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PREFACE TO THE FIRST EDITION.

THIS little work was prepared for my own use as a labor-saver, and
as a receptacle for clinical observations, and for gleanings from
others and from the periodicals.

It has been the work of odd moments and little remnants of time,
redeemed from busy days.

Even the young physician, of a single summer’s experience, must
have felt the want of such a work, particularly when dealing with the
frequently occurring and obstinate diarrheeas of infants. It was the
difficulty of treating these that first awakened the desire to possess in
one little work all that was known of our Materia Medica as applied to
loose evacuations of the bowels.

It has not been intended to include every remedy that has been
known to purge, but only every remedy of which enough is known,
either of its stools, or conditions, or concomitants, to distinguish it from
any other remedy.

But some may inquire, Why should diseases of the bowels he honored
above others by a special monograph?

Those who have Beenninghausen on Cough, on Fever, and on Head-
ache, will not ask this question, but will desire that the work go on
until we possess such special aids in the treatment of all affections that
most tax the busy practitioner.

The present work is now printed because colleagues, who had seen
it, desired to possess a copy—one going so far as to copy it himself,—
because Mr. Tafel, who had seen it, desired to print it,and because the
work had already repaid me for the time and labor it cost in the same
coin, and I was therefore happy to believe that it would be of like use
to others. The clinical test will be found to disclose many valuable
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symptoms not to be met with elsewhere, and, alas, doubtless, many
errors.

The carefully collated experience of ten active years, which it con-
tains, would indeed be better if they were twenty or thirty, but perhaps
the Lord in His goodness will permit this to be added also.

It would be a grateful task to indicate throughout the work the
sources from which many valuable symptoms were drawn, but this
would detract from its practical character as a work of reference.

AUGUSTA, Feb. 2Ist, 1869,
James B. BELL.



AUTHOR'S PREFACE TO THE SECOND
EDITION.

HE material for a new edition of this little work has been collect-

ing ever since the first was published, and such an edition has

long been called for, but I do not think it would have ever seen the

light had I not persuaded my friend and successor, Dr. W. T. Laird,

late of Watertown, N. Y., to undertake its preparation for the press.

He has also added much from his own collection of material, and to him

is due the entire remodelling of the Repertory, which, in the first
edition, was quite defective.

My former partner, Dr. T. M. Dillingham, had kindly made a par-
tial revision of the work, but went abroad before its completion.

It may be necessary to add, by way of a personal explanation, that my
“specialty ” lies in quite another direction than “Diarrheea’ or Materia
Medica, and it is only as a lover of sound therapeutics that I have
taken up these subjects.

Dr. Ad. Lippe has contributed two annotated copies and many sug-
gestions, and I wish to tender my thanks to him and to all who have
added any observations to its pages, as well, also, to the great numbers
in the profession who have so kindly and heartily commended the book.
To me its only merit is its practical application of the principles of
Hahnemann, and I am rejoiced, therefore, that so many still hold
firmly to those principles and seek to be guided by them.

(4)



EDITOR'S PREFACE.

N the revision of a monograph like the present work, after the lapse
of twelve years, many new remedies demand recognition. These
may be conveniently divided into four classes.

In the first, we place those which have been thoroughly proved and
repeatedly verified in practice.

The second consists of drugs, which have also been well proved, but
whose symptons, as yet, lack clinical confirmation.

The third embraces the medicines of which we possess only fragmen-
tary and imperfect pathogeneses. These may be styled “the suggestive
’ and include such drugs as Coto Bark, Gent. lut., Geran.,
Gnaph., Hura, (Enothera, Paullinia, etc.

remedies,’

The fourth division contains those remedies whose indications are
derived solely ab usu in morbis.

Of the first and second classes every remedy is plainly entitled to
admission, “of which enough is known, either of its stools, or conditions,
or concomitants, to distinguish it from any other remedy.”

Many of the drugs in the third class are doubtless valuable, and will
prove of great service when further provings, experience and observa-
tion have developed their characteristic indications. Some of them have
already been successfully used in practice. Unfortunately, however, at
the present time the symptoms of the majority of these remedies are
too few and too uncertain to render their selection easy or to entitle
them to a place in a work which is intended to be purely practical.

Remedies of the fourth class—those having no basis except empiri-
cism—must be viewed with distrust and received with great caution.

In the second edition the same general plan has been followed as in
the first, with the exception that the important symptoms are italicized,

(6)



PREFACE. 7

while those which are especially characteristic are printed in black
type.

The term “cholera infantum” has been retained in many cases,
which, according to strict pathology, would be more properly designa-
ted as entero-colitis and gastro-enteric catarrh. Although this use of the
term is not defensible from a scientific standpoint, it is sanctioned to
such an extent by common usage that in has been thought inexpedient
to make any change.

The present edition contains over 100 pages more than the first.
Thirty-two new remedies have been added, and the old ones thoroughly
revised, and, in some instances, entirely rewritten.

Numerous clinical symptoms have been incorporated with the text,
but only those whose genuineness is attested by trustworthy observers
or which the writer has frequently verified in his own practice. Many
others have been rejected on the ground of insufficient evidence.

The writer lays no claim to originality in the additions he has made
to this work. His task has been mainly one of compilation. He has
gleaned from our literature all that he deemed valuable, and has con-
scientiously endeavored to make the book as accurate and complete as
possible ; yet none can be more painfully aware of the many imperfec-
tions and errors of omission which it must necessarily contain. It is
especially to be regretted, in this connection, that the request for con-
tributions, printed in our journals, has met with such meagre responses
from the profession; for it is only by unity of effort that we ean hope
to attain the best results.

The writer would gratefully acknowledge his indebtedness to Drs.
W. P. Wesselhoeft and Ad. Lippe for valuable notes and suggestions;
to Prof. E. A. Farrington for important information, and also for his
kind permission to make free use of very complete notes of his lectures
on Materia Medica; and to Dr. F. F. Laird for assistance in prepar-
ing manuseript.

AvuGUsTA. ME., March, 1881,

Wi DI ATR D M)



PREFACE TO THIRD EDITION.

HIS book has been most thoroughly revised, with the earnest pur-

pose of making it as nearly complete as possible. Four reme-

dies of little importance have been omitted, viz.: Cactus, Euphorb.,

Opuntia and Cuastoreum, and five of much value have been added, viz.:
Acetic acid, Crotalus, Angustura, Carbolic acid and Valeriana.

The more closely one follows the principles discovered by Hahne-
mann the more priceless appears the legacy which he has left us. We
have no occasion to join in the pursuit of our new, but speedily dis-
covered drugs, lauded first as specifics, then thrown over for their failures
and harmful effects. We are able at once, by proving and observation,
to rightly estimate and use the new as well as the old remedies, and
the knoewledge thus acquired will be just as valuable centuries hence
as now, and so we work on with the solemn joy of those whose work
will never cease to bless mankind while there remain any sick to be
healed.

Dr. Samuel A. Kimball, author of the Monograph on Gonorrheea,
has given faithful and most valuable assistance in this revision, and
Drs. J. G. Allen and W. Jefferson Guernsey have furnished annotated
copies of the earlier edition. Many others also have contributed
observations and suggestions, to all of whom most cordial thanks are
tendered.

BosToN, June, 1888.
. James B. BEeLL.
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INTRODUCTION.

CHARACTER AND OBJECT OF THE WORK.

HIS work is intended to apply to all loose evacuations of the

bowels, and to describe them, their aggravations and ameliora-

tions, with their immediate accompaniments and general accompanying
symptoms.

The character of the stool is used as an adjective, and after it the
“stool” is always to be understood. The semicolon stands for it.

Under the head of aggravations and ameliorations those influences are
given which affect the stool, and also those which act as exciting
causes of the attack. When referring to other symptoms, they will be
found indicated in parentheses.

The concomitants of the stool have been studied and observed with
much care.

The general accompaniments include all the symptoms that occur
during the attack.

Under each of “the best known remedies some symptoms will be
found italicized. These, it will be understood, are the symptoms which
have been most frequently observed, and which also serve to most
sharply distinguish that remedy from others. The more of these em-
phasized symptoms we have under any one remedy the easier the
selection. The sooner we are able by careful observation to emphasize
symptoms under all our remedies, the more we shall perfect our art.
It should be the self-appointed task of every Homeeopathic physician
to confirm, and define, and add to the symptoms of all our remedies,
but more especially of those that are but little known. Many of that
class will be found in this book, some of which have many symptoms
of clear and distinctive character, derived from provings, but whose

(9)
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relative and positive value awaits clinical determination. If those who
use this book will add the fruits of their observations by underlining
and writing-in symptoms, they will be gladly incorporated in a future
edition, should any be required.

The remarks, which follow nearly every remedy, should be under-
stood as embodying only the personal opinions of the writer, whether
confirming or contradicting what may have been published by others.
It is hoped that they may sometimes aid in the selection of the remedy,
but they are of wholly subordinate authority to the text.

THE SELECTION OF THE REMEDY.

All who subseribe to the law of similars agree that the problem in
each case is to find a remedy whose symptoms are most closely similar
to the case in hand. This problem finds a somewhat different solution,
however, in different classes of mind.

One class thinks the solution is found in a similitude to the patho-
logical state. If able to diagnose hyperzemia, hypersesthesia, ulceration,
plastic exudation, atony, atrophy, hypertrophy, and so on through the
catalogue, this seems to them sufficient. They have only then to diag-
nose a remedy producing a similar state. This has a great fascination
for some excellent minds, because it geems to utilize the splendid
developments of Allopathy in this direction, and connect them directly
with therapeutics.

Another, and growing class, believes that those who stop here will
never comprehend the true genius of Homeeopathy. The demand for
exactness, minuteness and delicacy of observation in all branches of
science was never greater. The same is true of Homaopathic Thera-
peutics. Those who are ardently following in this direction soon
discover that the selection of the remedy requires, so to speak, two
similars, viz.: one corresponding to the general symptoms, or those
which bring it into relation to the pathological state to be treated, and
one corresponding to the special and characteristic symptoms, or those
which bring it into relation with the individual case to be treated.

To illustrate: a patient has stools consisting of bloody mucus, small
and frequent, with tenesmus. We diagnose dysentery; hypersemia
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and inflammation of the mucous membrane of the colon, with exudation
of blood and secretion of mucus. Forty-four volunteers stand ready,
armed and equipped with a similar pathological condition. But we
want but one, and how shall we learn which one? We must be more
exact, and discover that our patient has restlessness, dry heat and
much thirst. Our volunteers are now reduced to three; but still 0o
many. Applying our magnifying-glass again, we observe a recent
exposure to cold, dry wind, and a flushed face becoming pale, with
faintness on rising, and now we have the man we want.

It becomes evident, therefore, that the individualizing symptoms
possess the greater value, and are, indeed, indispensable to a certain
selection.

It should be noticed, further, that these distinguishing symptoms are
of all kinds and qualities, from the most purely objective and patho-
logical, to the most subjective and delicate complaints which the organ-
ism is capable of uttering. As instances of the former may be cited,
the green frothy stools of Magn. c., the dark acid urine of Benz. ac.,
the blue varices of Mur. ac., and of the latter, the aggravation from
hearing water run, of Hydroph., from sudden depressing emotions, of
Gels., and the relief, from cold food and drink, of Phos.

But whatever the character of these symptoms, in this particular, it
is to be observed that they are hardly ever obtrusive enough to thrust
themselves upon the notice of an unobserving man, and that they often
require a patience and acuteness of observation hardly excelled by
astronomers, microscopists and other followers of natural science.

This mode of diagnosing the remedy is also in exact accordance with
that pursued in other sciences. The chemist would be thought hardly
worthy of his title who should attempt to recognize arsenic by its
cruder properties of color, weight, or taste. He must be familiar with
its most delicate and characteristic tests and reactions. He does not
ignore the other properties, yet it is only after applying the character-
istic tests that he will give an authoritative decision, and on these he
will rely, even in cases involving weighty questions of human guilt or
innocence. :

But now the question arises, and it is a very important and practicai
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one: suppose we find that the only remedy for a given case, that cor-
responds to the peculiar and individualizing symptoms, is one that has
never been known to cause the pathological state under which our
patient suffers. The answer is, that we may safely infer that the
remedy does possess also the general and organic symptoms of the case,
and that it will remove them, together with the distinguishing indica-
tions.

Thus has our Materia Medica been enriched by at least one-fourth of
the most positive and valuable pathological symptoms which we possess.
Thus, for example, have we learned that Bry., Ars., Rhus, Bap., etc., have
ulceration of Peyer’s glands in their pathogenesis; that Hep., Lach.
and Lyc. produce pseudo-membranous exudation; that Spong. causes
and cures plastic endo-carditis; or that (and a fact now published for
the first time and obtained purely by observing the characteristic
symptoms) Puls. and Sep. are known to cause and cure trachoma or
granular conjunctivitis. 7

Yet some affect to sneer at this method, and only a little time ago
the author had the honor to acquire an enviable title, because he had
observed the power of Podoph. to cure true pneumonia when selected
by some characteristic symptoms, although it has never been known to
produce that condition.

Yet here, too, we are following closely the example of the chemist,
who from the yellow band in the spectrum is able to assert that there
is sodium in the sun, or from the lines in the spectrum of the Diirk-
heim spring-water is able to declare that a new metal is there. He
does mnot hesitate to attribute form, weight, malleability and other
metallic properties to the stranger, long before he is able to possess
himself of a little bar of Indium. ;

Our conclusion, then, is, that the problem of selection is solved by
seeking the remedy which possesses the physical and diagnostic symp-
toms of the case, and which corresponds also to the special, distinguish-
ing and peculiar symptoms which mark the individual case. And
further, if a remedy is found that possesses distinctly the latter symp-
toms, but. not, so far as is known, the former, we may conclude safely
that it does possess the former, and administer it with confidence.
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.

THE ADMINISTRATION OF THE REMEDY.

In the present state of our science upon this point, each can only con-
tribute the fruits of his own observation. .

The writer began the practice of medicine with the preconceived
idea strongly fixed in his mind, that, while the thirtieth potency might
be useful and perhaps the best for chronic and nervous affections, the
lower and even crude preparations would prove more satisfactory for
acate affections and particularly for diseases of the bowels.

Hard experience has taught him the contrary, and “though con-
vinced against his will,” he is not “of the same opinion still.”

There is indeed a somewhat prevalent opinion, that the strength of
the dose makes up for want of due care or knowledge in selection.

This may be stated in mathematical terms as follows: If the thirtieth
potency of Ars. is equal to a complete knowledge of the drug, one-fifth
of a grain of arsenious acid is equal to complete ignorance of it.
Stated in this, its true form, we grant it.

Personally, our experience has been most satisfactory with the use
of the twelfth, fifteenth, thirtieth, two hundredth, and often higher
potencies, of our remedies, administered in water, and repeated every
one to six hours according to the urgency of the symptoms, and sus-
pended as soon as decided improvement appeared. If the same remedy
was needed to be resumed again, it has seemed to do better in a higher
potency, but on this point we cannot yet speak with entire assurance.

We have not been able to perceive that age or sex or habits (we
might add color, race or order in natural history) form any element
in the choice of the dose. All classes have been found to respond
favorably to the high potencies. As regards temperament, we cannot
speak with equal positiveness, but we have no certain testimony prov-

ing it to form an exception.






HOM@OPATHIC THERAPEUTICS.

FART L

The Remedies and their Indications.

1. ACETIC ACID.

Stools: Liquid; Frequent; Undigested; Very offensive; Painful
(liquid stools) ; Exhausting.

Aggravation: In the morning: In phthisical subjects: In
typhoid: In ascites.

Accompaniments : Intense thirst, and water does not seem to dis-
agree, even when taken in large quantities. Wants nothing but fluids:
Complains much of the stomach. The abdomen is sometimes swollen
very much. Feet and legs often swell. Has restless, sleepless, un-
comfortable nights. Great emaciation. Great debility. Pale, waxen
skin. Violent thirst in diarrheea, with swelling of legs and feet, in
phthisis. Thirstlessness in diarrheea in later stages of typhus and
typhoid fever. No thirst in croup.

The most marked characteristic of Acetic acid is the thirst.

We are indebted to Dr. H. N. GUERNSEY for most of the symptoms.

2. ACONITE.

Stools: Watery; Black; Green, like chopped spinach; Bilious,
Corrosive; Bloody, slimy, mucous; Small; Brown, small, painful ;
Frequent (dysenteric stool); Involuntary (when passing flatus).

Aggravation : In summer, with cold nights: After getting wet :
After being overheated : After exposure to cold, dry wind, or a draught:
After anger or fright : After suppressed perspiration: At night: After
eating fruit: In infants.

(15)
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Amelioration: After eating warm soup—(pains).

Before Stool : Cutting pains: Nausea and sweat: Anguish.

During Stool: Cutting pains: Tenesmus: Sweat: Much flatus
(with watery stools).

After Stool: Relief, except from anguish, nausea and sweat, which
may continue.

Accompaniments: Anaiety; fear of death. Restlessness. Ver-
tigo or fainting on rising up, with paleness; face flushed when lying.
Bitter taste of everything except water. Lips dry, dark. Unquench-
able thirst. Nausea. Vomiting: of blood; of blood and mucus; of
bile; of what has been drunk with profuse sweat. Sensation of a cold
stone in the stomach. Distended abdomen sensitive to the touch.
Abdomen very hot. Violent pains (cutting) in the abdomen. Colic,
of infants, which no position relieves (with bilious stool). Rheumatic
pains in head, nape of neck and shoulders. Urine high-colored, scanty
and pungent, without sediment.

Sleeplessness. General dry heat. Full, hard, very quick pulse.
Internal shuddering, with dry, hot skin, and tendency to uncover.
Sweat on the covered parts.

In Cholera: Hippocratic countenance ; face bluish ; lips black ; ex-
pression of terror and imbecility ; cold limbs with blue nails. Collapse.

Acon. is especially useful in the very beginning of acute diseases of
the bowels, and is then often able to cut short dysentery and even cholera
morbus without any other remedy. It is also a valuable intercurrent
in dysentery, when Mere. eorr., although indicated, fails to relieve. It
closely resembles Dule. and is followed well by that drug, also by Bell.

Abuse of Acon. calls for Sulph.

3. ZASCULUS HIPPOCASTANUNM.

Stools: Papescent; Mushy; Slimy; White; Light brown; First
part black and hard, last part white as milk; Bloody and slimy (with
hemorrhoids); Watery, painless in P.M.; Thin, yellow.

Before Stool: Rumbling in bowels with cutting about navel:
Sudden urging: Passing of flatus.

During Stool : Severe lumbar and sacral pains: Weakness: Tenes-
mus: Unpleasant sensation in rectum and anus: Fetid flatus.

After Stool: Relief of pain in abdomen: Pain in abdomen and
eructations tasting of the ingesta.

Accompaniments: Gloomy and despondent. Irritable. Dull
frontal headache. Dryness of posterior nares, fauces and throat.
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Colicky pains and rumbling in abdomen. Euxcessive dryness, heat and
ttching in rectum; rectum feels as if filled with small sticks; mucous
membrane feels swollen, obstructing the passage of feeces. Soreness,
burning, fulness and itching of anus with prolapsed feeling. Painful,
burning, purple hemorrhoids. Violent backache in sacro-lumbar
region, aggravated by walking or stooping. Pain across sacro-iliac
symphysis with feeling as if back would break.

Hsculus will prove serviceable in the chronic diarrheea of patients,
who suffer from hsemorrhoidal troubles, associated with the severe
lumbar and sacral pains characteristic of this remedy.

4. ZATHUSA CYNAP.

Stools : Bilious, light yellow and greenish (liquid); Greenish-gray ;
Green. mucous; Bloody mucous; Undigested; Profuse; Inodorous
(greenish stools) ; Watery, slimy.

Aggravation: In the morning (after rising): In children: In
summer: During dentition: Shortly after a meal or at night (undi-
gested).

Before Stool: Pinching and cutting pains in the abdomen.

During Stool: Tenesmus, often violent: Painful contractions.

After Stool: Unsatisfied urging to stool: Violent tenesmus: Ez-
haustion : Drowsiness.

Accompaniments : Irrritability, bad humor, especially after-
noons and in the open air. Sensation as though the head, and other
parts, were in a vice. Face pale or flushed, altered; collapsed, with
an expression of anguish. Aphthe. Constant thirst. Inlolerance of
milk. Sudden and violent vomiting immediately after nursing ; milk is
thrown up just as it was swallowed, or in curds so large as to almost
choke the child; sometimes looks oily and greenish. Vomiting without
nausea ; of greenish mucus; of frothy, milky-white substance. Vom-
iting 1is followed by exhaustion and deep sleep, but child nurses again as
soon as it wakes. Spasmodic hiccough. Crying. Drawing up the feet.
Painful contractions in stomach.

Stupor. Spasms: thumbs clenched ; eyes turned down; pupils fived,
dilated ; eyes staring ; foam at the mouth ; red face; locked jaw ; pulse
small, hard and quick. Surface of body cold and covered with clammy
sweat. Drowsiness with chilliness. Violent startings during sleep.
Great prostration.

thus. is suitable to a severe form of cholera infantum. It will usu-
ally be hardly able to complete the cure alone, but will need to be
followed by an antipsoric; most frequently by Psor., Sep., or Sulph.

2
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5. AGARICUS.

Stools: Thin, yellow, fecal and slimy; Watery ; Grass-green; Bili-
ous ; Bloody; Fetid; Smelling like carrion.

Aggravation: In the morning after rising and eating: In wet
weather (general condition) : After eating.

Before Stool: Pinching and cutting in the abdomen : Sudden vio-
lent urging : Painful straining in the rectum.

During Stool: The pains continue, with nausea : Rumbling and
fermentation in the abdomen: Crampy colic with emission of much
Aatus: Painful drawing-in of the stomach and abdomen: Smarting in
the anus: Burning soreness and cutting in anus: Sweat: Pains in
loins to legs.

After Stool: Smarting in the anus: Cutting in the rectum: Bit-
ing and burning in anus: Straining in rectum: Griping in hypogas-
trium: Distension of abdomen: Heaviness in abdomen and around
navel : Pains in chest: Pains in loins to legs: Headache worse.

Accompaniments : Mental excitability. Dulness almost amount-
ing to idiocy. Merry, loquacious, delirinm. Children morose, self-
willed, stubborn. Slow in learning to walk and talk. Vertigo in the
morning; in the open air; in the bright sun. White-coated tongue.
Acrid, offensive smell from the mouth, like horseradish. Passage of
much flatus, smelling like garlic. Sleepiness in the daytime, after eat-
ing. Burning, itching, red spots on the skin, which fade away as the
diarrheea improves.

There has been but little clinical experience with Agar. in diarrhcea.
It resembles Natr. sulph. in its symptoms, also Baryta carb., and is
especially useful in chronic diarrhcea.

6. ALOE.

Stools : Yellow fecal; Bloody, jelly-like mucous; Green mucous;
Transparent jelly-like mucous; Yellowish, greenish, or bright yellow,
bilious; Gray; Profuse with jelly-like lumps; Profuse watery, con-
taining lumps looking like frog spawn; Brownish, slimy ; Bloody
water; Gushing; Hot; Undigested ;— Involuntary (when expelling
flatus, or urine, when walking, standing, or after eating) ; Small (dysen-
teric stool); Papescent; Lumpy ; Semi-liquid ; Watery ; Moderately
offensive (yellow, watery stools); Foul smelling (bloody mucous
stools).

Aggravation: In hot, damp weather : In the afternoon, evening
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and night : Early in the morning, driving one out of bed: From 5 to 10
A.M.: After acids (vinegar): After chagrin: After overheating : After
a cold taken in a damp room: From motion: When walking or stand-
wng : After eating : After drinking: When passing urine.

Amelioration: From ale (pains in the anus): By bending double
and by passing flatus (colic).

Before Stool: Difficulty of retaining the stool: Urging to stool,
only hot flatus passes giving relief: Urging, violent, quickly passing,
frequent, with feeling of fulness and weight in the pelvis, as if the rectum
were full of fluid, which feels heavy as though it would fall out : Feeling
of weakness and loss of power of sphincter ani: Sense of insecurity
in the rectum, as if the stool would escape when passing flatus, or urine:
Burning and cutting in rectum : Sensation of a plug wedged between
symphysis pubis and coceyz: Colic: Burning heat and prickling in the
intestines: Pain around the navel: Much flatus: Rumbling of flatus:
Twisting and griping pain in upper abdomen and around navel, re-
lieved by bending double: Great cutting, griping, excruciating pains
in right and lower portion of abdomen: Rush of blood to the head.

During Stool: Urging: Cutting and tearing in the abdomen ex-
torting cries: Cutting and griping continues: Hunger: Heat in the
rectum and anus : Violent tenesmus: Much flatus: Heat of the whole
body : Congestion to head and face : Distress in region of liver: Chil-
liness : Fainting.

After Stool: Feeling as if still more would come: Swelling, burn-
ing, weight, and itching in the anus: Large and prominent hemor-
rhoids, tender, hot, relieved by cold water : Abdominal pains usually
relieved : Cutting about the navel and griping, sometimes continues :
Prostration : Fainting : Profuse, clammy sweat.

Accompaniments : Dissatisfied and angry about himself when
in pain. Constant headache with slight nausea. Lips red, and tongue
dry and red, with much thirst. Generally, good appetite. Desire for
juicy things; apples; beer. Aversion to meat. Bitter taste. Pain
in hypochondria, with painful weakness in the legs. Heat, fulness,
pressure and tenderness in the abdomen and region of the liver. Grip-
ing pains in abdomen, relieved by bending double, with urging to stool,
nothing but flatus being passed. Shooting and boring pains around
navel increased by pressure. Intense griping pain across the lower
part of the abdomen, especially on the right side. Lower part of
abdomen swollen and sensitive to pressure. Cutting and pinching
pains in rectum and loins. Much flatus moving about in the abdomen,
more in the left side. Pain in bowels after eating. Loud gurgling in
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the abdomen as of water running out of a bottle. Distended abdomen.
Flatus smells very badly, and causes burning in the rectum. Urine
generally profuse. Involuntary urination. Heaviness and numbness
of the thighs. Chilliness when leaving the fire. Repugnance to open
air, which, nevertheless, relieves.

Aloe is one of our most valuable remedies for both diarrheea and
dysentery. It is undoubtedly a deeply acting antipsoric and of great
value in chronic diarrheea. The symptoms are marked and unmis-
takable, as given above. Contrary to what might be expected, the
peculiar gurgling in the abdomen is often found with the dysenteric
stool, when Aloe is indicated. The good appetite is most frequently
met with in children. The heemorrhoids differ from those of Brom.
in the relief from cold water, and from those of Muriatic acid, which
are relieved by warm water and greatly aggravated by cold water
locally applied. It has many symptoms like Sulphur and is nearly as
important a remedy.

7. ALUMINA.

Stools: Thin fecal ; Black, bloody; Green watery; Corrosive; Ex-
pulsion difficult.

Aggravation : After constipation: After dinner: After lead-
poisoning : During typhoid fever: In dry weather: When walking:
When urinating: On alternate days (general condition): From pap
and artificial food (children).

Amelioration : Aftershortsleep: From warm applications (colic) :
In open air (general condition).

Before Stool : Colic.

During Stool: Colic: Tenesmus (with bloody, scanty stools) :
Burning in the rectum: Involuntary urination: Dropping of blood :
Heat and tenderness of bowels.

After Stool: Usually relief: Sometimes the colic continues: Throb-
bing in the back: Soreness of anus: Involuntary urination.

Accompaniments : Seriousness. Changeable mood. Apprehen-
sive melancholy and tearful or irritable and fretful. Inclined to be
hysterical. Reeling vertigo in the morning, with faintness or nausea.
Strabismus from weakness of internal rectus (during dentition). Feeling
of constriction in cesophagus when swallowing. Capricious appetite.
Aversion to meat. Desire for chalk, starch, clean white rags, charcoal,
cloves, acids, ground coffee, tea-grounds, dirt, dry rice, and other un-
natural and indigestible substances. Faintness at the stomach, re-
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lieved by satisfying the depraved cravings. Always worse after eating
potatoes. Palpitation of heart with large and small beats intermingled.
Violent colic. Urine can only be passed with the stool, or must stand
up to urinate and then sit down to defecate. Sensation of weakness of
sphincter ani. General debility. Chlorosis. Great dryness of all the
mucous membranes. Dryness and harshness of skin with absence of
perspiration.

Alum. is sometimes useful in acute diarrheea and, possibly, dysentery,
when the difficult expulsion of stool and urine exists. It is more fre-
quently indicated in chronic diarrhea accompanying chlorosis in
slender delicate girls, with the depraved appetite and the aggravation
on alternate days. With these symptoms, a brilliant cure may be ex-
pected, including the chlorosis, if the remedy be not given too low and
too frequently.

8. AMMON. MUR.

Stools: Green, thin, mucous (slimy); Yellow fecal and slimy;
White and undigested; Green and watery; Yellow and bloody,
watery, or slimy ; Like scrapings of meat; Copious (watery); Copious
of coagulated blood; Constipation alternating with diarrhcea.

Aggravation: In the morning (green slimy stools): During the
menses: After meals: During the day: Walking in open air (nausea).

Before Stool: Violent urging: Pain about the navel.

During Stool: Tenesmus: Pain in the rectum: Burning in rec-
tum : Discharge of blood : Pain in abdomen, back and limbs: Pain in
small of back.

After Stool: Tenesmus: Pain in abdomen, and soreness as if
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