suppressed.

After repelled chronic eruptions, herpes, old ulcers: Arsen.,
Graph., Coust.

When complicated with livercomplaint: Nux vom., Laches.,
Bellad. More than any other remedy Lycop. and Cule., likewise in
very many cases Sulph., which T sometimes give in this kind of
melancholy with the best effect at the very outset of the treatment.

If heart-disease is present: very often Acon. or Aurum, occasion-
ally Arsen., Puls. and Natrum mur., more especially if patients
afflicted with this kind of melancholy, have an obstinately inter-
mittent pulse [also Digit. and Cactus. H.]
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If complicated with menstrual derangements. If they are the
real cause of the melancholia, the symptoms point to Puls., Sulph.,
Sepia, Coccul., Verat. alb. and Stram., which will be found sufficient
in almost all cases; however I have had cases of suppression, when
the menstrual flow was generally very profuse and the suppression
was followed by an extreme excitement almost bordering on
mental derangement and attended with an almost insane moaning
and lamenting, where Phosph. effected a most marvelous and rapid
improvement.

After suppression of erysipelas of the face, what Bry. and Cupr.
are capable of effecting in such cases, cannot be accomplished by
any other remedy, not even by Bellad., Hyosc. and Laches. 1 have
treated a case of chronic dementia of six months’ standing, conse-
quent upon suppression of facial erysipelas, where paroxysms of -
rage occurred every now and then, and where Cuprum effected an
improvement, after which the cure was completed by means of
Bellad. and Stram., which had no effect before the Cuprum was
administered.

After sunstroke and getting overheated. In such cases I depend-
ed formerly upon Bellad. and Bry.; but since I have become
acquainted with Glonoin, I resort to this remedy in the first place,
even for subsequent consequences of such accidents; so far this
remedy has effected in my hands, in every case, at least a percep-
tible beginning of an improvement with more promptitude than
either Bellad. or Bry.

After concussion of the brain. In cases where such an accident
was at a later period succeeded by mental derangement, neither
Arnica nor Bry. has had the least effect in the cases which I have
had to treat; on the contrary, I have in several cases obtained
excellent results from Cicuta and Cale., after which Phosph., Zinc.,
Bellad., Rhus and Cupr. completed the cure.

During pregnancy and confinement. Chief remedies in such cases
are: Plat., Bell., Verat. alb., Acon. [also Gelseminum. H.]; not
one of these remedies, if it had been selected in accordance with
the symptoms, has ever failed me; only in particular cases I have
had to resort to Puls. or Sulph., in order to cover the whole group
of symptoms. Notwithstanding the very respectable recommenda-
tions of other practitioners I have never yet employed Zincum in
such cases, for the reason that I have never yet found it indicated,
and moreover have been able to get along without it. In spite of
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the anathema which certain incompetent critics have launched
against Aconitum, I cannot sufficiently recommend this agent as a
specific remedy in all cases where pregnant or lying-in women are
tormented by a senseless fear of death. It always helps, if no
- evident counter-indications are present ; if the cheeks are moreover
flushed and the patients complain of praecordial anxiety, even the
smallest dose has sometimes a truly surprising effect.



CHAPTER IL

MORBID PHENOMENA IN THE BRAIN.

1. Vertigo.

The ordinary attacks of vertigo emanating from the stomach or
abdomen, or depending upon an accidental determination of blood
to the brain, are easily removed by any one who is somewhat
acquainted with the symptomatic indications of Bellad., Acon., Puls.
and Nua vom., so that it will not be necessary to dwell upon such
derangements more fully. Congestive vertigo is speedily relieved
by Aconitum, if Bellad. should fail us. For gastric vertigo the
chief remedy is Puls., which will scarcely ever have to be followed
by Nux vom. ;

Chronie vertigo is much worse, especially when occurring after
suppression of chronic eruptions and ulcers, or among people of
advanced age, more particularly if their attacks of vertigo are
complicated with headache, in which case apoplectic attacks or
even softening of the brain are apt to occur as remote conse-
quences. In many cases of this kind, especially where softening
of the brain was to be apprehended, I have often succeeded in re-
lieving my patients by means of Opwum, Secale and Conium, more
particularly, however, by means of Phosphorus, which displays
great curative powers in every imaginable case of vertigo, more
especially in vertigo described as nervous vertigo.

Moreover in all attacks of congestive vertigo, with vanishing of
ideas, or attended with anxiety, my chief remedy is Bell., for
which I substitute Aconit. only if the patient is tormented by a
fear of dying, attended with flushed face ; or else Nua vom., if “the
patient is afflicted with haemorrhoidal complaints and the vertigo
attacks him more particularly when he is absorbed in thought or
immediately after he has laid down in bed. If the attack arises
from suppression of the menses and is attended with buzzing in the
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ears, or if the vertigo is felt in the evening or while the person is
sitting, and the face is hot and the cheeks pale, I know of no
better remedy than Pulsatilla. If an attack of this kind is accom-
panied by bleeding at the nose, not only Acon. and Sulph., but occa-
sionally Bry., have afforded essential benefit to my patients.

For gastrie vertigo emanating from the stomach or abdomen, I
always commence the treatment, if the vertigo seems to originate
in derangement of the stomach, with Puls. or Ant. cr.; or if the
patient is troubled with worms, I give Acon. or Merc., and if the
vertigo sets in after every somewhat full meal, Nux vom., and
afterwards Sulph. ; for this kind of vertigo, Nux and Sulph., have
always proved most efficacious in my hands.

What is sometimes much more troublesome is the treatment of
the so-called mervous vertigo which not unfrequently attacks
hypochondriacs, hysteric persons, or persons with a very sensitive
nervous system, or which may set in after debilitating causes,
especially self-abuse, or after saddening emotions, exhausting
diseases, excessive mental exertions, or even in cases where the
cause cannot always be easily found out. It is not always easy to
find the correct remedy for this kind of vertigo. The following
remedies have proved most serviceable in my hands:

If the vertigo is attended with fainting, beside Chamom., likewise
Mosch. (especially among hysteric individuals), and Nux vom., also
Hepar.

If the vision is obscured at the same time, beside Bellad., likewise
Acon. and Hyosc.

If the patient threatens to fall backwards: Bellad.; if sideways,
especially Conium and Sulph.; if forwards, Rhus and Graph.

If the attacks set in while the patient is rising from a recumbent
posture, Acon. and Bell.—If they set in after the patient has laid
down in bed, more particularly Nux vom., less frequently Rhus.
If the patient is very feeble, and cannot move, nor raise his head,
without having another attack : Coccul. If the vertigo is brought
on by raising one’s eyes and looking upward, beside Puls. and Nux
vom., sometimes also Cale. If the attacks are only experienced
when one stoops, Calcar. sometimes helps beside Acon.; Bellad.
only helps if the patient is troubled with rush of blood to the
head. For the vertigo occasioned by riding in a carriage, Coccul.
and Sulph. sometimes prove useful, beside Hepar and Silic.

Moreover I have often employed with excellent success: Silicea
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almost as a specific remedy, if the vertigo seems to ascend from the
back or nape of the neck ; Causticum, next to Sulph., Calc. and Arsen.,
after suppression of uleers; Conium if hysteric persons are attacked,
or individuals weakened by self-abuse, more particularly while they
are looking around, and the vertigo threatens to throw them
down; Lachesis for a purely nervous vertigo, with paleness of the
face and absent-mindedness. [Quinine, in small doses, is an ad-
mirable remedy for vertigo as if the brain would float off, sometimes
attended with slight chilly creepings. H.]

Mercurius, whatever others may say of it, has so far been found
truly curative only, and even then only passingly, if the vertigo
was owing to worms, although even in such cases I have most
generally accomplished a good deal more with Acon., Cicuta and
Silicea.

Finally, in every chronic disposition to attacks of vertigo, the
causes of such attacks, as founded in the constitution or mode of
living of the patient, cannot be too carefully investigated; among
the most frequently occurring causes of this kind I have noted the
following :

1. Long-continued abuse of narcotie substances, or even only of
coffee, in which cases Phosph., Laches., Arsen., Calcar. and Sulph.
have often been of more use to me than any other drugs. 2. De-
bilitating influences, such as long-continued loss of animal fluids,
in which cases Sepia, Sulph., Calcar., and even Puls. and Hep.
sulph. often prove more efficacious than the extravagantly and
improperly extolled China. 3. Xxcessive mental efforts, where
Pulsat., Contum, Laches. and Silic. often accomplish as much as
Nux. vom. 4. Apoplectic habit and frequent congestions of the
head, in which Acon., Bellad. and Nux vom., as well as Arnica and
Opium are the chief remedies [also Gelsem. and Veratr. vir. H.].
Hemorrhoidal disposition and abdominal plethora ; in ver:cigo arising
from these causes, as well asin the case of hypochondriac individuals
generally, not only Nux vom., Sulph. and Calcar. but likewise in
many cases Puls., Laches. and even Lycop. and Phosph. can be
employed with the best results ; in a case of this kind, where, after
every other remedy had been tried without any benefit, Zycop.
effected a considerable improvement in the attacks of vertigo, to
which a heemorrhoidal individual, a man ot 68 years, was subject ;
Phosphorus removed the wholetrouble by restoring the hsemorrhoi-
dal discharge as by magic, afterit had been suppressed for upwards
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of ten years. 6. Hereditary disposition to epilepsy, that is to say
in families where this disease prevails; the very suspicious attacks
of vertigo to which such persons are subject have been most
effectually controlled in my hands by Bell., Sulph., Silic., Cale. and
Laches. 7. Hysterical constitution ; individuals of this character,
if the symptoms otherwise corresponded, were very frequently
benefitted by Phosph., Cicuta, Conium, and not less by Coccul.,
Lycop. and Pulsat. 8. Injuries of the head; if recent, Arn., Cicut.
and Rhus always earn by their good effects the praise that is
bestowed upon them, but if the accident had occurred years ago,
other remedies are most generally required, among which I have
so far found Calcar. and Phosph., and likewise Sulph. and Silic.
most useful. 9. Even inveterate syphilis should not be overlooked
in a case of vertigo, if we wish to establish a correct diagnosis. I
once treated a man sixty years of age, for vertigo attended with
headache. After having given him all kinds of remedies without
the least benefit, he showed me one day a recent exostosis on the
cranium, which led me to suspect the existence of exostoses on its
inner surface, and suggested the employment of Awrum 2d, half
a grain every four days, after which the whole trouble disappeared
entirely in less than three weeks.

2. Apoplexy.

1. Tt is a pity that the cases which are reported in Rueckert’s
“ K linischen Erfahrungen” and which, it must be admitted, have
been extracted with great fidelity from the original publications,
do not always present the symptoms with sufficient completeness
to enable us to decide in every case with certainty whether the
case reported as cured was indeed a case of true apoplexy
(heemorrhagia cerébralis vera), or perhaps a severe cerebral congestion,
without effusion of blood, or only a serous effusion, or perhaps a
simple attack of paralysis of the cerebral nerves. ~Whatever may
have been reported under the general denomination of apuplexy
concerning the remedies that are supposed to have cured the attack,
it is perfectly certain that no true apoplexy with effusion in the
brain, has ever been cured  either with Puls. or Nux vom., Arnica
or other similar remedies, nor that the imminent danger of death
will ever be removed by any of them. In a case of sanguineous
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effusion, which always takes place if the suspension of cerebral
activity is associated with paralysis of a part or a whole side of the
body, the speediest possible exhibition of Bellad., provided it is
not too late, even when given at the thirtieth potency, three
globules in water, a teaspoonful every 15 or 80 minutes, may do
wonders and save the patient’s life; if, after the cerebral functions
have been re-awakened by Bellad., there is an evident suspension
in the improvement, we may, according to circumstances, think of
such intercurrent remedies as Opium, especially if stupor with
stertorous breathing has supervened, or of Hyoscyamus; if these
remedies do not effect any striking improvement, we shall most
likely have to fall back on Belladonna and continue this remedy
until the consciousness has been entirely restored, after which, if
symptoms of cerebral congestion or paralysis still remain, which
Bell. seems unable to remove, other remedies will undoubtedly have
to be chosen, such as Coccul. for paralysis of the lower extremities,
and likewise Nux vom. and Arnica, which I have found very ser-
viceable. To employ Aconitum, as some advise, for these attacks of
sanguineous effusion on the brain, is not only absurd, but seems to
me a criminal proceeding, for the reason that Aconite, however much
it may be capable of accomplishing in uncomplicated cerebral con-
gestions with threatening haemorrhage, but where no actual effusion
has yet taken place, will never have the least effect where the
effusion is accomplished.

2. Generally speaking these sanguineous effusions in the brain
occur much less frequently than the apoplectic cerebral congestions ;
before the effusion takes place, several attacks of congestion have
generally preceded. Not unfrequently three such attacks of con-
gestion take place successively within a short period of time, (in
several cases I have seen them follow each other every eight days
on the same day of the week), successively increasing in intensity
unless the physician is on his guard; if two attacks are treated
allopathically by opening a vein, and a third attack sets in, no
homeeopathic remedy can save the patient’s life.  Very frequently
the cerebral congestion is from the start mingled with so many
symptoms of complete suspension of cerebral action and even of
partial paralysis of the brain that the congestion borders very
closely upon actual effusion which, even if it has not yet taken
place, may have to be expected almost at any moment. It is only
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very light cerebral congestions that, in such cases, will be favorably
mmpressed by Acon., Nux vom., Arnica ete. [also Verat. vir. H.]
If all signs of consciousness have disappeared, I always administer
Bellad., especially if the symptoms on the right side are worse, and
after Bell. I prefer Opium, more particularly if the slow and ster-
torous respiration is accompanied by a tetanic rigidity of the whole
body. If these last-mentioned symptoms are associated with
spasms of the pharynx and the mouth is drawn to the right side, in
such a case I likewise prefer Bell., or if during the pharyngeal
spasm the paralytic symptoms are worse on the left side, Lachesis ;
with these three remedies I have so far succeeded in all cases that
have come under my treatment, to remove the first threatening
symptoms and to improve the condition of the patient, if not
altogether, at least sufficiently to enable Coccul., Nux vom., Hyosc.,
Cupr. or even Arn. to complete the cure. The practical physician
should, however, never forget that, as long as headache, vertigo or
ccasional absent-mindedness continue, there is danger of a renewed
attack, and that this danger reaches its acme on the eighth day
after the last attack, more particularly in the case of individuals
who are affected with symptoms denoting chronic softening of the
brain. Such remedies as Acon., Arn., Baryt, Ipecac., Apis and
@lonain, which are warmly recommended by others in sanguineous
apoplexy, have so far been employed by myself only as intercur-
rent remedies and even then have been found indicated only in a
few cases. On this occasion I emphatically warn my readers
against certain lucubrations of the murderer and swindler, Pome-
rais, who was executed in Paris; they are contained in the supple-
ment to Rueckert’s ¢ Klinischen Erfahrungen,” and are not, as the
reporter seems to have regarded them, results of clinical observa-
tions, but purely theoretical compilations taken from the Materia
Medica Pura by a man who had written his book for the sole pur-
pose of giving himself the appearance before the public of a great
homeeopathic practitioner, but who probably never had treated a
single case of apoplexy in accordance with real homceopathie
rules. A good deal of this work has even been taken from similar
arrangements in Hartmann's Therapeutics and a few former French
publications and, insofar as the symptoms referred to in the
Materia Medica Pura are founded in truth, it may sometimes serve
to lead to the selection of the right remedy. But to blindly rely
in threatening cases upon Pomerais’ indications as upon gospel
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truth, would certainly lead to the most awful disappointments; for
they really are rather any thing else than truthful and clinically
confirmed indications for the selection of the characteristic remedy.
If physiological observations acquaint us with the symptoms of the
diseases in which a remedial agent can afford help provided it is
indicated, it is only by a number of practical trials that we can
determine the symptoms which are characteristic of a drug, and
hence indicate it as a remedy in special cases.

Generally speaking Aconitum has proved an excellent remedy
in my hands in very mild and sudden attacks of congestion of
young, robust individuals, especially if the pulse is somewhat
irritated, and there is a good deal of vertigo, with throbbing of the
carotids and the consciousness is not yet lost. I have found Acon.
particularly useful, if such a condition originated in some violent
emotion, a fit of excessive joy no less than a sudden fright or a
violent fit of chagrin.

3. Whether, what is termed nervous apoplexy (apoplexia ner-
vosa), really exists as a truly idiopathic disease, or whether the
various forms of apoplexy classed under this head, originate pri-
marily in a congestive condition of the brain, I am unable to deter-
mine and, unless we are permitted at once to open the cranium in
every case of this kind for the purpose of investigating the condi-
tion of the brain, the diagnosis will have to remain doubtful in
many cases. 1 am indeed able to relate a few cases from my own
practice, where various preliminary symptoms, such as a drawing
in the back, nape of the neck and single limbs, vertigo, ringing in
the ears etc. were suddenly succeeded by an apopletic attack with
or without vomiting, but with complete insensibility and rigidity
of single limbs, irregular respiration, distortion of the features,
slow but empty and more or less irregular pulse, and sometimes
even a sleep having all the appearance of death, with convulsive
twitchings of the extremities and tremor of the lips. In such
cases which I have never met with except among very nervous
females and which, on this account, I have always regarded as
purely hysterical phenomena, [it is well known under what Protean
forms this pathological process may manifest itself,] I have gene-
rally effected the recovery of the patient very speedily with Zpecac.,
if the attack was attended with convulsive vomiting with or with-
out spasm; with Cupr., if this remedy was indicated by convulsive
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twitchings of the fingers; with Coccul., if the lower extremities seemed
to be principally involved in the paralytic attack ; and with Hyosc.
and Stram. if the patients seemed to be lying in a state of uncon-
sciousness and complete stupefaction. Asa rule I do not consider
such attacks dangerous to life, although I have met with a case of
this kind which terminated fatally. The patient was a girl of
eighteen years whom I had formerly treated with satisfactory suc-
cess for very severe and marked hysterical paroxysms. One after-
noon, about two o'clock, her father came to me asking me to visit
his daughter who had been free from attacks of this kind for the last
three years, but who had had another paroxysm the day previous and
was now completely unconscious and lying in a deep sleep with
her mouth open, with distorted features, a livid complexion, and a
superficial and oppressed respiration. Not being able to leave my
office-patients at the time, I gave the father three globules of
Hyosc. 30th, with directions to dissolve them in water and to give
his daughter a teaspoonful of this solution every fifteen minutes
until my arrival. When I arrived at four o'clock, the father who,
not suspecting the danger, had attended to a few errands, had just
reached home; the medicine had not even yet been prepared.
The girl was dying, the lower extremities as far as the abdomen
were icy-cold, her eyes were half closed, and only a very superfi-
cial respiration was still perceptible. I gave her Hyosc. 30th to
smell of, but she expired in five minutes, whereas on the morning
of the same day she seemed to enjoy her usual cheerfulness and
good health, and her otherwise vigorous constitution precluded
any possible apprehension of such a sudden and unexpected
end. On several occasions I have observed nervous attacks of this
kind in individuals given to self-abuse or in men who had become
debilitated by other causes; the attack might easily have been
mistaken for an attack of genuine syncope, if its protracted dura-
tion, the complete loss of consciousness mingled with twitchings
and convulsions, and the symptoms of incomplete paralysis of
some parts, such as the urinary organs, the organs of speech and
the muscles of deglutition, had not clearly pointed to an invasion
of the cerebral activity. In such cases I have experienced excel-
lent results from Ipecac., sometimes from Phosph. and Nuxz wvom.,
and no less from Arn. and Baryta, the last two remedies more
especially in the case of aged people who had been addicted to
drinking and had been weakened by venesection.
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4. Serous Apoplexy.—Whether the cases that are reported
cured, are really cases of serous apoplexy, or only simple congestions
of the brain, will probably never be substantiated with sufficient
positiveness to compel the eritics of the so-called Physiological
School to accept the diagnosis as correct. Here too the sole sure
diagnostic sign would be an actual demonstration of the serous
effusion in the brain. Nevertheless several cases have occurred in
my practice where more or less characteristic symptoms were
suddenly followed by a sort of apoplectic suspension of cerebral
action. Yet not a single symptom of plethora or sanguineous
congestion had been observed; whereas the pallid and bloated
countenance and the feeble and indolent pulse of these patients
justified the conclusion that there was an effusion of serum. These
patients were old and of a cachectic constitution, and seemed sunk
in a deathlike slumber. One of them died afterwards from his
third attack ; a post-mortem examination revealed considerable
softening of the left hemisphere of the brain. Tt is a remarkable
fact that in similar cases Bellad. has proved as efficacious in my
hands as Merc. and Helleb. As regards Ipecac., which is likewise
recommended in such cases, I have seen really good effects from it
only in one case where it was indicated by the simultaneously
existing vomiting, [in such a case 7art. emet. is likewise excellent.
H.] Baryta and Zinc. have likewise rendered excellent service in
such cases ; Digitalis has always seemed utterly powerless. In a
recent case, with a small, almost filiform and rapid pulse, Glonoin
afforded remarkable aid.

5. In apoplexy of any kind my first recourse is alwavs to
Belladonna if the consciousness is entirely suspended, or to Opz'th, if
the patient is lying in a deep stupor, with his mouth open and
stertorous breathing ; if the loss of consciousness is accompanied
by involuntary evacuations from the bowels and bladder, I resort to
Arnica, after Hyosc., which is almost a specific for these symptoms,
has proved powerless.

Beside these indications I have found the following symptoms
worthy of note :

If the patients continually grasp at their head, I rely especially
upon Opium, sometimes also upon Phosph. If they are continually
touching their sexual parts, upon Hyosc., which is almost a specific
remedy. If the corner of the mouth is drawn to the right side,
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upon Bellad. and likewise Laches.; if drawn to the left side, and
Bellad. proves ineffectual, upon Nux vom. and sometimes upon
Phosph. If convulsions are present at the same time, and Bellad.
and Hyosc. have no effect, Cupr. sometimes affords excellent aid.

3. Inflammation of the Brain. Meningitis, Encephalitis.

If Hahnemann states somewhere in his writings, (I do not now
remember the precise passage), that true inflammation of the brain
never attacks adults, except perhaps in typhus and certain cases of
poisoning, it is very likely that he was not altogether wrong.
Except tubercular meningitis which, so far, has occurred in my
practice only in the case of young people between the years of
eighteen and twenty-two, I have never yet met, except in child-
hood, with a case of truly idiopathic, and as it were spontaneous
meningitis, and which was not occasioned by some accidental
cause, such as a fall, sunstroke etc. Very severe irritations of the
cerebral membranes have occurred to me quite often as sympto-
matic phenomena, not only in typlus and erysipelas of the face,
but likewise in some cases of influenza, even after the sudden sup-
pression of a simple catarrh, in consequence of the affection spread-
ing to the frontal cavities; in more cases than one I have seen a
symptomatic meningitis of this kind assume a very threatening
form, and set in with the most violent pains and an almost furious
delirinm. In almost all these cases I have derived the best and
speediest results from the use of Bellad., to which I prefer Bry.
only if the delirium is milder, and the pains are severe, shooting
and tearing pains. In one case where Bry. seemed powerless,
@lon. afforded rapid relief, and in another case with convulsions
and lockjaw, Cupr. After suppressed eruptions, Ap:s, according
to my experience, deserves very properly and in every respect a
preference over Bell., as one of our most efficient curative agents ;
cerebral irritation consequent upon sunstroke yields to G'lon., more
speedily than to Bell, which is here likewise of great use. [The
most efficient treatment for sunstroke is to rub the patient very
hard with pieces of ice until the skin begins to burn and con-
sciousness returns, after which Acon. or Bell. may wind up the
treatment. H.] With these two remedies I have so far succeed-
ed in curing every case of sunstroke that has occurred to me in
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my practice, so that T have never been obliged to resort to Camph.
or Lach. If erysipelas invades the cerebral membranes, and Bell.
does not afford immediate relief (in twelve hours), nor Bry., i
generally give Cupr., with the best result, and have succeeded in
a most surprising manner not only with the 80th but likewise with
the 200th attenuation, especially if this remedy was indicated by
convulsions of the extremities.

In tubercular meningitis which is almost always certain to exist
if, in the case of young people who are affected with tubercles in
the chest and abdomen, a violent fever with headache and delirium
sets in, and neither typhus nor an acute exanthem can be diag-
nosed, neither Bellad. nor Bry. is of the least use, any more than
Nuz vom., which is only seldom indicated. The only remedies
which can do any essential good in such a case, provided any
thing can at all be accomplished by treatment, are Calc. carb. and
Phosph. Having lost in the first years of my practice two young
patients whom I had treated for tubercular meningitis with Bellad.
and Bry., 1 lately treated a similar case with Cale. 30th, three
globules in water, a teaspoonful every three hours, until health
seemed restored, and in another case I wound up the cure with
Phosph., which I gave for the remaining pains. If the disease is
not correctly diagnosed at the commencement and the inflamma-
tion is allowed time to reach the climax of its development, Calc.
will no longer afford any help, nor will any other remedy.

Meningitis of Children.—This disease which is so apt to
run into acute hydrocephalus, is curable by homceopathic means
under almost any circumstances as long as it still retains the form
of meningitis and the physician recognizes its true character at the
outset. Under a proper treatment all danger to life sometimes
disappears in 48 hours. Only no time must be lost with Aconate,
which has never been of the least service to me, but Bellad. 30th,
has at once to be given, a teaspoonful of a solution of three glo-
bules in water every three hours. In most cases a decided im-
provement will be noticed even after the lapse of only twenty-four
hours, and not unfrequently this remedy alone will be found suffi-
cient to completely restore the patient’s health. If the physician
is called too late and effusion has already begun to set in, Bellad.,
will sometimes fail us; in such a case I approve, with the fullest
conviction, of Wahle's recommendation of Bryon. 30th one globule
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dry on the tongue, and still more of Sulph. 80th administered in
the same manner, which has altogether rendered me most efficient
service in the meningitis of children. It should be remembered
that Sulph. does better after several other remedies had been given
first, than when the treatment is begun with this agent. If the
disease has entered upon its third stage, that of fully-developed
effusion, not much can be expected either of Bellad. or Bry., but,
unless it should be too late to do anything for the patient, a great
deal may yet be accomplished by means of Helleb., which has like-
wise been recommended by Wahle; and still more certainly by
Sulph., and perhaps by Apis, which, in one case at least, where |
had given up all hope of saving the little patient and only gave
this remedy as a last resort, had such a marked effect that a single
dose of Sulph. proved afterwards sufficient to restore this very
sick child to perfect health.

Remarks on a few remedies that have been recom-
mended in the preceding chapter. Aconitum. As far as my
experience goes, this remedy will never accomplish much in
idiopathic meningitis, of children. It has however a decidedly
beneficial effect in cerebral irritations from teething or worms,
where it often effects the speediest and most striking improvement,
even if the symptoms are ever so threatening, such as furious
delirium, violent vomiting, intolerable headache and burning fever.
Apis.  As regards the distinguished curative powers of this agent
in cerebral affections occasioned by suppressed exanthems, es-
pecially urtiearia, I am likewise prepared to confirm it by a variety
of practical trials. Bellad, undoubtedly the most comprehensive
and efficient remedy in all kinds of irritations and inflammations
of the brain and its membrances, which should always be our
first choice except solely in tubercular meningitis and in hydro-
cephaloid conditions of the brain, provided Bryon., Cupr., Hyosc.
or Stramon. are not more specially indicated. Bryonia, very often
indispensable after Belladonna if pains remain which this agent
was not able to subdue; likewise at the beginning, if violent
lancinating pains shoot through the head from one side to the other,
whereas Bellad. corresponds more to throbbing and hard, aching,
pressing pains; whether, as Wahle thinks, the complexion in such
cases is brown-red or, on the contrary, pallid rather than any other
color, is of very little material consequence in such cases. Calcarea.
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What this remedy is capable of accomplishing, not only towards
removing the remnants of an hydrocephaloid, but likewise in
tubercular meningitis, exceeds all description; in the latter it is
more particularly efficacious in the 200th attenuation. Camphora.
Although recommended by Noack and Trinks as a panacea for
cerebral irritation from sunstroke, yet those who know how to use
Bellad., Bryon. and above all Glonoin, for this condition, will never
find it necessary to have recourse to this uncertain remedy.
Cuprum. One of the most admirable brain-remedies, if indicated
by spasms in the fingers or toes, oppression on the chest, lockjaw.
If the cerebral disease develops itself after suppression of erysipelas
or some other eruption, or even after suppressed catarrh or during
the process of dentition, I prefer Cuprum to Belladonna. Glonoin.
Undoubtedly the most distinguished remedy for cerebral irritation
from sunstroke. Notwithstanding this remedy possesses extraordi-
nary curative powers in several forms of nervous headache and
passive congestions of the brain, yet not much ought to be expect-
ed from it in truly idiopathic meningitis, whereas I have given it
to children as well as adults with excellent success in several cases
of cerebral typhus, the so-called fievre cérébrale of the French,
provided of course the symptoms indicated this remedy, one of
which, for instance, is a painful feeling of fullness in the head,
which is aggravated by shaking the head. Mercurius. Although
this remedy may afford a good deal of help in the acute meningitis
of children, I would not advise a physician to lose even a moment'’s
time with this remedy before Bell., Bryon. and more particularly
Sulph. have been tried without any favorable results whatsoever.
Opium.  Although this remedy may, like Hyosc. and Stram. prove
an excellent intercurrent remedy in many cases of cerebral irritation
as a means of moderating the cerebral congestions, yet Opium will,
no more than the two last-named remedies, be able in the least to
arrest the inflammatory process in idiopathic meningitis; begin-
ners especially will do well to make a note of this. Pulsatilla.
If the brain has become irrirated by a metastatic suppression of
coryza, otorrheea or any other blennorrheea, this remedy will, in
such cases only, accomplish every thing that it is possible to do by
a restoration of the original discharge ; if this restoration does not
take piace in 24 to 48 hours, it will be absolutely useless to expect
any thing of this remedy. Sulph., as has already been stated in
previous paragraphs, this remedy cannot often be replaced by
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another, not only in desperate cases of acute hydrocephalus, but
more particularly in cerebral irritations from suppressed measles,
scarlatina or other exanthems, and is often indispensable even
while these exanthemsare on the point of breaking out. In many
cases of this kind the cerebral irritation was not only subdued in
less than twenty-four hours, but the whole course of the disease
was so utterly divested of all danger that no other treatment was
required than to continue the watery solution of three globules of
Sulph. 30th, from three to six teaspoonsful a day. Zincum. The
remarks which Hartmann offers in his Therapeutic Manual on the
appropriateness of Zincwm in the stage of irritation, do not coin-
cide with the results of my own experience; on the other hand I
have found this agent eminently useful in paralytic and dropsical
conditions of the brain, especially when consequent upon exan-
thematic fevers, not only in the 30th, but likewise in the 200th
attenuation ; if the remedy is otherwise strictly homceopathic to
the symptoms of the disease, these high attenuations improve the
case faster than the second trituration. I skip other remedies
which have been employed by some practitioners according as oc-
casion might require, such as: Artemisia, Carbo veg., Cina, Conium,
Digit., Ferrum, Lachesis, etc. which I have never yet been required
to use even as intercurrent remedies, although I do not mean to
deny that these remedies as well as a number of others, if indicated
by the symptoms of the case, may render a valuable but passing
aid in cases of a peculiar type or character.

4. Hydrocephalus,

1. T have already stated in the preceding article my views con-
cerning the most appropriate treatment of the acute hydrocephalus
of children, so that nothing remains for me to do in this place ex-
cept to offer a few remarks on the so-called hydrocephaloid which
has been discussed by Schweickert, and which Marshall Hall has
been the first to distinguish from acute hydrocephalus.

2. The first case of hydrocephaloid which I had an opportuni-
ty of observing, was in the case of a very much reduced child of
15 months. On account of the persistent green-slimy diarrheea,
the slightly dilated pupils and the very rapid pulse, I regarded it
as a secondary or rather consecutive exhaustionof the brain, super-
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induced by a long-lasting abdominal affection, and I sought to con-
trol it by operating against the abdominal rather than against the
cerebral symptoms. I treated this affection at first with Sulph.
30th, which seemed to ameliorate the condition to some extent
without, however, producing a decided effect. The green stools
especially resisted this treatment, although the sopor seemed to
abate somewhat; the symptom recorded under Phosph., *‘ green
stools in the case of an infant” induced me to prescribe Phosph.
30th, three pellets in solution, a teaspoonful every three hours. The
result surprised me so much more as, on account of the general
cerebral exhaustion and the chronic abdominal affection occasion-
ing the former, T had condemned the case as utterly hopeless,
whereas every symptom improved so signally in 24 hours that I
did not hesitate to continue the Phosph. for two days longer at
more extended intervals. Inasmuch as copious white-slimy evacu-
ations continued, I gave Cale. 30th, two globules dry on the
tongue, this remedy being my main reliance in chronic diarrheea,
more particularly in that of scrofulous children, which likewise in
this case removed every remaining trace of the disease in a very
few days. Afterwards, when I became acquainted with Schweick-
ert’s article on the diagnosis and treatment of hydrocephaloid, I
learned the true nature of the case with which I had had to deal.
In all my subsequent cases of this disease I have always succeed-
ed in effecting a cure with Phosph. and Cale., only in two cases,
where Plosph. did not seem sufficient to improve the condition of
the brain, I have had to resort to Zinc.,, the 80th attenuation of
which afforded me all the assistance that this medicine is at all
capable of This disease can only be confounded with acute
hydrocephalus in the second stage of that disease; in such a case
the green-slimy evacuations, more especially the coolness of the
head and of the extremities ought to engage the physician’s atten-
tion, and further investigations of the anammestic circumstances
of the disease, of its commencement and progress, ought to clear
up every doubt. This disease is never preceded by meningitis, as
is the case with acute hydrocephalus; here all the symptoms point
to consecutive cerebral exhaustion, and even the quick, small and
feeble pulse and the cool skin only indicate extreme debility with
absolute exclusion of every active inflammation. [Bellad. and the
Sulphate of Atropine should not be forgotten in this disease. ]
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3. Chronic Hydrocephalus.—What Sulph. and Cale.
30th are capable of accomplishing in this not very unfrequent
disease, which may attack scrofulous children as well as develop
itself after the removal of tinea capitis by external means, is in-
credible. In three cases which I have had to treat I have cured
the whole affection with these two remedies; and in two other
cases where the hydrocephalus had been caused by the suppression
of tinea I have seen this eruption reappear under the use of Arsen.,
attended with great decrease of the hydrocephalic effusion, the
rest of which, together with the tinea, was afterwards completely
removed by Cale. What Helleb. and Bell. are capable of accom-
plishing in this disease is unknown to me, since the above-named
remedies have always proved sufficient in my hands. But they
must not be given in alternation, nor in too rapid succession one
after the other; each remedy must be allowed its full time to act.
My usual custom is to give the patient for eight days morning and
night a teaspoonful of a solution of a few globules in water, or
else I administer three doses of three globules 80th, each in the
space of eight days, giving a dose dry on the tongue every other
day, after which I await the result and give no more medicine as
long as any improvement is perceptibly going on.

5. Softening of the Brain. Ramollissement.

This disease, which it is so difficult to recognize during the life-
time of the patient and which reaches its full development only in
old age, most commonly manifests itself years previous by equally
characteristic and suspicious symptoms, which the practical physi-
cian cannot heed with sufficient attention, for the reason that, if
acted upon at the outset, Phosph. and Calc. may afford important
relief from, and even cure the whole disease. The following have
always appeared to me suspicious symptoms : First, a seated, more
or less continuous and sometimes exceedingly violent headache
which, during the further progress of the disease becomes associated
with a decrease of the mental powers, slowness in answering,
frequent paroxysms of vertigo and a more or less reeling gait, not
unfrequently one foot being dragged after the other. If formica-
tion, numbness and weakness supervene, or more or less severe
pains in the extremities of the side of the body opposite the affect
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ed side of the head, I never hesitate to at once commence the
treatment with Phosph. 80th, of which I either give three doses of
three globules each, dry on the tongue, during a period of eight
or ten days, or else dissolved in water, a teaspoonful morning and
night, after which I await the result until no farther sign of an
improvement is apparent. By pursuing this course I have suc-
ceeded in several cases where the patients were from 40 to 50
years old, and a semilateral diminution of the senses and an in-
cipient paralysis of the extremities had already set in, in almost
effecting a complete cure in from four to eight weeks, after which
Cale. generally took away the last remnant of the disease. In a
case where neither Phosph. nor Calc. effected any essential change
for the better, I have obtained tolerably favorable results by
means of Sepia, and likewise by means of Laches. which after all,
is however vastly inferior to Phosph. In this affection Sulph. ac-
complishes little or nothing; in a case of this kind, where the
patient was a man of sixty years old, Graph. removed speedily and
permanently the frequent attacks of vertigo to which this patient
was subject and which had defied every other remedy ; the attacks
were attended with a disposition to fall forwards and were other-
wise accompanied with stupefaction, nausea and a desire to lie
down. So far as age is concerned, it is a certain fact that, although
the disease is susceptible of a radical cure in middle-aged persons,
the prognosis is exceedingly unfavorable after the patients have
attained the age of 60 and beyond, and that all that the physician
can expect to accomplish is confined to postponing the inevitable
end for a short period of time. If in the case of persons of this
age, symptoms of general dropsy set in, or a rapid successiom of
apoplectic attacks which are most commonly of a serous or
nervous character, the end is inevitably near, and, even if we sue-
ceed in controlling the first or second attack, the third attack in-
variably ends in death, sometimes in a few hours. I may be per-
mitted, in this connection, to mention the case of a savant 70
years old whose senses had already become greatly impaired and
who had almost completely lost the use of his speech, whom T had
succeeded in restoring from an attack of cerebral congestion when
a second attack took place a whole year after the first; he had a
third attack in the third year, which I already flattered myself 1
had succeeded in controlling, when another attack set in eight
days after the former which proved much more obstinate in yield-
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ing to treatment ; another attack took place eight days after, to
which the patient had already succumbed when T entered his
house. In a similar case, where the patient was 63 years old, and
one side of whose body had gradually become entirely paralyzed,
a gangrena senilis, which broke out at the toes at intervals of six
months, yielded to A7rsen. 30th, not once, but three times when-
ever the gangrene made its appearance, whereas the general condi-
tion of the patient remained the same, until he finally died a year
later of general dropsy which no remedy was adequate to remove.



CHAPTER 11T,

HEADACHE.

1. Symptomatic Headache.

1. Tt must be a difficult task for a beginner to find in our
present Repertories the right remedy even for the simplest head-
ache among the multitude of symptoms recorded in those works.
Nevertheless those symptoms are of inestimable value to the prac-
titioner who knows how to avail himself of them <ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>